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Episodes of Care Work Group Conference Call Notes

December 3, 2008
The following is a high-level review of the discussion points that were touched upon during the Episodes of Care Work Group conference call.  
Three of the four new workgroup members (all except Terrisca Des Jardins) introduced themselves to the remainder of the call’s attendees.

On the Proposed 2009 Workplan
1. Primarily the Episodes WG is intended to support measure implementation or the determination of best practices related to measure implementation – it is not a group designed to develop measures or to endorse measures.

2. As part of the group’s efforts to support the adoption and standardized implementation of quality measures at the regional level, it has been planned for Brookings staff to work with some of the representatives of regional collaboratives on the work group to ascertain best practices regarding episodes of care and how they may work hand in hand with quality measures.
3. To the extent possible, WG members would like to emphasize the importance of more “patient-centric measurement” or “per capita measurement” (as opposed to “disease-centric measurement” or “episode-based measurement”) as a good method for measuring costs and utilization for patients across conditions, particularly for patients with multiple comorbidities (i.e., indicating that a particular service identified may be provided to address multiple different conditions).
a. These per capita measures may be less of a burden to physicians as well – fewer overarching measures as opposed to numerous disease-specific measures.
4. To the extent Episodes WG members have comments or criticisms regarding one or more draft measure specifications, it would be helpful if they could have the opportunity to ask for more information or input from the measures’ developers or other experts during a later conference call.

5. Frank Opelka raised that he has been working with a group looking at sub-regional coordination efforts around measure implementation and tracking the process across care settings

a. Frank’s group also looked at which providers should collaborate on infrastructure and coordinate changes to practice patterns based on measure results.

b. Specifications such as those for the diabetes measure may be refined to measure across care settings going forward.

6. To date it has proved difficult to identify regional groups with whom to coordinate this WG’s efforts.

7. The group raised the idea of Accountable Care Organizations (ACOs) as potentially a good option for modeling physician accountability for patient care as the patient flows through the healthcare system.  The WG may ask Elliott Fisher to speak about his team’s work on ACOs.
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