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P-ROGCE-EDI-NGS

CHAI R WALDROP:  Good nor ni ng,
everybody, and wel conme back. Wl conme to our
comrittee nmenbers. Welconme to our devel opers,
and wel cone to the NQF staff. And thanks for
bei ng here.

| think we'd |like to go ahead and get
started without any further ado, so I'd like to
turn it over to Karen to make any comments about
t hi s norni ng.

M5. JOHNSON: Not hing nmaj or, just
hell o, good norning. Thanks for com ng back
after maybe a little bit difficult day yesterday.
And, hopefully, we'll do nore of the sane good
wor k today and maybe even get into sone of the
nore fun discussions a little later.

| do want to talk to you guys about
t hi nki ng about gaps in strategy going forward, so
| ooki ng forward to our work today.

CHAI R WALDROP: Ckay. So we have two
groups of measures to consider today, and the

first one is the group that we failed to get to
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yesterday afternoon. And |I'msort of thinking of
that as the transitions in care neasures. And
I"mgoing to facilitate that discussion because
Sean is on a nunmber of those measures as a

di scussant. And then Sean will facilitate the
CAHPS di scussion. Ch, closer, sorry. And then
Sean will facilitate the CAHPS di scussi on because
| was on that as a di scussant.

So |l think we'd like to begin with
0211, which is proportion of patients who died
from cancer with nore than one energency
departnent visit in the last 30 days of life.

And | would like to invite our ASCO col | eagues to
come and talk with us about the neasure.

Good norning and thanks for being
here. So | wondered if you could just give an
overvi ew of 0211.

DR. EVANS: Ckay. Thanks. So, just
to introduce nyself, nmy nane is Tracey Evans.

" ma thoracic nedical oncol ogi st at the
Uni versity of Pennsylvania. |'m here

representing the ASCO neasure devel opers for
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t hese nmeasures. | am a nmenber of the Measures
Task Force. [|I'ma volunteer for ASCO

And | sort of wanted to give an
i ntroduction to the neasures as a whole. So the
next five neasures are related. They are all
related to the appropriate care of cancer
patients at the end of life. And this is not the
first time that they' ve been up for endorsenent.
They were initially endorsed back in 2009, and
they were re-endorsed in 2012 -- bring up ny
not es here.

They were initially all process
measures, but now we are putting forth three of
them as internedi ate outconmes neasures. Three of
them are used as ASCOs -- in ASCOs Quality
Oncol ogy Practice Initiative, which is an
oncol ogi st-led quality assessnent reporting tool
t hat oncol ogi sts use. Every six nonths, they
audit their charts and report on these neasures.
The two that are not included in QOPlI currently
are actually going to be incorporated in QOPI for

the fall of 2016.
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So there is an opportunity when the
audits are done for oncologists to conplain if
there are any uni ntended consequences with the
neasures. And, actually, none of these have had
any red flags that have given us any concern for
t hese.

These measures cite an ASCO
provi sional clinical opinion, which was put out
when there was a flurry of literature show ng an
advantage to early palliative care in patients
wi t h advanced nmalignancies, and it was intended
to give oncol ogi sts gui dance for how to
i ncorporate this information, and that early
palliative care is a good thing for these
patients.

Al five of the measures have actually
been proposed for MPS or Merit-Based |Incentive
Paynment System as part of MACRA. W have done
any new testing on these measures because the
criteria for approval has not changed as far as
NQF, and they've already been up tw ce.

So | al so have nenbers -- none of us
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actually were around when the devel opnent of

t hese neasures occurred in 2009, although we are
the current stewards. So we al so have ASCO st aff
here represented. Do you want to introduce
your sel ves?

M5. BOSSLEY: Sure. M nane is Heidi
Bossley. |I'mconsultant to ASCO. |'ve been in
nmeasur e devel opnent for about 15 years now and,
actually, used to sit at the front of the table
and run the CDP. So | mght look a little
famliar to a few of you. But happy to answer
any questions today.

DR. EVANS: So this is the first one
that | guess we're going to address, the
proportion of patients who died from cancer who
had nore than one emergency departnment visit in
the | ast 30 days of life.

CHAI R WALDROP: Thank you very nuch.
So I"'mgoing to ask our discussants -- so that's
Paul and Sean and Christine -- to take it away
and talk to us about the evidence, please.

MEMBER RI TCHI E: G eat. So we're
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going to divide this up. [I'Il talk about 2011,
and Paul will tal k about 2013. But, just as a
backdrop, we had the opportunity to have a very
robust di scussion about this at our workgroup
neeting, and so a |lot of these coments are
emanati ng fromthat previous conversation.

So, as a rem nder, the neasure title
is proportion of patients who died from cancer
with nore than one ED visit in the |ast 30 days
of life. And we'll first talk about validity --
excuse me -- evidence. And this was actually an
i nteresting point of discussion because, if you
| ook at the recommendation fromthe staff, the
recomrendati on was that there was insufficient
evi dence.

And, in fact, when you |l ook at the
evi dence that was provided by the devel opers,
nost of the evidence is by extrapol ation. That
is, that the question of how ED visits in the
| ast 30 days of life influenced patient outcones
is one that one has to sort of nake a few

assunptions about, and it is not altogether clear
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that it is associated with better or worse
outconmes. Unlike, actually, I1CU data, which is
much nore clear about the rel ationship between
|CU care in the last 30 days of |life and patient
and caregi ver outcones.

The data that's provided there is
| ooki ng at a nunber of studies that show that,

i ndeed, if certain kinds of nodels of care are
foll owed such as hone-based palliative care or a
triage systemw thin an oncol ogy practice, that
it can actually reduce ED visits. So there's
this idea that perhaps ED visits are potentially
avoi dabl e, and that those avoidable ED visits
then, theoretically, would be better for
patients. And | don't think nost of us would

di sagree with that.

And then there's, | think, as
mentioned -- well, there was an ASCO sort of
provisional clinical opinion in 2012, and then a
Cochrane col |l aborative systenmatic review that
| ooked at, again, nodels of care for patients

wi th cancer and found that those who received, in
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this instance, hone-based palliative care, had a
decreased risk for dying in the hospital, but it
didn't actually reduce nunmber of ED visits.

Now, Dr. Kamal was gracious enough to
rem nd us of a paper that, actually, | was
i nvol ved in that | ooked at the CanCORS dat a,
whi ch was | ooki ng at cancer patients with either
colorectal or lung cancer, and showed that, in
t hat popul ati on, when they | ooked at both patient
preferences and caregi ver experience, that |CU
care in the last 30 days of life was associ ated
wi th worse outconmes and was | ess preference-
aligned, that there was no relationship seen with
ED visits. So that data, again, suggests sone
stronger rel ationshi ps or evidence for ED --
excuse nme -- for ICU care, but not so nmuch for ED
Vi sits.

And so I'lIl stop there.

CHAI R WALDROP: Anything to add, Paul
or Sean?

(No response.)

CHAI R WALDROP: Ckay. Let ne open it

Neal R. Gross and Co., Inc.
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to the conmttee for thoughts, coments,
guestions. | do want to check, are Alice and Bob
with us on the |ine?

MEMBER ARCHULETA: Yes, this is Bob.

CHAI R WALDROP: Hi, wel cone.

MEMBER LIND: Yes, this is Alice.

CHAI R WALDROP: Great, wel cone.

MEMBER KAMAL: So | m ght nention two
pi eces of additional evidence. One, Deb Myer
did a really nice review of clainms data fromthe
State of North Carolina denonstrating -- and
reflects what Brian -- Brian Hunis has studied it
as well, which is about half of all ED visits by
cancer patients happens during normal business
hour s.

So, from a cancer busi ness
perspective, we do think that that's an avoi dabl e
ED adni ssi on because we have infusion suites, you
know, pretty much cancer centers, and even snal
practices should be set up to see those patients,
even in an urgent-type basis. And that's what's

been denonstrated by Brian's project at Menorial.
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You know, in addition, if you | ook at
why patients are seen in the ED, the nunber one
reason, by far, during hours or after hours, is
pain. And, you know, the oncol ogy profession
itself has called into question whether that is
truly -- can be an antici pated and/ or avoi dabl e
event. And so, now, this type of neasure has
translated to the Oncol ogy Care Mbdel, for
exanpl e, so the | eading alternative paynent nodel
for cancer put forward by CM5S has very few
guality nmeasures in it, | think only nine or 10.
But one of themis this neasure, in ternms of
| ooki ng at sort of inappropriate utilization.

| think a neasure like this has
gal vani zed the field to think about what types of
services it should offer. It calls into question
what happens in under-resourced areas and nore
rural areas. And | have that question as well.

But, at the sane tine, calls into
guestion if we're giving -- if we're giving toxic
t herapi es to people, we should have the

infrastructure to take care of them especially
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during busi ness hours.

CHAI R WALDROP:  Thanks. O her
comment s?

MEMBER RITCH E: So, just to follow up
on Arif's point, which is another point that the
wor k group di scussed, which was what woul d be the
pot ential unintended consequences of this
measure. And one of the worries of the work
group related to what Arif nentioned, which was
the issue of access in rural settings where,
essentially, by putting forward this neasure, it
coul d prevent people fromgetting the kind of
access to care that they need that they m ght not
ot herwi se have, especially if hospice is not
readi |l y avail abl e.

CHAI R WALDROP:  Thanks. O her
concerns or questions, comments? Arif?

MEMBER KAMAL: | might also put out,
so Toby Campbell and JimCeary did a really nice
study a couple of years ago | ooking at the
Uni versity of Wsconsin experience, and really

showed that the patients admtted to their
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oncol ogy wards, by far the adm ssion, you know,
to being seen in the hospital in an unanti ci pated
way was a predictor of death within six nonths.
So | think that's a very cogent to this room
which is that that we al so see as an avoi dabl e

pi ece of information.

The other thing from Deb Mayer's study
shows that, of those seen in the ED, those |ike
1.7 mllion visits in her study in JCO only
ei ght percent of those patients were adm tted,
whi ch means 92 percent were seen for sonething
that did not require a hospitalization. So, if
it's febrile neutropenia, it was lowrisk. If it
was pai n, that neans they just needed a
prescription, right. If it was anem a, they got
a transfusion and left.

So it calls into question, can those
92 percent of people who don't actually need a
hospital bed be treated in a different way,
especially if half of them cane between 8: 00 and
5: 00 when the oncologist is sitting in the

of fice.
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CHAI R WALDROP:  Thank you.

MEMBER RITCH E: Arif, it's really
hel pful to hear your inputs on this, so thank
you. The one thing that | mght also nention,
and this is based on nore anecdotal experience
than evidence, is that, with the recent changes,
both fromthe CDC gui delines around opiate
t herapy and increasing legislation at state
| evel s for prevention of any ability to provide
prescription opioid nedications outside of a
face-to-face visit, that actually also could
potentially have significant inpact if people are
not given the opportunity to be seen wherever
t hey are.

CHAI R WALDROP:  Any ot her conments
fromthe commttee? George?

MEMBER NEE: Just, Christine, | nean
| hear the rural argument, but is not the flip
side of that that, if we have this neasure and
peopl e are being seen in EDs because that's the
only place -- | nean, we're not going to stop

peopl e fromgoing to EDs because we pass this
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guality neasure. They're going to still show up
in their ED. But isn't the counter-argunent to
that that that then points up and -- you know, as
Arif | think is signaling -- raises the issue of
we need an alternative because | ook at all of
t hese people who are showi ng up during business
hours in our EDs.

MEMBER RI TCHI E: That woul d be the
i deal certainly, that we would have an
alternative. The worry, | think, is that in
situations where there's not access to any ot her
urgent care situation other than the ED,
especially in rural settings where often that
that is the case, that those people could be
potentially put in a place of higher |evels of
di sparity.

CHAIR WALDROP: | want to keep us on
t he evidence, since that's really not about
evidence, if | could -- that's okay. Paul?

MEMBER TATUM | was just going to
make the point, | think we went al nost an hour on

this particular nmetric, and I'mnot sure that's
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going to nove us forward on where the evidence
ranks right now.

CHAIR WALDROP: | would like to ask a
process question. 1'd like to ask Karen to wei gh
in on the staff's suggestion of insufficient, and
just ask if you can conment on that before we
take a vote on evidence.

M5. JOHNSON: So, again, it felt like
the evidence that was presented was a little
tangential to the actual link that we were
| ooking for. So, again, that's why we said
insufficient. You guys, especially given sone of
the newer stuff that Arif has tal ked about, there
m ght be nore.

You know, |I'll go ahead and raise it
now. Oten, ED visit kinds of neasures are
consi dered outcone neasures, not internedi ate
outconme neasures. And, if you look at it that
way, the evidence bar is not as high, basically.
NQF doesn't require as nuch evidence for outcone
nmeasur es.

So, you know, | hesitate to bring that

Neal R. Gross and Co., Inc.
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up. The devel oper has brought this forward in
the way that they feel |like they should, but we
have had questions about why is this an

i ntermedi at e out conme and not an outcone mneasure.

CHAI R WALDROP: Wbuld you care to
comment on that?

MS. BOSSLEY: Yeah. So, as we as ASCO
staff started | ooking at these neasures, first
agreed that these are not a process, and so felt
that we needed to nove it forward to an
intermedi ate outcone. | don't think we're
opposed to | abeling these as outcone neasures,
but felt that we needed to kind of nove in a
j udi ci ous way from process to internedi ate
out cone.

CHAI R WALDROP: Ckay. | just want to
clarify one nore thing before we vote, and that
is to ask Karen -- or just to clarify that we,
yesterday, got a little bit confused about
insufficient with exception. And | just wanted
to ask Karen to comment on is this a possible --

if we were to vote as this insufficient, could we
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call it an exception?

MS. JOHNSON: Yes. So it would work
just |like yesterday. |If you feel that the
evidence is not there, then it's insufficient.
Then we would need a ngjority, nore than 60
percent of you, to vote insufficient. And then,
i f you have the appetite for it, to go ahead and
i nvoke the evidence exception. So it would work
exactly |ike yesterday.

CHAI R WALDROP: Thank you. So are we
ready to vote on the evidence?

(No response.)

CHAI R WALDROP:  Seei ng no objecti ons,
" mgoing to ask Jean-Luc to | et us know when
we're ready to go.

MR. TILLY: Sure. W're ready right
now to vote on evidence for 0211. Please go
ahead and select 1 for high, 2 for noderate, 3
for low, and 4 for insufficient.

MEMBER BERMAN: Rem nder, |I'ma
recusal

CHAI R WALDROP: Thank you for
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reminding ne. |I'msorry that | didn't nmention
that at first.

MR. TILLY: I'msorry. W just need
a couple nore in the room (Ckay. The votes are
one voting for high, four voting for noderate,
one voting for low, and 16 voting for
insufficient. So the neasure receives an
i nsufficient on the evidence.

CHAI R WALDROP:  So then we woul d next
nove to voting on whether we choose to nake it
i nsufficient evidence with exception or no
excepti on.

MR. TILLY: That's exactly right.
Select 1 for insufficient evidence with
exception. Select 2 for no exception.

["'msorry. W are |ooking for just
one nore in the room

So the results are 21 voting
i nsufficient evidence with exception, one voting
no exception. So the result is the neasure
passes evidence with exception.

CHAI R WALDROP: Great, thank you. So

Neal R. Gross and Co., Inc.
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we' |l nmove on to considering opportunities for
i mprovenent and gaps. Christine?

MEMBER RI TCHI E: So our neasure
devel opers provide two different sets of data
fromtwo different integrated health systens and
certainly denonstrate neani ngful performnce gaps
fromboth systens. They collect the data, it
| ooks like, alittle bit differently. And then
the other study that was described earlier also
showed disparities in ternms of ED utilization.

CHAI R WALDROP: Thanks. Anything to
add, Paul or Sean?

(No response.)

CHAI R WALDROP: Any comments fromthe
conm ttee?

(No response.)

CHAI R WALDROP: And | shoul d ask,
anything fromBob or Alice?

(No response.)

CHAI R WALDROP: So no comments on gaps
or opportunities for inprovenent. Ckay. Jean-

Luc, are we ready to vote?
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MR. TILLY: To vote on performance gap
for 0211, select 1 for high, 2 for noderate, 3
for low, and 4 for insufficient.

The results are five voting high, 16
voting noderate, zero voting |ow, and one voting
i nsufficient, so the nmeasure passes perfornmance
gap.

CHAI R WALDROP: Thank you. GCkay. So
we'll nmove into | ooking at the scientific
acceptability of the neasure properties, and
we'll start with reliability, so |ooking at
specifications in reliability testing.
Christine?

MEMBER RITCH E: So there was no
update to the reliability testing fromthe
previous tinme that the neasure was provided.
However, there were two different ways that the
testing has been done in the past, one, |ooking
at a particular practice, which I'll describe
nore in greater detail when we get to validity,
and then also with the registry.

And | think this is where the work
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group started having sone chall enges, especially
around the identification of people who had died
for the purpose of neasurenent. So, in a
registry setting, certainly one would be able to
theoretically identify those individuals who were
decedents, in clains data not so nuch. And so
that ends up being a tricky dynam c with respect
to this particular neasure.

For the clains data, the devel oper
states that the neasure is 89 percent accurate,
percent true positives and true negati ves.

CHAIR WALDROP: | think it just would
be hel pful if we addressed the staff's
recommendati on of insufficient, just so that
we're clear on what the thinking about that is
now. And |I'm wondering, Sean, do you want to
t ake that?

CHAIR MORRI SON: | just actually had
a question for the devel opers because death data
is al nost inpossible to get through clains, and
it was unclear to us where the denom nat or

popul ati on was comnming from
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M5. BOSSLEY: Sure. So the
denom nat or popul ation is actually from death
registries, not fromclains. So that -- it's a
conbination of clains for the nunerator, and then
the death registry for the denom nator. Does
t hat answer your question?

CHAI R MORRI SON: The ot her question
was, how are you going to deal with MA plans and
non- Medi care or other -- or the non-Medicare
popul ati on, or the MA pl ans?

M5. BOSSLEY: So | think one thing

that will help is noving this into QOPl because
it will be broader. It will be practice-based.
Beyond that, it's a challenge. | don't think

t hat we have an answer for that.

CHAI R WALDROP: Karen, would you want
to comment on the insufficient recomrendation
fromthe staff?

M5. JOHNSON: Sure. Sorry, | just
took a bite. Sorry.

| think really the nmain question was

what was going on with the clains data in terns
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of the death registry. So | think the
insufficient was related to not having clarity
about that in the specifications, as well as not
havi ng any testing for that piece of the neasure.

So it would be up to you to decide if
you feel like that you don't have to do, you
know, checking of death registry data. Kind of
| i ke we tal ked about yesterday, if you identify
your case fromclains, you know, sonetines people
will just look at -- if you' re doing inter-rater
reliability, they'Il just |ook at the nunerator
pi ece and not worry about the denom nator. And,
if that's how you're | ooking at things, then that
woul d be fine.

| think the main thing is to have
clarity about the death registry. That was the
bi g questi on.

CHAI R WALDROP: Ckay. | think we're
ready to vote on reliability.

MEMBER RITCH E: Can | just ask the
devel opers a question?

CHAIR WALDROP: Ch, I'msorry. o
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ahead, Mchelle. Two questions. | was too
hasty. Sorry.

MEMBER RITCH E: So, just as a
guestion, do you have any updated reliability
data around how your registry is performng
relative to other kinds of chart instruction
strategies or that sort of thing that you could
bring to bear here?

MS. BOSSLEY: So | think, in this
nmeasure specifically, no, because it has not been
i mpl enented in QOPI. If you | ook at the other
measures, there are five in total. Three are
used in QOPI. That mght give you -- that
information fromthat m ght give you a sense of
how t his nmeasure m ght perform but,
unfortunately, that would be all we could provide

at the monent. | don't know if that hel ps, but -

CHAI R WALDROP: M chel | e?
MEMBER CAUGHEY: Thanks. How did your
subcommittee -- where did you come down? \What

was your discussion in your snmall group?
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MEMBER RI TCH E: Go ahead, Sean.

CHAIR MORRISON: It doesn't matter.
We cane down on insufficient pendi ng whether --
asked the devel opers could cone back and clarify
where they were going to get the denom nat or
files from | think we all felt that if they
were conming back with registries we would
probably be fine with it.

I think, you know, my comment of the
ot her plans, every neasure that uses nortality in
the CMS program now has run into the sane issues,
so | wouldn't hold this to that -- | wouldn't
hold that to that standard because everybody is
westling with the MA plans and conmerci al s.

CHAI R WALDROP:  Paul ?

MEMBER TATUM So, from a process
pi ece, there's a nmanner to somewhat table this
and see what this | ooks like in the other
nmeasures in terns of how you respond to the
nortality.

CHAI R WALDROP: But they didn't

actually do reliability testing on this measure.

Neal R. Gross and Co., Inc.

29

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




10

11

12

13

14

15

16

17

18

19

20

21

22

30

MEMBER TATUM Ri ght.

CHAI R WALDROP: Because they didn't --
because it wasn't put into QOPI. Aml
m sunder st andi ng?

MEMBER RI TCHI E: To answer your
guestion, so this -- part of why we didn't do
additional testing is this had passed on
reliability in the past, and are we supposed to
be reevaluating on those netrics that it had
passed in the past that haven't changed?

M5. JOHNSON: So that's true as |ong
as you continue to neet the current criteria. So
our criteria are saying -- say that you, for
everything -- we need testing for the netrics
speci fied. So you have specified for registry.
You have specified for claims. So we need to see
testing for both of those.

MEMBER RITCH E: Right. They are the
sanme as they've been, though.

CHAIR MORRI SON: Wl conme to scientific
peer review process.

MEMBER RI TCHI E:  Ckay.
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CHAIR MORRISON: W will not apol ogi ze
for the fact that the prior commttee nmay have
m ssed this, which we did not sit on.

CHAI R WALDROP:  Arif?

MEMBER KAMAL: | mean, as has been
said, tunor registries are very highly specific
and sensitive nethodol ogies. They're just
general Iy six nonths behind, but they're very
good. The evidence that's provided here from
t hink, Deb Schrag's group was a cooperation
bet ween Dana Farber and Bl ue Cross Bl ue Shi el d,
and was under the auspices of a research project.
So there was sort of additional efforts provided
to get that data, you know, sort of ahead of the
si x-nmonth period of tine.

So, you know, this is unique data but
the ability to arrive at these conclusions, |
think, is simlar, just probably delayed in a
normal abstraction period of tinme, because we
have to do this. Every cancer center has to
report this data, has to know the nortality. W

just end up knowing it six nonths down the road,
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not intime for, you know, this kind of
publ i cati on.

CHAI R WALDROP: Two nore. Christine?

MEMBER RITCH E: | think, to your
guestion, | think one of the things that's
happening is that the world is changing
profoundly around clains. | mean, now a third of
t he Medi care beneficiary popul ation i s under
Medi care Advantage. That's never been the case
bef ore.

And so what our reality | ooks |ike now
with respect to clainms data is profoundly
different than it was even five years ago.

CHAI R WALDROP:  Any ot her conments
before we vote on reliability? Jean-Luc?

MR. TILLY: To vote on reliability for
0211, select 1 for high, 2 for noderate, 3 for
low, and 4 for insufficient.

And the results are 10 -- are zero
voting high, 10 voting noderate, two voting | ow,
and 10 voting insufficient. The neasure is in

the gray zone.
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CHAI R WALDROP: Ckay. Mowving on to
validity testing and threats to validity.

MEMBER RITCH E: So we sort of covered
some of this already, and that is -- and Arif
mentioned this earlier. 1In terns of sort of the
two different ways that validity testing was
assessed, one was based on clains data that
sounds |ike was connected to the registry for
this popul ation of 150 patients at Dana Farber.

Just in terns of what was avail abl e,
it | ooked |like the nunerator data el enents were
conpared but not the denom nator data el enent,
al t hough | think, now that you've told us that
that was related to the registry, we can assune
that the denom nator data el enent actually had a
robust way of assessing nortality.

And then, with respect to face
validity, the devel oper stated that face validity
was assessed. There was sone focus groups
conducted and then vetted by an expert panel of
cancer patients. The challenge was we just

didn't have a lot of information, and our
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under standi ng fromwhat NQF requires is that they
require a little bit nore detail around face
validity testing.

The threats to validity related to
al so risk adjustnent and a wondering if, again,
with respect to other risk factors for EDs,
whet her or not risk adjustment shouldn't be
consi der ed.

CHAI R WALDROP: Paul and Sean,
anything to add?

MEMBER TATUM  That was a robust topic
of conversation about risk adjustnent, and think
our working group felt probably yes.

MEMBER MORRI SON: | think | was one of
t he strongest proponents that this nmeasure -- the
time had conme for risk adjustnent, that there --
when you thi nk about the unintended consequences
of vul nerable patients who need to be protected,
who (a) live in settings where hospice is not yet
avail able, (b) in the inner cities, and (c)
because this is a neasure that applies to group

practices and clinicians and not to GRG exenpt
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cancer hospitals, the easy way to avoid this
neasure is to tell your patient at home, don't go
to the ED

It's patients often call their doctor
and say, what should I do. And, if they say, go
to the ED or stay at home and |I'Il take care of
it in the norning, | just think w thout
appropriate risk adjustnent in this neasure, |I'm
very concerned about seeing it noving in -- 1I'm
very much concerned about it noving forward. And
| think risk adjustnent is possible. There are
data that are available to risk-adjust.

CHAI R WALDROP: O her questions or
coment s?

(No response.)

CHAIR WALDROP: Are we ready to vote
on validity?

(No response.)

MR. TILLY: So, again, this one is a
little bit different. Since face validity only
was conducted, you have just three options, 1 for
noderate, 2 for low, and 3 for insufficient.
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And the results are six voting
noderate, five voting |ow, 11 voting
insufficient. So the neasure does not pass
validity.

M5. JOHNSON: Hang on just a second
and let ne -- it's 11 out of 22, Jean-Luc? No,
it's six out of 22. Ckay.

W have a -- sorry -- that nake this
one feel just a little bit different to nme, and
|'d like to have a little bit nore information
about why you | anded on insufficient. The reason
that | say that is -- well, let nme stop there.
Was it the testing nostly or was it the risk
adjustnent? That's my question here.

CHAI R WALDROP:  Christine?

MEMBER RITCH E: | can't speak for the
group here, but I can say, with respect to the
wor k group, our biggest worry was around ri sk
adj ust nent .

CHAI R WALDROP:  Paul ?

MEMBER TATUM | actually think there

was a comrent where there was some consensus
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that, if we had risk adjustnent, we agreed we'd
nove the subcommittee tonorrow

CHAI R WALDROP: Anyone el se care to
weigh in on their vote on insufficient? Any?

MEMBER SANDERS: So | was not in the
wor k group, but | was swayed by the risk
adj ust nent ar gunent.

CHAI R WALDROP:  Thanks. Is that
enough to go on, Karen?

MS. JOHNSON: Yeah. And Elisa and |
are -- yeah, Elisa and | are tal ki ng about
options. W actually have an option that m ght
be pal atable to you guys, and it may not be. So
let me put it on the table. That option is
sonething that we call deferral, okay, so
deferral of endorsenent.

If we go that route, again, not
sonet hing that we would do often, we would
have -- and |I'm pulling up our policy right now.
Basically, the ideais, if it's a risk adjustnent
guestion and if the devel oper is thinking that

risk adjustnment is the way that you woul d be
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proceedi ng, which is not conpletely for sure,
right. W don't know that yet.

Qur option mght be to defer your
endor senent decision for a limted anount of
time, something on the order of six nonths to
maybe 12 nonths, but not years, to allow the

devel oper to come back with a risk adjustnent

appr oach.

So nmaybe we should start with the
devel oper, see what you -- see if that's even of
interest to you, and then we'll talk about it as

a commttee.

DR. EVANS: So I'll start and, Heidi,
feel free to fill in.

So risk adjustnment is not sonething
we' ve done with the QOPI netrics because they' ve
been practice-specific and nmeant to conpare
practices to thensel ves and give them an
opportunity to inprove. None of these are neant
to be zero nunbers. W weren't neant to have
peopl e never cone to the ED. But, certainly, I

think, for patients with advanced cancer who are
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wi thin 30 days of death, nultiple ED visits is a
bad thing and not the optimal way to take care of
these patients. And capturing that is inportant.
Now ri sk adjustnent for all of our
nmetrics i s sonething that we have been
considering and are willing to take on, so that
is certainly sonething that we could do.
MS. BOSSLEY: Yeah. So | think, as we
| ooked back as staff, not having been a part of
t he devel opnent of these nmeasures, thought the
sanme thing, that perhaps risk adjustnent needs to
be at | east exami ned, particularly with the
soci odenogr aphi c variables, which | think is what
all of you have been tal king about. Those are
the things that we have westled with as well.

And, now that you allow that, ASCO

woul d wel conme, | think, the opportunity to try to
get this done. | don't know how long it would
take, but it was -- what you have said around

this table is exactly what has been di scussed by
ASCO.

CHAI R WALDROP:  Sean?
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CHAI R MORRI SON:  That woul d be
terrific. | mean, | think we are in a very brave
new worl d conpared to when these neasures first
went in. And, if we're really | ooking at these
for accountability rather than just practice
i mprovenent, and given the known variati on we see
rel ated to soci odenographic factors, which are
wel | beyond soneti mes nmany oncol ogi sts' control,
| just think that this particul ar neasure needs
ri sk adj ust nment.

CHAI R WALDROP:  Arif?

MEMBER KAMAL: So, you know, oncol ogy
is facing this unique dilemma, which is which
parts do we risk-adjust and which parts do we
just say are standardi zed across the board, sort
of reduce these events for all populations. You
know, and so if you imagine -- you know, it's
trending towards -- |ike bone marrow transpl ants
centers are accredited and have specific, you
know, guidelines of what they're supposed to be
doing in ternms of outcones. And bone marrow

transplant centers are not risk-adjusted, right?
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| f you say you have one, then you nust do what
people do in Manhattan, in Uah, et cetera. It
doesn't matter.

And oncol ogy is noving towards but is
not there yet this idea that, if you are going to
put toxic things in people and take care of their
cancer and the experience with cancer, then there
are a mnimmset of things that you need to
provide and things to avoid. And this is
i ncreasingly becom ng one of those sort of
mandatory things that cancer centers should pay
attention to.

But | agree it's not there. So one
coul d use the neasure to sort of bring that
standard up to bear and say, you know, maybe
there are certain things we shouldn't take into
consi deration. Maybe we use risk adjustnment as a
way to get there. You know, |'m not sure.

The other thing that m ght be hel pful
for ASCOto hear fromthis group is on what
specific -- other than denographics -- should we

be risk-adjusting on, because it sounds like, in
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addition to the patient popul ation, we should
t hi nk about the environment, the nei ghborhood,
and potentially even the characteristics of the
cancer center itself, right.

So one of the ASCO prograns, you know,
i s looking at underserved popul ations. There are
cancer centers that have two oncol ogists in
Harlem right. And so, you know, if you risk-
adj ust on the density of ERs, there's a high
density, right? |If you risk-adjust on -- so the
guestion is what would one risk-adjust on for

t hat popul ati on.

CHAIR MORRISON: I'mgoing to -- Deb
asked ne to put ny chair's hat on. | think I
want to warn us that our roll is not to redefine,

respecify, or do the scientific process for the
ri sk adjustnment for them | think we can say
that we'd like to see that, but I'"'mafraid that
we can't give advice as to what would be the
paranmeters. That's up to the neasure devel opers.
We can eval uate that when it cones back.

Sorry, my friend.
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CHAI R WALDROP:  Cl eanne and then Paul .

MEMBER CASS: | just can't keep nyself
from saying that this neasure has brought about
sonme huge clinical good outcones and inproved
outcomes in our community, that patients would
have had a horrific death if not for being seen
by their oncol ogi st rather than an ED doc in the
final days of living and getting segued over to
t he hospice unit, as opposed to being admtted to
an 1 CU, where fanmilies were totally not expecting
it and were not on board. But, because the
oncol ogi st sent themto us, we were able to
effect a very good, confortable death. So thank
you.

CHAI R WALDROP:  Paul ?

MEMBER TATUM A qui ck conmment and
then a process question.

The comment is, we also have to think
about the very, very rural small town famly
physi cian on this neasure in a county that
doesn't have access to hospice, is far away from

a cancer center, as we think about this neasure.
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The process question is |'m sensing
sone relief because many of these feel we need
t hese neasures desperately, and sone relief that
there's a way to nove forward. And | wonder what
our processes to nove to deferment at this point,
heari ng sone general consensus, is it a good
thing. Is that a notion? What's the nmechani sm
to --

CHAI R WALDROP: M question, too, so
|"mgoing to ask Karen and Elisa if you can
pl ease hel p us out here.

M5. JOHNSON: W don't actually need
notions. It sounds |ike the developer is willing
to do that. It sounds |like many of you on the
commttee would Iike to see that. So we don't
have to be formal about this.

Where we will be formal is we have to
come to sonme kind of tinmeline that we agree to.
And 1'Il read our policy. The steward devel oper
must confirmthe feasibility of the changes,
agree to the tinmeline, and follow up with our

staff. So we will be doing this. Wthin 14
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days, we'll be asking for a plan of how that
woul d go forward.

Il will say, in terms of risk
adj ustnent, you know, we are in a trial, what
we're calling our SDS trial, and you woul d
probably be pulling this in after the end of our
trial. The nice thing about the work that's
going on in that effort is we're starting to
understand a little bit better sone of the data
sources, sone of the things to think about, so
you can actually kind of maybe use sone of the
wor k and information that other devel opers are
| ooking at as they're thinking about the risk
adjustnent for SDS as well as other factors.

| think the other thing that you'l

really have to -- the rule idea has cone up in
some of Arif's ideas. The nethods are -- it's
still alittle iffy about which things you should

be adj usting for and which you shouldn't. So you
will have sone -- it'll be a substantial lift to
do this work.

Because all of those questions haven't
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been answered yet as to what is really
appropriate to include in case m x adjustnent and
maybe which aren't.

So | guess, devel opers, are you
willing to follow up with us within 14 days? W
woul d need a tineline. Elisa, do -- |I'mthinking
a 12-nonth tinmeline. W could potentially go a
little bit |longer, or do we want to do a 12-
mont h?

M5. BOSSLEY: If you will give us 14
days to do our homework, if that's okay, and then
we' || cone back

M5. JOHNSON: Ckay.

MS. BOSSLEY: But it will not be six
months. [It's 12 nonths for sure, | think.

M5. JOHNSON: Okay. And, with that,
we will discontinue any further discussion on
this nmeasure and go to the next.

CHAI R WALDROP: Ckay. Thank you.
Thank you for clarifying the process, Karen.

So we will nove on to neasure 0213,

proportion of patients who died from cancer

Neal R. Gross and Co., Inc.

46

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




10

11

12

13

14

15

16

17

18

19

20

21

22

admtted to the ICUin the last 30 days of life.
And 1'Il ask our devel oper coll eagues if you have
anyt hing further you want to add about this
measure.

DR. EVANS: No, only that we may run
into some of the sanme issues.

MEMBER TATUM And | will ask for ny
col | eagues to hel p on sone of the nethodol ogic
I ssues as we nove, because there probably are
sone differences. And Sean and Christine wll
hel p on that.

So we're | ooking at neasure 0213.
This is the proportion of patients who died from
cancer who were adnmitted to the 1CU in the |ast
30 days of life. And | cut in. Dd you guys
have any ot her comments you wanted to add on
t hat ?

DR. EVANS. We're okay.

MEMBER TATUM So this | ooks at
proportion of patients who died from cancer
admtted into the ICU in the |ast 30 days. W

have at the evidence level -- and, again, our
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nuner at or being dying fromcancer and in the | CU
in the last 30 days, and the denom nator being
deat hs from cancer

It was put in as an internedi ate
clinical outcone. And, as a remnder, this is a
mai nt enance of endorsenent.

Qur first task on the evidence are our
final recomendation fromthe teaminitially was
evidence is low. But | think |I can nake a case
that we could bunp this up to noderate. And the
i ssue fromthe first review was, can we state
that there's a high degree of certainty that the
benefits clearly outweigh sonme undesirable
effects. And | think, with sone of the
additional research that Arif and Christine
tal ked about on the |ast evidence piece, the
patient and famly issues there really will nove
it forward.

They have simlar -- prior review had
a retrospective covert study. There's consensus
statenment data. The update included a Cochrane

systematic review, which | ooked at cancer patient
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i n hone-based palliative care services and found
i ncreased chance of dying at honme and reduced
synptom burden. A little bit indirect, not |ICU
metrics. But, if you' re dying at home, you're
not necessarily in the | CU.

Clinical opinion from ASCO al so
putting a nunber of studies that have evi dence of
benefit and, while not system c review, the
clinical opinion piece there as well.

And a nunber of articles that link to
reduced ICU visits, neeting and matching up with
pati ent outcones.

The new study that Christine had
referenced earlier which was 1,146 famly
menbers, Medicare patients, advanced |ung and
colorectal cancer, in the Cancer Care Qutcones
Research Surveillance study, they | ooked at
famly nmenbers of patients who were admitted to
the ICUwithin 30 days. And, in this group,
famly nmenbers reported excellent end-of-life
care far less often, if they had that |ICU

adm ssi on.
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So | think that can bunp us up to the
noder ate pi ece on the evidence.

CHAI R WALDROP:  Thank you. Anything
to add, Christine or Sean?

(No response.)

CHAI R WALDROP: Ckay. Any commrents
fromthe group on the evidence or questions about
t he evidence? Sorry.

Okay. No questions or comments on the

evi dence?

(No response.)

CHAI R WALDROP: Ckay. Then | guess
we'll nmove on to voting on the evidence. Jean-
Luc?

MR. TILLY: Al right. To vote on
evi dence for 0213, select 1 for high, 2 for
noderate, 3 for low, and 4 for insufficient.

The results are two voting high and 20
voting noderate, zero voting |ow and zero voting
insufficient. Measure passes evidence.

CHAI R WALDROP: Ckay. Thank you. So

we' |l nmove on to consider gaps in care,
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opportunities for inprovenment, and any issues
with disparities.

MEMBER TATUM  Gaps and the
opportunities for inprovenent are |listed before
you. You see that there is data fromtwo
i ntegrated healthcare systens. It |ooks at the
QOPI, which we've heard about registry. And you
can see a fairly wide variance in the nunbers.
And then, if you'll look at the m ni mrum and
maxi mum of two years in the second |HS data set,
| think we can make a pretty legiti mte case
there for the gap.

We could al so reference the Dartnouth
Atl as work which tal ks about why regional
variation is another thought process. And |
think this would be consistent with the
recommendati on of a noderate.

CHAI R WALDROP: Thank you. Anything
to add, Christine or Sean?

(No response.)

CHAI R WALDROP: Ckay. Any coments or

guestions fromthe conmttee?
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(No response.)

CHAI R WALDROP:  Anyt hing from Bob or
Alice? | just want to make sure to include you.
Since we can't see you, we want you to know we
know you're there.

MEMBER LI ND:  Not hing, thank you.

CHAIR WALDROP: Did you -- okay.
W'l |l nove to voting on opportunities for
| mprovenent .

MR. TILLY: Al right. To vote on
performance gap for 0213 select 1 for high, 2 for
noderate, 3 for low, and 4 for insufficient.

The results are three voting high, 18
noderate, one low, and zero insufficient. The
measur e passes performance gap.

CHAI R WALDROP: Thank you. So we'l|l
go on to consider the scientific acceptability of
nmeasured properties. And we'll start with
reliability, |ooking at the specifications and
testing for reliability.

MEMBER TATUM  This i s somewhat

simlar to where we were on the previous
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di scussion. This data comes from adm nistration
clains as well as registry. Qur big topic of

di scussi on was how we get to the death data piece
on the registry.

Data el enment validity being
denonstrated as, | suppose, a fair degree of
chal l enge. The questions were how wel |l cl ains
could identify cancer deaths. And, if we can
easily show the claimstatus given to cancer
deaths, we run into sone challenges -- |I'm
sorry -- with the registries, that gets us to the
noderate rating.

And, Christine, you had sone ot her
t houghts on how we hit that aspect for this
measur e?

MEMBER RITCH E: | think you' ve
al ready provided sone clarity. | think the
guestion we just had was how cl osely connected
the data was to the registry data. It sounds
like it emanated fromregistry data, and we are
nore confident about registry data nunerators and

denom nators than we were around cl ai ns dat a.
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CHAI R WALDROP:  Any ot her conments or
guestions? Wody?

MEMBER MOSS: |I'min the subgroup and
| evaluate this. Do you reconmend insufficient
or noderate?

CHAI R MORRI SON: W reconmended
i nsufficient until the devel opers canme back and
gave us the data. It just wasn't clear in the
work group. So | think that was where we were,
Whody.

CHAI R WALDROP:  Any ot her questions or
coments before we vote on reliability?

(No response.)

CHAI R WALDROP:  Seei ng none --

MR TILLY: This oneis alittle bit
different. Since we only | ooked at data el ement
reliability, your options are 1 for noderate, 2
for low, and 3 for insufficient.

And the results are 14 voting
noderate, one voting |ow, and seven voting
insufficient. The measure passes reliability.

CHAI R WALDROP: Ckay. We'll nove on
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to considering validity, validity testing, and
threats to validity. Paul?

MEMBER TATUM So validity testing was
done with adm nistrative cl ains issues |ooking
from Dana Farber, the conparison to data fromthe
full nmedical record. The second was face
validity assessnent by focus groups and
structured interviews within the life of care
patients -- caregivers, expert panels. The
testing of adm nistrative data has a fair
sensitivity and specificity neasures.

It felt that there was accuracy in
being able to identify an I CU stay within 30 days
of death. And | think, froma standpoint of face
validity, there was no new assessnment. | think
one of our big issues was it felt |like there was
far less risk of a potential hidden harns with
this nmeasure conpared to the ER neasure. So we
felt, in general, there is still some of the, |
guess, potential questions, too, about
di fferences, but we were able to reach a

benchmark of |ess than four percent in the SEER
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regi ons.

I think our sense was we were close to
really neeting validity on this neasure conpared
to the ER nmeasure.

CHAI R WALDROP:  Any ot her conments
from Sean or Christine?

CHAIR MORRI SON:  And this cones back
to Dr. Kanal's issue. | think the group, in
contrast to the ED neasure, this was -- the
denom nator here is people who die hospita
deaths, so -- |ICU deaths. And we felt that
hol di ng a hospital system or hospital accountable
was -- set the bar a little bit higher than
hol di ng an individual practitioner in a community
responsi bl e.

And, although we would have liked to
see risk adjustnment, we were nuch nore
confortable without it on this neasure, given
what t he denoni nator was.

CHAI R WALDROP:  Thank you.

M5. JOHNSON: | do have a coupl e of

clarifying -- or, really, just one clarifying
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guestion for the developer. |Is this a facility-
| evel nmeasure, or is this still a clinician
practice measure?

MS. BOSSLEY: So all of the measures
bef ore you are practi ce.

CHAIR MORRI SON: | think, given the
fact that the nunerator is | CU deaths rather, not
hospital deaths, we actually felt pretty
confortable that, even if sonebody was admtted
to the hospital, the cancer center had contro
over whether they died in the ICU in that
hospital or not. So we were | ess worried about
the ri sk adjustnent.

CHAI R WALDROP: Arif and then G egg.

MEMBER KAMAL: Yeah. So |'mjust
making sure we -- so it's ICU stay, right, within
30 days of death? So agnostic as to where they
die. But | agree with the point. No, but |
agree with the point. The point is the hospital
has control over that.

|'"mactually reassured. And | brought

this up on the work group call about the issue
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of , you know, what is an ICU and so on and so
forth. But the really high sensitivity between
clainms data and nedi cal abstraction data is
reassuring to me because you can be on unit 9200,
which is oftentinmes beds are flexed to an | CU.

So an abstractor mght say that patient was in
the ICUor in an ICU | evel of care, where the

cl ai ne says the opposite or either way.

So it's reassuring to nme that there is
agreenment between how people are billing the stay
and what's being recorded in the chart, that
people aren't getting confused by the geographic
| ocati on of service, of what was that bed on that

day considered ICU or not. And that's reassuring

to ne.
CHAI R WALDROP: Gregg, did you have --
MEMBER VANDEKI EFT: No, Arif asked the
same question. |ICU stay is not deaths.

CHAI R WALDROP:  Thanks for the
clarification, everybody. That's hel pful.
Are we ready to consider voting on

validity for this neasure?
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(No response.)

CHAI R WALDROP: It looks like it.

MR. TILLY: GCkay. The polling is now
open for a validity testing vote. Again, it's a
little bit different, so just vote 1 for
noderate, 2 for low, and 3 for insufficient.

kay. The results are 20 voting
noderate, one voting |ow, one voting
insufficient. The measure passes validity.

CHAI R WALDROP: Thank you. Karen has
a question for us.

M5. JOHNSON: Sorry, Sean. You're not
the only one that thinks it's a little early this
nor ni ng.

As we wite the report, | want to nake
sure that | get it right. So can you guys give
me the Iink again. The testing was for clains,
not for registry, but you' re okay with registry.
So can you just connect those dots for nme so that
| can wite in our report why you didn't need to
see testing for the registry? |'d appreciate it.

Thank you.
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MEMBER TATUM  Sean, you may have
better expertise at answering that than nyself.

CHAI R MORRI SON: " msorry, Karen
Can you repeat the question?

MS. JOHNSON: Yes. So the neasure is
specified for both clains and the registry, but
there was no testing for registry. Face validity
may have accounted for that, but there wasn't
enough information to know if it really nmeets NOQF
requi renents for face validity.

So what we have here is either not
enough information to go with the face validity
or no testing for registry. But | thought |
heard you guys say that you're okay with no
testing for registry.

CHAIR MORRI SON:  Yeah. | think what
you're --

M5. JOHNSON: And | just need --

CHAIR MORRI SON: | think what you're
hearing fromus is confort based upon the
exi sting data there on the accuracy of registry

data for these elenents, is what --
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M5. JOHNSON: (kay, so kind of genera
knowl edge that --

CHAI R MORRI SON:  Face validity.

M5. JOHNSON: -- face validity of the
comrittee that registry elenments typically are
accur at e.

CHAIR MORRI SON:  That is correct. And
SEER, for exanple, is a very accurate registry.

M5. JOHNSON: kay. Geat.

CHAIR MORRI SON:  And not to have to
conpletely test what's a known valid source over
and over and over again is, | think, what you're
heari ng.

M5. JOHNSON: kay. And, even though
these data are not captured in SEER, right? This
is -- I"'msorry to be so dense. | just --

CHAI R MORRI SON: " msorry. No,
used -- yeah, | used SEER as a bad exanple. But
yes.

M5. JOHNSON. Ckay. kay.

MS. BOSSLEY: Well, SEER was used for

the original testing.

Neal R. Gross and Co., Inc.

61

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




10

11

12

13

14

15

16

17

18

19

20

21

22

62

M5. JOHNSON: Right. And Christine?

MEMBER RI TCHI E: Al so, because the
devel opers nade it clear that the registry is how
they gather the data, and that the registry was a
focus. | think, when we | ooked at this, we
t hought there was cl ainms versus registry, and
that's why we evaluated it as such. But,
essentially, what | think | understand you to say
is that all of this data emanated out of
regi stry-based data that then utilized clains
data. |Is that right? 1In other words, you didn't
just look at clains data alone to conme up with
t he nunmerator and denom nat or.

M5. BOSSLEY: Correct.

MEMBER RI TCHI E:  Which that was really
where we were getting confused because we
t hought, if the data is only being driven by
clains data, there are -- it's fraught with many
nore problens than with the registry. And we are
famliar, you know, with how well ASCO has done
with registry-based data in the past.

Arif, do you want to add to that?
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mean, clearly, you have sone insight on this as
wel | .

MEMBER KAMAL: Sorry. Can you -- |
mean, Any and | were side-baring, so --

MEMBER RI TCH E: No, we -- you know,
when we had the conversation as a work group, we
were basically worried that the clainms data and
the registry data were not of the same piece.

And what our devel opers have told us is that they
are of the sane piece, and that provi des sone
reassurance because we're nore confident in the
ability of the registry to gather the needed data
el ements than we are of clains data alone. |Is
that a fair representation of the difference

bet ween our thoughts at the work group neeting
and today?

MEMBER KAMAL: So, for the registry,
we nean SEER or do we nmean QOPlI or do we nean the
Tunor Registry?

MEMBER RI TCHI E: Wiy don't you tel
us?

M5. BOSSLEY: So, yeah, we're using
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registry, and it's awfully hard to use that to be
specific. So the way this nmeasure and, actually,
all of the measures when we tal k about clains are
intended to be used -- and then let nme tal k about
how t he testing happened -- tended to first

i dentify your denom nator through a death

regi stry of some sort, which is SEER or ot her
things. And | believe we provided that

i nf or mati on.

Then identified your patients, you
nove on, and that's where, for the purposes of
how it was tested, they used clains data and
identified, in this instance, ICU. And then, in
the testing, they assuned death was correct based
on SEER and | ooked to see, when they |ooked in
the charts, did | indeed see a patient was
admtted to the | CU versus the clains, and found
a fairly high agreenent rate.

CHAI R MORRI SON:  Yeah. And | think,
Karen, to your question, | think, you know, the
i dentification of the denom nator through a death

registry was critical to us, and not through
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cl ai s, because we recogni zed cl ai n8 was very
poor for that. |CU through clains we recognized
was very appropriate, and there are a nunber of
studies, for exanple, Dartnouth Atlas, that have
shown that to be both a reliable and valid
neasure of identifying ICU stay. Not death, |CU
stay. Sorry. Stay. Stay. Stay.

So we were very confortable with both
the identification in the nunerator and the
identification in the denom nator. Does that
wor k for you?

M5. JOHNSON: It pretty nuch does.
Probably what 1'lIl do is wite it up and get a
few of you to just nake sure that |'ve witten it
correctly.

CHAI R WALDROP: Great. Thank you. |
think we can nove on to feasibility. No?

MEMBER TATUM That | ast di scussion
just hit at feasibility a fair anmount. That data
el ements are pretty discoverable for what chronic
data we were tal king about, howto find the --

whet her or not we can neet death, this neets a
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noder ate | evel

CHAI R WALDROP: Any questions or
coments on feasibility of the neasure?

(No response.)

CHAIR WALDROP: W're ready to vote on
feasibility. Jean-Luc?

MR TILLY: Yes. So, to vote for
feasibility, just select 1 for high, 2 for
noderate, 3 for low, or 4 for insufficient.

We're actually | ooking for just one
nore vote in the room

The results are four voting high, 18
voting noderate, zero voting |ow, and zero voting
insufficient. The measure passes feasibility.

CHAI R WALDROP: Thank you. W'IlIl nove
on to usability and use.

MEMBER TATUM Arif, feel free to help
me out if |I don't tackle this entirely correctly,
but this is part of the nmedical oncol ogy core
nmeasure set and use. It's going to be by virtue
of that, CMS considers it for neasure inclusion

in Medicare quality progranms. This is pretty
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useabl e.

Arif, anything to add?

(No response.)

CHAI R WALDROP: Sean or Chri sti ne,
anything to add?

(No response.)

CHAI R WALDROP: Ckay. Any questions
or comments fromthe conmttee?

(No response.)

CHAI R WALDROP: Ckay. Then | think
we're ready to vote on usability and use.

MR. TILLY: To now vote for usability
and use for 0213, select 1 for high, 2 for
noderate, 3 for low, and 4 for insufficient
i nf or mati on.

The results are six voting high, 16
voting noderate, zero voting |ow, and zero voting
insufficient information. The neasure passes
usability and use.

CHAI R WALDROP: Ckay. And so,
finally, we need to vote on the overall neasure,

whet her we vote yes or no, we want to endorse
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this -- suggest that NQF endorse this measure.

MR. TILLY: Polling is now open. Vote
1 for yes and 2 for no.

The results are 22 voting yes, zero
voting no. The nmeasure is recommended for
endor senent .

CHAI R WALDROP: Ckay. Thank you for
t hat i nportant discussion.

So now we will nove on to consider the
third ASCO neasure, which is 0215, proportion of
patients who died fromcancer not admtted to
hospi ce. And | have the discussants as Gregg and
Rob Sidlow. Gegg is not here. O sorry. Rob
is not here, so |I'mlooking to you, G egg.

MEMBER VANDEKI EFT: Thank you. First
ask the neasure steward if you wish to say
anyt hi ng.

DR EVANS: Just to add that this is
the first of the three next ones that we have
QOPI data for. So, hopefully, that will nmake
t hi ngs go nore snoot hly.

MEMBER VANDEKI EFT: Thank you. So
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nmeasure 0215, proportion of patients who died
from cancer not admitted to hospice, neasure
steward ASCO

So, |ooking at the data, about 30
percent of patients who die from cancer never do
get referred to hospice, and only about seven
percent actually have a docunented conversati on
about hospice as a treatnent option. Meanwhil e,
there is solid data denonstrating that earlier
referral to hospice increases survival tines,
decreases resource utilization, and that the
| onger the enrollnent tinme in hospice the better
t hose benefits accrue.

And so anot her di screpancy that was
noted in the data section or the evidence section
was between Medi care and Medi cai d hospice
referral rates, nanely, about 51 percent of
Medi caid patients enrolled in hospice, Medicaid
patients who died from cancer, conpared to about
64 percent of Medicare patients.

And so, with that evidence together,

it was felt that -- the staff that did the
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evaluation felt that there was a high | evel of
evi dence in support of this particular neasure.

CHAI R WALDROP: Thank you. Any
comments about this evidence, about this neasure
of evidence fromthe committee?

MEMBER VANDEKI EFT:  And | shoul d
add -- | missed this -- that there was a limted
amount of new evidence submitted. This was a
mai nt enance neasure originally endorsed in 2009,
nost recently endorsed in 2012. The interval
evi dence that was subnmitted is not qualitatively
or substantively different. It mainly reinforces
that. And that was through an expert panel
t hrough ASCO which revi ewed a nunber of RCTs as
wel |l as a Cochrane collaboration review. Both of
those actually reinforced the evidence that was
used during the previous endorsenents.

CHAI R WALDROP: Thanks. Any
di scussi on?

(No response.)

CHAI R WALDROP:  Seei ng none, we'll

nove to voting on the evidence for -- if we're
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okay with the evidence, we don't need to re-vote.

Do we want to vote or just go through it?
kay. Sorry. I'mstill stuck on the process of
cl ai is.

kay. So --

MEMBER TATUM  Just a qui ck comrent,
if I may. In a world of being noderates at this
table, isn't it exciting to celebrate that we

have hi gh evidence in palliative care and

hospi ce?

MEMBER VANDEKI EFT: That's a sad
st at enent .

CHAI R WALDROP: Thank you for that
i nsi ght, Paul.

So we'll nove on to considering
opportunities for inprovenent and disparities.

MEMBER VANDEKI EFT: So gaps in the
nmeasure so, when you |look at the data at the
table that's before you, nedian hospice -- or
medi an nunber of patients in different studies
who di ed of cancer who were not referred to

hospice, is in the ballpark of about 40 percent,
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whi ch woul d indicate there is still a very
substantial opportunity to inprovenent.

The question the staff raised was
about racial or other level disparity. So, after
the work group call, ASCO did submt sone
additional information. There are sone
di fferences between racial groups in terns of
their rates of referral to hospice. It wasn't
clear to ne how statistically significant that
was. Nonetheless, | think, across the board,
there's pretty clear opportunity for inprovenent.

CHAI R WALDROP: Thanks. Any comments?
Di scussi on?

(No response.)

CHAI R WALDROP: Ckay. Seeing none, we
do vote on opportunities for inprovenent. So,
Jean- Luc, let us know when you're ready.

MR. TILLY: To vote on a perfornmance
gap for 0215, select 1 for high, 2 for noderate,
3 for low, and 4 for insufficient.

The results are 20 voting high, two

voting noderate, zero voting |ow, zero voting
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insufficient. The measure passes perfornmance
gap.

CHAI R WALDROP: Thank you. So we'l|l
nove on to | ooking at the scientific properties
of this neasure, and we'll start with reliability
specifications in testing.

MEMBER VANDEKI EFT: The reliability
concerns about this measure are very nuch simlar
to the previous two neasures that were discussed,
nanely, the blend of clains-based data as well as
regi stry-based data. After the work group call
ASCO did forward sone information about different
registries -- SEER, QOPlI, et cetera, NDI, the
Nat i onal Death Index, | believe that is. And,
across the board, it was felt that reliability,
despite that, when you | ook at registry data, for
i nstance, there's a kappa value of .679, so a
substantial |evel of agreenent there.

Clainms data was really | ooked at nore
as a matter of face validity and so, conbining
all of that together in aggregate, the thought

was that this would be a noderate | evel of
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reliability.

CHAI R WALDROP: Thank you. Any
guestions or comments on reliability of this
measur e?

(No response.)

CHAI R WALDROP: G ven that there's no
new evi dence, we don't have to vote on this
nmeasure. |'m seeing head nods. Any objections
to skipping a vote on this?

(No response.)

CHAI R WALDROP:  Ckay.

M5. JOHNSON: And just so | -- | don't
want anybody to be confused about the process,
and | know this feels a little different. But,
just to remnd you, with our new nmai ntenance
process, we're saying, if there aren't updates to
testing and there aren't things that really
require a |lot of discussion, we may not need a
re-vote.

So, unli ke the other neasures this
norni ng where there was a | ot of discussion about

things like risk adjustment and testing, et
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cetera, you' re not having that on this one. So
we don't necessarily need to vote. So is that
clear? | don't want people to be unhappy with
our process.

CHAI R WALDROP: Thanks, Karen, for
clarifying.

So we'll nove on to validity testing
and any threats to validity.

MEMBER VANDEKI EFT: So, in terns of
validity testing, again, simlar concerns to what
were raised in the previous two di scussions
between clains and registry data. The clains
data really, in many ways, the sane popul ation
was used that Paul referenced in the previous
di scussion. 150 patients out of Dana Farber for
the clainms data, and then, for the face validity
review -- nake sure I'mon the right page
here -- focus group with structured interviews of
end-of -1ife cancer patients, bereaved care
givers, et cetera.

At that point in tine, the staff rated

the validity as insufficient to do the poor
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sensitivity clains data. The nunerator canme up
with about a .24 sensitivity conpared to .96
specificity, but it was felt that with
particularly the registry-based data that there
was sufficient information there that that m ght
bunp that up to noderate.

CHAI R WALDROP: And is that what the
wor k group aligned with?

MEMBER VANDEKI EFT:  Yeah.

CHAI R WALDROP: Ckay. Thank you for
clarifying.

MEMBER VANDEKI EFT: That's what |
renmenber, and Sean is nodding, so that tells ne
| "' m probably right.

CHAIR MORRI SON: See ny brain this
nor ni ng.

MEMBER VANDEKI EFT:  Three hours
earlier.

M5. JOHNSON: | have one question for

t he devel oper, just to make sure that |

under stand what you have. You tal ked about doi ng

the QOPI nurse conparison. Did you consider the
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QOPI nurse extraction the gold standard?

M5. BOSSLEY: | guess | would say yes.
That was -- it was nore than one extractor There
were two, | believe, who were | ooking at that
versus the chart. | don't know if |'m answering

your question.

M5. JOHNSON: O versus the
registries? The registries -- you had a QOPI
nurse extract and then conpare that for the
registry?

M5. BOSSLEY: Correct. Correct.

M5. JOHNSON: If that is the actual
gold standard, then the question about what went
on with face validity or what didn't go on
beconmes noot, because you have data el enent
validity.

CHAI R WALDRCOP: If we have no
concerns, we can skip a vote. Can | just ask if
there are any objections to skipping a vote on
the validity of this neasure, or if there are any
concerns, please raise them

(No response.)
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CHAI R WALDROP: Ckay. Moving on, we
will look at feasibility of this neasure.

MEMBER VANDEKI EFT: So feasibility,
again, this being a maintenance eval uati on, no
feasibility concerns were raised during the
review in 2012.

Looking at this, however, there were
concerns about the clains version and, there, the
feasibility was felt to be fairly low for all of
t he reasons that we discussed in the previous
measures, whereas, in the registry-based version,
feasibility was felt to be high.

And | don't recall the work group
comng to a particular consensus on this. M own
recommendation would be that, if we're really
focusi ng our enphasis on registries, that that
woul d bunp the aggregate feasibility into the
noder at e range.

CHAI R WALDROP: Any questions or
comrents on the feasibility of this neasure?

(No response.)

CHAIR WALDROP: |I'msorry. | have to
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clarify again. Do we vote to not?

MS. JOHNSON: Yes, we vote.

CHAI R WALDROP: We do need to vote on
feasibility, okay.

MS5. JOHANSON: Well, | nean, that
actually is good point, if you feel like this is
the sane feasibility as the other two nmeasures.
So thisis alittle different than our new
mai nt enance process. So, yeah, yeah, it's
tricky.

You could carry over your votes from
before, fromthe other two neasures. Well, |et
me think about it.

Yeah, let's just vote.

CHAIR WALDROP: If there's any
guestion, we should just vote.

Okay. So we're at a point to vote on
the feasibility of 0215. Jean-Luc?

MS. TILLY: So, to vote for
feasibility, please select 1 for high, 2 for
noderate, 3 for low, and 4 for insufficient.

The results are two voting high, 20
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voting noderate, zero voting |ow, and zero voting
insufficient. The measure passes feasibility.

CHAI R WALDROP: Thank you. So we'l|l
nove on to considering usability and use.

MEMBER VANDEKI EFT:  Finally, usability
and use. So, really, there are two nain
organi zations that have been using this material.
One woul d have been around in 2012, which is
QPI. And | don't believe the AH P woul d have
been doing that work in 2012, but Anerican Health
| nsurance Pl ans nedi cal oncol ogy core neasure
set, and so that would be a new set of usability,
whi ch actually would increase the usability and
use.

And so staff rated this as noder at e,
and I woul d endorse that.

CHAI R WALDROP: Thank you. Any
conment s? Questions? Discussion? Mchelle.

MEMBER CAUGHEY: | noticed in the
coments here that there m ght be a disincentive
to refer patients to hospice for usability and

use. | didn't understand why that woul d be the
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case.

MEMBER VANDEKI EFT: |'m not tracking
you, Mchelle. Were in the comments?

MEMBER CAUGHEY: Ch, |I'mjust -- where
aml? Conmmttee pre-evaluation coments. Yeah,
there. | didn't understand that. Was that a
sentinent that --

MEMBER VANDEKI EFT: That wasn't on ny
printed-out version, so let nme read this. So
that was a public comment, and I'mnot really
sure where that cane from And so | don't
personal ly see that as enough of a detrinent to
usability and use to necessarily change ny
recommendati on for noderate on this.

| don't know if anybody el se here has
a better understanding or --

MEMBER CAUGHEY: You don't -- nobody
in the roomsees this as a disincentive?
kay. So that's a weird coment.

MEMBER VANDEKI EFT:  Yeah.

MS. CAUGHEY: Could that be

referencing the three-day netric?
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MEMBER VANDEKI EFT: That's a good
comrent, and | suspect that probably is nore
directed at the three-day netric than at the --
whet her they were admtted to hospice at all or
not. And it |looks lIike that came out of the
public comments section, so | would actually
defer to staff here regarding that and what that
m ght nean.

M5. JOHNSON: Yeah, | was just | ooking
at these. |I'mnot seeing real quickly how --

CHAIR WALDROP: It's actually a
conmttee ---

M5. JOHNSON: Right, but | think they
were tal king about it cane fromthe public
coment. So we were just trying to figure out
what was said in the public coment that may have

CHAIR WALDROP : So, Mchelle, is this
the section you're referring to, this -- so these
woul d have been coments submitted through the
pre-eval uation survey that commttee nenbers

submtted. So maybe soneone who is not here
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today subnmitted that comment, and so that's why
we' re not having nore discussion around it.

M5. ROLAND: So |I'd recommend we
di scount that comment; is that correct?

MEMBER VANDEKI EFT: | might nodify
that. Rather than discount it, just say, do we
have a concern? And |'ve already heard you ask
t hat question and nobody said no. | don't want
to discount any comments if we don't need to.

CHAI R WALDROP: Ckay. Thank you. So
we'll go to voting for usability and use.

MR. TILLY: To vote for usability and
use for 0215, please select 1 for high, 2 for
noderate, 3 for low, and 4 for insufficient
i nf or mati on.

The results are two voting high, 20
voting noderate, zero voting |ow, and zero voting
insufficient information. The neasure passes
usability and use.

CHAI R WALDROP: Ckay. Thank you.

And, finally, we'll nove on to voting whether to

reconmend this measure as suitable for
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endor senent .

MEMBER VANDEKI EFT:  Debor ah?

CHAI R WALDROP:  Yes?

MEMBER VANDEKI EFT: If | could just
make two coments before we vote, kind of a point
of personal privilege, if | may.

First off, thanks to Paul and
Christine for running sone heavy interference for
me. But, secondly, there were sone comments that
| don't think are necessarily germane to this
vote, but | think are germane to our stewards,
whi ch came fromthe Oncol ogy Nursing Society
regardi ng making sure that we have a cl ear
di stinction between hospice and upstream
pal liative care.

Sone of the material that was
subm tted seened to conflate the two, and | did
not feel that that in any way underm ned the
validity of this particular nmeasure or the
evi dence supporting it, but just that call out,
keepi ng hospice and end-of-life palliative care

somewhat distinct fromearly concurrent
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palliative care is sonmething we need to be
cogni zant of.

CHAI R WALDROP: Thank you for
clarifying that.

| think we're ready to vote on the
overall suitability.

MR. TILLY: So, to answer the
guestion, does the neasure nmeet NQF criteria for
endor senment, select 1 for yes, 2 for no.

The results are 22 voting yes, zero
voting no. The nmeasure is recommended for
endor senent .

CHAI R WALDROP: Ckay. Moving on, we
wi || now consider nmeasure 0216. And ny notes
i ndi cate that both Any has been recusing herself
fromthese, but Christine al so needs to recuse
herself fromthis discussion.

The title of this neasure is
proportion of patients who died from cancer
admtted to hospice for |less than three days.
And |I'm going to ask our devel oper colleagues if

there is anything el se you would |like to add
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about this measure before we start our
del i berati ons.

DR. EVANS: No. | think it's very
simlar to the last one, just trying to give
patience to the benefit of nore hospice.

CHAI R WALDROP: Ckay. So | note that
Laura and Gregg are the discussants on this
measure. And however you want to take this away.

MEMBER PORTER: We discussed this
yesterday, so --

CHAI R WALDROP: Ckay. So you have a
pl an? Thank you for that.

MEMBER PORTER:  Yes, we have a pl an.

CHAI R WALDROP:  All right.

MEMBER PORTER: So this is the
proportion of patients who died from cancer
admtted to hospice for |less than three days.
It's an internmediate clinical outcone and a
mai nt enance neasure.

The devel oper did provi de updated
evi dence for the neasure, along with a diagram of

the relationship, the process of care, and better
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patient outcones. They also cited several
sources, including three individual articles,
2013 Cochrane review, and a 2012 opinion from
ASCO t hat supported this rel ationship.

G ven the additional evidence,
recommend a high score and ask the commttee to
agree not to vote.

CHAI R WALDROP: Do | see any
objections to Dr. Porter's suggestion not to
vote? Are we good to go?

(No response.)

MEMBER PORTER. (Ckay. So the next -
sorry, trying to follow ny notes here. So next
is gap and inprovenent. Gap. It is unclear to
me what is nmeant by the total patient popul ation
in the performance data. It is also unclear if

the data represents all patients in the registry

or just a sanple. It is also difficult to
ascertain if performance -- for nme, | didn't
understand the chart. |[|f performance has gotten

wor se over tinme, patient |level disparities data

was not -- it was presented, but it needs to be
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provi ded at the practice |evel.

So I'd like sone assistance on this as

far as --

CHAIR WALDROP: Is it fair to ask if
you have --

M5. BOSSLEY: W did run the anal yses
and provide to you the practice -- disparities
data at the practice level. But | don't -- did

NQF staff get a chance to send that to the

commttee? Because we have it here. W can read

it off.

MEMBER PORTER: Ckay.

M5. ROLAND: This is -- yes, we did
send it, and we posted it to -- or we didn't send

it. W posted it to the conmttee SharePoi nt
page, and we sent an enmil out with a link to it.
So | apologize if it was --

MEMBER PORTER | amvery sorry.

M5. RO LAND: That's okay.

MEMBER PORTER:  No, | apol ogi ze for
not seeing it. Ckay.

CHAIR MORRISON: | | ooked at it.
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There was a gap.

MEMBER PORTER:  Thank you.

or comments on opportunities for inprovenent?

(No response.)

don't need to vote on this either, or we do?

okay. Ofering an opportunity -- a rating of
opportunity for inprovenent.

So any questions or discussion bef
we vote?

(No response.)

CHAI R WALDROP: Ckay, Jean-Luc?

MR. TILLY: On performance gap for
0216, select 1 for high, 2 for noderate, 3 for

low, and 4 for insufficient.

voting noderate, zero voting |ow, and zero vot
i nsufficient. The measure passes.
CHAI R WALDROP: Great, thank you.

we'll nmove on to consider reliability and

Neal R. Gross and Co., Inc.

CHAI R WALDROP: Ckay. Any questions

CHAI R WALDROP: And |'m assuni ng we

e

do need to vote. Sorry, we do need to vote on --

t he

ore

The results are 14 voting high, seven

i ng

So
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reliability testing.

MEMBER PORTER: Yes. A calculation
algorithmis provided. The abstract tool used in
the QOPI was not provided. It is unclear how the
denom nator will be generated in the clains data.
| think this is what we've tal ked about before.

A reference is nade to a death
registry, but it is not explained howit wll be
used. It is unclear how patients in the
denom nat or who used hospi ce outside of Medicare
are identified.

CHAI R WALDROP: Ckay. Questions and
coments on -- is that something that -- I'm
wondering if the devel oper woul d want to address
t he questi on about outside of hospice.

M5. BOSSLEY: You nean the question
Medi care versus -- so part of this, we're limted
with the data set that was available at the tinme
this was tested, which was Medi care data, which
is why you see it specific to this. Qur hope is,
now that it's on the core neasure set list, we

can start having conversations with conmerci al
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heal t h pl ans, Medi care Advantage pl ans, others,
to answer this and begin to | ook nore broadly.
But, unfortunately, we're limted, at least with
the clainms, to that piece.

QOPI, though, is all patients within
that practice, so that at |east reflects a
br oader | ook by pair.

CHAI R WALDROP:  Thank you.

MEMBER PORTER:  Thank you.

CHAI R WALDROP:  Any ot her thoughts or
coments about reliability?

(No response.)

CHAI R WALDROP: Ckay. | think we're
ready to vote on the reliability of this measure.

MR. TILLY: Again, this one is a
little bit different since we don't have the data
el ements. So to vote for liability for 0216,
select 1 for noderate, 2 for low 3 for
i nsufficient.

The results are 18 voting noderate,
three voting |l ow, zero voting insufficient. The

nmeasure passes reliability.
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CHAI R WALDROP: Thank you. Moving on,
we'll consider validity testing and any threats
to validity that were identified.

MEMBER PORTER: | think we did discuss
t he question about using the three-day as opposed
to seven-day as a neasure for -- as a threshold
for the appropriate enrollnment in hospice. The
devel oper stated that a three-day threshold is
t he m ni rum | owest bar and easier to obtain.

They also noted that it was a better indicator of
guality of care.

And then -- okay. Also, there was no
updated testing informati on presented, and does
the committee think we need to vote on
reliability if no new information is presented?
The previous score was noderate.

CHAI R WALDROP: W just voted on
reliability. We're in validity.

MEMBER PORTER. Ch, shoot. |'msorry.
I"'mfollowing this horrible thing I printed out,
and it's not very good.

CHAI R WALDROP:  Ckay.

Neal R. Gross and Co., Inc.

92

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




10

11

12

13

14

15

16

17

18

19

20

21

22

MEMBER PORTER: So where are we,
validity?

CHAI R WALDROP: Validity, yeah

MEMBER PORTER.  Ch, ny goodness.
Okay. For validity -- and | don't think this
came up in the previous ones, but for the
registry data, a QOPlI nurse abstractor was used.
The question is whether the abstractor is
consi dered an expert, and what is used as the
basis for claimng themas an expert, and al so,
you know, to guarantee that it's a standard.

The sensitivity was .97, and
specificity was 1 for adm nistrative cl ains data.
A face validity assessnent was done utilizing a
focus group, but the results of the focus group
were not provided. It is difficult to ascertain
if the nmeasure is an indicator of quality.

CHAI R WALDROP:  Ckay.

MEMBER PORTER: And then do | do
threats to validity al so?

CHAI R WALDROP: Yes, if you have --

MEMBER PORTER: (Okay. |'m going by
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the questions | answered in the -- yeah. Ckay.

It is not clear if there is a need for
risk adjustnment. It is also not clear if the
clains data and registry data are conparable. It
needs to be determned if the nurse extractor is
the gold standard. And it did receive a | ow
rating fromthe staff, insufficient rating from
the staff on validity.

CHAI R WALDROP: Gregg, did you want to
add to that or --

MEMBER VANDEKI EFT: Yeah. And | would
sinply add, very nuch as we tal ked about the use
of the nurse abstractor as the gold standard with
t he previous neasure, the fact that this is done
in a conparable manner, | woul d advocate, bunps
this up to a noderate |evel of validity.

CHAI R WALDROP: Thank you. And | just
want to offer our devel oper colleagues -- if
there's anything nore you want to say about the
gold standard or if you think it's covered with
previ ous di scussi on.

M5. BOSSLEY: The testing was all done
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at once, all of these neasures. So the sane

abstractors were abstracting across the three

measur es.
CHAI R WALDROP: Ckay. Oher -- Tracy?
MEMBER SCHRCEPFER: | just have one
guestion. I'msorry. Can you -- to the

devel opers, why three days is easier to coll ect
t han seven. |'mjust curious.

DR EVANS: | don't know that it's
easier. W actually collect both in QOPI

MEMBER SCHRCEPFER: COkay. Well, it
was just noted in the thing that it was, so |
just wanted to know. Thank you.

DR. EVANS: | wouldn't say that it's
easier to collect. | don't think it is easier.
We actually collect both in QOPI. W get both
t hree-day data and seven-day dat a.

MEMBER VANDEKI EFT: Yeah. And | was
just going to follow up that the devel oper did,
after our work group, call and submt a coment
that is available on the SharePoint site

addressing that and noting that, in the future,
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t hey do have the hope to do the seven-day data.
It's just that, right now, there's such a
variation in practice across different settings,
and three days has been the ones that has been
used. And so that is still the standard. But
everybody recogni zes that |longer is better in
this setting.

CHAI R WALDROP: Thank you for that.
O her conments or other points for discussion?

(No response.)

CHAI R WALDROP:  Seeing none, | think
we are ready to vote on the validity of neasure
0216.

MR. TILLY: Again, this one is a
little bit different, since we | ooked at face
validity only. Select 1 for noderate, 2 for |ow,
3 for insufficient.

The results are 19 voting noderate,
two voting low, zero voting insufficient. The
nmeasure passes validity.

CHAI R WALDROP: Thank you. W'IlIl nove

on and consider the feasibility of 0216.
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MEMBER PORTER. The feasibility is
simlar to what was stated in the others with the
nmeasurenent. The data el enents are routinely
generated during care of delivery, delivery care,
the issue of clains version, and the possible
need for a death registry data. And then, again,
wi th the non-Medi care hospice patients, which
t hey' ve expl ai ned.

CHAI R WALDROP: Thank you. Any
coments or concerns? Questions? Margie?

MEMBER ATKI NSON: Ckay. Can we get a
coment on the lowrating from NQF? Am | seeing
that, under feasibility?

M5. JOHNSON: Yeah. It was really the
guestion about -- really the two questions that |
t hi nk have been answered. One is how do you get
the death data if you're using clainms data. So
it was froma death registry.

The second was the question about
Medi care hospice benefits. So, if you' re | ooking
at clainms but you don't -- if sonmebody is not on

Medi care, then you can't see if they were in
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hospice. So | think he answered that.

CHAI R WALDROP:  Any ot her questions or
comment s?

(No response.)

CHAI R WALDROP:  Seeing none, | think
we are ready to vote on the feasibility of
measure 0216.

MR. TILLY: To vote on feasibility,
select 1 for high, 2 for noderate, 3 for |ow, and
4 for insufficient.

The results are three voting high, 16
voting noderate, two voting |low, and zero voting
insufficient. The measure passes feasibility.

CHAI R WALDROP: Great, thank you. So,
noving on, we'll consider the usability and use
of neasure 0216.

MEMBER PORTER. (Ckay. This neasure is
not being publicly reported, but it is part of
AHI P just like the previous one, and it will be
i ncluded in the Medicare quality progranms. The
nunber of practices has increased, but the

aver age perfornmance has not.
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The devel opers did not |ist any
potential harnms, but a public conment cautioned
that providers may be disincentivized to refer
patients to hospice if they are actively dying.

The benefits of the measure outwei gh
any potential unintended consequences. | believe
t he neasure has the potential to indicate a need
for nore hospice facilities and an educati on of
bot h providers and patients.

CHAI R WALDROP: Thank you. Do we want
to consider the disincentivization again? |Is
that a word? The possibility of it being
di si ncentivi zed. Sean?

CHAIR MORRISON: | think the benefits
of this so far outwei gh the disincentive that |
think it's, hypothetically, theoretically
possi ble. But the benefits far outweigh the
risk.

CHAI R WALDROP: Tracy, do you have --
oh, sorry.

( Si nul t aneous speaki ng.)

CHAI R WALDROP:  Gr egg?
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VMEMBER VANDEKI EFT: Maybe just a
corollary coment on that. As Paul was pointing
out to nme, we suspect that the disincentive
concern is really largely targeting inpatients
who are being referred to G P hospice to try and
i nprove inpatient nortality data, and sone of the
m suses of hospice situations there. But Sean
said it exactly right. | really believe that the
benefits so clearly outweigh that that we don't
need to give that a | ot of weight.

CHAI R WALDROP: Great. Arif?

VMEMBER KAMAL: And, Deborah, |'mjust
rem ndi ng nyself, so that the Oncol ogy Care Model
neasures were just released a couple of weeks
ago, and they've included this as an outcone
nmeasure, along with risk-adjusted all-cause
hospitalization in the last six nonths and ri sk-
adjusted all-cause ED visits in the |ast six
nont hs, hence, to our devel opers regarding
potentially using that.

But the point being | think they're

usi ng that as a bal ance neasure that says, you
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know, not in our ED, not in our hospital. GCet
themto hospice. So | think that's how they're
bal ancing it.

CHAI R WALDROP: Great. Thank you for
that. And woohoo on that data. That's awesone.

Any ot her conmments? Any ot her
di scussi on?

MEMBER PORTER: | gave it a high
rating.

CHAI R WALDROP: Ckay. Thank you for
t hat .

So that brings us to voting on the use
and usability of nmeasure 0216.

MR. TILLY: That's right. Select 1
for high, 2 for noderate, 3 for low, and 4 for
i nsufficient informtion.

The results are 13 voting high, eight
noderate, zero low, and zero insufficient
i nformation. The neasure passes usability and
use.

CHAIR WALDROP: So that brings us to

the final vote, which is whether or not we
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recommend this nmeasure as suitable for
endor senment by NQF

MR. TILLY: To answer the question, do
this nmeasure neet NQF criteria for endorsenent,
select 1 for yes and 2 for no.

The results are 21 voting yes and zero
voting no. The nmeasure is recommended for
endor senent .

CHAI R WALDROP: Ckay. Thank you. We
have one nore neasure before we take a break.
We're going to consider 0210. And the title of
that nmeasure is the proportion of patients who
di ed from cancer receiving chenotherapy in the
| ast 14 days of life.

And | et nme start by asking our
devel oper colleagues if you have anything you
want to add about this neasure.

DR. EVANS:. Just that this is 14 days,
whereas were 30 and three. And chenotherapy is
defined as any antineoplastic therapy, be it IV
or oral.

CHAI R WALDROP: Ckay. Thank you. So
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| have Any al so recusing herself on this measure,
and | have our discussants as Rob and Laura. So
are you willing to take that away, Laura?

MEMBER PORTER:  \Were's Rob?

CHAIR WALDROP: He had a famly
energency and - -

MEMBER VANDEKI EFT: Rob had prepared
to present this one and was planning to be the
| ead di scussant on it.

CHAI R WALDROP: Ckay. Ckay.

MEMBER PORTER. |'mgoing to need a
m nut e.

CHAI R WALDROP:  So sure.

M5. JOHNSON: If you guys can hold
off, I think we could do it. Staff could help
you work through this one. It would just kind of

be nice to finish this up and | et ASCO -- oh,
okay. OCkay. |[|'msorry.
CHAIR MORRI SON:  Yeah. |If we can nove
through this with staff, | think -- you know,
this is very simlar to all of the others that we

have done, but | think sone of the sane issues
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are going to come up or not come up. So | think,
i f we can push through, let's.

CHAI R WALDROP: Perhaps it woul d be
hel pful if we could ask the neasure devel opers
just to give us a little overview. | amstalling
for time, yes. Trying to give Laura a mnute
her e.

DR. EVANS: This was devel oped the
sanme tinme as the others and as part of our QOPI
program so sonething that oncol ogists are
measuring their own performance on. Let's see.
Do you have pulled up any concerns that cane up
on the --

CHAIR MORRI SON: So, | nean, |
can -- let ne take a crack at this while you're
doing that since | actually had | ooked at all of
t hese.

So | think the evidence fromthis was
considered to be relatively strong. There were
sonme very good studies that found that intense
chenot herapy was related to outcones that we

consi der both unwanted and potentially harnful to
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patients.
| think the only question in terns of

t he evidence that needed to be really directly

addressed -- and | think this came up in the work
group discussion -- was the definition of
chenot her apy, guys, and whether -- | know t hat

t hat enconpassed, but howthis, in ternms of the
evidence with sone of the new oral, nontoxic
agents, whether (a) those were included, and (b)
how t hose were dealt with, because there wasn't -
- the evidence that was presented was typically
al ong what we traditionally think of as
chenot her apy.

Does that make sense? | know |'m sort
of being a little inarticul ate.

DR. EVANS: It does. | nean, |
woul dn't say any therapy is nontoxic, and they

are incl uded

- they have been included in the
definitions, although, right, they don't have the
sane data as the traditional set of toxic

chenot herapy. They're sort of too new, when

we' re tal king about the targeted agents, or even
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nore conplicated i mmunot her apy.

MEMBER PORTER: |I'msorry. | m ssed
that part. So are you including themor just it
just the cytotoxic?

DR. EVANS: All antineoplastics. The

only thing excluded specifically is hornonal

t her apy.

MEMBER PORTER: Ckay.

DR. EVANS: And, just to point out,
too, there's not just toxicity to -- traditiona

toxicity. There's also financial toxicity that
needs to be consi dered.

CHAIR MORRI SON:  That's not what ny
oncol ogi sts say.

MEMBER PORTER.  Ckay, |'ve got mne up
now.

CHAI R WALDROP:  Ckay.

MEMBER PORTER:  Thank you.

CHAI R WALDROP: Ot her comments on the
evi dence, Laura?

MEMBER PORTER: Yes. The evidence has

been presented in nostly recent literature. The
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literature is tangential in that none of the
articles show the relationship between

di sconti nuati on of chenotherapy and desired
out conmes, that of negatively inpacting the
patients' and care givers' experience. So it
doesn't directly show that.

Al t hough the recomrendati on that you
shoul dn't have palliative care early in the
process of treating netastatic patients nakes
sense, they would still be able to receive al
treatments, including chenotherapy, radiation,
and/ or bi ol ogi cs.

So the transition to hospice before
the last two weeks of life would be critical --
and this is not addressed. Wat did | just say?

CHAI R WALDROP: Any comments fromthe
staff in terms of hel ping us get through this?

M5. JOHNSON: We actually tried to
note, you know, kind of what we thought the
evi dence that was presented did, and it did seem
alittle tangential. 1It's one of these pl aces

where there's not systematic reviews with
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grading, so you're relying on these articles.

So the question for you as you
consider the articles that were provided, is are
they really relevant to the focus in the neasure
and do you feel |like that you're getting the body
of the evidence, you know, that what's there is
actually presented to you.

| don't think I've said this, and this
is true of not just this neasure or ASCO
nmeasures, but just in general. Wile we accept
clinical opinion and it's inportant, we don't
really count that as evidence per se. W are
| ooki ng for enpirical evidence. So that's why,
even though we know the clinical opinion from
ASCO is listed, you know, that doesn't count as
NQF-| evel evi dence.

And, again, that's not specific to
this particular neasure; it's true across the
board. So | think, again, the question for you
is how closely this hits the nmeasure focus, and
is this pretty nuch what we have to work wth.

CHAI R WALDROP: Thank you. So | have
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conments from Sean and Karl and Arif.
CHAIR MORRISON: So I'mgoing to take
ny chair's hat off and put ny nenber's hat on.
Two issues that | think need to be
addressed. | think this is the opportunity to
really begin to look at -- and to weigh in on

unnecessary and unneeded and potentially toxic

treatments for sonebody who will not benefit.
And, yes, | understand that the
baseline on this should not be zero -- shouldn't

be zero, but there should be a relative baseline
on this. | think the evidence that's supported,
| agree, is probably low On the other hand, |
woul d suggest that this is one of those where you
don't need a trial to denobnstrate that a brick
falls when you throw it.

And | think there's an opportunity,
Karen, to even nove this with insufficient
evidence, with exception if that's the case. But
| really believe that this is one where the
evi dence and the face validity pushes us forward.

CHAI R WALDROP: Thank you. Karl and
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then Arif, and then Paul.

MEMBER STEI NBERG. And | guess | have
two concerns. One has al ready been nenti oned,
that sone of these chenop regi nens now, the oral
regi mens, you know, that people are tolerating
themwell and so on. [I'mnot sure that that's --
just that, enpirically, that that's sonething
t hat sonebody should get dinged for. And |I'mthe
first person to, you know, point the finger at
oncol ogi sts for doing too nuch and so on.

And the other point is, obviously,
soneti nes people die from-- you know, they may
be getting their first round of cheno, and they
have sone conplication that's either unrelated to
cheno or is related to chenb where, again, you
know, | don't know that the oncol ogi st shoul d get
sl ammed for that.

CHAI R WALDROP: Thank you. Arif?

MEMBER KAMAL: So | actually think the
great est evidence around us linking quality of
life and quality of death to use of chenot herapy

near the end of life conmes fromHolly G egerson's
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Lancet -- JAMA Oncol ogy article from | ast
Sept enber, which took six sites and asked
bereaved fam |y nmenbers regarding their
i npressions of quality of life in the |ast week
of life, not the |last two weeks of life. But in
the | ast week of life, and correl ated, you know,
recei pt of chenotherapy to truly lower quality of
life. So there was that direct correlation with
a large sanple size of patients.

| think, to the issue of what the
actual nedication is, you know, even though
i mmunol ogi cs and bi ol ogi cs and vacci ne therapi es
and so on are new and, frankly, novel, we have
yet to see, you know, the type of data that shows
dramati c changes in that last -- in the first two
weeks, let's say, if the start was day m nus 15,
that would really justify us doing that.

So they're exciting. They' re new.
They're novel. But they're really novel based on
t heir nmechanismof action and, to a certain
extent, efficacy in places that didn't have

ef fi cacy before.
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But what we are seeing with things
| i ke new bi ol ogi cs and other things are, you
know, survival differences are neasured in nonths
now, right, where sone of the pressure for
survival we're seeing is not within that 14-day
window. So | don't think there is sonething to
be | ost by saying we throw this mracle at
sonmebody on day minus 15 and then 10 percent of
them something good is going to happen so it
justifies us doing that.

CHAI R WALDROP:  Thank you. |'m going
to junp the line here and ask Bob to share his
conment. We understand there's a comment from
Bob on the line. Bob, are you there?

MEMBER ARCHULETA: Yes. This is Bob.
Just from an anecdotal perspective and a
pedi atric perspective, what |'mseeing in the
pediatric world is cloaking chenotherapy, is
tired of chenotherapy and, therefore, continuing
that until the last days of life and happeni ng
nore and nore frequently, certainly in the

patient population that | take care of. And I
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think that that's sonmething that we need to be
awar e of .

CHAI R WALDROP: Thank you. Paul and
t hen Li nda?

MEMBER TATUM  Brief question. |'m
perfectly accepting that we could tal k about
i nsufficient with exception given the new gaps on
the oral agents and the possibilities they concur
together. But | was just going to ask, the prior
score on this |level was?

CHAIR MORRISON: It was lowinitially
fromstaff, Paul.

MEMBER TATUM Fromthis one. But the
earlier subm ssion?

CHAI R MORRI SON:  Presumably, noderate.

MS. JOHNSON: | don't have that in
front of me and, at the tine, we had different --
we didn't have the evidence algorithm So, yeah,
it was a little different, so it's probably not -
- it did pass. It did pass.

So, just to nmake sure that we're al

on the sane page here, there are a coupl e of
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articles that were cited, particularly Geer and
Landrum as well as the one that -- did you share
that with the commttee, Arif? | don't renenber
if that was one of the ones, but it seened
fam|iar when you nentioned it, so | think you
probably tal ked about that on the work group

cal I.

So, really, the question there is, if
that's pretty nuch what's done -- because there's
not going to be clinical trials on everything,
right? And that's fine. W don't insist on
having our CT, so that sort of thing. So, if
that's what's available and that's what's in
front of you, then you can go that direction.

That's just the question. And you
guys will know better than staff will as to
whet her that is everything.

CHAI R WALDROP: Thanks for clarifying.
Li nda and then Christine?

MEMBER SCHW MMVER: | just had a
clarifying question for the devel opers and then

the commttee about the articles. So death from
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cancer, that's the termnology that's used in the
nunerator and the denom nator. Does that include
sonething like a fall or an infection? | nean,
I"mjust trying to get a sense of what's incl uded
which, | guess, is simlar to the earlier

conmment .

DR. EVANS: It's left to the
di scretion -- the way it's used in QOPI, it's
| eft to the discretion of the oncologist. It
does specify cancer or the treatnment of that
cancer. | think infection would certainly, for
nost oncol ogists, fall in that category. Getting
hit by a truck probably wouldn't.

CHAI R WALDROP:  Thank you.

MEMBER SCHWMVER: So in the articles
describing it, it was fairly broad once there was
the diagnosis, if it was at all related, |ike not
the truck incident, but pretty nmuch anyt hing
el se?

DR. EVANS: Correct.

MEMBER SCHW MVER:  Ckay.

CHAI R WALDROP: Thank you. Christine?
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MEMBER RI TCHI E: Just follow ng up on
the Prigerson article. So one of the nice things
about that article is actually it is any
chenot her apy.

CHAI R WALDROP: Ckay. So all -

i ncl usi ve.

MEMBER RI TCH E: Was not associ at ed
with increased survival in the |last week of life.

CHAI R WALDROP: Ckay. Karl --

MEMBER RI TCHI E:  Any chenot her api es.
We were tal ki ng about the heterogeneity of
chenot herapy and, in that Prigerson article, they
didn't differentiate.

CHAI R WALDROP: Ckay. Thank you. Any
ot her comments or discussion on this measure
before we vote on the evidence?

DR. EVANS: Can | add one nore thing
just as an oncol ogi st?

CHAI R WALDROP:  Sure.

DR. EVANS:. Just to say that you can
get dinged for a first course of chenotherapy if

a patient dies. | think that's what's nmakes this
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actually a good netric, because you don't want
that to happen either. And this isn't just a
pal liative nmetric where oncol ogi sts, you know,
want to make sure they're not giving chenotherapy
too late in the ganme. They also don't want to
gi ve chenotherapy that's too toxi c and make sure
that they' re doing appropriate supportive care.

So | don't see that as a ding to the
metric. | see that as a benefit.

CHAI R WALDROP:  Thank you.

MEMBER PORTER: So is the

reconmendati on then to vote insufficient and then

pass it with the evidence -- pass it with the
exception? | think that's what you were saying,
Sean.

CHAI R WALDROP: Do you want to take
t hat ?

CHAIR MORRISON: So | think -- | nean,
actually, this is an inportant point, and let ne
try and summari ze the group di scussion so that
the vote doesn't go where people don't think it

will go.
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So we've heard that there are
initially data that primarily will exam ne the
effect of what we typically consider to be
i ntravenous toxi c chenot herapy, cytotoxic
t herapy, within 14 days of death, and that was
associ ated with poor outcones. What Arif and
Christine have raised is a relatively recent
study that | ooked at the effect of all
chenot her apy, including, gquote, unquote, the --
as ny oncol ogy group says, nontoxic oral
t herapies. Apologies to the neasure devel opers.

And | really like, quite honestly,
Tracey, your comrent about financial toxicity as
well. And denonstrated that -- and correct ne,
guys, if I"'mwong -- denonstrated no inprovenent

I N outcones.

And other -- I'msorry, Arif. | can't
remenber this, and | read it -- hospice -- other
outcones that were -- it was sinply no

i nprovenent. Quality of -- right, right, right.
So that, if people believe -- and this

is, you know, sort of the difficult part. |[|f you
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believe that that, as a group, fornms enough

evi dence to nove this neasure forward, then, you
know, that puts it into the noderate or you're
very optimstic, the high category. |If you
believe that -- actually, that the evidence does
not exist at all or -- then you need to go into
the insufficient. And, if there are enough
peopl e who believe that, then we will nove to
voting for exception or not.

Does that hel p peopl e?

CHAI R WALDROP: Thank you for
clarifying. Coments? Paul?

MEMBER TATUM | don't know t hat
there's a big -- it's reassuring that there's the
opportunity to revisit this should we split
50/ 50, simlar to previous parlianentary
maneuvers, in case my prior conments sway anybody
| nappropriately on that first vote.

CHAIR WALDROP: So let ne just nmake
certain that that is the case. If it's split, we
woul d have the change to re-vote or no? W

really shouldn't do that?
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CHAIR MORRI SON: W really shouldn't.
| think -- let ne try this again. Let ne --
since, | think -- let me -- what |'m hearing from
the group is there is relative confort level with
the prior data that focuses on the toxic effects
of quote, unquote, what we grew up with as
chenot her apy, okay, and that, if we didn't have
t he newer biol ogic and the vaccines, that there
woul d be sort of agreenent around the group.

| think what |'m hearing is that
people -- the commttee, the work group -- were
concerned about whether putting in the newer
agents changed the evidence level. And what |I'm
going to do is I'mgoing to ask Dr. Kamal again
because there is a new paper that is a nulti-site
trial, if he could again summarize the data from
that and see if that pushes peopl e into whether
they feel the evidence is | ow, noderate, high, or
still insufficient.

Does that nmake sense? Arif?

MEMBER KAMAL: Yeah. And |'m not

going to try to confuse the picture. |It's
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hel pful that ASCO has provided sort of a
standardi zed definition of what's antineopl astic
therapy. Note that that's the termthey use,
which | think is the termwe used in palliative
care to a cancer-directed treatnent, which is
truly all-enconpassi ng m nus hornonal therapy,
which is just a good caveat to add.

The Prigerson article was | ooking
| ongitudinally at patients across mnulti
i nstitutions who, between 2002 and 2008, so it is
an ol der study that would not technically include
the agents that we have today. So |I'mgoing to
say that. That is a limtation of the study.

But what they found is that, at the
time, you know, general cytotoxic therapy was not
hel ping with quality of life, quality of death as
a conposite nmeasure, which includes the
reflections on the brief care givers regarding
whether it was a good death experience by being
on active chenotherapy at the tine.

| think ASCO, in a standardi zed way,

and | think in the oncol ogy profession in a
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st andardi zed way, we are | ooking at novel agents
not any differently in ternms of their efficacy in
the last two weeks of life.

There are multiple clinical trials,
for exanple, that have shown that there are sone
guality of life benefits for single-agent
chenot herapy in very specific popul ations |ike
si ngl e-agent dose attacks on |ung cancer
patients, but they have to have a perfornmance
status that would not otherwi se tell us that they
are going to die in tw weeks, right?

So this is a performance status issue.
I f a performance status two patient get dose-
reduced, dose-taxed for second or third |ine
t herapy and then dies within two weeks, one woul d
guestion either the prognostic ability of the
oncol ogi st or sone -- you know, unobserved
factors that should have played into that which
is to Tracey's comment, which is that we don't --
we want to be able to predict that up-front.

CHAIR MORRI SON:  And | think the other

coment | would nake that m ght be hel pful before
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we vote is that, if this commttee was the
endocrine comrittee or the orthopedic commttee
or, indeed, the oncology commttee, and we were

| ooking at a quality nmeasure that | ooked at a new
t herapy or drug, we would be saying, does this
have benefit rather than does this have side
effects.

And | think we, because of where we
cone from tend to |look at this as does this have
harm rather than it does have burden. And I
think what Arif has been pointing out is that we
need to think about both is there evidence that
denonstrates this has harm but also is there
evi dence that shows that this has benefit, and is
t hat presented because, obviously, we don't want
to be adm nistering a therapy, a nedication, or a
treatment to sonebody that has absolutely no
benefit noving forward.

Does that nake sense to people? Does
that help in terns of where people mght cone
down on?

CHAI R WALDROP: Yes. Thank you very
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much for the energy to clarify that. Do you have
sonet hi ng nore?

CHAI R KAMAL: And note that, in the
body of what's presented here is this idea that
it doesn't have to be zero, right, that this is
used to conpare performance. There are certain
clinical scenarios where we do continue certain
things up until death because we worry about
tunor flare if we suddenly stop it. But the idea
is that, you know, that should even out across a
| ar ge popul ati on.

CHAI R WALDROP:  Thank you. Anything
further before we vote on the evidence?

(No response.)

CHAI R WALDROP: Seeing none, we're
ready to vote on the evidence for 0216.

MR. TILLY: Yeah, that's right. To
vote on the evidence for 0210, select 1 for high,
2 for noderate, 3 for low, and 4 for
i nsufficient.

kay. The votes are one voting high,

19 noderate, one low, one insufficient. The
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nmeasur e passes evi dence.

CHAI R WALDROP: Thank you. Moving on,
we'll 1 ook at gaps in care and opportunities for
i nprovenent as well as disparities.

MEMBER PORTER: So t he perfornmance
data was provided, but the disparities
i nformati on was not. Although the nunber of
patients was presented, yeah, the racial
breakdown wasn't clear. It is not clear if the
performance got better because the nunbers
i ndicate that nore patients are being reported
on, but not what the results are. So | wasn't
cl ear about whether or not there was inprovenent.

CHAI R WALDROP: Ot her conments on
opportunities for inprovenent, gaps?

DR. EVANS: The disparities data, |
think, was provided. | think it's the sane
thing. This nmust have been that sane |ink,
correct?

CHAI R WALDROP: Thank you. Any ot her
coments on opportunities for inprovenent or

gaps?
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(No response.)

CHAI R WALDROP:  Seei ng none, we'll
nove to voting.

MR. TILLY: To vote on performance gap
for 0210, select 1 for high, 2 for noderate, 3
for low, and 4 for insufficient.

The results are one voting high, 21
voting noderate, zero voting |ow, and zero voting

insufficient. The measure passes perfornmance

gap.

CHAI R WALDROP: Thank you very nuch.
So we'll nove on to ook at reliability testing
and just reliability in general. Laura?

MEMBER PORTER. The only issues | had
about reliability have already been addressed in
t he previous discussions, soit's -- | don't have
anyt hi ng to add.

CHAI R WALDROP: Ckay. Thank you. Any
ot her comments or discussion about the
reliability of this neasure?

(No response.)

CHAI R WALDROP: W coul d suspend a
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vote if there are no issues. Any objections to
suspending a vote on this neasure, on the
reliability of this neasure?

(No response.)

CHAI R WALDROP: Ckay. Then we'll nove
on validity, to considering the validity of 0210.

MEMBER PORTER. (Okay. |'mnot sure if
it is clear fromthe data whether this neasure is

an indicator of quality of care and what the

definition of quality of care is. It is not
clear -- oh, that the patients who died -- you
just -- I"'msorry. You cleared that up for ne.

It's treatnent-related and al so death from
cancer, so that's not the issue there.

Al so, better end of life, | think
that's kind of subjective, but are there measures
to qualify that?

CHAI R WALDROP: Are you asking the
devel opers to address that?

MEMBER PORTER:  Yes.

CHAI R WALDROP:  Ckay.

DR. EVANS: Well, I'mgetting
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phil osophical. | nmean, | think utility of

t herapies or participating in therapies that
provi de no benefit is a negative factor in and of
itself. So does that answer your question?

MEMBER PORTER  Yes. Yes.

CHAIR WALDROP: | would just like to
ask the staff to coment on the prelimnary
determ nation of insufficient validity on this
measure.

M5. JOHNSON: It was the sane thing
t hat we now know t he answer about in terns of
clainms and use of death registry data. And then,
for the actual registry testing, you can use the
results that they presented up in the reliability
section as validity as long as they agree that
the QOPI nurse was the gold standard. And they
said that they have.

So what you have then is testing for
both | evel s of analysis at the data el enent
| evel, and it kind of nakes the question about
the face validity noot.

CHAI R WALDROP: Thank you so nuch for
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clarifying. | appreciate that.

Any ot her questions about validity,
with respect to validity, before we vote? Arif?

MEMBER KAMAL: So |'m going to channe
ny inner Tom LeBlanc in saying this. [It's a good
nmeasure, and | think it's valid. W should just
make a note, though, that for heat nalignancies,
soneti nes those patient popul ations are
different. A bone marrow transplant and ot her
t hi ngs work. For exanple, you know, patients
with leukema will stop chenotherapy and die
three or four days later. Those are sort of
acute processes where we stop. Death is
i mm nent, and we stop because we recogni ze that
death is immnent. But it falls within that 14-
day wi ndow.

| don't think that's an argunent for
risk adjustnment right now. | think it's just
sonmething to note, that there are other sort
of -- all cancers are not all cancers, right,
that there are populations that -- in the future,

| think we would hope that there may be a
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potential new nmeasure that addresses heat
mal i gnanci es or bone marrow transpl ant or
somnet hi ng el se.

CHAI R WALDROP: Thank you for that
perspective. W appreciate it.

Anyt hing el se? Christine?

MEMBER RITCH E: So, Arif, that's an
i ncredi bly inportant point, and I wonder if there
should -- is there a way that we could just, you
know, encourage ASCO even now to | ook at the hem
onc or at |east the bone marrow transpl ant
differential? Because that seens to be a fairly
i mportant issue.

CHAI R WALDROP: Do you want to
conment ?

DR. EVANS: | nean, it's certainly
sonmething we could look at. And | guess | have a
guestion for Heidi. If we do -- if we're going
the risk adjustnment anyway for the ED visit one,
can we apply that to all of these nmeasures?

M5. BOSSLEY: | think, if we're going

to doit, we should do it for all and see what we
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find, yeah.

CHAI R WALDROP: Thank you for that
good di scussion. Anything el se before we nove to
vot e?

(No response.)

CHAI R WALDROP: Ckay. Seeing none, |
think we are ready to vote on the validity of
0210.

MR. TILLY: That's right. And, again,
this one is alittle bit different. So, to vote
for validity for 0210, since we had face validity
only, select 1 for noderate, 2 for low, 3 for
i nsufficient.

The results are 22 voting noderate,
zero voting low, zero voting insufficient. The
nmeasure passes validity.

CHAI R WALDROP:  Thank you. Moving on
to consider usability and use of this measure.
Sorry. Sorry. Feasibility. Can't do that. W
have to go back to feasibility.

MEMBER PORTER: Usually, |'mthe one

doi ng that.
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So feasibility is the sanme as the
previ ous nmeasures, the QOPlI registry and the
adm ni strative cl ains.

CHAI R WALDROP: Ckay. So an econony
of scale here. W've already considered this
i ssue. Any other conmments or discussion about
feasibility of this issue, of this neasure?

(No response.)

CHAI R WALDROP: Do we want to carry
over the vote from before? Any objections to
carrying the vote from previ ous neasures?

(No response.)

CHAI R WALDROP: Ckay. Moving on, now
we will consider usability and use. Any
addi tional issues on this neasure, Laura?

MEMBER PORTER: No. No. | think it's
a good neasure and, you know, just what |'ve
brought up before, that it's been addressed.

CHAI R WALDROP: Ckay. And can we
forego a vote on this, too?

M5. JOHNSON: | think I'mgoing to ask

you to actually do the vote on this one because

Neal R. Gross and Co., Inc.

132

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




10

11

12

13

14

15

16

17

18

19

20

21

22

the last tine you actually did vote because there
wer e questions about usability and use in the
prograns, et cetera. And |'mnot quite sure

whi ch vote we'd be carrying over at that point,
SO --

CHAI R WALDROP:  Fai r enough.
Absolutely. Ckay. So any discussion before we
vote on the usability and use of 02107

(No response.)

CHAI R WALDROP: Ckay. W'll nove to
vot i ng.

MR. TILLY: To vote for usability and
use for 0210, select 1 for high, 2 for noderate,
3 for low, and 4 for insufficient information.

The results are three voting high, 19
voting noderate, zero voting |ow, and zero voting
insufficient information. The neasure passes
usability and use.

CHAI R WALDROP: Thank you. And,
finally, we will vote on whether or not to
recomrend this nmeasure as suitable for

endor senent .
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MR. TILLY: To answer the question,
does the neasure nmeet NQF criteria for
endorsenent, select 1 for yes and 2 for no.

We're actually | ooking for just one
nore vote in the room

CHAI R WALDROP: There it goes. Yeah,
we're at 22. We're good. W' re good.

MR. TILLY: Thank you for voting. The
results are 22 yes, zero no. The measure is
recomrended for endorsenent.

CHAI R WALDROP: Ckay. So this brings
us to the close of our session on the
transitional neasures. | want to thank our
col | eagues from ASCO for being here to wal k us
t hrough, and to each of you for the good
conversation and di scussi on about these neasures.

And Karl has a conment before we
cl ose.

MEMBER STEI NBERG. | was just hoping
t hat maybe right before we reconvene to continue
wor ki ng, maybe we could get a picture that |

could post on Twitter of those who don't m nd
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being in like a group picture.

CHAI R WALDROP: Thank you. W'l take
a break and we'll resune at five m nutes of
11: 00?7 We'll resune at five mnutes of 11:00.
Thank you.

(Wher eupon, the above-entitled matter

went off the record at 10:41 a.m and resuned at

11: 00 a. m)

CHAIR MORRI SON: Al right. Are we
ready? |s everybody -- everybody's back.
Perfect.

Okay. So we are going to go to our
final measure or series of neasures which is the
CAHPS Hospice Survey. | amgoing to ask our
devel opers to introduce this neasure, which is
really in many respect is a conposite neasure.
And once they introduce the neasure | amgoing to
wal k us through how we are going to address this
one because it's a little bit different fromsone
of the others we've, we've done over the past two
days.

So, we have CMS here, | gather.
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M5. DEAN-VH TTAKER Sorry. M nane is
Debra Dean-Wittaker. | work for CM5. And | am
the contracting officer's representative for the
CAHPS Hospi ce Survey. That neans |'mthe project
of ficer.

Wth me | amvery lucky to have Dr.
Rebecca Anhang Price fromthe RAND Cor porati on.
She is our project director for RAND. W worked
very closely with RAND in both the devel opnent of
this survey and also its inplenmentation.

Al so, on the phone is Dr. Layla Parast
who is in California and got up early to be able
to be with us. She is the statistician and is
avail abl e to answer your questions as well.

The CAHPS Hospice Survey is an
experi ence of care survey. The respondents are
the primary care givers of patients who died
whi | e under hospice care. The primary care giver
is provided to us by the hospices fromtheir
records.

Al'l hospice settings are included in

t he Hospi ce CAHPS Survey. Al payers are
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i ncl uded.

Data col |l ection begins after a | ag of
two nonths after the death of the patient. So a
patient dies in January, their primary care giver
will not be contacted until April.

The nodes of survey adm nistration are
mail only, telephone only, and mail with
t el ephone fol |l ow up.

Survey adm ni stration began nationally
in January of 2015 with a dry run during the
first quarter, which was intended to give
hospi ces and their vendors an opportunity to work
together, and also to learn how to subnmit data to
our data warehouse. That data is not going to be
publicly reported.

After our first quarter we have

ongoi ng nont hly inplenentati on of the survey.
Coi ncidentally, today is the deadline for survey
vendors to submt fourth quarter 2015 data to the
Hospi ce CAHPS war ehouse.

The Hospi ce CAHPS questionnaire has a

total of 47 questions. All respondents do not
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al ways answer all questions, but they generally
do answer nost of themand -- or we ask themto.
The neasures we have subnitted to you today are
all based on survey itens.

CMB has plans for this data. W do
hope to publicly report CAHPS Hospi ce Survey data
on the nedicare.gov website. You may be famliar
with simlar reporting for home health or for
hospital currently on the Medicare website.

W expect and anticipate public
reporting will start in the sunmer of 2017. And
we plan to report a rolling four quarter average.
Hospi ce CAHPS is al so an el enent of the CMS
Hospi ce Quality Reporting Program

And for a short bit of background:

The survey was devel oped by the
Centers for Medicare and Medi cai d Servi ces,
wor ki ng closely, as | said, with our contractor.
It was allowed to receive the CAHPS trademark by
t he Agency for Healthcare Research and Quality,
who are the owners or hol ders of that trademark.

And, therefore, it is part of the AHPS -- the
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AHPS? -- the CAHPS survey famly.

Thank you.

CHAI R MORRI SON: Questions for the
devel oper before we nove forward?

(No response.)

CHAI R MORRI SON: So, as was noted, this
is a 47-item survey but it actually breaks down
into eight domains of care. And the way that
we're going to approach this for the purpose of
the discussion is we are going to go through each
of the categories, the endorsenent categories the
way that we have done before. But under each
category I'mgoing to ask that we consider each
of the eight domains as one. (kay?

So, ideally, you will be voting on al
ei ght at the sanme tine.

| f, however, you have concerns about
one of the domamins in any of the categories, then
what we will do is we will pull that out and vote
on it separately. Does that make sense to
peopl e? Ckay.

So, for exanple, if we are voting on
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evi dence and sonebody has concerns about the
tinely care itens, we will pull that out and
consider tinely care separate fromall the
addi ti onal seven. Ckay?

So the way | will do thisis | wll
turn it -- 1 wll first begin by asking if
anybody woul d |i ke one of the nmeasures, one of
the domains pulled out. |If that's the case, we
will pull that out. | will then ask the head of
the work group, who | gather is going to be
Deborah, to discuss first the renai ni ng neasures
under consideration. W wll vote on that. And
then we will nove to each domain that has been
t aken, noved out.

Does that work? And | think you'l
get the hang of this as we go al ong.

Paul , did you have a question or is
that left over from--

MEMBER TATUM That's from pre-photo.

CHAI R MORRI SON:  Pr e- phot o, okay.

So we're going to start, we're going

to start with evidence. | amjust going to read
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the donmain itens and ask if anybody woul d |ike
one of them pulled. They are comruni cati on;
tinmely care; respect, enotional and religious
support; synptom training; rating of care; and
wi |l lingness to recommend the hospice team

So we will have -- would anybody |ike
one of those pulled out for separate discussion?

(No response.)

CHAI R MORRI SON: Ckay. So we are going
to consider all eight as one.

Deborah, it's all yours.

CHAI R WALDROP: | want to start by
first rem nding you, | know you've read this, but
| just want to rem nd you that the nunerator and
denom nator are just sonmewhat different than what
we' ve | ooked at in previous nmeasures.

The nunerator is the percentage of
those with the top box score or the nbst positive
score on each of these nmeasures. And the
denom nator is the nunber of respondents per
item

The exclusions to this are al so
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i nportant to note that they have excl uded
patients who died within 48 hours of admi ssion to
hospi ce, when there was no care giver of record,
when the care giver had asked not to be
contacted, the care giver was institutionalized,
or the care giver never saw any patient care.

So, essentially, unavail able care givers who were
excl uded.

One of the inportant things that we
noted is that there is a strong connection
bet ween the structure and processes of care that
i nfl uence the outconme. There's an
i nterdisciplinary assessnent of care plan
docunentation. There's a grid, a literature grid
that's provided that actually is very akin to
gualifying examgrids that we use in ny Ph.D.
programin our -- at school.

And t hey, they focus on evidence in
terms of interdisciplinary assessnent, care plan
docunentation, tineliness of visits, the
sensitivity of comrunication, how staff treats

patients with dignity, how the patient is
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screened for needs and an in-depth assessnent, an
i ndi vi dual i zed care plan, and how the plan is
nonitored for goals, and also the relationship
that's fostered with the patient's clergy and
hospi ce staff provided training. So all these
el enents were | ooked at in terns of evidence.

The devel oper conducted -- this for ne
was really inportant for you to hear -- the
devel oper conducted focus groups and individual
interviews to gather these domains for
assessnent. And so it's grounded very solidly in
what peopl e expl ai ned what they need in terns of
their experience with hospice.

Qur reconmendation was to pass this
nmeasure. And I'Il stop there for now.

CHAI R MORRI SON: Questions fromthe
comm ttee or others?

kay, Amy. And |I've got Tracy | know.

Anybody?

Ay, go ahead.

MEMBER BERMAN: So just one additional
comment. It's not |isted under the excl usions,
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but the way in which this survey is done, we do
not do this survey to those places that serve

| ess than 50 people per year. And so just in
understanding in terns of the evidence, you know,
then for rural and frontier, you would |ikely not
have evi dence conpl ete.

So I"'mjust clarifying those things
that we would want to, to know, and that there is
a potential for disparity in not measuring
guality in those kinds of places.

CHAI R MORRI SON: Great. Thanks.
Thanks, Any.

MEMBER BERVAN: We woul d have to ask
t he neasure developers why it sinply is that this
survey that there's a cost attributed to it. |
mean, you know, minimally $10,000 a year
according to | think what was witten in there.
But there was a determ nation. And they would be
able to speak to where that determ nation went
from CMS to exclude surveying, you know, these
smal | er pl aces.

MS. DEAN-WHI TTAKER W decided to
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provi de an exenption on the basis of size,
nmeani ng that there would be no inplication for
Medi care paynents for a hospice that served fewer
than 50 if they did not do the survey. They
could do the survey if they wanted to but there
is no Medicare -- no Medicare paynent inplication
because they are exenpt.

There were a couple of reasons for
doing this. One is cost, as you nentioned. They
are small; would this be too nuch for thenf

The other is this: if you have a tota
of let's say 30 people in your hospice over a
year and you are trying to survey them every
nont h, you m ght have three or four people a
nonth who die in your hospice. So if you send
out three or four surveys and you get nmybe one-
third of the surveys you send out back, now you
have one or two people at nost a nonth, and you
have naybe a total of 12 responses.

In terms of public reporting, 12 is
such a small nunber that it's not reliable. It

will junp up and down and, therefore, could give
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a very unfair rating to a hospice. So we don't,
we will not publicly report the real small ones
ei t her.

So it was a question of quality of the
data and the cost to the hospice.

However, if a hospice chose to do so,
they are free to do the survey. They do not have
to report it to us. They could use the results
privately. They could report it to us, couldn't
t hey?

DR. ANHANG PRI CE: That's right. So if
a hospice is not required to participate in the
survey by CMS' rules, neaning that they had fewer
t han 50 survey-eligible decedents and care givers
over the course of a year, if they choose to do
so, hire a CMS aut hori zed survey vendor to
collect that data on their behalf, | think you
need to submt that data to the CAHPS Hospi ce
Survey data warehouse.

But, as Deborah nentioned, it would be
basically inpossible to publicly report it for a

coupl e of reasons. One is that fewer than a
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certai n nunber of responses we would be concerned
about identifying a respondent, but also it would
be too small a nunber to reliably reflect on the
guality of care provided by the hospice.

VMEMBER SCHRCEPFER: And a followup to
t he devel oper, and that is about the exclusion
of, in ternms of the |anguage, review there for
t he excl usi on.

DR. ANHANG PRI CE: Sorry, which
exclusion are you referring to?

MEMBER SCHRCEPFER: So it's in the
denom nator. Let ne back up. Sorry about that.
Has a | anguage barrier, which basically would be
that they don't speak Engli sh.

DR. ANHANG PRI CE: Right. So the CAHPS
Hospi ce Survey is available in a nunber of
di fferent | anguages. They're in English and
Spani sh and two versions of Chinese, and
Vi et nanese, Portuguese, Russian. And we're going
to be addi ng additional |anguages over timne.

So that exclusion refers to people who

don't speak any of the above | anguage that | just
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menti oned. And, again, we've, CM5 has solicited
i nput over the | ast couple of years, and
continues to, about what additional |anguages
woul d be useful to hospices to make sure that
t hat exclusion fromthe denom nator is mnimzed.

MEMBER SCHRCEPFER: Great. Thank you.

CHAIR MORRISON: I'"mgoing to junp in
here guys because | had a feeling this is going
to be a very contentious neasure for many of us
in the room And |I'd like us to renenber to
focus. We're really just tal king about the
evidence right now And issues related to
validity, reliability, sanple don't fit into this
and fit into the fact that we're really just
focusing on the evidence.

So can we -- need to narrow the

di scussion here a little bit.

Ww, sorry. | didn't nean to have a
chilling effect on the room But | did want to
sort of keep us -- we will get to these, we wl|l

get to these issues as we go.

So do | have other questions,
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di scussi on about the evidence for this neasure?

MEMBER LIND: Hi. This is Alice. Can
| ask a question?

CHAIR MORRI SON: Yes. Alice, go right
ahead.

MEMBER LI ND: Hi.

CHAIR MORRISON: I'mnot going to
enbarrass Deborah further.

Go ahead, Alice.

MEMBER LI ND: Can you explain -- I'm
sorry if | mssedit -- why is the rating for
evi dence just pass or no pass versus high
noderate, et cetera? | just kind of m ssed that
expl anati on.

MS5. JOHNSON: Yes, Alice. This is
Kar en.

This is an outcome neasure. It is
actually a patient-reported outcone neasure. And
for outcone neasures we do not require the
guantity, quality, consistency of the body of
evi dence.

So the requirenents in terns of
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evidence for a PROPM-- and just to be clear, we
have ei ght PRO- PMs for patient-reported outcone-
based perfornmance neasures that we're considering
as one today. The evidence requirenents are
basically that there is at |east one thing that
the providers can do to affect the outcone. And
since this is a PRO we also want to have sone
confort that there was patient input into the
actual instrument itself and that patients find

t hese ki nds of questions neaningful.

So those are the two things you need
to think about to determ ne pass or no pass for
PRO- PM neasur es.

MEMBER LI ND: Thank you.

CHAIR MORRISON: So if | don't see any
ot her comments, | think, Jean-Luc, we'll go to a
vot e.

And, again, as Karen nentioned, this
is a very straightforward vote. |It's yea, pass;
or nay, don't pass.

MR. TILLY: So to vote on evidence for

2651, select 1 for yes, and 2 for no.
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And the results are 23 voting yes; and
zero voting no. And so the neasure passes
evi dence.

CHAI R MORRI SON:  Ckay, guys, SO we are
going to nove on to gaps and disparities. Again,
|"mgoing to ask if there are any of the domains
t hat people would specifically |ike pulled out:
comruni cation; tinmely care; respect; support;
synpt om hel p; hospice training; rating the
hospi ce; and willingness to recommend. |If
there's any individual itemthat people would
| i ke pulled out -- or actually it's a donain, not
an itenf

(No response.)

CHAI R MORRI SON:  Seei ng none, we w ||
take this as a group. Deborabh.

CHAI R WALDROP: kay. So a couple
things | want to remind you of first. That this,
the multi-item neasure scores were cal cul ated as
t he average proportion that gave responses in the
nost positive categories. And the neasure was

adj usted for the node of administration. So you
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heard Debra tell us that it was by mail only, by
t el ephone or by both. And so it was adjusted in
t hat way.

| wanted to direct your attention to
the grid that's on screen because that gives you
t he nmean and the standard deviation. And what we
found is that there is in sonme cases very w de
standard devi ations or |arge standard devi ati ons.
And the nmeans vary. So they're not 100 percent.

| think in our work group conversation
we had tal ked about what do | do with a nmean of
85?7 But it indicates that there's stil
opportunity for growth and for inprovenent,
especi ally when we think about conmuni cation, we
t hi nk about all of these elenents. It's always
i nportant to get themas high as we can.

| want to also nention just briefly
the i ssues around disparities because there were,
there were disparities. And it wasn't entirely
always in the direction that we mght think. The
direction of the disparities varied but there

were racial disparities across the different
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domai ns.

And so | guess | would just close by
saying that the spreadsheet of scores really
i ndicate a range of scores and quite a | ot of
variability, which gives us opportunity for
growt h and i nprovenent.

["I'l just ask nmy fellow work group
menbers if there's anything el se you want to
coment on around this reliability issue?

CHAIR MORRISON: Cindi, is that a work
group conment or a non-work group conment ?

MEMBER PURSLEY: Non-work group.

CHAIR MORRI SON: Non. Ckay. |'mjust
waiting. The floor is yours.

MEMBER PURSLEY: The way t hese answers
read are percent always, percent usually, percent
soneti nes, percent never. And what we have found
is that if you don't get the "percent always"”
then you don't get the top box.

So consequently, when you ask a
guestion such as Did you feel the hospice team

real ly cared about your |oved one? and you're
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expecting a "percent always,"” | think that you're
trying, unless you take "usually" and "al ways"

t oget her as top box, there are nmany peopl e who
just aren't going to say "al ways."

And we had 150 deaths | ast year. And
we received 25 of our surveys back. So | have a
small nunber. It's really in the overall schene
of things not really statistically valid but it's
what | am bei ng hel d agai nst.

Consequently, if | get two "usuallys"
out of those 25 --

CHAIR MORRISON: Cindi, I'"'mgoing to
interrupt for a second. |Is this related to a gap
or disparities?

MEMBER PURSLEY: | think this is a gap.
When you are a smal |l er hospice, unless you can
conbi ne those two top answers | just think that
it really puts you in a difficult place.

CHAIR MORRI SON: Actual ly, | think I"'m
going to table that one to the reliability
guestion rather than --

MEMBER PURSLEY: Ckay.
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CHAIR MORRI SON:  -- rather than the
gaps. Because |I'mnot sure, unless Karen tells
me differently, that that really fits our NOQF
definition of gap or disparities for this one.

M5. JOHNSON: It is tricky. | think it
best fits in a couple places: potentially
reliability, maybe even validity. Reliability
because that's how it's specked. Validity
because if you feel |like that's not really
showing true quality. So it could fit either of
t hose.

One could argue that it could fit
under gap if that nakes you disbelieve the
nunbers here and kind of not really think that
t hese nunbers are reflecting a true gap. But
generally that's not the conversation that we
have when we tal k about gap.

CHAIR MORRI SON: So can | hold that,
Gndi, until validity or reliability and I"|
come back to you?

MEMBER PURSLEY: Yes.

CHAI R MORRI SON: Ckay, great. Thanks.
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Q her thoughts, questions? And,
again, | don't mean to -- this is, | knewthis
was going to be really conplicated. It's a |ot
of issues. But when it gets to the voting on
this, I want to be pretty clear about what we're
voting on.

Ceor ge.

MEMBER HANDZO Yeah, | just want to
say that | think one of the things that was just
salient for me as | read this was that the
di sparities were not in a single direction, was
particularly interesting because usually they all
are. They are usually in a given direction. It
means that the disparities are particularly
conplicated here and so the gap is particularly
i mportant.

CHAI R MORRI SON: Do peopl e feel
confortable for a vote? kay.

So again we're voting on all eight
domains in aggregate. So there will be one vote.
And this is on the performnce gap on

di sparities. And, again, we've got high,
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noderate, | ow and i nsufficient.

Ri ght, Jean-Luc?

MR. TILLY: That is exactly right, yes.

CHAI R MORRI SON: Excellent. Getting
t he hang of this.

MR, TILLY: Ckay. It looks |ike we are
m ssing just one vote in the room Ch, thank
you.

| have the results for performance gap
are 6 voting high; 17 voting noderate; 0 voting
low; O voting insufficient. The neasure passes
per f or mance gap.

CHAIR MORRI SON: Ckay. W are on to
reliability. 1'mgoing to ask again, does
anybody have one of the donains they would |ike
to pull out, or would you like to | ook at them as
an aggregate?

(No response.)

CHAI R MORRI SON: Ckay, we will | ook at
them as an aggregate. |1'mgoing to turn things
over to Deborah. And | already have G ndi on ny

list.
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CHAIR WALDROP: So it's inportant to
make sure to remind you that the reliability of
each of the elenents was, or each of the neasures
was tested both at the data el enent |evel and
al so the neasure score level. And consistency
was neasured using Cronbach's al pha and Pearson's
correl ati ons.

You can -- | want to turn your
attention again to the screen, if | can ask Jean-
Luc to nove it down to the reliability testing
grid so that you can see the consistency of these
nmeasur es.

Hover, you know, just bel ow point 7,
which is an acceptable rating. And we found that
this nmeasure denonstrates noderate reliability in
all the domai ns.

And | et me again ask my work group
col l eagues if you have anything further to add
about the reliability testing?

CHAIR MORRI SON: |'ve got, Christine --
is this a work group or just a coment? It's a

guesti on.
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kay. So I'mgoing to go to G ndi and
then 1"'mgoing to go to Christine.

MEMBER PURSLEY: Okay. To add on to ny
previ ous coments, what happens here -- and |
used the Did the hospice teamreally care about
ny | oved one? -- we now educate our staff, we
teach to the test. When you go in and you're
dealing with a famly you say "because | care
about your nom" And so it's very defeating, |
feel, that questions are posed and only those
top, only the "percent always" is going to be the
accept abl e answer.

| don't think it's a true eval uation.
And ny idea of what caring |ooks |ike may be very
difference froma patient and famly. And |
think that we're trying to i npose upon famlies
what caring |ooks like. And it's very different
and it's very personal and it's very subjective.
And, consequently, | think adding the two top
boxes, especially when you're a smaller hospice,
i's inmportant.

CHAI R MORRI SON: Chri sti ne.
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MEMBER RI TCH E: So, in sone of our
previ ous nmeasures we basically said that the
threshold for reliability was point 7. And, you
know, granted sonme of these are close, but point
6 | would argue is not close. | just wanted to
sort of get clarity about whether or not we're

changi ng our consensus about what the threshold

I S.

CHAI R MORRI SON: Chri stine, before we
nove forward are you -- and |I'm com ng back to ny
guestion at the beginning -- are you asking that

speci fic donai ns be pulled out because of those
esti mates and shoul d be di scussed separately or
not ?

MEMBER RITCH E: Well, |I'm asking are
we confortable, is NQF confortable with, you
know, in the previous staff reports you said the
m ni mum standard was point 7. So | just want
clarity about whether or not the m ninum standard
is sonething that we are still sort of keeping at
point 7? That's really, it's a question, not

pul I'i ng donai n.
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M5. JOHNSON: So really NQF does not
have specific thresholds. W give that rule of
thumb just to let you put that in sone kind of
context. Many people do feel that point 7 is
kind of the mininmumthat they'll consider.

QO hers are not that strict. Qhers may say,
dependi ng on what you're doing we want to see
sonething like a point 85 or even higher.

So di fferent people have different
| evel s of confort with reliability statistics.
So apologies if that felt like it was an NQF
threshold, that it had to hit the point 7. It's
not a actual threshold, it's just a contextual
rul e of thunb.

CHAI R MORRI SON:  Any.

MEMBER SANDERS: So |'m not sure if
this is a request to pull out sone domains, but
"' mwondering if sonebody coul d explain why
rating of hospice and willingness to recomrend
t he hospi ce under data elenent are listed as not
appl i cabl e?

CHAIR MORRI SON: |'m sorry, those are
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a, that's a, it's a -- I'msorry, Deborah, you
can answer. | was going to. It's a yes/no.
It's not a -- it's asingleitem |It's a single

item so the Cronbach's al pha doesn't apply.

Cindi and then Tracy.

MEMBER PURSLEY: The rating of hospice
is 0 to 10, and so you have to give it a rating.
And only 9 and 10 are utilized.

CHAIR MORRI SON: Correct. O, well, it
is a single rating.

Tracy. Please. That's okay.

MEMBER SCHRCEPFER: So | ooki ng at goi ng
back to Christine's question about the
reliability, and if | |ook at the getting
enotional and religious report, point 66, so
itens not necessarily hanging well together. But
I " m wondering about the conbi nation, why you
woul d put or why enotional and spiritual has been
put together?

In sone ways they're different and
sonmeone nmay not want religious support but want

enotional support. O | just am just wondering
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about that. And | think the reliability speaks
to my concern.

M5. JOHNSON: |'m going to ask RAND to
comrent on that, please.

DR. ANHANG PRI CE: Sure. Happy to do
Sso.

So we did take a | ook at the enotiona
support question separately fromthe one about
spiritual and religious support, and found that
the addition of all three questions together, so
the two enotional support questions and one
religious support question actually inproved the
Cronbach's alpha. So it seened to hang together
as a construct for our respondents. And that's
why that's reflected there.

| think also as a practical matter, as
we' re considering the nunber of neasures to be
devel oped from one survey, thinking about one
nmeasure that does hang well together that
reflects -- that sort of reduces the total nunber
of measures avail able for possible public

reporting is also a consideration.
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CHAI R MORRI SON: Yes, Mchelle. And
t hen Ceor ge.

MEMBER CAUGHEY: So goi ng back to
G ndi's concern, you know, and we do hospital
CAHPS and hone health CAHPS and so on, | had that
sanme concern to these which is sort of the way
your, your auto repair shop prepares you for the
survey. And so in hospitals you're prohibited by
Medi care fromteaching to the test. But it's
human nature to want to get a good score.

And so it does, the actual reliability
of the survey itself |I think is what we're, we're
bringi ng up, you know, not so nuch the
reliability of the evidence. So maybe |I'm not
under st andi ng the process conpletely, but that's
where | was coming from

CHAI R MORRI SON: George and then let ne
try and clarify. GCeorge.

MEMBER HANDZO. Yeah, on the
spirituality and --- this has been a bone of
contention. Press Ganey has done the sane thing

historically, as many know. And | don't know the
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right answer. |'m appreciative of the data which
suggests that it actually enhances the Cronbach's
al pha which is probably the first data |'ve ever
seen that actually gets to this question.

But it's not a question sinply for
this, it's a much broader question of scope of
practice and how it fits and it's well beyond the
scope of what we're tal king about here, in ny
opi ni on.

CHAI R MORRI SON: Ot her comment s?

(No response.)

CHAIR MORRISON: So let ne try and, you
know, focus this back

So we are being asked as a commttee
to look at the reliability of this specific
measure which is conprised of eight domains. And
wi thin each of those domains sonme have nultiple
i tens.

So we are being asked to | ook at two
things. One is, within each of the itens, okay -
- or, sorry, within each of the domains do the

itenms hang toget her reasonably well so that they
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are essentially neasuring one concept? And that
is the Cronbach's al pha neasure.

So and it ranges from al pha point 84,
whi ch suggests that the communication itens hang
together really, really well, to a point 60 -- Am
| right nmeasure? | hope so. -- around tinely
care where they probably don't hang together
guite as well, and the enotional and religious
support is sonewhere in the mddle. And what you
have heard fromthe devel oper is they have | ooked
to see what happens when they take one neasure
out and put one neasure in. GCkay? And they have
done that.

The second piece we're looking at is
the interclass correlation or the overall
reliability when you |l ook at this domain across
different settings. Gkay? There, again, you
know t he accepted val ue, quote unquote, is about
point 7 -- above point 70. And we see |ICCs that
go froma |l ow of point 61, which is the treating
famly menber with respect, all the way up to a

poi nt 78.
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What | don't think we can focus on
here, quite honestly, given the nunber of people
and how this is going out, is our own anecdot al
experiences with this test. Gkay? And our own
anecdot al experiences with that.

That being said, if people are
concerned about "coaching," that may, and | say
may be reflected in the relatively poor
reliability of the tinmely care, that sone
hospi ces are doi ng sonet hi ng, and some hospi ces
maybe do sonething else. | don't know what that
is but there is a difference.

So | think in ternms of focusing, again
com ng back to this discussion around
reliability, | think we really need to focus on
those two itens which are within the domains to
the itens, saying do the individual itens hang
together well? And | think nore inportantly,

Wi thin those domains is the reliability one
that's tested across settings acceptabl e?
Does that hel p? Ckay.

Sorry. And | see Rebecca dying to get
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in as the devel oper, so.

MEMBER MOSS: Actually you rai se good

guesti ons, Sean.
So when we're | ooking at the

Cronbach's al pha are we actually conparing the

responses within a hospice? Is that what you're

-- are you conparing within a hospice or are you

conpari ng between hospices? You see how that's
different?
DR. ANHANG PRI CE: So the Cronbach's

al pha calculation is based on the entire data

set. It |ooks how individual respondents respond

to every question on the survey and how t he
responses correlate to one anot her.

The | CC and then that estinmated

reliability at 200 conpl eted surveys is a measure

of the degree to which the domain shown here
differentiates between the perfornmance of one
hospi ce and t he next.
Does that answer the question?
And | did want to briefly respond,

it's okay, to how we cane up with the top box
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scoring net hodol ogy as opposed to sone ot her
nmeans of scoring these data. Mst conmonly it
woul d be a |inear nmean score between 0 and 100
because, of course, we recognize the concern that
you expressed.

First of all, the quality assurance
gui del i nes by the CAHPS Hospi ce Survey, simlar
to the HCAHPS gui del i nes, indicate that hospice
staff are not supposed to do coaching around the
specific answers to the questions. W recognize
that that's a concern, nunber one.

But, nunber two, we took a | ook at the
di stribution of top box scores versus |inear mean
scores to see whether the reliability of the
nmeasures was better using one type of scoring
versus the other, and deternmi ned that top box is
actually the preferred approach for being able to
di stingui sh between hospi ces.

And second of all, | |ooked at top box
versus |inear nmean scoring in ternms of its
acceptability and conprehensibility to the

public. Because in anticipation of public
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reporting, we know that top box scores tend to be
nore digestible by consunmers, and prior research
has shown that .

And so that's | think what drove CMS
decision to collect top box versus a |linear nean
score.

CHAI R MORRI SON:  Pr of essor Ber man.

MEMBER BERMAN: Sorry. Just goi ng back
to Cndi's point, one question is, are you
| ooki ng to neasure the greatness of a place or
are you looking to identify the poor perforners?
Because the notion of |ooking at | guess the, you
know, those that are usually perform ng well or
al ways performng well mght tell you something
different than identifying only the top box.

So | just want to hear a little bit
about the thinking there, what you're trying to
real |y measure?

M5. DEAN-VH TTAKER What we are trying
to do in terns of public reporting is provide
data that is easy for the public to understand

and that is not -- and that is neaningful. So we
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don't want to make our criteria too easy to neet,
and yet we don't want to make themtoo hard to
neet. We are interested in making infornmation
avai l able to the public.

| think that's only a partia
response. But | don't think it's fair to say
we're interested in identifying the poor
performers in particular. Because if you're not
top box, let's say you don't -- if your score is
not a top box score, does that make you a poor
performer? Wile if your score is nostly in the
"usual " then you m ght be nore of an average
perforner.

On the other hand, if you have
relatively |low top box score, that then neans
that you are getting fewer big pluses than the
guys who are doing really well.

But our first ideais to give the
public something they can understand.

Am | responding to you?

CHAIR MORRI SON: And | -- yeah, and |

just have a clarifying question for Karen and
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staff because | want to be clear in terns of our
deli berations. Are we tal king about this as the
nmeasure that's been proposed or are we talking
about how CMS reports the neasure? Wich are
very different.

It's CMS' decision to report top box
in public reporting. That's not how the nmeasure
is placed in front of us. And |, again, don't
want us to get confused around a conversation
about what we're discussing.

M5. JOHNSON: | think I'ma little bit
confused, Sean, because ny understanding i s what
is before us is actually what CM5 will be putting
forward as public reporting, as far as you know.
So I think they're the sane.

CHAIR MORRI SON: CMS is reporting the
top box and collapsing. |Is that what's before
us, is what |I'm asking?

M5. JOHNSON: | believe CMS will be
reporting top box. And top box is what is what
is in front of you. Am|l correct?

M5. DEAN-VWH TTAKER: W anti ci pate
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reporting top box. That could change. But right
now that is our current plan.

M5. JOHNSON: But Sean's point is well
t aken because you have to put what's in front of
you, that's what you' re eval uati ng, know ng that
when it gets out in the world, in the wild as we
say sonetinmes, things can change.

M5. DEAN-VWH TTAKER: The other thing is
that we're al so concerned about getting topped
out neasures. And these neasures often score
guite high, as you may have noticed. So that if
you were to conbine the top two, you might find
t hat you're bunping up agai nst 100 percent a | ot
of the tine.

So that, that is also a concern to us.
But you don't want the neasures to be topped out
because we know that -- well, what we've seen is
that we are getting very favorable reports much
of the tine.

Wul d you care to coment at all,
Rebecca?

DR. ANHANG PRICE: | think that covers
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t he | andscape.

| think one other inportant piece to
note is that hospices are contracting with a
survey vendor and get back detailed reports often
fromtheir survey vendor upon their request that
allow themto identify which survey itens are
causing themthe nost problens, help themto
identify those for quality inprovenent as well.

But that mght be a little different

t han what you were suggesting, which is at a

174

|l et me just say thank you.

to help nmy team get better

national scale being able to identify, you know,
probl ens, "problens” with this.
CHAIR MORRI SON: |'ve got Paul, [|'ve
got Debra. And, Any, are you still up? Ckay.
MEMBER TATUM | heard -- well, first

These neasures are so

i nportant from ny perspective as a hospi ce doctor

as a palliative care

team | eader to know whi ch hospices to partner
with, but also as a famly nenber. So thank you.
This is inportant.

My question relates to the question
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about "always." And being one of the
M dwesterners here, |'m just wondering because |
don't think Mdwesterners are going to say, you
know, "always" because everything is about
average. |If | can quote -- yeah, maybe just a
little better than average but we're not going to
be at the extrene.

So I just wonder if that is a
potential threat regionally at all?

DR. ANHANG PRI CE: That's an
i nteresting question. |'mnot sure whether the
"“percent always" in the Mdwest has been
explicitly investigated. Although | do know t hat
in other CAHPS efforts there has been a question
rai sed about whether it's appropriate to case m X
adj ust for the regions of the country. And the
decision ultimately has been not to do so, in
part because you don't want to accidentally
obscure true differences in quality that exist
across the country.

And so you will see when you talk

about risk adjustnent for this, for these
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nmeasures, that region of the country is not

I ncl uded.

CHAI R MORRI SON:  Debor ah.

CHAI R WALDROP: For the good of the
order, | would like to just put out there, not a

noti on perhaps but a question for you about
whet her we want to pull out treating famly
menber with respect and getting help for
synpt ons, because of their score |evel
reliability? Wuld people feel better if we
| ooked at them separately?

CHAI R MORRI SON:  Yes?

MEMBER SCHRCEPFER: Yes, and | al so
want to go back to getting enotional and
religious support. And | agree with George, at
|l east it's here. And that's a step forward. And
| appreciate that because nost of the tinme things
are very nedically focused. So that's great.

But at the sanme tinme, because we put
the spiritual with the enotional and it raises
reliability, doesn't necessarily nean that we're

getting what we need. And there are a |ot of
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itens, | mean there are other questions --

CHAI R MORRI SON: Tracy, can | ask, |
think that's nore of a -- if it's not about the
reliability, let's table that to validity.
Because that's really about are you neasuring
what you think you' re neasuring. Okay? As
opposed to the reliability which is if you say
you're going to take it out, the reliability is
going to go down. At least statistically that's
what the neasure is.

MEMBER SCHROEPFER: 1'11 hold it then.

CHAIR MORRI SON: Hold it. Thanks.

M5. JOHNSON: And, Sean, it m ght be
hel pful before there's a pull out or not, naybe,
Rebecca or Debra, you can el aborate just a little
bit on your decision to do the N equals 200 and
the inplications of that. That m ght be hel pful
as wel|.

M5. DEAN-VH TTAKER: RAND actual |y
suggested that to us. And | think that it would
probably be best to | et themexplain why. But we

agreed with them
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DR. ANHANG PRI CE: Sure thing.

So in selecting which estimted
reliability threshold to display here, there's a
t ensi on between recogni zing that there are many
hospi ces across the country that are relatively
smal | where achi eving a high nunber of conpleted
surveys will be difficult, while at the sane
recogni zing, that as Deborah nentioned, while
there is sone variation in these neasures -- and
we saw that earlier today -- many of them many
hospi ces do performvery well on them And
reliability is really driven by the nunber of
conpl eted surveys and the variability in the
measure across hospices, since you're trying to
differentiate between hospi ce perfornmance.

So we sel ected the N equals 200
threshold to bal ance those two concerns, to
establish a threshold that we thought woul d be
achievable for a fair nunber of hospices,
especially for pooling over four quarters, as
Deborah nentioned, while at the sane tine

recogni zing that we wouldn't want to set it at,
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say, N equals 300, which is which it is for
HCAHPS, for exanple, because that woul d be just
too many for many of the hospices nationw de.

CHAIR MORRISON: So |'m going to cone
back to Deborah who put a suggestion on the table
to pull two neasures for separate discussion or
separate voting. And | just want to see where
peopl e are.

And A) if after that, Deborah, you
still want to do that then B) where the commttee
is on that.

Is that the right way to go, Karen?

MS. JOHNSON: Uh- huh.

CHAI R MORRI SON: Ckay. Christine?

MEMBER RITCH E: It would influence ny
vot e.

CHAIR MORRISON: So |"mgoing to put a
notion on the table that we pull a -- what did |
say -- treating famlies with respect, and
getting help for synptons, we will consider each
of them separately. And then we wi |l consider

the rest as a group.
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PARTI Cl PANT: Second.

CHAI R MORRI SON:  Second.

Getting tinmely -- Deborah, help ne
out, which one were you.

Yeah, no, it's treating famlies with
respect and help for synptonms, which were the two
of f er ed.

Yeah, Linda? M crophone.

MEMBER SCHW MVER: Woul d it al so be the
sanme cut-off, potential cut-off for the validity
testing? Because those end up being different
nunbers for different --

CHAIR MORRI SON: W're going to go to
validity testing next.

MEMBER SCHW MVER: Right. But |'mjust
wondering if we vote to do certain ones in a
group for certain things, when we hit the next
category you're going to have different groups?

CHAI R MORRI SON: W are.

MEMBER SCHW MMVER: COkay.

CHAIR MORRISON: W are. W are. |

realize this is why we are taking it carefully.

Neal R. Gross and Co., Inc.

180

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




10

11

12

13

14

15

16

17

18

19

20

21

22

So |I've got a notion on the table
first before | get to Wody. So, the notion is
to pull these two out, consider them --

MEMBER MOSS: Point of clarification?

CHAI R MORRI SON:  Yeah, point of
clarification -- yes.

MEMBER MOSS: So actually | have the
advantage of just sitting next to the neasure
devel opers and | can | ean over and whisper to
them And | asked, really, isn't the data in
whi ch you end up with the | ower scores for
treating famly nenber with respect and getting
hel p for synptons, isn't it the same data set,
it's just nore of a variation between hospi ces?
Wi ch Rebecca said yes.

So I'"'mnot sure there's a point. Just
a point of information. |'mnot sure there's a
point in separating themout; we're dealing with
t he same dat a.

CHAIR MORRI SON: We're dealing with the
sane data but we're also dealing with how t he

domains differ across them And | think that is
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the -- that is the problemof a conplex -- not a
conpl ex, a conposite neasure. Ckay? Yes, it
woul d be different if we were -- but it is --
that's how |'ve been told to do it, Wody.
Sorry, Rebecca.

So, again, so |'ve got a notion on the

floor that's going to pull these two neasures

out. We'll vote on those separately and then we
will vote on the rest together
Al'l in favor?

( Show of hands.)

CHAI R MORRI SON:  Anybody opposed?

So I'mgoing to need to see hands.
Al in favor?

( Show of hands.)

CHAI R MORRI SON: Ckay, so the notion
carries.

So let us start then, let's do the
easy part first, let's do, let's vote on all of
t he neasures except treating famly nmenbers with
respect and getting help for synptons. W are

voting on the reliability.
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Jean- Luc.

MR. TILLY: Yes, that's right. So
select 1 for high; 2 for noderate; 3 for |ow, and
4 for insufficient.

So the results are 1 voting high; 20
voting noderate; 2 voting low, O voting
insufficient. That cluster of nmeasures passes
reliability.

CHAI R MORRI SON: So now we're going to
focus specifically on the treating famly nmenber
with respect. | feel |like we've had a pretty
robust di scussion about these. But | wll ask if
there's any nore discussion that needs to happen
before we go to a vote. And, George?

MEMBER HANDZG It's a question. |
nmean what's the effect, I'mtrying to understand
if we say that six are reliable and two are not,
| nmean what is that? Because normally if we say
they're not -- they don't pass reliability, the
nmeasure goes down. | nean do we, | mean | guess
"' masking to what extent do these necessarily

hang toget her?
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| can see the concern. And |I'm okay
with that. | just want to nake sure we
under stand what the inplications or can there be
any inplications of one up and one down?

M5. JOHNSON: So fromthe NQF
perspective, again we allowed these neasures to
come in as one subm ssion for conveni ence because
there are so many things that are simlar, but
you really have ei ght separate nmeasures in front
of you. So two or one or five can go down and
t he ot her ones woul d not.

So in terns of how NOQF woul d | ook at
it, that it would be just |ike any other eight
separate neasures that you would be | ooking at.

CHAIR MORRI SON: So is that, everybody
clear on that? Ckay.

So we are now going to vote on the
reliability for the treating famly nmenber with
respect.

Jean- Luc.

MR. TILLY: Yes, that's right. Vote on

this one neasure, treating famly nenber with
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respect, so it's 1 for high; 2 for noderate; 3
for low and 4 for insufficient.

M5. RO LAND: We're just waiting for
one nore vote over the phone. Sorry for the
del ay.

MR. TILLY: I'msorry, Bob. Could you
text or alternately email nme for a vote on this
one?

kay, so the votes are 0 voting high;
10 voting noderate; 10 voting low, and 2 voting
insufficient. So the testing -- the results are
in the gray zone for treating famly wth
respect .

CHAI R MORRI SON: Ckay. So then we are
now going to turn to the getting help for
synpt ons neasure. And, Jean-Luc.

MR. TILLY: So vote on reliability for
getting help for synptons. Select 1 for high; 2
for noderate; 3 for low, and 4 for insufficient.

|"'msorry. W're going to have to re-
vote it |ooks |ike.

CHAI R MORRI SON: Yeah, because we're
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not in Chicago where you vote early and vote
of t en.

MR. TILLY: Hang on for a second. |
need to reset the voting and then we'll be able
to try again.

kay, so for reliability on getting
hel p for synptons, select 1 for high; 2 for
noderate; 3 for low, and 4 for insufficient.

The results are 0 voting high; 14

voting noderate; 7 voting low, and 2 voting

insufficient. So | believe the neasure passes on

reliability.

CHAI R MORRI SON: Ckay. So we're going

to nove on to validity and another active
di scussion. And, again, before | turn things
over to Deborah, are there any one of the eight
domai ns that people would |ike pulled out to
di scuss separatel y?

(No response.)

CHAI R MORRI SON: Deborah, the floor
yours.

CHAI R WALDROP: kay. I'mgoing to
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wal k you through the validity testing. And the
devel opers did enpirical testing in two ways.
First, they exam ned the relationship between the
six multiple item nmultiple itemneasures and the
gl obal rating neasures. And | want to point out
that at first when the work group net there was
no data about the gl obal neasure on reconmendi ng
hospice in the work group. So the devel opers

t ook that back and then gave us subsequent

f eedback.

So in the neasure eval uati on sheet
that you see, the tracked changes are the new
data that we have.

And so what they, second, did was
Pearson correl ati ons between the agency | evel
multi-itenms and | ooking at the association
bet ween t hem

And if you | ook on screen, Jean-Luc
has put up the associations with the gl obal
rati ng neasure of hospice, each of them
i ndi vidual nmulti-itemscores; and then the

association with the willingness to recommend
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nmeasur e.

In terms of threats to validity, there
are exclusions that | nentioned in the begi nning,
and those shoul d be noted: again, people under
18, those still alive, those who died within 48
hours, and those who essentially whose care giver
was unavai l abl e.

And then, finally, in terns of
validity, | did want to nention that there was

ri sk assessnment conpleted statistically. And the

wor k group found noderate -- high, actually high
validity on all measures. It was insufficient in
terms of the willingness to recomend. But then

with the subsequent data that was provided by the
devel opers, that's then shifted to high.

And I'Il stop there.

CHAIR MORRI SON: | know that | cut
sonebody off at some point about tal king about
validity. | think, Tracy, was it you? You want
to come back?

MEMBER SCHRCEPFER: | think at this

point 1'"mgoing to say, |'mgoing to say what |
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think -- | just want to say that for the portion
we' re tal king about what is mssing and what we
need to | ook at, rather than address this
particul ar.

CHAI R MORRI SON: That woul d be great.
So we'll save it for our discussion about gaps.
Brilliant. GCkay.

Paul ?

MEMBER TATUM Thank you. Again |I'm
excited about these neasures. | believe the
nati onal response rate is 32 percent on this.

And |' m wonderi ng about a m ssion-
based hospice dealing with a, perhaps a | ow
soci oeconom c status, lowliteracy rate as their
m ssi on, and what happens when you have a hospice
that has an extraordinarily | ow response rate,
how t hat i nfluences things? | thinking, | think
if they're smaller, you know, we have a 50 cut-
off. But a low response rate could get us to
only having a small nunber of surveys.

DR. ANHANG PRI CE: Sure. So perhaps to

rephrase the question to be sure that we
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understand. |Is the question what happens in the
i nstance of a small hospice, particularly one
wi t h perhaps an underserved popul ation that's
nore likely to have a | ower response rate, when
t hey have very few conpl eted surveys in the

course of a quarter or year? Is that the

guesti on?

So |l think ultimately CM5Sis in the
process of making -- thinking about how they
publicly report these data. And there will be a

m ni mum t hreshol d bel ow which it won't be
possible to publicly report for some of the
reasons we've al ready tal ked about, both
identifiability and reliability for conparison
Wi th other hospices. Those hospices will still
receive reports fromtheir vendors that indicate
how t hey' re doi ng on each of the questions to
whi ch respondents provi ded responses. And they
can use those for the purpose of quality

| mprovenent .

In ternms of inclusion in an

accountability programfor public reporting it is

Neal R. Gross and Co., Inc.

190

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




10

11

12

13

14

15

16

17

18

19

20

21

22

nore chal | engi ng because, because of the reasons
that we tal ked about from preventing those sorts
of responses from being included in public
reporting for any case for perfornmance
initiatives that would be introduced at a |l ater
time.

I will say that there's considerable
variation in response rates according to node of
adm ni stration. So nost hospices across the
country are using the mail only node because it
is the | east expensive node. But there is a
t el ephone only option and a m xed node that uses
both mail and tel ephone followup. That one is
nore expensive to use, so it mght be
unaf fordabl e for some hospi ces, but does produce
much hi gher response rates than average, so in

the 40 percent. So that is an option that is

avail abl e for hospices if they are interested and

can afford it.
CHAI R MORRI SON:  Any.
M5. DEAN-VWHI TTAKER: May | say

sonet hi ng?
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CHAI R MORRI SON: Sur e.

MS. DEAN- WHI TTAKER: One of the
problens that we face, not only on this project
but also others, is the desire of providers to be
in the public reporting mx and be on the website
as publicly reported. And we have really sort of
pul l'ing things on us.

One, we want to give public reporting
to as wide a nunber of providers as we can. On
t he other hand, we also don't want to publicly
report something that woul d be unstable or
unreliable. So we are constantly worryi ng about,
wel |, you know, should we go ahead and report
sonet hi ng, even though you are beginning to have
relatively small sanple sizes and, therefore,
unstabl e results.

That is, by the way, one reason we
report four quarters of data, not just the nost
recent data. We're trying to snooth out things.

So that is a constant problemthat we
face. And it does have to do often with the

smal | er providers who want to be included but for
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whom t he data nmay actually not be very good.

The other thing | would say is that
CVMB does accept the data, it does include it in
data sets that we nmake available, and it does not
| npact whet her or not the hospice is given a full
paynment by CMS. CMS paynent systemhas to do
with Did you report the data? not Wat does the
data say?

So I'm hoping that -- but certainly,
as Rebecca says, the problemis if you have | ow
literacy and non-English speaking, then can you
find soneone who would be able to do it on the
phone at a price you can afford? And if you're a
smal|l hospice, is that something that is going to
make it hard for you to do?

We are aware of it.

CHAI R MORRI SON:  Any.

MEMBER SANDERS: So | apol ogi ze in
advance because | have nultiple questions. The
first is whether any consideration has been given
to response bias as a threat to validity? The

peopl e who are nost likely to fill out the 47-
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guestion survey and send it back are going to be
those who are going to rank either very, very

hi gh or very, very low And | think this is a,
response bias is a potential issue with all of

t hese surveys.

My second question is sort of related.
And that's whet her there has been any thought to
improving | think validity by comng up with
ei ther a shortened version, doing sone sort of,
you know, item analysis to see do you really need
all 47 questions. And if any assessnents -- or
actually | guess ny, a nore basic question is
What is the reading | evel of the questionnaire?
| nmean is it at a sixth grade reading |evel?

So if it's a tenth grade then your
response rates nay go up if the reading | evel
were |l owered, which is really hard to do but may
be worth it.

CHAIR MORRI SON: Well, 1'mgoing to ask
you guys if you want to address the -- if you can
address the response rate issue. And, again, |

t hi nk, you know, the issue -- | hear what you're
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sayi ng, Any, but we can't rewite the instrunent
for them So I think just tackling the response
rate and not issues around changi ng the
instrunent. We have to deal with what's in front
of us, the response bias, not response rate.

DR. ANHANG PRI CE: Sure thing.

So to the degree that it's possible
with the data we have we | ook at response bias,

t he hypothesis that we have about nore and |ess
positive ratings is difficult to investigate with
only the data that we have, obviously, would be
to have sonme sort of gold standard group that
represented a broader pool of possible
respondents to know that for sure. But as you
menti oned, you know, that's a chall enge of any
survey of the future.

We did, between the field test and the
national inplenmentation of the survey, shorten
the survey substantially to try to, to try to
streamine it. W have found in other past
efforts that reducing the length of a survey by a

handful of questions did not substantially
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i nprove response rate. So we don't really have
reason to believe that that woul d i nprove our
response rates here. 1In fact, the famly

eval uati on of hospice care survey that many
hospi ces across the country were using prior to
t he CAHPS Hospi ce Survey are substantially

| onger .

And so we were hoping that by |anding
on a survey of this length that covers all of the
many domai ns of interest that we've tal ked about
t oday plus the necessary denographic information
about the respondent and the decedent, that we've
sort of landed in a place that nakes it a usable
survey, and so we're going to see, you know,
hundr eds of thousands of responses that we're
analyzing in the data set here that recognize the
concern that you express is one that is across
many patient surveys.

M5. DEAN-VWH TTAKER In terns of
reading |l evel, we did check that early on. And
t he CAHPS Consortium was concerned about that.

And we worked to reduce it. | think we would

Neal R. Gross and Co., Inc.

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




10

11

12

13

14

15

16

17

18

19

20

21

22

like to reduce it further.

| don't renenber now what it was, but
| do renenber clearly it was higher than we
wanted. It was closer to tenth grade than it was
to sixth. And we wanted to reduce it. And we
did rewite questions and cognitively test
guestions in order to reduce the reading |evel
| sSsue.

In terms of a shorter survey, there
was one thing about this survey that nakes it a
little | onger than we woul d have |iked, and that
is that we collect sonme denographic information
on the patient and sone on the respondent so that
you -- we shortened each section but we do have
guesti ons about both because we thought there
woul d be an interest in analyzing both. And that
does tend to contribute to a higher nunber of
guestions than you m ght ot herw se have observed.

CHAI R MORRI SON:  Paul and then | think
| am going to close unl ess people have burning
i ssues around validity rather than feasibility.

MEMBER TATUM A potential threat to

Neal R. Gross and Co., Inc.

197

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




10

11

12

13

14

15

16

17

18

19

20

21

22

validity, and not enough to stop us noving
forward but m ght be worth tracking | think, what
about the patient whose care is in the nursing
home? And how do we know i f the respondent is
ranki ng just the hospice or are they actually
ranki ng the staff of the nursing hone?

MS. DEAN-WHI TTAKER: That's one of the
guestions we ask only of nursing honme -- of care
gi vers of nursing honme patients. W explicitly
ask themthat. And that's sonething that's only
asked of nursing hone patient care givers as to
whet her or not they were being given different
i nformation by the nursing honme and by the staff
of the hospi ce.

And there was a second question there,
two of them and | can't cone up with both. But
we do ask explicitly about that.

CHAI R MORRI SON: Are people okay if we
go to a vote? kay.

So we're going to vote on the
conposites, yep, all together. Yep, al

toget her, Jean-Luc. And this is on the validity,
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just to orient people to where we still are.

MR TILLY: So to vote on all the
nmeasures for validity select 1 for high; 2 for
noderate; 3 for low, and 4 for insufficient.

The results are 6 voting high; 14
voting noderate; 3 voting low, and O voting
insufficient. The measure is passed for
validity.

CHAI R MORRI SON: Wl | done, guys. All
right, onwards and upwards, or downwards as the
case may be. W're going to nove to feasibility.
W' ve al ready had sone comrents about feasibility
which I'll summari ze when we nove forward. And,
Deb, all to you

CHAI R WALDROP: Just a couple nore
itens to put in the feasibility category.

First of all | want to make sure you
recall that hospice, that CM5 has done a dry run
in early 2015. And this survey has been in
continuous use. So they have data about its
feasibility.

For me, one of the issues that |

Neal R. Gross and Co., Inc.

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




10

11

12

13

14

15

16

17

18

19

20

21

22

raised in the work group was that the data can be
collected in three different ways: by nail, as |
menti oned, phone or in a mxed sort of interview
and mail ed capacity. And | just, | think this
just conmes fromny researcher hat, which is is

t hat equival ent data, and does that give us
performance neasures that are the same across al
nodes of admi nistration? Just a question for
consi der ati on.

And then one of the other issues that
was rai sed on our work group call was that there
is no informati on on the expected cost to
facilities. And for smaller hospices and for
rural hospice perhaps, it may be an onerous cost
for the use of this survey and al so the
reviewer's tinme, or rather the nedical reviewer's
time in terns of contracting with a certified
survey vendor if they need to.

And | think I'll stop there. Anything

el se fromnmny fell ow work group col |l eagues?

CHAI R MORRI SON: Deb, do you want ne to

now turn that the neasure devel opers? 1've got
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two questions there. One is the differences
across the three in terns of feasibility and what
t hat means? And then the second was the issue
about | ow resource hospices, yes.

CHAI R WALDROP: Yes.

M5. DEAN-VH TTAKER W did do testing
by node. There was an entire node experi nment.

"' mgoing to ask Rebecca to maybe describe in
detail. But we are planning on adjusting by
node. So that any publicly reported results wll
have that adjustnment. But perhaps Rebecca would
care to give nore detail.

DR. ANHANG PRI CE: Sure. So just
briefly, the experinment that Debra nentioned was
a random zed experinment within approximately 50
hospi ces across the country such that the surveys
adm ni stered within the given hospice were split
between mail only, telephone only, and m xed
node. And that helps to differentiate any effect
t hat m ght happen from whi ch hospi ces woul d be
nore likely to choose nmail only versus m xed

node, for exanple. And it's a random zed
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experi nent.

And the results of that experinent are
bei ng used, were used to create a set of
adjustnents that allow us to fairly conpare
across the three nodes of administration for each
of the itens on the survey.

CHAI R MORRI SON: M chel | e.

MEMBER CAUGHEY: So has Medicare
consi dered additional dollars to support hospices
in reporting both the hospice itemset and the
performance of the CAHPS Survey?

M5. DEAN-VWHI TTAKER: Your question is
has Medi care consi dered providi ng additi onal
noney? As far as | am aware, no. But | cannot
speak to the hospice itemset at all. But with
respect to the Hospi ce CAHPS Survey, that
di scussion has not occurred in ny -- that | am
awar e of.

MEMBER CAUGHEY: Just a foll ow up
guestion just in a public health sense that the
mar gi nal hospi ce agencies, even snmall additional

dol lars may have inpact on the availability of
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t hese services. | don't knowif that's outside
the scope. But it seens that feasibility, as we
rate that, | think we need to bring up that

| ssue.

CHAI R MORRI SON:  Chri sti ne.

MEMBER RITCH E: So | m ght be m ssing
this, but under the conmmttee pre-eval uation
conments there was a conment around a difference
in response rate by educational |evel of the care
giver. And | just couldn't find that data. |
just want to --

CHAIR MORRI SON: So, Christine, is this
a question about whether --

MEMBER RI TCHI E: Fifty-four? Thank
you, Amy. Page 54, if you didn't hear that.

CHAIR MORRI SON: So is the question
here the feasibility of collecting from people of
| ow - -

MEMBER RI TCHI E: Yes.

CHAI R MORRI SON:  -- soci oeconomi c
stat us?

MEMBER RI TCHI E: Yes.
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CHAI R MORRI SON: Ckay. So | guess |'|

turn that over to the neasure devel opers.

M5. DEAN-VH TTAKER Well, | guess |
woul d have to say initially -- and | will ask
Rebecca to comrent too -- that we do have a

problemwi th this but it's a problemthat
addresses all surveys, the hone health, the
hospital, and others as well. | am not aware of
but would be willing to certainly be enlightened
as to whether or not there would be a particular
i ssue with hospi ce.

But | am aware that we do have the
i ssue in general with surveys that rely on
literacy and with low |iteracy groups.

But perhaps did you have any comment
you'd like to add?

MEMBER RITCH E: | was going to express
t he sane response, which is that it is of course
concerning to see higher rates in non-response
anong groups that we would really like to hear
fromin a survey like this. Unfortunately it's a

problemthat affects every simlar survey as
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wel | .

W' re fortunate to have these
di fferent nodes of adm nistration which could
help with that a bit, again if the hospice elects
t hat node of administration and can pay for it.

CHAI R MORRI SON: Christine, are you up,
down? You're down.

Any | ast thoughts on feasibility
before we go to a vote?

(No response.)

CHAI R MORRI SON: Jean- Luc.

MEMBER PURSLEY: One nore question to
Debra. And that is you nmentioned earlier that
there was a study that was done with a shorter
version of the survey versus a |onger version of
the survey. And | was just wondering what the
sanpl e size was for that and how nmany hospices
were involved in the assessnent of the shorter
survey.

MS. DEAN-VWH TTAKER: Wel |, the shorter
survey is the one that becane the final survey.

The | onger survey was a field test. And what we
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did with the field test is we basically gave them
the kitchen sink. Everything we thought we m ght
want to include we had in there.

And the field test was done with a
smal | er nunmber of hospices. Now |l -- do you know
of f hand, Rebecca, how many there were?

DR. ANHANG PRI CE: Sure thing.

MEMBER RITCH E: It's irrelevant if
this is the shorter survey.

MS. DEAN-WH TTAKER: This is the
shorter of the two.

MEMBER RI TCH E: Never m nd. Yeah,
it's irrel evant.

DR. ANHANG PRI CE: Well, to one point
it mght be relevant which is that that |onger
survey, which is field tested anong 33 hospice
prograns with about 1,200 respondents had the
| engt h of the survey range between about 68 itens
to 72 itens, depending on which setting of care
t he decedent had been in. And the response rate
for that field test was higher than what we see

in national inplenentation, even for the parallel
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node of admi ni stration m xed node.

VWhich is why | think that intuitively
we think that a | onger survey neans people are
|l ess likely to respond. But we haven't found
that to be the case.

CHAI R MORRI SON:  Jean- Luc.

Cindi, is this a?

MEMBER PURSLEY: Just a qui ck comment
that our veterans' famlies get a nuch | onger
survey.

CHAI R MORRI SON:  Jean- Luc.

MR. TILLY: Ckay. So to vote on
feasibility for the cluster of eight neasures,
select 1 for high; 2 for noderate; 3 for |low, and
4 for insufficient.

The results are 0 voting high; 17
voting noderate; 6 voting low, and O voting
insufficient. The measure passes feasibility,
nmeasures pass feasibility.

CHAIR MORRI SON: Ckay. W are on to
the final session of the final measure of the

final day. And, fortunately, | think this wll
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be relatively strai ghtforward.

Debor ah, usability.

CHAI R WALDROP: So that's my key to be
brief.

kay, so just a couple thoughts on
usability and use. First of all, the neasure is
not yet publicly reported but there is a plan to
create a conpare website which | think could be
very usef ul

And then the only other issue | wanted
to raise with the commttee, we had a
conversation with the devel opers at the work
group neeting, but that's the notion of
uni nt ended consequences. So bereaved care givers
will be receiving the survey two nonths after the
death of a |loved one. And the only -- and this
again is fromny research hat, the one that |
have to wear to the IRB -- which is you're going
to make people cry. Are you going to nmake people
cry? Is this going to be a problemfor people?

And so we tal ked about what woul d t hat

be like to receive a survey two nonths after your
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| oved one has died. And we decided that the
benefits outwei gh the burden of that.

And what | understood from our
conversation was that to date there have been no
responses that people said, Wy did | get this
survey? or any harnful way. And they return any
di stressed care givers back to the bereavenent
program of the originating hospice.

So those are ny thoughts on
feasibility and use.

CHAI R MORRI SON:  And, Deborah, you did
want to point out that this is already in use in
the hospice Quality Reporting Program right? As
usability?

CHAI R WALDROP: Yes.

CHAI R MORRI SON:  She di d.

Wody, go ahead.

MEMBER MOSS: Yeah, | just have a
guestion for those of you who are in the hospice
setting. So when people conplete this survey do
you ever get calls to your bereavenent

coordinators? And are you aware of any negative
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consequences fromthat?

CHAI R MORRI SON: Go ahead.

MEMBER CASS: Yeah. | think that we
do, we certainly do. And | think actually these
are good because it identifies people that really
need extra support. And while sonetines we nay
be distressed by the results in a specific
survey, it does enlighten us that we need, we
need to be out there taking care of this
i ndi vi dual .

And again is that bias about do people
report nore when they are in distress? But
either way, | think it's positive for us to be
alerted to the need for psychosoci al
I nterventi ons.

CHAI R MORRI SON:  Any.

MEMBER SANDERS: | think that the issue
of getting 47 questions about your | oved one who
recently passed away probably has a lot to do
with the relatively | ow response rate. People
just look at it, think "I can't deal with it,"

and put it in the trash. | know that's what |
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di d.

CHAI R MORRI SON:  Ci ndi .

MEMBER PURSLEY: | concur with the two
previ ous coments.

CHAI R MORRI SON: And, again, | want to
focus us on this is whether it's actually in use
and usability, rather than feasibility which is
what we just dealt wth.

Any Ber man.

MEMBER BERVAN: So related to the
usability and use, just putting out there again
that this is not going to small hospices, so this
is the kind of exclusion to use and usability.
And understanding all of the existing constraints
and respecting those constraints, one other thing
to think about woul d be aggregating data over a
| onger period of time in rural and frontier areas
so that we woul d have sone sense, and the public
woul d have benefit of understandi ng, you know,
the relative quality of the | ocal hospice.

CHAI R MORRI SON: Thank you. O her

t hought s, comment s?

Neal R. Gross and Co., Inc.

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




10

11

12

13

14

15

16

17

18

19

20

21

22

(No response.)

CHAIR MORRI SON: Ckay. W're going to
go to the vote on usability. Jean-Luc.

MR. TILLY: To vote on usability and
use for all eight neasures, select 1 for high; 2
for noderate; 3 for low, and 4 for insufficient
i nf or mati on.

The results are 8 voting high; 13
voting noderate; 2 voting low, and O voting
insufficient information. The neasure passes
usability and use -- neasures.

CHAI R MORRI SON: Ckay, guys, | was

wong. W do have one nore vote. Sorry.

So this one is on the overall neasure.

And | just want to be very clear about what
you're voting for. You are voting for the
overall conposite neasure for only seven

domai ns. (Okay? Because we put into the gray
zone the -- sorry -- treating famly nmenber with
respect. So that neans that we cannot vote on it
as an overall endorsenent.

So you are voting on seven neasures
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for endorsenent: the communi cation; hospice care
training;, tinely care; enotional and religious
support; and getting help with synptons. Did |
get themall? No. And the overall rating; and
the willingness to recommend.

kay, does that nake sense to people?
No puzzl ed | ooks?

And they're in front of you. Even
better. Hospice teaminformation; tinely care;
getting enotional and religious support; help
Wi th synptons; hospice training; rating of the
hospi ce; and willingness to recommend, Rachel
points out to me. So that is what you're voting
on.

M5. RO LAND: Paul, did you have a
guesti on?

CHAIR MORRI SON: |'m sorry. Paul.

MEMBER TATUM Maybe it's just a brief
coment that | don't envy Karen the job of
expl ai ning our rationale of dropping one neasure
and not the other. And | didn't knowif we

needed to comment further on that because from a
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statistics standpoint | don't really understand
what you did, but.

M5. JOHNSON: It really is one of these
little funky NQF processes. So basically because
t he one nmeasure that you guys pulled out |anded
in that gray zone of consensus not reached, our
rules are we don't ask you to do that final vote
for that one.

W will ask you to re-vote on that one
on the post-coment call. And there will be a
final vote on that one at that tine.

CHAI R MORRI SON:  Paul , anyt hi ng that
foll ows NQF process she can explain beautifully,
so don't worry about that.

Al right, so yea or nay, folks, up or
down.

MR. TILLY: To answer the question for
t he seven neasures under consideration, does the
neasure neet NQF criteria for endorsenment? So 1
for yes; 2 for no.

The results are 22 voting yes; 1

voting no. The seven neasures are reconmended
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for endorsenent.

CHAI R MORRI SON:  Congr at ul ati ons,
folks. We are done with all of the measures.

Just before we go to lunch, and you
guys have really, really deserved it, | need to
open up the phones for public coment and then
turn to the room

So, Operator, if you could open up the
phones for public conment. And just to remnnd
peopl e, public comment is on the events that
happened this norning, not events that happened
yesterday that you m ght have m ssed.

OPERATOR: Thank you. At this tinme to
make a public coment please press star one on
your tel ephone keypad.

At this time there are no public
conment s.

CHAI R MORRI SON:  Fant asti c.

So then et nme turn to the back of the
room for public comrent. And could | ask you to
come up to the mC, if you have one or two.

DR. SPENCE: Ckay. Al right, thank
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you.

First of all, | have a huge anount of
enpathy and admration for the teamthat put this
t oget her.

CHAIR MORRI SON: Carol, I'msorry, can
you i ntroduce yourself?

DR. SPENCE: Ch, |I'mso sorry. | was
here yesterday. Gkay. All right.

Carol Spence, National Hospice and
Pal liative Care Organi zati on.

| think it's referred to in the
subm ssions briefly, but we had the precursor to
t he CAHPS Survey, the Fanmi |y Eval uation of
Hospi ce Care, which is why | have so nuch
adm ration and respect for what the CAHPS team
and RAND have produced.

| just want to nake one coment
specific to the response bias issue. And forgive
me, I'mnot 100 percent famliar with everything
that goes into the file that is submtted to the
vendors. | know there is decedent information.

One of the things that we did with the
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denographic informati on that was col |l ected was,
in our reports of course we reported it out, but
we pointed out to hospices that they should
conpare the denographic information of the
respondents to their patient census, which they,
they could easily do, to | ook at who was not
respondi ng. So, you know, diagnosis in
particul ar group, but age for a nunber of
reasons.

Agai n, our survey was not for
accountability as this one is, but it was for
guality inprovenent. So for hospices to | ook at
were there care givers -- was there a group of
care givers who were not respondi ng? You know,
were they an ol der group, a particular ethnic
group, and that neant they had to do sonething
about their survey that they, you know, that they
could. But also to look at if they have a huge
particul ar, you know, cancer popul ation but it
was t he debenture people who are returning the
survey, et cetera, et cetera.

So | think this is not perfect but it
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is one way to | ook at response bias and in a way
that could hel p the hospices, you know, know who
they' re reaching, who those patients are whose
care givers are returning the survey and who
they're not is a piece of the puzzle.

M5. SINCLAIR Hello. Stacie Sinclair
fromthe Center to Advance Palliative Care. |
just wanted to thank you again for your
t hought ful work this norning.

As the conmttee begins or prepares
for its discussion on neasurenent gaps in the
field this afternoon, we just wanted to highlight
that there remains a gap in quality nmeasurenent
or quality reporting for snmall hospices. Data,
including a recent article from Melissa Aldridge
denonstrates that they tend to perform poorly on
guality netrics.

And as you established during this
norni ng' s di scussi on, CAHPS may not be the
appropriate nmeasure due to the high cost burden
on providers and the low validity in response

rate. Therefore, this was just sonmething that we
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wanted to urge you to keep in mnd for this
afternoon' s di scussi on.

Thank you.

MR. JEFFRIES: H, Sean. Craig
Jeffries. | amw th Conpassus. W're a national
provi der of hospice and palliative care.

And | just wanted to reinforce |I think
conments that were nmade both on some of the
prelimnary calls and here today. [|I'm
specifically thinking of the 0216, 0215, but it's
applicable to others. But just to reinforce that
some of these neasures deserve cost setting
consideration. They're very good neasures. They
could be utilized by other physician specialties.

So | knowthat's not really in the
scope of what you're doing today but | think if
the record could indicate that this is a topic
that canme up and inportant for further
consi derati on.

Thank you.

CHAIR MORRI SON: Well, | think now --

So I think what |I'mhearing fromKaren is | think
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what we're going to suggest is a short working

| unch so people can get out of here, rather than
a reqgular lunch. So why don't we take 10 m nutes
to get food and then conme back and we can start
on the agenda for this afternoon.

And, Ceorge, | see a hand.

MEMBER HANDZO Sorry. | haven't
gotten this card thing down at all

CHAI R MORRI SON: No worry.

MEMBER HANDZO Are going to make any
attenpt or can there be sone attenpt to kind of
coordinate rides to airports?

CHAI R MORRI SON:  Rachel .

MEMBER HANDZO Yeah, | didn't want to
pi ck on Rachel right out of the box. But |
t hought that's where it was going.

M5. RO LAND: No, that's okay.

So when we adjourn the neeting -- and
t hank you, Tracy, she's nade the suggestion that
if folks are heading straight to the airport
right after the nmeeting we would just |like you to

sort of neet under the clock over there and you
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can try to coordi nate cabs together.

And, also, if you are wanting to try
to take the Metro to the airport we're very cl ose
to McPherson Square. And the Blue Line train
there will take you directly to the airport as

well. So that's another option.

CHAI R MORRI SON: That goes to National .

The Bl ue Line goes to National

M5. RO LAND: Sorry, yes. Yes.
apol ogi ze.

CHAIR MORRI SON: Dulles is a taxi.

Let's break for lunch rather than
getting into Washington transit discussions.
Thank you.

(Wher eupon, the above-entitled matter
went off the record at 12:35 p.m and resuned at

12:52 p.m)
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AF-T-EERRNOON S-E-S-S-1-ON
(12:52 p.m)

CHAIR MORRI SON: So we're going to get
restarted. This is actually the fun part of the
day and a half. And as soon as Karen cones back,
we will get going. Actually, Rachel will take
over. Rachel?

MS. ROLAND: Al right. H,
everybody. Just while you're eating, |I'm
actually going to wal k around and ask you to take
alittle piece of paper out of this pink cup, so
we can divvy up the two- and three-year ternmns.

So it's just random happenstance about whi ch one
you get, and that will be what we'll go with
novi ng forward.

MS. JOHNSON: So for Bob and Alice on
t he phone, we are sending around the cup for
people to do the random sel ection of terns. And,
Bob and Alice, we will figure out how to randomy
select for you. So stay tuned.

kay. It looks like pretty nuch

everybody has taken their piece of paper from our
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cup and our hat. Just a rem nder that you wl|
have an option, once your ternms are up, if you
want to re-up for another term that would be an
option open to you. So two years from now, we'll
start talking to a few of you about whet her
you're interested in that option.

So with that -- yes?

M5. ROLAND: So what I'Il ask you to
do, just for the sake of tinme, if you could wite
your nane on the little slip of piece of paper

that you took and just drop it off with nme before

you | eave today, |'d really appreciate it. And
then 1'lIl randomy select for, Jean-Luc and |
will randomy select for Bob and Alice and

Robert. So just so we're all clear about that.
Thank you.

M5. JOHNSON: Great. GCkay. So this
part of our discussion is actually probably going
to an interesting and fun part for you guys, and
it's not going to be as hard of work as what
you' ve done in the last day and a half, so that's

a good thing.
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What we want to do is have a
di scussi on about framework and gaps. So let ne
put it into alittle bit of context for you.
Yest erday, | showed you a draft framework. |
menti oned a franework that was done in 2006 by
predecessor groups, so we have that one. You may
know of other frameworks that m ght work for,
agai n, a neasurenent franmework, a way to think
about what measures we have, what neasures we
need. So we want to talk about that a little
bit.

W al so want to tal k about what are
the gaps in neasurenent, and | think one of the
t hi ngs we have to -- and you guys can guide this
-- do we need to split out end of life versus
palliative or is it okay to tal k about everything
together? You guys will help us understand that,
in ternms of gaps.

| threw up a few questions here on the
screen just to consider. W don't have to go
t hrough these in order. How should the draft

measur enent franmework be nodified? So, again,
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with that, maybe we go back to the original one.
Maybe you know of sonething conpletely different,
so that's fine.

What are the gaps? What are our
measurenent priorities in terns of, so not just
tal ki ng about what the gaps are but, you know, if
we had to tackle sonething sooner, rather than
| ater, what would be the ones that would need to
be done first? So that's what | neant by
priorities.

And to sone extent, are you aware of
ot her neasurenent efforts? So, you know, if
things are already in the works that you know
about, let us know. W don't want peopl e going
of f and spi nning wheel s and reinventing wheels if
there's sonething al ready goi ng on, and maybe you
guys know about this. And, quite frankly, naybe
you' re doi ng sone innovative things in your own
shops, and naybe those need to cone to NQF. So
that's what |'mgetting at there.

So this is going to be a bit of a

freeform conversati on. So who wants to start us
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out? It looks |ike Paul.

MEMBER TATUM [|'mso glad this
pi cture just cane up because this is what |
wanted to address. And |I'm here partly thanks to
the American CGeriatric Society so putting ny
geriatrician hat on. And, Karl, you m ght speak
to this fromthe |long-termcare side of things.

One of the things missing on settings
of care is the assisted living facility
community. And Joanne Lynn on, | believe, the
Di ane Rehm Show a year or two call ed assisted
livings the WId, WIld West in ternms of, you
know, oversight and regulation and quality
nmeasures in that domain. And so | think we
shoul d think about adding that on to our settings
of care, and | think it's a critical area for us
to think about what is quality there.

M5. JOHNSON: Okay. Woody?

MEMBER MOSS: So, actually, Christine
and Arif can speak to this even nore
knowl edgeably than nme, but the Anerican Acadeny

of Hospice and Palliative Medicine has a Measure
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What Matters Most to patients, and | think sone
of those neasures woul d be very good ones for us
to look at with the idea that people have
criticized neasures sonetines as being

conveni ence neasures, what's easy to neasure but
what's inportant to neasure. So | just, there
are ten of those in the Measure \What Matters Most
and we could | ook at them

M5. JOHNSON: Right. Actually, a few
of those are NQF-endorsed neasures that you
| ooked at this tinme around, but sone of them
you're right, they're not. Amy?

MEMBER SANDERS: So | have two
guestions, one of which | think is probably very
specific and the other one is a little bit nore
wi de-ranging. The first one, the nore specific
one, at least in ny head, is whether the change
by CMS effective at the beginning of this
cal endar year to begin reinbursing for advanced
care planning discussions with patients is
sonmething that is currently addressed in any sort

of measure anywhere. Maybe that's not as
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specific as | thought it was.

And then al so what the sort of group
feels about the utility of disease-specific
nmeasures or syndrone-specific neasures. A |lot of
nmeasures are focused on cancer, but people die
froma lot of other things. So, you know, if
sonebody is dying from COPD or, you know, nmny
personal area of interest, which is denentia,
where the care-planning can go for years, if not
even, you know, |onger than a decade and how t hat
sort of changes the way that neasures woul d be
devel oped.

| know t he Anerican Acadeny of
Neur ol ogy does have a neasure currently in
devel opnment, or in update, related to advanced
care-pl anni ng di scussions for patients with
dementi a.

M5. JOHNSON: Does anybody want to
respond to Any's questions? | don't think that
was directed to nme necessarily, right?
Christine? Okay. So you weren't -- |'mjust

asking if you were responding to Any or --
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MEMBER RITCH E: It's related to what
Any Sanders said, which is -- and we al ready
addressed this a little bit over the past two
days, which is that we do have a | ot of neasures
that are focused on specific conditions and not
mul ti ple chronic conditions, and this is becon ng
i ncreasingly a point of concern, as | now am
engaged in population health at nmy institution
and seeing a lot of things being applied to the
| nappropri ate popul ati on because they just happen
to have that one condition in the m x.

M5. JOHNSON: Okay. Any Berman?

MEMBER BERMAN: So | guess two things.

One is around the notion of palliative care in
general. Today, we can't really nmeasure whet her
sonebody got a palliative care consult. W have
chal | enges getting basic information, which would
then be able to tell us against clains data
whet her or not doi ng those things has an outcone
around value. And we're all noving toward val ue.
| think we need to understand what is

specialty palliative care, when that has been
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applied, versus when primary palliative care may
be offered, and we need to | ook at both and

whet her or not, as we create conpetence in a
broader workforce to deliver palliative care, and
t he purpose of their appointnment is to deliver
that palliative care, whether they' re successful
in doing it, versus when experts are brought to
bear and whether or not -- when they can't nmanage
that care, then the field of palliative care is
depl oyed and what is the val ue proposition of

t hat .

So we're constantly conflicted. As a
matter of fact, |'ve heard that sonme people
neasure, for exanple, referrals to palliative
care. Wiy do they neasure referral s? Because
they can't neasure whether or not they got a
palliative care visit. This is kind of absurd
when we tal k about palliative care as being one
of the major areas we want to nmeasure, and we
can't nmeasure even the nost basic data there.

The other thing, | guess I'mgoing to

go to the center of the circle, and I could talk
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about a lot of things, but I'mgoing to talk
about the famly. And patient and famly are at
the center. |If this were a pediatric guidelines
neeting, we woul d have tal ked quite a bit around
fam |y aspects. There is going to be a report
com ng out by the National Acadeny of Medicine
around famly caregiving in older adults. Sone
of those recommendati ons may be very hel pful as
you devel op out the work because the famly

caregiving issues are big and largely

unaddressed. W don't know who the caregiver is.

It's not identified in the record. W don't ask
whet her sonebody is willing to do sonmething. W
make assunptions, and the systemfalls apart if

we don't do a good job.

So the famly caregiver aspect | think

is one of those great opportunities for NQF to

addr ess.

MS. JOHNSON: Arif?

MEMBER KAMAL: Yes. As Any so
brilliantly and el oquently said, sone of these
things -- one of them and Christine and | and
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several of us have thought about this, is the
denom nator issue in palliative care, that as
change agents for healthcare, which, in a |lot of
ways, palliative care, as a field and as a
di sci pl i ne, has been anointed the change agent in
a lot of different ways. Fix the 30-day
readm ssion rate, who's going to do that? Wll,
it's not the cardiologist, right? It's the
palliative care clinicians that are often tapped
to fix this problemfor us.

So if we are willing to enbrace this
i dea of change agents, that neans it requires
maki ng an i npact above and beyond the patients we
actually see face-to-face, right? So there's
what do we do as a specialty? But if we ask
oursel ves the question who within NQF or across
the healthcare quality environment is devel opi ng
measures for serious illness and critical illness
t hat addresses these domains, that may fit in
ot her specialties per se that we never see, are
ot hers picking up the torch and doing that, or is

that really the responsibility of our discipline?
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In addition, in terns of specific
domains that | think we're mssing, from sone
wor k that we've done on systenatic reviews of
gual ity nmeasures, you know, the domain of
cultural and social aspects of care, | nean, it's
just two big enpty boxes and spiritual -- other
than do a spiritual assessnent. So there are
i mportant gaps that exist.

In terms of new domai ns, we know t hat
financial toxicity in nmultiple different surveys,
at least in cancer patients, is either nunber two
or nunber three of their concerns. And nunber
one and number two tend to be sort of the future,
and how am| and ny famly going to sort of dea
with this experience issue? Nunber two seens to
be synptons, and nunber three, not that far
behind, is financial toxicity. So | wonder if we
shoul d bring that into our wheel house of things
we feel confortabl e addressing.

The other thing is when people ask us
what we do and we say the patient caregiver is

the unit of care for us, | look at this and |
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say, well, we don't have an inperative or

mar chi ng orders to address anything related to
the caregiver, which | think has, ultimtely,
fiduciary and rei nbursenment inplications down the
road as well, in terns of how | spend ny tine
with a patient. | bill the patient, yet |I'm
supposed to focus on a caregiver, yet there are
no quality neasures that say what |'m supposed to
do and how often |'m supposed to do it.

And then, lastly, some have tal ked
about the triple aimeverybody knows, but sone
have witten actually in the famly nedicine
literature about the quadruple aimaround this
concept of preserving our workforce. Many know
that there is a burgeoning area of work around
resiliency training in our field. W estinate
that, one, that our burnout rate in our field is
hi gher than any other field that we know of, one;
two, that we expect to | ose 50 percent of our
wor kforce in the next ten years with the prinmary
reason, other than retirenent, being burnout, as

stated in our survey; and that, three, the
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proliferation of resilience progranms and ot her
things within palliative care has been sl ow

It's slow across all of healthcare, but | think
it's an inportant thing here. | think |ast night
at dinner we tal ked about a structural or process
nmeasure to say what we do is tough, and we need
progranms or sonmething in place to address that.

M5. JOHNSON: kay, great. Karl, |
think on this side.

MEMBER STEI NBERG. So sonething -- |
think there's a little bit of a gap as far as
functional neasures, and | don't know if
functional should be one of the domai ns of care,
but I nmean we have physical, and | guess
functional inpairnment sort of would go under
t hat .

But, | nean, that inpacts so heavily
on things like prognosis, and so | think that's
sonething that -- and of course, there are
measurenents, there are neasures for functional
status like on the MDS and so on. And | guess

they're going to be inproved coning up in the
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near future, but as far as treatnments that people
are getting and how functionally inpaired they
are, let's say if you're getting cheno and those
ki nds of things.

And | think there is a difference
between palliative care and end-of-life care, but
-- there mght be sonme neasures that apply to one
and not the other. But | think they're simlar
enough that it's reasonable. Us sitting around
the table, we're dealing with both.

M5. JOHNSON. kay. Sean?

CHAIR MORRI SON: | apol ogi ze that |
have to | eave early because | gather this is
going to be a fascinating discussion. So just a
coupl e of coments before I go. In thinking
w thin the neasurement franework, when | | ook at
this neasurenment framework that has end-of-life
care, palliative care, and bereavenent care, what
it strikes nme a bit is this is a very healthcare-
speci fic nodel and that patients and famlies
don't classify thensel ves as being "at the end of

life," and we are terrible at doing that. And
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pal liative care assunes that that's a specialty-
driven care.

And what | would nuch rather see is
this framework be around serious illness because
that would bring in geriatrics, it brings in
pediatrics. [It's non-specialist care, and that
woul d enconpass all of this. And part of the
problemis that we've never been actually able to
define that denominator. But | think we are
getting nmuch better at it. Anmy and Christine
just recently published a very good paper that
could identify a population of patients with
serious illness with very specific attributes
that could be relatively easily obtained from
adm nistrative data if the necessary changes were
made.

And | think, Karen, within that
context, then you have both setting-specific,
stage-specific, specialty-specific nmeasures that
woul d apply. But | think we really have to get
outside of this healthcare or nedical box of how

we t hink about the population at risk.
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And t hen bereavenent care, quite
honestly then, as Amny said, cones down onto the
famly framework, rather than the patient
framework, unless -- | haven't figured out how to
have seances yet, but George will work on that
with me. But | think that that fits in in terns
of the famly care, so that's the first thing.

The second thing which has been
i gnored which, again, is a very, very high
priority, at least for ne, is to start rethinking
about the quality nmetrics that we see for this
patient popul ati on around patient safety. W
have narrow y focused patient safety on acts.
We've narrow y focused patient safety on
infection. But quite honestly, | think pain
bel ongs in the patient safety area. | think the
poor transitions bel ong under patient safety, and
| think there are a wealth of nmeasures that apply
to our patients and famlies that really should
be under that nuch broader rubric and shift out
of "the serious illness quality nmetric" because

they really are adverse outcones that have strong
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i mplications for the safety of this popul ati on of
patients. And | think, fromnmny perspective, we
have to start advocating for that gap within the
patient safety rubric or framework. So | wll

t hank you.

M5. JOHNSON: Thanks. (Ceorge, yours
IS up.

MEMBER HANDZO  Thank you. Two
t hi ngs, one on the franmework and then on the
gaps. But I've already confessed ny invol venent
with NCP, but | really like the eight domains of
NCP, and | think it's well-established now and
well -vetted and all of that, and | think that,
for nme, is a very helpful franework to see this.
So just that.

And so within that, even goi ng back,
it looks like, and Tracy and ot hers have tal ked
about this, where, obviously, if you take even
four domains, if you take Cicely Saunders and the
original four, you' re heavy on the physical, not
that there's not a lot to do. I'mnot trying to

say that. But the social and the spiritual and
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enotional and spiritual are virtually absent.

And so things like -- | nean, we have
in spiritual care a validated screening tool or
nore or |ess validated screening tool for
spiritual distress. |It's a three-question tool.
So we don't know -- to Any Bernman's point, we

don't know what the real preval ence of spiritua

distress is in any healthcare popul ation,

i ncluding this one.

So screening and then the way we've
done it, the kind of screening, assessnent,
treatnent continuum | nean, the beliefs and
val ues is great, but it needs to be paired, |ike

dyspnea and pain, with a so what, so you have a

di scussion: so what? There needs to be a way to

nove on fromthat |like the rest, and we need to
nove into those areas. And both for enotiona
and spiritual, | think, are both aligned there.

So, | nean, | think | would start with

a followup to beliefs and values, and |I'd start
with a basic kind of where we are with everyt hing

else, let's screen for it and find out what's out
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there and then validate the literature from
t here.

But it's a -- | always | augh when
peopl e say, can we do a gap analysis on spiritual
care? Because it's a gap. It's all a gap. Pick
your place, it doesn't matter.

M5. JOHNSON: Debra?

MEMBER W EGAND: Thanks. | just
wanted to conment that it seens |ike a popul ation
that's m ssing from neasurenent is pediatric and
neonatal palliative care and end-of-life care.

M5. JOHNSON: |'ve kind of |ost track.
Over here, Gegg? Christine?

VMEMBER VANDEKI EFT: So | conpletely
agree with everything Any and ot hers have said
about having the patient and famly at the center
and maki ng that our focus, but what |I'mgoing to
say al nost goes counter to that, which is one of
the things that we've struggled with, is howto
extract neaningful data in the era of the
electronic health record, and | don't know how

much rating or evaluation or measurenent of
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vari ous vendors or products has been done and
whet her sonet hing of that nature would actually
be beneficial to where you could actually | ook at
the Epics or the MEDI TECHs and see what can we
extract, how can we work them and grade them and
evaluate themin our own way? Maybe that's being
done; | don't know. But it just occurred to ne
as sonmething that's such a great challenge in the
field. It mght nove us forward.

M5. JOHNSON: John, is that a -- okay.
Christine?

MEMBER RITCH E: So just as an add on
to what was said by Arif and Sean around safety
and financial toxicity is treatnent burden and
treatnent-rel ated harm

M5. JOHNSON: And what was that | ast
word? |I'msorry. Treatnent-related harm Got
it. Let's see. Tracy?

MEMBER SCHRCEPFER: So two things that
l"d like to talk about. One is culture. And I
think in terns of this, so |l work a lot with

tribes, Am sh, different populations in
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W sconsin, and work closely with them around end
of Iife, and what comes up a lot is that using
hospi ce, palliative care, hospitals is very
difficult for them because their cultures are not
honored; their ways of |ife are not honor ed.
Self-determ nation, famlial determ nation, npst
of the tinme or a lot of the tine for some of the
cultures, is nore correct. And so feeling |ike -
- and what a lot of the tribes that |'ve done
gualitative interviews with, et cetera, feel that
they can't ask questions of doctors or nurses or
even social workers because they feel |ike people
think they're stupid and dunb, and part of that
has to do with the lack of tinme that's spent with
t hem and al so recogni zing that their |anguage,

| i ke, for exanple, with the Hrong, we have a high
Hmong popul ation, and |'ve been working with them
for about seven years, and there's not a word for
cancer in Hnong. It's not that sinple. Cheno,
radi ati on.

So feeling like we have a lot of work to do there

if we're going to look at quality at end of life
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and with serious illness.

| think the other thing is
environment. We don't think a | ot about
environment. | just want to give you an exanpl e,
and then | promse | won't talk a lot. The
exanple is, with one of the tribes, hospice is
pretty -- the reservation goes very deep, and
where people live is deep in the reservation.
And so, you know, the elders often tal k about,
yes, we start with hospice, but we don't stick
wi th hospice, and the reason is because we're so
far in, we get scared, the famlies do, that,
shoul d sonet hi ng cone up, that nobody coul d get
t here qui ck enough to relieve the pain or
whatever. So they'll start with hospice, but
what they'll end up doing is going in the
hospital. And we've tal ked about tele-nedicine
and different things.

But in terns of the hospital, we have
a hospital in Wsconsin that being aware that the
el ders nost likely will end up in the hospital,

the issues for this particular tribe are the need
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to burn sage at the end of life. GCkay. That's
not good because you could bl ow t he hospital up,
right? Oxygen tanks and stuff, yes. And they
understand that. The need to chant, the need to
drum the need to have famly. And famly is so
different: for many populations it's not the

i medi ate fam|ly; your 20th cousin is famly. So
where are the roons | arge enough? W ndows.
Several of the tribes, the need to open the

Wi ndows so the spirit can |l eave. So this
hospital actually created a room away from oxygen
and insulated it so the drumm ng, et cetera.

So | know there's so nuch to do, but
we often say why don't people use hospice or
hospice facilities or hospitals, et cetera, and
part of it is that the environnent for them --

And then the last thing is, and this
kind of gets to the spiritual, is for doctors,
and this is down the |ine, thinking about how we
neasure a nore integrative care in ternms of, for
the Hmong is the shaman and the need for the

shaman to work with the doctor. That's really
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i nportant. Curandero for certain Latino

popul ations, a traditional nedicine man for sone
of the tribes. And what |'ve heard is there was
one tribe up north, Bad River, where the doctor
t here honored the fact that when an el der got
cancer and had tunors, they first had to work
with the traditional nmedicine man to spiritually
be ready for the chenp and the radiation. This
was the only doctor that would wait and not say
things to the patient about you're crazy; that's
going to take two weeks, and your tunors.

So just thinking that there's so nuch
| could go on and on and on about the inportance
of culture. But | think it is sonething that we
mention, but we don't do a lot with, and it
really does end up that people feel very
al i enat ed.

My last thing I'll say is sonething so
sinpl e as one of the Hmong | eaders said to ne one
day, we had been working together for a number of
years, and he said, "So now | can ask you this

guesti on because you won't think I'mdunb,” and
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so Feluck said to nme, he said, "Tracy, when we go
to UWHospital, why do we only get students?" He
said, "Why the Hnhong just get students?" and |
explained to himit's a teaching hospital and

t hat everybody gets students. Nobody had ever
expl ai ned that, but he al so had been afraid to
ask it because it would just be another stupid
guestion by a Hrong person. And that's his

| anguage, not mi ne.

So | just want us to also bear in mnd
the i nportance of culture when we think about
this in noving forward because it's enbedded in,
we tal k about pain, we tal k about synptons,
soneti nes when we're neasuring things we're not
measuring themcorrectly because culture is not
bei ng taken into consideration, even down to pain
charts where an elder told nme you can have al
t hose faces you want; we'll always choose the
m ddl e because it's stoic, and that's who we are.

So that's it. 1'll shut up now.

M5. JOHNSON: O eanne?

MEMBER CASS: |'mjust curious about
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process. Do we devel op a suggestion for a
nmeasure, and then a neasure devel oper picks it,
up, or how does this work? W can sit here and
have wonderful ideas, so should we be structuring
our thoughts a little bit nore around what
they're interested in, or how does that work?

M5. JOHNSON: ldeally, yes, you guys
woul d nention and kind of come to some concl usion
about the priorities, and sonebody would pick it
up. That doesn't always happen, but | do think
they are paying at | east sone attention, know ng
that different devel opers have different goals,
dependi ng on the devel oper, depending on who's
fundi ng the devel opnent, et cetera. So | think,
at least right now, the best we can do is get
things on the table and get them out there.

That said, and | don't know, Marci a,
if we need to tal k anything about the work that
NQF is doing in the prioritization. 1s that
sonmething that would fit in here?

M5. WLSON: It's a great question,

and I'll just make a brief comrent about NQF has
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been goi ng through sonme strategi c pl anning

exerci ses, and one of the things we're | ooking at
is prioritization of gaps, identifying gaps in a
nore organi zed fashion. Another activity | would
mention that's going on is sonething, the NOQF
measure incubator, which is a new enterprise for
us, relatively new, where, as you know, NQF does
not devel op neasures, but we know a | ot of people
who do. And so we've taken on a role, this NQF

i ncubator project, and there are others in the
room | know who could speak to this, as well,
where we're trying to facilitate or coordinate
peopl e who have neasure ideas, neasure data,
fundi ng for neasures, and neasure devel opers, who
have the technical expertise that people can cone
forward and say we're interested in devel opi ng
this nmeasure, and we hel p coordi nate those

rel ati onshi ps and put people in touch. It's a
rel atively new program but we have a coupl e of
nmeasures who are going through this process right
now. We hope it's going to work. One of the

neasures is a patient-reported outconme for COPD
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and another, we're also working on a contract,

t he Robert Wod Johnson Foundati on has funded
PatientsLi keMe, if you're famliar with that
platform It is a web-based patient-sharing data
platformto | ook if that data perhaps could be
used to devel op patient-reported outcone

nmeasur es.

And one thing I will say, we've had a
|l ot of interest in this incubator project, and
nost of the interest has been in devel opi ng
patient-reported outcone neasures. So stay tuned
for there. But we're hoping that m ght
facilitate some neasure devel opnent nore quickly,
nore efficiently. W hope. It remains to be
seen. But also | ooking at our gaps because we
get gaps fromyou all, we get gaps fromall of
our conmttees, how can we present those gaps in
a nore organi zed way so people can say, okay, |'m
starting to see the common thenme here; |'m
starting to see the priorities. So it's very
much on our radar.

M5. JOHANSON: And | would add to that
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we may have a little bit of time before 2:00 to
tal k about next steps beyond just this
endorsenment project. W call themoff-cycle
activities. So one possibility for an off-cycle
activity mght be to put sonme nore neat around

t hese bones and do a little bit nore focused job
t han what we're able to do in an hour around the
table. This is right now kind of the
brainstormng thing. It's the brain dunp.

So that's one option that we could
potentially go for.

MEMBER CASS: | feel like if we're
going to get excited about sonething, we want to
make sure it's going to go somewhere. That
should try to focus us, help us.

MS. JOHNSON: | have kind of | ost

track of who said what, so |I'mjust going to kind

of go back and forth this way. So | think Laura.
MEMBER PORTER: Thank you. \What |

want to bring up is sonething that we tal ked

about at dinner |last night also. It seens to ne

that when we refer to palliative care in the
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group, we're tal king about end-of-life care and
that there really isn't a differentiation between
palliative care and end-of-life care. And |

know, as a stage 4 cancer survivor, | think that
if | had had palliative care early in the
process, | would have been spared a | ot of the
horrendous side effects that | went through.

And so ny issue is that all of the
neasures that we | ooked at were basically end-of -
| i fe measures and hospi ce neasures, but are we
going to look at palliative care just as
pal liative care, or do we, |ike sonebody
suggested | ast night, need to change what we cal
it? | nmean, | don't know if that's our role,
but, I nmean, it's kind of -- that's just ny
concern because | thought when |I canme here that
it would be clear that there was a difference,
and | was kind of disappointed that |I didn't find
a difference between palliative care and hospi ce,
that they were used interchangeably.

M5. JOHNSON: (kay. Any Sanders?

MEMBER SANDERS: So a coupl e of things
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once again. | think that what is needed is a
series of sort of knowl edge and attitude surveys.
| think that out in the world what is nmeant by
pal liative care, hospice care is not well
defined. People often conflate the terns, |
think perhaps to a greater degree than is sort of
current within the borders of the hospital. |
think we're begi nning maybe to separate those two
terms, but that's new. And so know edge,
attitudes, understandi ng, and obviously it needs
not just to be about the physical and the nedical
but the cultural, what are the barriers to people
accepting the offer of help and assistance in the
formof palliative or hospice care?

And | think that we need to survey
ourselves, as well. | think that we don't have a
uni ver sal understandi ng of the nonencl ature that
we all use, and when we use those terns, we nay
mean one thing, but the person or group to whom
we' re speaki ng understands a different term So
| think maybe really taking things back to first

principles, dealing with nonencl ature, would be
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i mportant but probably sone sense of what
actually the understanding abroad in the world is
woul d be a necessary first step.

And | would also like to conplinent
whoever made this diagramthat's currently up. |
think it was sonebody on this group who sort of
put this diagramtogether, and | yesterday in ny
study i medi ately copied it dowmn. And | think
it's areally, really hel pful diagram so kudos
to whoever did that.

M5. JOHNSON: Thanks, Anmy. |'m going
to skip over to Deborah

CHAI R WALDROP: Thank you. So | have
a coupl e of disparate contributions hopefully.
First of all, I'mlooking at the diagram to tag
on to what Any said, and | think, in terns of
domai ns of care, one of the pieces that's really
m ssing is decision-making, and so deci si on-
maki ng not just around end-of-life decisions but
across the course of an illness trajectory, and |
woul d say across the course of a specific illness

trajectory. So it's very different when you have
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end- st age renal disease or COPD than cancer, and
| think we need to think about the decisions
al ong the course of illnesses and hel p peopl e
wi th synpt om exacer bati ons and what the end
stages are going to look like in different
di sease trajectories. That's thought nunber one.
Thought nunber two is also in terns of
settings of care, it's big boxes: it's inpatient,
out pati ent, hone, hospice, and skilled nursing.
Assisted |living, as Paul says, needs to be there,
but so does energency nedicine. | think the
marri age of energency nedicine and the crisis
that famlies find thenselves in when they don't
know what dying |ooks like, the call to 911 that
maybe is the right thing to do. Mybe ED is
where the person needs to go, but maybe it isn't.
And if we could neet people where they are,
think there's a real sort of enmerging literature
and energing study of palliative care in the
energency departnent, but | would like to take it
into the field and think about it there.

And | think I'lIl stop there. Thank
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you.

M5. JOHNSON: All right. Let's see.
Rut h? Onh, sorry, Karl, was that a response to
Deborah's --

MEMBER STEI NBERG No, | was just, |
don't nean to be out of order, but | just want to
say it's been a real honor to be here with all
you guys, and | |l ook forward to working with you
nore. Thanks.

M5. JOHNSON: Thank you, Karl.

MEMBER LIND: Hi, this is Alice. Can
| just get in the queue?

M5. JOHNSON: Yes, why don't you go
ahead, Alice, and then we'll go to Ruth.

MEMBER LIND: Sorry, Ruth. So | just
have a couple of real quick thoughts. One is
just about triaging sonme of these nmeasures by
particul arly under-served popul ations. So one
woul d be getting better data and a neasure about
people with serious nental illness and their
bei ng offered and then their take-up use of

hospi ce and palliative care.
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Anot her which is even nore
problematic, | think is people with substance
abuse di sorder history, and simlarly, their
bei ng offered and their take-up use of palliative
and hospice care. And so those are two that |
think we just need to neasure, kind of
utilization neasures.

Anot her kind of butter topic is
coverage for palliative care, especially with
private insurance and then also with Medi caid,
which varies fromstate to state. And it becones
ki nd of problematic for people who are on both
Medi care and Medicaid at tines to have those two
benefits coordinated, and so we trip across this
in Duals Comrittee fromtinme to time, know ng
what the total cost of care is and whether people
are being referred appropriately if they have
bot h Medi care and Medi cai d.

On a simlar notion, nost of the
real ly excellent denonstrations that go on in
Medi care right now or in Medicare/ Medi caid

denonstrati ons exclude people on hospice,
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preci sely because the costs are kind of self-
contained, and so it's hard to see cost different
out come when people are already on hospice at the
time that the denonstration starts. And so it's
sonet hi ng that needs to be | ooked at for
denonstrations just to raise the question, should
new denonstrations be offered through the
| nnovation Center that target this population in
a specific way?

So | think those are ny main thoughts,
and | thank you very nuch for letting nme
partici pate by phone.

M5. JOHNSON: Thank you, Alice. Ruth?

MEMBER MACI NTOSH: Thank you. Most of
ny question was answered about the process, but
one thing I just want to have nore clarity on is
yesterday, a lot of tines we were bringing up
t hi ngs about the specifications, and we |earned
gui ckly, can't change them But there was
recommendati ons, and who's going to be the voice
fromhere to where those need to go?

M5. JOHNSON: Just so you know, when
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we go through and wite the report, those kind of
coments cone out, and we actually put those in
the gap discussion. So if you guys nentioned
yesterday, we need a nmeasure here or if you would
change this nmeasure this would help, that wll
work its way to the gaps listing, as well.

MEMBER MACI NTOSH:  Thank you.

MS5. JOHANSON: M chel |l e?

MEMBER CAUGHEY: Ch, thank you. | was

-- 1 have sort of this franework in ny head, and
so | started to wite it dowmn. And | appreciate
ot her comments.

So you start out with a popul ati on of
patients who you want to serve in a palliative
sense or in a hospice sense, and | think Alice's
coments were right on. Are we actually serving
the patients who need that care, right? Do we
i dentify who needs it and who doesn't? So that's
sort of the popul ation.

Then you think the ideal outcone
nmeasure, in nmy mnd, is have you then, having

i dentified patients who are in sonme kind of
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di stress, have you actually reduced that stress?
So that would be your outcome neasure, right?
Measuring, you know, the |evel of distress before
you intervene versus after you intervene is
sonet hing actually we're going to attenpt, but |
think it's not -- soin the current world, we're
sort of stuck either patient-reported outcones of
di stress, like how well in the HCAHPS, did you -
- they're very indirect, right? O process
measures, right? Wich we know, process neasures
we hope nove us along. They're not the end. W
need them now because we don't have measures
that, in whatever domain, that would be the true
outconme that we would be I ooking for in either an
i ndi vidual or in a population of patients.

So sonetinmes we have sort of
i nternedi ate outcones. |'mnot quite sure where
-- | nmean, we've talked a little bit about that,
but 1'mnot sure exactly what that is. So,
anyway, that's sort of a framework that |I'm
dealing with and | think m ght help inprove the

conver sati on.
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The popul ation issue that Alice
brought up | think is really inportant because
there are patients who need this care who aren't
getting it, and they're in all these places
because the resources are so limted. So how we
actually decide who gets it, the algorithns
t here, and how we then nmeasure that, | don't
know. Anyway, just a thought.

M5. JOHNSON: kay, thank you. |I'm
| ooking at the clock. There's a couple of other
things that | desperately want to get to before
we go to public comment, so I'mgoing to | et
everybody have a really quick word, if it's at
all possible. So Paul ?

MEMBER TATUM Very fast. | was
t hi nki ng about net hodol ogi es where you vote after
a big discussion like this, and I'd just say if |
only had one star, |'d hop onto Any Berman's.
How we neasure what palliative is is just so
critically inmportant. |If | got five stars, she
gets four, Arif gets one burnout. Just such

critical, critical issues for our field. Just to
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ki nd of tease that back into this discussion. |
think those are really crisis issues for us.

M5. JOHNSON: Tracy, is yours still
up? Is that a new -- okay. Any?

MEMBER SANDERS: So | just want to add
one nore, and, Gregg, |'mgoing to respond to
what you said and also to, | guess, what Sean
said before he left. I'mgoing to look at this
wth a serious illness frane, and let ne al so
state that the National Acadeny of Medicine, they
are using that term nology and that fram ng.
They're going to be doing a serious illness
roundt abl e, so that woul d be consistent with how
t hey' re vi ew ng.

But care concordance, treatnent
concordant with people's values and preferences,
that is a challenging area. That's kind of the
center, and it's the area we kind of |ook away
from because it's just too hard to neasure.

So | want to point out that Mary
Tinetti and Caroline Bl aum are doi ng work cal |l ed

Patient Priority Care, and it is work that is in
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partnership with the Patient Centered Qutcones
Research Institute. They're working within a
| arge ACO across the state of Connecticut. They
are eliciting goals, and then they are working
with the major nedical societies, the ACC, ACP,
ABIM to then translate out what that actually
nmeans. And so while that may seemto be kind of
not possible, it not only is possible, but there
are going to be neasures devel oped out in this
area. So | would say that that is strongly an
area that we can go to looking in. And in the
interest of full disclosure, we're funding that.

The Soci ety of Academ c Energency
Medi ci ne, as we speak, is having their consensus
conference on just the topic that you're
suggesting, which is around how do we do shared
deci si on- maki ng, advanced care planning in the
energency room That's where | canme from before
com ng here.

CVMs, if they are on the line, the
guestion around primary and specialty palliative

care, this is an issue that only they can
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address. How do we get access to that data neans
that they need to change the way in which data is
reported so that they can note this. This is a
fundanmental need of a |arge nunber of their
beneficiaries so that we can neasure value. So
CMB, you can only address this, CM5, if you're

| i st ening.

And the last is a gap just to add to
your list. Stage 4, one of the neasures talked
about stage 4. W don't restage. N H, National
Li brary of Medicine, any source you'll go to, we
don't restage. In other words, you can't look in
data, and | ooking at natural |anguage is the
| east feasible way of doing this. And so that
wasn't part of our discussion because that's not
our charge, but it really is a gap. And the
bi gger issue is that we should al ways be | ooking
at pain. W don't have to wait until sonebody is
st age 4.

So in ternms of addressing these kinds
of neasures, that's a fundanental flaw It wll

not be easy for anybody to | ook at or address
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froma systens perspective, maybe from an

i ndi vi dual provider perspective. But we really
have to systematize to optim ze the use and
usability, so | just share that.

M5. JOHNSON: Thank you. And then
"1l go over to Tracy.

MEMBER SCHRCEPFER: So | just wanted
to put out there | think that | agree with Laura
about the issue of palliative care and the
confusi on around that and that what | think would
be an interesting neasure woul d be one that
real |y asked patients were they offered
palliative care. M brother has stage 4 |ung
cancer, and his oncologist, | told himto ask him
about palliative care, and the oncol ogi st, he
said, "No, we don't do palliative care. You're

not hospice yet," and so | told ny brother to go
back and here's the definition, and he did. And
so now he's getting palliative care.

And then the other thing is the

i nsurance piece of that and insurance conpani es.

Just because the other thing, he's been waiting
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t hree weeks for approval for cheno for
palliation. So | think there is a |ot of issues
around that.
M5. JOHNSON: Thank you. Linda?
MEMBER SCHW MVER: | had a conment on
the reference to ethical and legal in the
docunent, and | think this relates to what we
wer e tal ki ng about yesterday where we were
tal ki ng about the post foruns and advanced care
directive and lack of clarity or enough
i nformation or |egally-binding information, and
so we're neasuring all these things, and we have
this different term nology in some of these
neasures, but will it actually even nmake a
difference? And we're here to nmake a difference.
And so | think that there's a way for
us to do that in terns of working with the | ega
community, with surrogates, and to nmaybe --
| ooki ng at docunents, whether that's docunents
t hat becone part of this process or whether --
"' mnot exactly sure, but | do think that's

sonet hing that we should look at. | knowit's
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state by state, and | know that there are sone

nodel s, though, that are accepted across state

lines. And to think about that, to then ensure
that all this work, in terns of asking if they

have an advanced directive or nmaking sure that

it's in the chart or in the electronic records,
et cetera, it all kind of falls apart when you

get to the |l egal aspect of it, which seens |ike
such a waste, right?

So, you know, |I'd love to be able to
figure out howto do that as the only | awer on
the Commttee. So thank you.

M5. JOHNSON: All right. Last word,
Arif.

MEMBER KAMAL: So |'d like to put ny
full enthusiasm and energy behind the idea of a
whi t e paper nmanuscript, something that sort of
carries forward for the field because all of us,
| think, individually could wite a letter to the
editor, and sone of us have, in fact, done that
kind of thing. But that single voice only

carries so nuch. | think the voice of this group
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woul d be really inportant.

| additionally reflect on the fact --
so ny brother is an orthopedi c surgeon, and so
the quality of his care is eval uated by how he
cuts, okay? And when | wear ny oncol ogi st hat,
the procedure that | performwould be to provide
chenotherapy in a very superficial, |I'mwearing
ny, you know, oncol ogi st hat only, way. And so
nost of the quality neasures that are in oncol ogy
have to do with tineliness and appropri at eness of
t he chenot herapy that | perform

In the field that we're in, when ny
brot her asked me so what is it that you actually
do, | say we communicate with people. And so he,
being a quality person, said, so where are al
the quality neasures about eval uating how often
and how well you comruni cate with people? And |
| ooked and said uh --- right? And he said,
“Well, you would eval uate us on how we cut,
right?" And so we should be eval uated on how we
have fam |y neetings, do prognostic disclosures,

share information. All these things are very
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unst andardi zed, right? How nmany of us in the
room have received formalized feedback on
conducting a famly neeting, right? Especially
if you didn't do a fell owship where maybe it was
requi red but, otherw se, sort of how often do we
recei ve that feedback? How often do we receive

t hat feedback from patients outside of HCAHPS
scores where we night get that as individuals, et
cetera. So | think we should re-eval uate what we
do as our procedure and then how are we
evaluating froma quality neasure perspective.

M5. JOHNSON: Very interesting. And,
actually, I'mreally looking at tinme here. Let's
go to the next slide about our off-cycle because
a couple of you I think tal ked about this a
little bit and have given sone ideas al ready, the
whi te paper idea for exanple, maybe even Linda's
et hical |egal | ooks.

W will be doing off-cycle activities.
What does that nean? That neans we're going to
finish up this endorsenent process. W've got

anot her four or five nonths, six nonths,
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sonething like that, Rachel would know better, to
finish this process up. But then after that,
we're going to gather you guys together quarterly
after that to do sone other work, and this is
just sone ideas on what sone of this other work
m ght be. It could be pulling you guys together
to help other commttees think about sonething.

| f sonmet hing cones along, it's in your

wheel house, but maybe another group is | ooking at
it. You guys could help.

And |I'mgoing to read this whole
thing. Ad hoc reviews if sonmething conmes in that
we need anot her endorsenent |ook. Educati onal
activities either to our nmenbership or to other
comrittees, et cetera. So there's lots of things
that we could potentially do.

| don't -- we don't have tine,
actually, unfortunately, to start our brains
going on that. Wat we do have, and | just want
to get your feeling on this, and whi chever way it
goes is fine. W have a neeting schedul ed by

phone in about a week or so. It should be on
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your cal endars. Thank you. |'mstealing
Rachel's thunder a little bit here. That call
was set up really to get sone tine on your

cal endars. You guys are busy. W wanted to get
that tinme on your calendar for the idea that if
we didn't finish our work today, we would have
that call, and we could finish up a neasure
evaluation if we needed to.

Do you have any appetite for
continuing this discussion and potential ideas
for off-cycle work on a call next week? That's
one option. It's already on your calendar. O
woul d you rather wait, we'll do sone back and
forth and maybe sonme polling through email or
ot her ways, when we get a little bit closer to
our first-quarter off-cycle work?

So do you care one way or the other?
| don't want to use your tine if you don't think
it's worth it on this call next week.

MEMBER HANDZO. | vote for an enail
pol | .

M5. JOHNSON: Okay. So we got two

Neal R. Gross and Co., Inc.

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




10

11

12

13

14

15

16

17

18

19

20

21

22

emails. |Is that okay with everybody? Ckay.
We'll do that on email. | can't think of any
reason that we would need to have that call
It's the post-neeting call, May 20th. Am
m ssi ng sonething? |Is anybody -- no, we don't
have to vote on that. Al right. Yes? That's
the August 3rd. All the consensus not reached
stuff that happened -- so apologies. This post-
neeting call is kind of new, and, again, we put
it on your calendars just in case we don't finish
sonmet hing today. |If we had 30 neasures, and we
just couldn't get through all of them we would
have this call

W will -- again, sorry, Rachel,
stealing your thunder here a little bit. W wll
wite up our report, and we put that out for a
30-day public and nenber coment period. When
t hose comments cone through, we as staff wll
take those comments and gather themtogether. W
will provide draft responses fromyou guys, and
then we'll get you on the phone, and we're going

to tal k about those comments. And sone of those
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coments may very well nake you want to
reconsi der some of the decisions that were nade
today, and, if that's so, that's fine because
that's part of what the comment period is for.
And at that point, the consensus not reached
neasures Wi Il al so be readdressed. So, again,
that's in August. Found tine, yes. You guys
just found two hours, yes.

Now, | know we still have to do public
comrent and next steps. | want to take about
four mnutes, according to that clock, and get a
little bit of feedback fromyou guys on our
process. And |I'mparticularly interested, if you
think it's great, we |love that kind of
i nteresting feedback, but maybe what do we need
to do better? And specifically we have this new
mai nt enance process that you guys are seeing.

You' re sone of the first ones to have seen this.
How is that working for you? The prelimnary
analysis that we as staff did, how did that work?
The ratings that we did as part of the

prelimnary analysis, was that useful or not?
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Anything else is on the table, as
well. | realize I've given you three mnutes,
but if there's anything that you really think we

need to work on, we'd like to hear. And Any?

MEMBER BERMAN: | thought the process
was exceptional. The staff was exceptional, as
well. In the PDFing of the docunent, it wasn't

i n nunerical order throughout, so that nmade it a
littl e harder when we wanted to go and turn to --
it should either be in the order of the agenda or
in nunerical order so that it's easy for us to
find in the PDFed versi on.

M5. JOHNSON: Okay. And we'll get
with you. |'mnot exactly sure which PDF, so
"Il talk to you offline to make sure |
understand that one. kay. Ceorge?

MEMBER HANDZO  Two things. | think
the orientation for me was extrenely hel pful. |
woul d have, in addition, in retrospect,
benefitted fromnore of an opportunity to run
t hrough a case exanple and actually discuss it,

you know, not just read here's a good one but
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what we were | ooking at what did we get; what are
t he questions, and that would have just made ny
l'ife much easier

| had -- | don't know if anybody el se,
but the hyperlinks fromthe staff docunent to the
regul ar docunent, | got there, but then | had to
scrol I back.

M5. JOHNSON: Onh, you couldn't get
back?

MEMBER HANDZO: | coul dn't get back.

M5. JOHNSON:  You're a Mac user?

MEMBER HANDZO:  Yes.

M5. JOHNSON: Yes, there's a special
command for Mac users. So we are going to add
t hat but --

MEMBER HANDZO  Guess what? Mac is
taki ng over the world. Get used to it. Mac
users need sone | ove here.

M5. JOHNSON: (kay, great. Thank you.
Debor ah?

CHAIR WALDROP: | just can't say

enough in terns of thanks to the staff for the

Neal R. Gross and Co., Inc.

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




10

11

12

13

14

15

16

17

18

19

20

21

22

nmeasur e eval uati on worksheets. They were really
terrific. Thank you for that and for all of your
responsi veness and help with guesti ons.

MS. JOHNSON:  Any?

MEMBER SANDERS: | thought the
al gorithns were particularly hel pful, especially
as sort of a first-tinme NQF participant. And the
one thing that woul d have been hel pful for ne,
but this may not be universal, because of the
nature of ny work, it was a touch-and-go kind of
t hi ng about whether or not | was going to be able
to have the tine to comrit, not in general but
because |'m planned out fairly far in advance.
And this was all really sort of set up |ess than
two nonths fromthe tine of the actual neetings,
and, for ne, nore lead time would have been
hel pful. But that probably, for the overall NQF
process, | can see where that woul d be al so
probl emati c, and naybe dealing with squeaky
wheels like me is easier on an ad hoc basis than
reconfiguring the entire world.

M5. JOHNSON: Thank you. Appreciate
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it. Laura?

MEMBER PORTER: | think it woul d have
been hel pful to get all of the comrents fromthe
wor kgroup call. Don't tell nme we had them
posted. ©h, good, okay. |'ve m ssed enough
t hi ngs today.

M5. JOHNSON: A workgroup summary, is
t hat what you nean?

MEMBER PORTER: So a wor kgroup
summary. Yes, | think that woul d be hel pful.

M5. JOHNSON: W actually did, just so
you know, we did used to do that. When we
instituted those prelimnary analysis, those take
our staff so long that we ended up having to push
our tine line, but we can only push so nmuch. So
one of the things that we said is we will take
out those workgroup sumari es.

So, you know, nothing is ever witten
in stone here. They could conme back. But we
appreci ate the feedback. Tracy?

MEMBER SCHRCEPFER: So | did the 2012

when we did that, and | just want to say |
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t hought this was great. | thought everything --
you all made so many i nprovenents and changes.
And in particular, the only thing I can say for
the two is that it always seens |like we're so
short of tine by doing it just for a day and
usually it's not quite a half. Sonmetines | think
maybe linking it to two full days and then the
hal f m ght be hel pful because |I think sonetines
peopl e do want to say nore, and they feel rushed.
So that's one thing, and it woul d have been neat
to be able to do sone of this today.

And then the other thing is the
dinner. | thought the dinner was really great
because it gave us a chance to get to know each
other alittle bit, particularly since we'll be a
standi ng conmittee, and maybe just getting that
i nformati on ahead of tinme because sonme people
coul dn't cone because they had al ready nade
pl ans. But that was great.

M5. JOHNSON: kay. Geat, thank you.
And, Doug, last word on this?

MEMBER NEE: Sure. 1'd like to echo
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what Tracy just said. Having been at the
previous one, this is light years better than it
was before, for perspective for those of you who
weren't. Yes, everything went wonderfully well.
| think the workgroup sessions were
hel pful. There was a certain dynam c difference
bet ween t he wor kgroup session on the phone and
what we actually do here. |If it's at all
possi ble, and | enphasize that, if you had
recordi ngs of a session where we went fromA to Z
t hrough a process and a neasure, we went through
a neasure, that soneone who hadn't been on this
comrittee before could actually listen to, not
the shortcutting we got into, you know, |ater on
in the afternoon and today but, | mean, just a
full-on, you know, here's how we went through
everything, what the call was, what the responses
were, and how the information was provi ded by
those that were | eading the discussion | think
woul d be extrenely hel pful to those who haven't
ever been on this before. And it may very well

help themput all of the witten material that
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they have in front of themthat they're trying to
desperately digest into sone sort of verbiage

t hat makes sense and i s not enbarrassi ng when
they get to the neeting here.

M5. JOHNSON: Great suggestion. Thank
you. That's actually a pretty easily doabl e one.
And, Any, sonething burning?

MEMBER SANDERS: Burning a little bit,
yes. Thank you. So one way that you m ght be
able to eat your cake and have it, too, with
regard to a post-working group pre-neeting
summary woul d be to task the primary respondent
for a given neasure with witing up a sumary,
which I think would provide a sunmary for other
peopl e and woul d al so help the primary di scussant
to be prepared in a snooth fashion. So speaking
only for ny own presentation yesterday, that
could have gone a little bit nore snmoothly |
t hought, and perhaps if |I had that kind of extra
step, | would have nade a better presentation.

So just a --

M5. JOHNSON: Very interesting. As
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staff, I'"'mlike, oh, wow, give it to sonebody
else. That's an interesting idea. Thank you so
much. Wth that, let's go to public coment,
Rachel, and then tell us our |ast steps.

M5. RO LAND: Qperator, if you could
open the lines for public comment, that woul d be
great. Thank you.

OPERATOR: Ckay. At this tine, if you
woul d Ii ke to nake a coment, please press star
and then the nunber 1. There are no public
conments at this tine.

M5. ROLAND: Al right. Are there
any public comments in the roon? Al right. So
there are no public coments. And |I'mactually
going to turn it over to Jean-Luc to cl ose us
out .

MR. TILLY: That's right. So we
talked a little bit about the post-neeting call,
whi ch we won't be having, so strike that. W'l
post the draft report for public nenber comment a
little bit later in June and give you a couple of

nonths to think about that and wite about it.
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We' I | reconvene on August 3rd to wite up our
conments and our responses.

Again, the report will be posted for
alittle bit of a shorter period, just two weeks,
for NQF nmenbers to vote and the CSAC, or the
Consensus Standards Advisory Commttee, will get
a chance to look at it and approve it, as well as
our board and take the next step with that.

Then we' Il have a little nonth period
for appeals, and unless there are any or
dependi ng on how those are adjudicated, we'll
cl ose out at around Novenber or early Decenber.
That's pretty nuch all there is unless you have
any questions.

MEMBER RI TCHI E: Do you have any idea
about what the schedule is for next year?

MS5. JOHANSON: No, we haven't, but we
woul d probably be smart to try to think on your
cal endar sooner, rather than later. That's
actually a really good idea, so |let ne see what
we can do with that and try to do that.

MEMBER TATUM So for ny clinic, they
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i ke six nmonths' notice to --

M5. JOHNSON: Six nonths. GCkay. W
m ght could do six nmonths. W mght could do six
nonths if we start now, yes.

This has been | ovely. Thank you so
much. | know this is hard work. | know there's
a lot of nuances. | know you' re volunteers and
you actually have another life outside of our
worl d, but we appreciate it very nuch. 1|'ve
really enjoyed getting to talk to you guys and
know you guys a little bit better.

So thank you. Safe travels.

(Wher eupon, the above-entitled matter

went off the record at 2:01 p.m)
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