To: David Lansky, PhD
From: Meaningful Use Team, Office of the Chief Medical Officer, ONC-HIT
Re: QMWG Meeting Notes from July 17, 2012
Date:  July 18, 2012

Attendees: P Tang, D Fridsma, T Neil, E Powell, J Walker, K Larsen, J James
THESE ARE NOT DIRECT QUOTES
DL: 
Let’s use this meeting to gather “Directional Principles” that can act as guardrails both for Stage 3 and for the RFC to be completed by end September. 
Consider what should be the scope of our recommendations to the HITPC…should we constrain ourselves to policy environment and leave structure, standards, and cert to HITSC
Start with how can we improve the model and shorten lifecycle and timeline for CQM development. The 18 month cycle is too long.
JW:
Pleased that NLM will own Value Sets (VS). Will make CQM more useful and consistent. Right now, because of technology, 18 months may just be how long it takes.
PT:
Some parts of this lifecycle just take time, (e.g., Systematic review of literature, Landscape Analysis, etc). Construction of VS and Measure Logic (ML) can be shortened w standardization.
EP:
We can also shorten testing time by leveraging the EHR as a data capture, data storage, and data submission tool. We can leverage pt level data nationally.
DL:
I see the following as our major areas for comment. Please add or subtract.
· State of the eCQM measure pipeline
· Architecture for eCQM development and implementation
· Criteria for Measures, testing, innovation, etc.
· Coverage of the NQS 6 domains
· Overarching goal for MU3: Go wide? Or go deep? Or do both w intent?
· KL: measure setting and how this has impact on measurement
· KL: Measure developer quality toolkit
PL:
Should we comment on how the market is changing quality measures? For instance, there is an increasing popularity of mail-order Rx, automatic fill, and home biometric monitoring. This has implications for CQMs.
TN:
 We need to ensure evidence for measures is as robust as possible and should seek greater and lesser exemplars for where evidence exists.
DL:
Consider the following: Should our goal in Stage3 be to expand or to refine? How ambitious should we be? Can we come to a high-level agreement very soon? We need to. Let’s address at next meeting and finalize.
PL:
We have to be sensitive to resources in community. Some things are a reach and some are just not feasible.
KL:
A set of standardized requirements and modular VS and ML will help vendors exponentially. But we burden them immensely with a collection of custom CQMs with artisanal components.
PT:
Are we suggesting standardizing workflows? Of course certified EHRs can capture data elements (DEs) in a variety of ways but it would be helpful to standardize the part of the EMR that in involved in the capture.
JW:
We also need a reality check for our policy ideas. The best ideas are often hit the hard wall of limited feasibility.
DL: 
Next Call: we will deliver with 3 days advance some structure around the 5-6 main issues and will decide our goal for conservative work or ambitious work in Stage 3.
Working retrospectively from the RFC deliverable, our short term calendar is the following:
· RFC November 2012 Release
· Need approach and questions for the public
· Approach will begin with our 6 core issues
· October 1 2012 final draft from QMWG to HITPC on Approach and Questions
· August-September brainstorm, draft, edit, finalize Approach and Questions

The following are our action items/tasks for ONC:
· Formal Summary of June Hearing
· Gather SMEs to inform QMWG:
· Saul Kravitz, Mitre on Lessons Learned from MU2 CQM development: Shared VS
· MAP representative on high priority CQMs going forward
· OCSQ rep on CMS vision of alignment/harmonization
· Olivier from NLM on VS error analyses

	


