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Agenda Topics
1. Patty walkthrough of Joint Commission data elements
2. Design considerations discussion

Supporting Documents
· Will be sent out after meeting

Minutes/Conclusions:

Walkthrough of Joint Commission data elements
Patty C. described the data elements that the Joint Commission receives for long-term care, as well as behavioral measures. The document with the full details has been uploaded to the QRDA Cat III wiki page. Following are some of the highlights of the discussion.

Bob D. mentioned that there is a difference between eMeasure reporting stratification and supplemental data elements. Reporting stratification uses buckets. So if you need to use zipcodes, you would have zipcode ranges, unless you handle that as a supplemental data element, in which case you just report on the zipcode you have. 

Patty C. talked about the need for ratio measures, which is the number of minutes, converted to hours. For example, the total census count for the month in minutes converted to hours. Patty will  provide examples of ratio measures to the workgroup.
 
Bob D explained that there are some cases in which the numerator and/or denominator will not be whole numbers. The measure will define what units of measure are being reported. However, Patty C. interjected that one cannot put ratios in the Measure Authoring Tool (MAT) yet. She added that ratios can have 6 decimal points on allowable values, but the Biostatistician is fine with 3 decimal places, so the aggregates can be to 4 decimal places, and then they can be rounded down to 3.

Patty C. described what an observed rate is. She explained that the denominator is the count of all patients that fall into denominator, and numerator is the count of all patients that fall in the numerator. If the counts are unique so that the patient is only in the numerator or only in denominator, then the observed rate is a count of the numerator cases divided by the count of numerator cases + count of denominator cases

Bob D. responded that within an eMeasure, you have the criteria for the population. In QRDA Cat 3, there will be a reference to the population that is being referred to, and it will say how many patients are in that population.

Patty C. defined a risk-adjusted rate as a measures risk adjusted average of all case-level risk adjusted rates for the organization during the specified period.

Bob D. asked if that meant that Joint Commission wanted to know the predicted number in the population as well as the actual number based on the risk model. Patty C. responded that it depended on the analysis. Mark H then asked who is doing the predicting. Patty C. responded that the Joint Commission generates the risk model, and provides it to Oryx vendors who calculate the risk adjusted rate and send it back to the Joint Commission. They are advocating for the risk model to be separate from HQMF since the measure could be stable for 1 or 2 years, but the risk model could change on a regular basis. The Joint Commission changes models every quarter for new measures. The Joint Commission had funding from AHRQ for risk measures, and is writing a white paper. Patty C. added that she’s hoping that part of the demo project is to come back to HL7 to figure out how to format files for risk coefficient data.

Mark H. responded that it sounded as though the data is external to QRDA Cat 3. Bob D. added that an eMeasure would list the variables would be listed, and data necessary to compute risk model could be communicated in QRDA Cat 3. 
Patty C. was concerned that if the data elements are not defined as being required, they cannot be used in the risk model. It is also possible for data elements to have a weight of 0 even though the data are being collected because they have fallen out of favor for epidemiologists.

Mark H expressed concern on how you the number can be generated. 

Patty C. continued with a description of the standard deviation calculation, which is not done using typical calculations. Bob D. asked how the Joint Commission collects the standard deviation data, and if there is a need to have the submitting organization provide the standard deviation data. Patty C. responded that if you’re not getting the raw data, then it requires you to have the p values – the case-level risk adjusted rates for each patient.  Bob D. then asked how people submit this info to Joint Commission today. Patty C. responded that the Joint Commission has been collecting the data since the late 90’s. They use ANSI X12 file format that is modified since data elements are not valid data per ANSI. Patty C. will send a document that describes that to the workgroup.

Patty C. concluded that further analysis would be needed for the DR Code.

QRDA Cat III Design Considerations
Bob D. presented some of the design considerations and walked through the design at a high level. See the QRDA Category III example document for the details. He explained that the QRDA Cat III document has the following sections:
· Reporting Parameters
· Measure Section
· Measure one
· Have nested entries for each population
· Can further break down IPP using Reporting Stratum template. Stratum is defined somewhere else such as in eMeasure. Require ref to an identifier and will allow you to reference the code. 
· Supplemental data elements – create specific templates (sex, ethnicity, race, payer, zipcode) will have specific templates for those. Will not allow you to nest strata. Cannot nest race in sex, e.g. how many black females with CMS payer.
· Denominator
· Numerator
· Measure two
· For continuous variable measures, there will be another template. The template will contain a reference to the ID in the eMeasure, with an optional reference to the code. Then it will also have the reporting value and whether its median, mean, count, etc. This will use the same value set that was created for HQMF for observation.methodCode. 

Design decisions: 
There was a debate about what to do if the measure that is the basis of the reporting doesn’t have ID’s. For example, how would it work for paper measures? The response was that QRDA Cat III is always in response to something. The criteria have to have been defined and have to have ID’s to be referenced. Therefore there will be a requirement for the use of ID’s in QRDA Cat III. 

Patty C. asked if the Joint Commission would be expected to create a document to tell hospitals how the score is being calculated. Bob D. responded that every quality organization is going to have to create their own Implementation Guide (IG) because the work being done currently to model QRDA Cat 3 includes the Joint Commission, Query Health, and CMS requirements, however each quality recipient is going to have to add in additional constraints.

Patty C. responded that she has no problem with that, but that some people are saying that there should only be one IG. Bob D. explained that different organizations are going to constrain the one IG differently, and so in the QRDA Cat III IG, the constraint will be a SHOULD or a MAY. 

Thom K. expressed that the model is further along than he was anticipating, and he thought it was going in the right direction.

Mark H. stated that if there is a need for nested stratifiers, they could be defined in HQMF and referenced by ID. That way, stratifiers could be arbitrarily combined.

[bookmark: _GoBack]Jyothi M. asked about reporting frequency and where it was defined. Gaye D. responded that the definition of a measure could cover a whole year, but QRDA Cat III information could state that the data covers a one-year period, 6 months, or whatever period was being reported.

Jyothi M. then asked if measures could be combined. That is when one measure covers monthly data versus another that covers 1 year, etc. Gaye D. responded that there is no measure set section in QRDA Cat III. What you have are ID’s of the measures that are being sent.

Next Steps
The model will be finalized during the meeting next week.

Next Meeting
Tuesday, August 14, 2012 from 2:00 – 3:00 pm ET US

Preliminary Agenda Items
· Continue design considerations/discussions

	Action Item
	Owner
	Due Date

	Patty to send follow-up documentation and examples of data requirements
	Patty
	08/14/12

	Send out supporting documentation with minutes
	Sarah Quaynor
	08/14/12



