MEASURE APPLICATIONS PARTNERSHIP
Convened by the National Quality Forum

Summary of All MAP Member Web Meeting #2
A web meeting of All Measure Applications Partnership (MAP) members was
convened on Friday, December 8, 2011. For those interested in viewing an
online archive of the web meeting, please use the link below:

http://www.myeventpartner.com/ngfmeetings/E954D881864E

Coordinating Committee and Workgroup Members in Attendance at the
December 8, 2011 Web Meeting:
Please see attachment for a listing of members in attendance.

The primary objectives of the web meeting were to:

e Review HHS list of measures under consideration for 2012 rulemaking,
e Preview approach to MAP workgroups’ pre-rulemaking task,
e Consider MAP Dual Eligible Beneficiaries Workgroup cross-cutting input.

Welcome and Review of Meeting Objectives
Coordinating Committee Co-Chair, George Isham, began the meeting with a
welcome and review of the meeting objectives.

MAP Pre-Rulemaking Approach

Tom Valuck, Senior Vice President, Strategic Partnerships, NQF, provided an
overview of the MAP pre-rulemaking approach. Dr. Valuck began by describing
the charge of the Coordinating Committee, which specifies—pursuant to section
3014 of the Affordable Care Act—that the MAP provide annual input to HHS on
the selection of performance measures for use in public reporting, performance-
based payment, and other programs. Additionally, he spoke of the MAP vision,
the current landscape of “siloed” federal programs, and the use of core measure
sets as a bridge across federal programs and between the vision and federal
programs. Finally, Dr. Valuck described plans for a strategic planning process for
the MAP in 2012.

HHS List of Measures under Consideration

Patrick Conway, CMS Chief Medical Officer and Director of Office of Clinical
Standards and Quality, presented the HHS list of measures under consideration
for MAP pre-rulemaking input. Dr. Conway covered the statutory requirement and
goals and objectives of the pre-rulemaking process, noting the difference
between the federal rulemaking process and the pre-rulemaking process and
providing a broad overview of CMS’ measure implementation cycle. He
presented the programs MAP will provide input on and noted that additional
programs are listed for contextual purposes and harmonization.


http://www.myeventpartner.com/nqfmeetings/E954D881864E

Following Dr. Conway’s presentation, Committee and workgroup members asked
guestions regarding the composition of the list, the timing for public comment,
and alignment with the National Quality Strategy.

MAP Workgroup Pre-Rulemaking Task

Connie Hwang, Vice President, Measure Applications Partnership, NQF,
presented the MAP Measure Selection Criteria, stating that the Coordinating
Committee finalized the criteria at their November 1-2 In-person meeting. Dr.
Hwang also described the proposed stepwise approach and supporting materials
the workgroups will use in their pre-rulemaking meetings. The workgroups will
provide recommendations based on their assessment of the HHS list of
measures under consideration for pre-rulemaking to the Coordinating Committee
for review at their meeting on January 5-6, 2012.

Following Dr. Hwang'’s presentation, Committee and workgroup members
discussed how the MAP Measure Selection Criteria reflect the cascading
measures concept and parsimony for the setting-specific core measures.

MAP Dual Eligible Beneficiaries Workgroup Cross-Cutting Input

Alice Lind, Chair of the MAP Dual Eligible Beneficiaries Workgroup, provided an
overview of the dual eligible population and described workgroup-specific
considerations for this population. Ms. Lind presented the high-leverage areas for
guality improvement and the proposed core measures defined by the Dual
Eligible Beneficiaries Workgroup. She advised that the MAP workgroups can use
this information to inform deliberations at their upcoming meetings. At their
December 16 web meeting, the Dual Eligible Beneficiaries Workgroup will review
the other three workgroups’ recommendations in the context of the needs of the
dual eligible population.

Following Ms. Lind’s presentation, a MAP member suggested further
consideration be given to the fragmentation of benefits between the Medicare
and Medicaid programs and how the lack of coordination may impact delivery of
care. Additionally, a member of the public audience suggested that the
workgroup’s efforts be coordinated with other initiatives that currently address
quality issues for the dual eligible beneficiaries population.

Next Steps
The next meeting of the MAP Coordinating Committee is January 5-6, 2012, in
Washington D.C.
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