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We appreciate the opportunity to comment on the “Functional Status Assessments and Goal Setting for Chronic Pain Due to Osteoarthritis” measure. 
We strongly support the concept of goal setting for patients with osteoarthritis, and we recognize that the approach being taken with this measure is laying the foundation for outcome measures in the future.  We agree with this approach; however, we have some issues with the measure, as written. First, there is insufficient detail in the measure specifications for us to understand critical elements of the measure.  The way in which a shared goal is determined is critical, and it’s not clear how that will be done.  We recommend that this be done in a way that is evidence-based, uses expert consensus and is explicitly tied to patient improvement where appropriate. The ACR has members who are experts in shared decision making, patient preferences and quality and outcome measurement, and we would be happy to help with this, if needed.

Second, we have some concerns based on the fact that some components of this process measure will likely be used in the future as the basis of an outcome measure.  Development of an outcome measure requires a thorough review and accounting for potential risk variables.  This measure does not include any mention of potential risk variables that might be important in future versions of the measure that more directly address patient outcomes. We think this is important to address before CMS incentivizes data collection by implementation of this measure. We would encourage there to be consideration for potential risk variables now and that data be collected on those variables accordingly. The ACR would be happy to work with CMS and/or the measure developer to define those variables as the measure moves forward. 
The ACR believes this approach essentially allows physicians and patients to work together in a way that accounts for certain elements that might eventually be included in a risk adjusted outcome measure. As the physician and patient collaborate to set the goal, important issues like comorbidities and patient preferences will be taken into account and reflected in the selected goal. We believe this is a forward-thinking approach, a way to use goal setting to get at the issue of risk adjustment. However, we want to note that there is no evidence that this is an effective way to conceptualize or replace risk adjustment, so this concept needs to be further tested before it is implemented. Using goal setting to replace risk adjustment is an entirely unvetted approach at this stage. 

Finally, CMS should work to minimize the data collection burden for providers and patients (i.e., number of questions that need to be collected), and CMS should commit to harmonizing provider and patient expectations about what it is asking providers and patients to collect.  In this case, there have been other measures identified that address functional status related to hip and knee complaints, so the instruments used for data collection should be aligned across measures.  CMS has different reporting programs, with overlapping populations, and therefore, CMS should harmonize measures and requirements to minimize burden for providers and patients.

Thank you again for the opportunity to comment.  The ACR is engaged and interested in quality measure development, and we remain available to help with the work of this and other rheumatology-related measures.  Please feel free to reach out to us for further input and involvement.
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