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Inputs from Members (cont.)
Report Member Comments AHA’s 
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Feedback From: Matthew Katz [mailto:mkatz@csms.org]  
 
Sent: Tuesday, March 03, 2015 3:54 PM 
 
Subject: Re: APCD Advisory Group Report Discussion Continued - Special Meeting 
 
Victor- I have taken some time to read the materials and review your comments.  Though I agree we don't want to get 
bogged down and we don't want to micro manage, what is needed are some very specific guiding principles that allow is 
to best evaluate whether or not these proposed reports or any future reports are consistent with our mission and meet 
the goal of transparency and actionable information.   
 
I believe, though a good first attempt, what you have outlined below is a bit to broad a charge or more specifically too 
broad of parameters (guide or guardrails) and doesn't let the committee have a more focused discussion or evaluation 
of reports or proposed reports.  Second, it is at the same time, it is much too limiting as to the kinds of reports that 
could be proposed or generated.  
 
I am not adverse to parameters so that we don't micromanage, but those outlined parameters must allow for the review 
and monitoring of report development and also at the same time allow the committee to make recommendations and 
the staff further justify their determination of report generation. 
 
Unless I missed it, I still haven't seen what reports the vendor first proposed that were selected from to come up with 
the staff recommended reports and I don't clearly see why these were recommended over or instead of some other 
reports. 
 
I would like to know what the vendor recommended and why and also why other reports were selected instead of those 
recommended. 
 
In addition, some of the reports identified will require a great degree of specificity of data and others are more easily 
reported (the data is reportable).  I would like to have a discussion on the cost benefit (analysis) of doing those low 
hanging reports first - will they demonstrate or provide the utility of the apcd or will they show little or no value to 
consumers or others and even the little time and effort not be worth it and maybe our time and resources could be 
better spent on a few high valued but complex reports. 
 
Finally, and I hope we get this tomorrow, I need a clearer understanding on some of these reports as to the intended 
audience and anticipated time expense (so we understand which reports are time and cost consuming). 
 
Thanks 
 
Matt 
 
Sent from my iPhone  
Excuse my typos 
 
Matthew C. Katz 
EVP/CEO 
Connecticut State Medical Society 
127 Washington Avenue 
East Building, 3rd Floor 
North Haven, CT 06473 
Phone: (203) 865-0587 
Fax: (203) 865-4997 
mkatz@csms.org 

mailto:mkatz@csms.org
mailto:mkatz@csms.org


 
 

Feedback From: Victor G Villagra [mailto:victorg.villagra@gmail.com]  

Sent: Friday, February 27, 2015 2:51 PM 
 
Subject: Re: APCD Advisory Group Report Discussion Continued - Special Meeting 
 
To the APCD Advisory Group 

I would like to offer some additional thoughts about the process for choosing APCD reports in a manner consistent with 
its intended purpose.  

In keeping with our discussion at the 2/18/15 meeting, we should make it a goal of our committee to design a public 
reporting process that will assure that the interests of consumers will be front and center at all times. We discussed 
briefly the idea of creating a structure that would pre-empt any conscious or unconscious bias or narrow interest of 
committee members to  unreasonably limit the practical value of AHA’s reports to individual consumers. Beyond the 
content of the report the number of consumer-centered reports must also be taken into consideration. We could 
accomplish this consumer-centric goal by adopting a few specific reporting rules.  

I sensed there was consensus among committee members about the point raised by Mary Alice Lee that the first 10 
reports would be useful to policy makers but not to individual consumers. Faced with considerable pressure to publish 
the first 10 reports we may all find comfort in delivering “a quick victory” with reports that are technically feasible and 
relatively easier to assemble. By demanding more or ourselves in future reports I certainly do not want to diminish the 
professional reward and sense of accomplishment that getting those first 10 will inspire in all of us but especially among 
the incredibly hard working AHA staff.  Acknowledging the considerable challenge of producing consumer-relevant 
reports I would like to offer these recommendations for the committee’s consideration.   

Include in our Vision Statement the following 

• 1.     Half of all public reports will consist of actionable,[1] consumer-centered information. Consumer-centered 
reports will be published concurrently with any other report. 

• 2.     No report considered of high-value to consumers and potentially relevant to their health care decisions will 
be suppressed, obscured or devalued.  

I also believe that our committee alone may not be able to fully vet report as being truly useful to consumers. We need 
to ask "them". This inherent inability of experts (we) to imagine a non-expert’s perspective has been amply 
demonstrated in countless studies.[2]. I have no reason to believe we would be an exception. At this point I cannot think 
of an efficient and effective way to do this  without going against my own recommendation not to bog down or 
micromanage the process.  

I am looking forward to the committee's ongoing deliberations 

 

[1] By actionable we mean sufficiently granular and transparent to inform consumers’ health care decisions. 

[2]  You can find a readable summary in Chapter 5 of the popular book Mindwise by Nicholas Epley, Professor of Behavioral Sciences at University of Chicago Booth School of 

Business. The chapter is entitled “The Trouble of Getting Over Yourself”.  

Victor G. Villagra, MD, FACP 
Office: 860-415-4415 
Cell: 860-614-2563 
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