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PRESENTATION

Operator
Welcome to the First Coast Service Options JN Contractor Advisory Committee meeting. All telephone participants will be in listen-only mode. Should you need assistance, please signal a conference specialist by pressing the star key followed by zero. All participants will remain in listen-only mode. Please note that this event is being recorded. I would now like to turn the conference over to Jennifer Howley, Senior Health Services Analyst. Please go ahead. 

Jennifer Howley
Good morning, my name is Jennifer Howley, Senior Health Service Analyst. I would like to welcome you all to the First Coast Contractor Advisory Committee Meeting for JN. We want to assess the quality of evidence and the strength of recommendation of the published literature for gastrointestinal pathogen multiplex panels. Before we begin, I would like to review some housekeeping items. 

Only subject matter experts and CAC members who have completed the Conflict of Interest and the Commitment forms may participate in the discussion. Please be courteous of all others when they are speaking. Please silence all electronic devices. Please take any phone calls out of the room. Please place your phone on mute when you are not speaking. Please do not place your phone on hold to accept any other calls. And now, I will turn the meeting over to Dr. Stark. 

Stark
Well thank you for being here, I wanted to say we have obviously a new format and Dr. Shari's going to going to over it in detail. I just wanted to invite you and first of all ask are there any new members here to CAC? If you would stand up and introduce yourself. Okay and I don't know if anybody is new listening to us, would they respond? 

Okay well thank you, the next thing we wanted to say I guess we'll for prior meeting, all those in favor say "aye." So we'll approve the meeting. And should we fully introduce ourselves, strictly our members, and should we introduce the guests as well? 
If everyone would introduce themselves, I'll pass the microphone around. 

Unknown:
Good morning (INAUDIBLE) Pathology. 

Bill Haden
I'm Bill Haden, I'm with the Florida Podiatry Association. 

Mark 
Dr. Mark (INAUDIBLE) Florida Podiatric Medical Association. 

Joseph Gallagher 
Hi, I'm Joseph Gallagher (INAUDIBLE), I'm representing for (INAUDIBLE) Cultures.

Mark Stephen
I'm Mark Stephen, for the Florida Medical Immunology Society. 

Amar Harris
Amar Harris with Glaukos. 

John Moeberry
John Moeberry with El Mylan Pharmaceuticals 

Jamie 
Jamie Fide with (INAUDIBLE)

Jan
Jan (INAUDIBLE) with Apex.

Scott Blackburn
Scott Blackburn with Medical Technology Partners. 

Stark
I'm not sure if there were any members listening to us today, if they would like to introduce themselves. (INAUDIBLE) And now I'll hand it, Michael, from Dr. Shering who will read out our agenda and our new format. 

Shering
Good morning. I am grateful to the practice that is here in the room, and to the ones who have come in. We are going to start our Contractor Advisory Committee meeting. As you can see, one the first changes that is evident is that now because these are public meetings we have peers, stakeholders, (INAUDIBLE), and we also have stakeholders (INAUDIBLE), not only CAC members. 

So in the past, the meetings were for our contractor committee members. And now the process of new device, according to CR10-1901, you can (INAUDIBLE) membership to certain powers that define this process. And according to the new process, it could start with an informal meeting request with the contractor that the contractor may have a meeting with a stakeholder during a beneficiary or any person that is doing business or (INAUDIBLE) jurisdictions (INAUDIBLE).  In this process in the committee meeting is to basically learn what are the (INAUDIBLE), what is the continuation of contractual work the published literature proposes, and what formal request that the stakeholder or interested party could make about an LCD?

We will provide guidance in that meeting, and then if the stakeholder or interested party thinks they could then do a formal LCD request, and that LCD request will not be able to (INAUDIBLE) list of possible evidence of the (INAUDIBLE) we will tell that up in the future for our contractors. So the committee meetings, that it could be one of changes, the during the contractors are required to have always a contractor (INAUDIBLE), when you are going to have Contractor Advisory Committee meetings where you want to take information from your CAC members and subject matter experts, regarding the quality of the (INAUDIBLE) of the subject matter, that the contractor is (INAUDIBLE).

So once we have the CAC meeting that we're going to have today, we are going to it every week, discuss the quality evidence and answers from questions that the contractor has with the subject matter, to offer an idea of what the quality of the recommendation, but the levels of the literature, or the subject matter that (INAUDIBLE) multiplex (INAUDIBLE).

So after that discussion, we will wait, we will count the votes of the CAC members and some subject matter experts that we invited to the meeting, and then we develop a proposal LCD, that will go to the open meeting. And the open meeting, is going to be (INAUDIBLE). We will post the LCD out for comments, and then after we vote for LCD comments for 45 days of comments, we will have an open meeting with stakeholders and others and the medical society, who represent the use of (INAUDIBLE) in our water, proposed quality and the quality of the evidence (INAUDIBLE). 

After that draft, we will accept the comments from the committee after the 45 days. And then we will put that comments with the final LCDs, (INAUDIBLE), after the 45 days, so that after six days (INAUDIBLE). So that is the background of the new process that I wanted to uncover in this meeting. So our intention here is to, as I mentioned, answer what is your confidence level, of the available (INAUDIBLE) in our stocking market. Now I pass these to (INAUDIBLE) that we're supposed to go over the introduction to the leadership. 

Jennifer Howley
So, let me share administrative contractors, our predictions on coverage and items and services for our Medicare population. And according to this Social Security Act, 18621A, Medicare will cover and pay for a need for services that are reasonable and necessary for treatment, for (INAUDIBLE) treatment of an illness or injury or to improve the functioning of a non-(INAUDIBLE) body member. And (INAUDIBLE) for literature that meets the new Social Security Act (INAUDIBLE) more than necessary. 

So this morning's discussion is focusing on the quality (INAUDIBLE) and (INAUDIBLE) with strict recommendation of the published literature reviewing the (INAUDIBLE) pathogens optic testing in Medicare patients with better BM. 

So diarrhea is very commonly treated, and all of frequent reason for Medicare patients and other patient’s bacteria, parasites, or viruses are the causes of diarrhea. Once episode is resolved without any medical treatment, it would (INAUDIBLE) might not be available for either cultures or examinations for parasites between the (INAUDIBLE) with athletes, allow detection of a number of these pathogens from a single sample. And the reports are available for-- depending on the test, anywhere from one to six dollars.

 The diagnostic tests are useful and necessary, the ability to affect patient management, to encourage health outcomes. And our interest included reducing the variants to see variation and to see translation. And we do have some definitions that Steve and I are going to do, (INAUDIBLE), is to turn prescription into two to four weeks, and it's considered (INAUDIBLE) for four weeks. 

We are going to be at the (INAUDIBLE) markets, (INAUDIBLE) markets and up to 25 targets. And then there are some new proprietary (INAUDIBLE) tests that are coming out, even though one that will be coming out July 1st, will be available (INAUDIBLE). 

Let me move over in this direction, and see if that helps. This really seems...

Stark
Yeah, just put it—

Jennifer Howley
--Okay now (INAUDIBLE). So the (INAUDIBLE) panels are available. Some of the panels are specifically for some of the dyed bacteria, others are specifically just viruses, and then some have a mixture of bacteria, parasites, and viruses all in one. The (INAUDIBLE) all of the organisms that are on that panel will be tested for. And the provider does not have the ability to alter the organisms with this. So this is a unique (INAUDIBLE) because clinical (INAUDIBLE) history and (INAUDIBLE), they found out about through the patient's history. (INAUDIBLE) tests and are now able to collect the organisms they think that might be there, collect them off that panel. 

When you get down to (INAUDIBLE) on the website and (INAUDIBLE). And we've improved a better one, (INAUDIBLE) reductions of (INAUDIBLE) and infection control by the medicine or the (INAUDIBLE) and analyses of the multiplex panels. Some of the advantages and disadvantages of these panels were addressed in the literature. (INAUDIBLE) the perception and we feel (INAUDIBLE). 

So the first part is (INAUDIBLE), if there is evidence of (INAUDIBLE) evidence testing pathogen panels (INAUDIBLE). (INAUDIBLE).

Stark:
(INAUDIBLE) the question, (INAUDIBLE)

Jennifer Howley
The testing (INAUDIBLE) separately so (INAUDIBLE) and they offer a new one. 

Stark
Okay, I'll just resolve (INAUDIBLE). (INAUDIBLE). If the tests are negative, then it's probably (INAUDIBLE) medication (INAUDIBLE). 

Shering
(INAUDIBLE) could you leave us information in the (INAUDIBLE).

Stark
(INAUDIBLE)

Jennifer Howley
(INAUDIBLE) for these pathogens, and support you (INAUDIBLE) to deliver the (INAUDIBLE) as a reliability for the assistants to perform those panels, and so (INAUDIBLE) 

Stark
(INAUDIBLE) varies across patient to patient (INAUDIBLE) diarrhea of these patients can cause you to be hospitalized, and go back to treatment, rapid (INAUDIBLE). And if the pathogen has been identified and the patient has been hospitalized, then further measures could be taken to reduce the risk of the spread of infection to be hospitalized (INAUDIBLE). 

Joseph Gallagher
So one thing I've noticed, a question of repeated violation is that if someone is in a (INAUDIBLE) treatment already, people with the DNA (INAUDIBLE) $25 (INAUDIBLE). (INAUDIBLE). And then the problems come in for the repeat treatment because if they change (INAUDIBLE), then (INAUDIBLE). I only have to (INAUDIBLE) one test specifically, how often local companies come up, are they going to document that (INAUDIBLE) repeat violations, that comes up a lot. I didn't see it in the beginning ever, right?

 I think we have the fucking sense that they were making mistakes, and who was missing the sample (INAUDIBLE), and then they'd say oh that's mine. So they go with the threshold, and say this has technically determined that, right? Now I don't have access to (INAUDIBLE). I don't know how everyone is going to end up seeing what they decide, what the panel says, (INAUDIBLE), whatever their specialty, can you comment on that?

Stark
I think the fears of the testing (INAUDIBLE). (INAUDIBLE). (INAUDIBLE). 

Joseph Gallagher
I'm just worried that we're getting to this dangerous spot where I have a patient who's kind of partially treated, but then does not stop treatment, they take the medicine and then get sick, and now they're not going to allow the order to test again because you see how it's a catch-22 because I really want (INAUDIBLE) that they've come to have a good (INAUDIBLE), like or you can tell me that information, I won't know what's going to happen (INAUDIBLE). So I definitely want to (INAUDIBLE) not to order the test again because when it comes to business, if they really have something and the test told me negative, it could be-- you see what I'm saying? If I don't know, I'm getting nervous, I don't know how (INAUDIBLE) the test is going to end up being. Right now things have really shifted their outcome because (INAUDIBLE). 

Unknown
For a start, I figure (INAUDIBLE)-- pardon me, I assume that it's because of the (INAUDIBLE) that (INAUDIBLE) going forward. The application of clinical (INAUDIBLE) the population that you can see (INAUDIBLE). 

Shering 
So the one thing for our process right now is to delegate, will be how confident are you on the (INAUDIBLE)?

Stark
I think they need to take the entire treatment of the patient, right? So if we just have a black box and the patient has diarrhea, they come in and get treated, and then you wait a week to treat them. And then you have to test it, they just test like in a week, that's probably a (INAUDIBLE) for the past. But if they come in already treated or on (INAUDIBLE) or there are other things that interfere with the test-- now it's also on the company. 

The company's got to tell me that they don't have adequate (INAUDIBLE) testing, if they had enough there or somebody don't know how to (INAUDIBLE) they did the same test. And they need to tell me if it's indeterminate or non-determinate at the time-- I know for C. Diff they do that now, they did not do that to begin with. So for all these other tests, I mean it's a little bit on the company and (INAUDIBLE). 

But I think, I'm just sharing, he said the three, he's not working for them. But I would say clinical judgement on someone who knows who's treating the patient, if you decide to repeat the test again, you're probably-- I mean I would say high threshold that I'm testing them again, but I'm (INAUDIBLE) I deal with this all the time. I think a blind just ordering it again because acute (INAUDIBLE) diarrhea is probably a mistake, but using your clinical judgement is-- when I order a second time, I have a high reasoning, I would say that applies to ordering it, if that's what you're talking about. 

Shering
(INAUDIBLE) a number that he provided was based on his impression of the confidence that the available leadership is him-- that more like he collects it, you know? One of the new changes that I wanted to emphasize is that right now, on this meeting that we're focusing we have asked if you open up and want to share with us that he's not going through with it. He has articles that were of our interest. And we want the members to provide us (INAUDIBLE) availability shows you how confident they feel about this test. (INAUDIBLE) but the (INAUDIBLE) is based on the other methods that we show. 

Jamie
If the adult's in the room (INAUDIBLE)?

Unknown
(INAUDIBLE)

Shering
This is (INAUDIBLE).

Unknown
This is the (INAUDIBLE) from the Florida Immunology Society. I have no conflict of interest. In evaluating this question, it seems to be the difference between individual patient evaluation and then an organizational evaluation, or public health evaluation. And there's a completely divergent set of opinions that I have on either side. It seems to be that a very rational and necessary to test the (INAUDIBLE) and the diarrhea outbreak in the elder home from the Chronic Care Center, than if you're evaluating a single patient in an ER, deciding whether or not to put the patient in the hospital or not, or if they're in the hospital, completely different decision regarding the Medicare coverage of the test. 

And it seems that it's a fairly, in my opinion, necessary test in certain situations, and I don't think it should be blocked in those appropriate situations. And the clinical utility is going to vary, and I don't think that'd be functional with the LCDs that you mentioned, in my opinion. 

Stark
We have some technical difficulties. 

Shering
(INAUDIBLE) to make up his (INAUDIBLE). If we get a new point, just read back to the table, today's meeting, the leadership meeting, we're discussing the quality of the evidence, and the input our take of the quality and (INAUDIBLE) will not be the guidance that (INAUDIBLE) proposed LCD on the subject matter. So this is exactly the exercise that we want to say-- we will (INAUDIBLE) the problem to be more transparent. 

So (INAUDIBLE) felt that if we weren't transparent, stakeholders should be in the (INAUDIBLE) that their input regarding the quality of the evidence that is what always the backbone where we could use in developing the (INAUDIBLE) financial committee and the interested stakeholders should participate when providing feedback regarding that quality of evidence and the strength of the recommendation to guide from the beginning (INAUDIBLE). 

Stark
And I just want to clarify that (INAUDIBLE) and (INAUDIBLE) is strictly based on the validation of hospital occupation. So I think the other comment is very appropriate (INAUDIBLE) and we have to be thinking back to the ratio, I can always go in that ratio of either cubic (INAUDIBLE).
Okay, another quick comment because someone questioned also (INAUDIBLE) issue with another patient, new confidential in writing. I would like to say from my perspective, basically if you're talking about Medicare population, because we control the Medicare population, (INAUDIBLE). (INAUDIBLE). So I think that the Medicare population which is very (INAUDIBLE) it's really that they all need (INAUDIBLE). 

Unknown
Unless I'm misunderstanding the test, the test is looking for evidence of the pathogens, not for evidence of the immune response, it's the pathogen, correct? Okay so these you said shouldn't matter. 

Stark
It does matter because if you want to identify the pathogens quickly, there is a pathogen there, because also new patients are much more susceptible to developing a much more severe clinical course. 

Unknown
(INAUDIBLE)

Stark
Yeah, yeah. They're much more susceptible of further developing. Folks paying attention for the (INAUDIBLE). (INAUDIBLE). 

Shering
(INAUDIBLE) Regarding your point, I want to make note of (INAUDIBLE)'s point that he had of the condition makes the most important aspect of people deciding that. And we want to go to first patient and (INAUDIBLE). (INAUDIBLE). 

Jennifer Howley
(INAUDIBLE)

Shering
Okay. 

Jennifer Howley
I'm not sure they can hear this. Well, let's see. (INAUDIBLE)

Stark
Kerry, can you hear us?

Unknown
(INAUDIBLE)

Shering
Sorry for the inconvenience, (INAUDIBLE). 

Stark
That's a waste of our health. 

Unknown
(INAUDIBLE)

Unknown
I can tell this is our first client, there's all the signals. 
(INAUDIBLE)

Operator
Pardon the interruption but this is the operator, we're unable to hear anything on the phone line. 

Shering
Can you hear me now? Hello, can you hear me now?

Operator
We can hear you very faintly. 

Shering
Okay good.
Hello? (INAUDIBLE) continue the questions. Okay. 

Jennifer Howley
When they confirm with the operator here. 

Stark
Here, can you hear us now?

Operator
Yes I can hear you. 

Unknown
Yes, just speak into this and we know she hears you because that's questionable. 

Unknown
We apologize for our technical difficulties. 

Jennifer Howley
If the operator could check to see if any of the online would like to speak regarding question number one or question number two? I know we've had a lot of technical difficulties and they've had some issues hearing us. 

Operator
Absolutely. If anyone does have a question or wants to make a comment, they can press star then one on their telephone keypad. A reminder, if you are using a speakerphone, please pick up your handset before you press the keys. We do have a question from Dr. Jeff Berman with Florida Pulmonary Society. Please go ahead. 

Jeff Berman
No, no, no questions. I just wanted to thank you for this presentation and thank you for continuing these meetings. 

Shering
Thank you Mr. Berman. What was the last question you heard in the conference (INAUDIBLE)?

Operator
And there are no other questions on the phone line at this time. 

Jennifer Howley
Okay, so we will move on to question number three. Based on the evidence, under what circumstances should these panels be ordered for a Medicare patient? Consider circumstances such as duration of symptoms, diarrhea severity, bloody diarrhea, fever, dehydration, hospitalization, immunocompromised state, and environmental factors such as recent travel, residence in a facility, geography location. And how confident are you in the recommendation? 
You may need to come up here with me, closer to this. Actually if you want-- it might be easier to read with bigger slides. 

Unknown
(INAUDIBLE)

Stark
For question number three, how confident are you on the recommendation, highly confident.

Jennifer Howley
Okay, I wrote my paper (INAUDIBLE). Anybody else would like to speak on question number three on the phone line or in the room? 

Operator
And again, if anybody on the phone line wants to ask a question, it's star, then one at any time. 

Jennifer Howley
Okay we will move on the question number four. Based on the evidence, what restrictions for ordering these panels, if any, should be required? How confident are you in the recommendation?

Stark
The only restrictions that I would have would be on the repeated frequency of the testing. I think if your initial (INAUDIBLE) and an appropriate presentation is negative then there's very little evidence to support that these need testing, needs to be performed if it's that far. 

Jennifer Howley
Anyone on the phone or anyone else who'd like to speak regarding number four?
Okay, we will move on to question number five. Is the evidence in the published literature generalizable to the Medicare population?

Stark
Absolutely, number five. Yes, high confidence.

Jennifer Howley
Anybody else who would like to speak on that? Okay, and then number six is in summary, what are the advantages and disadvantages of these tests?

Stark
Well the advantage of the test are the high sensitivity of the tests, the rapid (INAUDIBLE) time. And also I would say, overall, for the medical society, there's a cost advantage that may not be obvious. And that is that considering the labor intensity that traditional micro biological testing implies, which is labor intensive, consumes a lot of hours, also requires very experienced personnel and in some cases out of the realm of limited laboratories. These tests actually offer cost advantages. And it makes it possible for microbiological testing to occur in smaller settings, smaller laboratories that don't have a sophisticated microbiology laboratory. 

Jennifer Howley
Anyone else who would like to comment? Are you able to hear us on the phone line?

Operator
Yes, we are, there's nobody that's queued in at this time. 

Jennifer Howley
Okay, yep. And then our final question was, is any additional evidence required? If yes, how should this evidence be generated?

Stark
I believe that there's more than enough evidence in today's literature. In addition to the fact that there's just practical community evidence of the capability of these tests.

Jennifer Howley
Anyone else who would like to comment? Okay. 

Smithson
The, what I would say is the limitation to the tests depends on the appropriate patient selection. As with any test, the appropriate patient selection is the key. 

Unknown
(INAUDIBLE)

Jennifer Howley
Thank you Dr. Smithson. Okay, we did send out voting questions to all of our CAC members, we are asking that if you would respond by email following the CAC meeting to our medical policy email box at medical.policy@cisco.com. And there are several voting questions, we tried to get some information about as we've discussed in the meeting today, acute versus consistent versus chronic diarrhea, the immune competent versus the immune suppressed patient. So the questions are kind of similar, and also the different levels, the number of organisms being tested for was of interest to us. Oh, sorry Kim. 

Kim
Just one question--

Jennifer Howley
--Maybe you could come over here and talk, cause I don't think they can hear you on the microphone. 

Kim
One question regarding the format of (INAUDIBLE) members, is it a questionnaire that we just respond yes or no, or do we--

Jennifer Howley
--If you would put a number, the voting question one to five number, and then also if you have any additional comments you would like to include, we certainly welcome any comments in addition if you could at least give us some numbers as to how confident you are in the literature to answer these questions, we would appreciate it. 

Kim
(INAUDIBLE) able to be a blank slate, we're not responding with a questionnaire as responses, we're just answering, we're writing out number one, number four, question number three and so forth.

Jennifer Howley
Let me go back here a minute. So basically we gave a scale, one being low confidence, three is intermediate, five is high confidence--

Kim
--Oh yes, yes yes. But I'm--

Jennifer Howley
--And then within the questions then-- I believe it's a Word document that we put online. So you can just use that Word document, save it, and send it back to us. 

Kim
Yes, so technically that's--

Jennifer Howley
--The technical component, yeah. 

Kim
Oh okay. 

Jennifer Howley
Yeah if you just want to respond, give us numbers, and then if you have any additional comments you can add those comments and send them. And all of our CAC members are welcome to respond to the voting questions. We're not restricting this based on what your specialty is or anything like that.

Shering
(INAUDIBLE) on our reflection by reading them, we can recount them. Basically what we're expecting is that you provide your assessment of the (INAUDIBLE), and any other comments that you want to provide. For example, Cerento had the comment that he shared with us, or (INAUDIBLE). (INAUDIBLE), and all of this is word for word evaluation of (INAUDIBLE) the proposal. 

Unknown
(INAUDIBLE) again, I don't want to use this time to take away from this particular (INAUDIBLE). (INAUDIBLE). 

Shering
When this is adjourned, basically CAC members can access a new survey question if they have doubts about the process, anything unrelated to the (INAUDIBLE)

Unknown
Thank you. 

Shering
Today literature (INAUDIBLE). (INAUDIBLE)

Unknown
And another question is are these questions-- if you receive responses from members that did not show up at the meeting, are those also--

Jennifer Howley
--Yes, those are acceptable also. 

Shering
Any member that has submitted its conflict of interest form can submit it for (INAUDIBLE). 

Jennifer Howley
I'd like to thank everyone for your participation in the discussion of the literature. Our CAC meeting will resume at 1:00 PM for a discussion of the literature for glaucoma drainage devices for micro invasive or minimally invasive glaucoma surgery, also known as MIG. And the CAC meeting is now adjourned, we do ask our CAC members to stay with us for a brief administrative discussion unrelated to the literature. And we'd like to ask the observers on the phone in WebEx if they would please disconnect at this time, and ask our observers in the room if they could please exit the room at this time. 

Operator
Would you like me to disconnect all of the phone lines?

Jennifer Howley
Only the public lines, our participant CAC members should stay on the line. 

Operator
Should I read off who's still on the line to you to ensure that we have everybody correctly?

Jennifer Howley
Yes, please.

Operator
Alright we have a Michael Diaz of Florida Cancer, Dr. Jeff Burman of Florida Pulmonary, we have Dr. Chris Pittman of Florida Medical Associates, Denine Schroyer of Novitas, David Epstein of Radiology Associates of Hollywood, Barry Whites of Novitas, and Robert Castle of Society of Clinical. 

Jennifer Howley
Yes, those are all acceptable representatives. 

Operator
Perfect

Jennifer Howley
Now we'll have a little bit of a discussion, this is what you guys know of as our open mic type sation. I did want to let you know that at this time we are not recording any of this part of the discussion, so feel free to speak in any way you want. Just don't discuss literature, that's the only thing you're not allowed to do. 

Shering
We want you to discuss the process itself. 

Jennifer Howley
It's the process itself we want to discuss at this time. 

Shering
And you know, let's (INAUDIBLE) about the medical society, the process itself, your take of the process, any questions, anything that we can put a slide back. 

Unknown
(INAUDIBLE) Can everybody hear me alright?

Jennifer Howley
The people on the phone may not be able to, you may want to come a little closer to us. I promise we don't bite. 

Unknown
(INAUDIBLE)

Unknown
I have a tendency to ramble so if I'm rambling please yell at me. So, is this on? So tell us regarding this whole process, more rookies have had some experience with this and having the same issues understanding in particular my role in giving an opinion to the CFC. Is this an appropriate time for that?

Jennifer Howley
Yes. 

Unknown
Okay, so, using this warning session as an example, I think based on the questions that we're being asked, I think the science behind the test is completely obvious. And it should be an available test, but then the question is, should be approved should there by (INAUDIBLE)? And that gets into clinical decision making and whether a test is appropriately ordered or not, the CAC doesn't involve whether Medicare should pay for its testing inappropriately ordered, and (INAUDIBLE) is that. 

And I'm wrestling with this, how do I give advice? How are all specifically supposed to have input as to whether something is a valid thing that should be available versus when should Medicare cover it? Are we even being asked to have in our decision making process the thought, when should, if should Medicare cover it as opposed to it being a valid procedure that we're evaluating in these meetings?

Shering
First remember that your feedback today is regarding that if this test has the threshold of evidence to say that-- have you (INAUDIBLE) for this population of patients, if they want to suppress patients, for an example. (INAUDIBLE) providing testing as in the leadership. After this meeting, (INAUDIBLE) LCD, and thus proposed LCD will be taking to (INAUDIBLE) to put their own comments, and CAC members at any (INAUDIBLE) can provide excellent performance on the covers that we define according to our interpretation of the quality of the evidence, and what is the threshold of this (INAUDIBLE). This is proven to be a testing on this population or whatever. 

Jennifer Howley
Just to expand on that, so basically what we're gathering from our CAC members is in this meeting is, do you feel that literature supports that Medicare should consider paying for this test? Does it support it? And we will take that information and craft a-- and a lot of the questions are getting into that clinical feat, not just that the literature supports that the test is specific and sensitive, that you are helping them some, when they did this study, what population were they looking at? 

If they were doing the test on a two to five-year-old, we don't have a lot of two to five year olds in our Medicare population. You look at the company who sees it, yeah they had a significant number of people who would be a Medicare beneficiary, and these tests were in that population. So it's really that critical thinking of, does the test itself work, does this specific-- does it say when there's an organism there, yes it's there, when there isn't an organism there, no it's not there. 

And that other piece of-- probably to a defined population that's your Medicare beneficiary who is now, most often over 65 years. And now we have these people who are Medicare at a younger age due to disability, and they may actually fall more a lot to your immunosuppressed population because they have some major illness that is the reason they're on Medicare and they're younger than 65. That's the kind of pieces of that we're looking for when we ask you to look at the literature. 

We're looking for the test this afternoon, does this surgery do what the company say it does? And then, did they do (INAUDIBLE), did they use the product on patients that sit with a new copy of-- they're paying clinical. And then it's up to us to really make that final decision of okay, we've determined the test is good, we've determined it was tested on the right population. So that's where we try to put in that clinical piece, that Dr. (INAUDIBLE) and doctor-- sorry.

As I alluded to, this is that clinical piece can come from something like the LCD, and that's where we would want your comments through our comment period to tell us, no you're way off on the clinical, you need to add, or yes, you're going (INAUDIBLE) that's the perfect clinical scenario. 

Unknown
And one other thing, (INAUDIBLE) the availability for outpatient. I think a reason why these tests get ordered a million times is they'll see the primary care order code. And then they'll see the GI and then they'll see the-- and it'll be the same week. And I don't have any access, so I don't if maybe on your side we could mandate, I think the that the technology is going to come and it will be good. And I think that they need to know who to come and test with, and helping-- if they're not doing a good job on at their test, we've got it. If there's a way that I could access(INAUDIBLE) in the primary care's office whose office is closed, I can access the test. 

So I don't know if you could do that, but one of the things that would be really helpful for the Medicare population is I could get more-- Quest for example, a major company like that, I can access Quest, no matter who your primary care doctor is and get that test result, right? I would put some type of mandate in for these companies that there has to be essential access to plays, or need to get at it, because then that will stop free testing more than a row of the same thing because (INAUDIBLE). 

There's two people in my office Friday afternoon who picked this exact bill. And I haven't decided whether I need to try it (INAUDIBLE). And I haven't decided if I'm going to get them, or am I going to wait until Monday, because you know, you're 75 years old and you say, "Oh I forgot this 10 times already," I saw my GI doctor and I'm sitting here and I'm like, yeah he's (INAUDIBLE) fragile and I don't know if they're doing that person, they did two other poop tests already. This is what's going on, I don't know who starts pressure on the other side to have the result so that any doctor can access it and not have to go through the (INAUDIBLE). 

Unknown
And especially in the public health scenario where you might have an outbreak in say a nursing home or a hospital and you need to find whoever knows how to poop test. 

Unknown
(INAUDIBLE)

Unknown
I have several questions. (INAUDIBLE) in place of the DMRs where it’s supposed to be a utility problem, information well, yeah I know but (INAUDIBLE) you need to structure technically (INAUDIBLE), to reinvent the wheel technically. So if it's not working in that, (INAUDIBLE). So these questions that were asked, is this a format this set to be utilized in all proposed LCDs? Will we see this with digital will, with each one crafted specifically, or?

Jennifer Howley
The origins of that whole voting question system is the process that CMS uses for National Coverage Determination. The CMS, when they do a National Coverage Determination, they hold what they call a MedCAC, and they have this list of voting questions, they have a selective, usually I think it's 12 to 15 people they select who are subject matter experts on whatever copy. 

We attended one a couple years ago on several cardiology devices. So they had a whole bunch of-- they had a cameo of 12 participating people who were all experts on cardiology. So they tend to do more subject matter experts keep within their MedCAC because they'll pick the topic and they'll pick a certain set of members. And they have an extensive list of MedCAC members, but they'll go through and pick their 12 to 15 that they want for that specific MedCAC. 

So we actually did, you probably always receive the invitations and some of our Florida Members did attend, what we called a National CAC that was held last month in March. And so they had that same kind of-- they had the voting questions, and any CAC members across the nation could sync in, and they were sending them to their individual MAC moving forward is the inclination, onto the primary MAC that was handling that National CAC. 

And you may actually see that, CMS is pushing us towards not having a MAC in California, have different coverage in the MAC in Florida. So you may see, assuming a lot more local policies that actually have national impacts. The one in March led by National Government Services, so they were the ones that were kind of the leaders of that one. You know in the future it's certainly possible and probably at some point First Coast will be the leader of a national CAC and we will have a copy that all the other MACs join us on to discuss some device or test or whatever, drug, whatever. 

So that's where CMS was pushing us in that direction of national coverage at a local level, and they're also lending our LCDs to us, and like NCDs, they're wanting our processes to be closer to their processes for their national coverage determination development. So that's why you're seeing this voting, this new process with the voting questions. 

Unknown
(INAUDIBLE) 

Jennifer Howley
What's that-- what's in the (INAUDIBLE) in Florida, that processes these tests, and when you look at the claims, we have beneficiaries from across the nation whose tests are being run here in Florida, in the lab in Florida. 

Unknown
(INAUDIBLE)

Jennifer Howley
So yeah, your comment is interesting because--

Unknown
--(INAUDIBLE) If they nationalized the test and ordered these tests by box--

Jennifer Howley
--Yeah--.

Unknown
--(INAUDIBLE). 

Jennifer Howley
That is actually part of-- the Mayo Clinic is probably the number one right now that we see. They have a new (INAUDIBLE) CTC board or committee has developed a new section in the CTC book called Proprietary Labs Analyses Code, and they (INAUDIBLE). And they for the most part (INAUDIBLE) process, they simply-- the lab, Mayo Clinic and some others, send it directly to the CTC committee that they have the flash tests and they want to code for it, and they need new code. Mayo Clinic has over a hundred codes I think now.

Unknown
(INAUDIBLE)

Stark
Well the dilemma I would see coming forward though is, if you don't have the test available because you're never going to be held liable for that outcome, right? The problem-- the DNA, the 23andMe, they do this protocol for practice, right? And they did this protocol only for (INAUDIBLE) but there's many different pockets, right? So they came through, they're suing because they thought they were told they did not have the medic risk, they thought that. So now I worry, and I'm just saying this for testing, (INAUDIBLE), all this stuff also for diarrhea, I don't know, absorption, which is another like 30 other tests, if you miss-- when you're putting yourself in, once this is available, the practitioner is going to be at the risk of identifying, but you could miss like before you could miss endocrine, pancreatic (INAUDIBLE) take the test, clearly not a test for that. But now there is 30 tests for that, and I don't know how you could make it (INAUDIBLE).

Jennifer Howley
And that sort of issue that we struggle with is sometimes you're getting too much information, I think (INAUDIBLE) struggle with that too. You get a lot of information that you really can't act on or do anything about, but yet suddenly you're held responsible for knowing that, and now what you do with anything. It's a struggle for us as to what we can cover, and it's a struggle for you guys to figure out what do I do with all this information?

Shering
(INAUDIBLE)

Stark
The dilemma comes with, everything changes with technology. So in the old days, it was okay to miss a certain-- to miss a concussion or miss something, right? But now everyone gets a CT because it became custom and normal to perform a CT every time, even though it's probably unnecessary 99% of the time, but it became the new standard that you can never miss, it became a never miss. This type of test has become, you're never allowed to miss why this person has diarrhea, because I would have to say honestly now in my practice, most of the time I don't figure out why you had diarrhea, that I don't order all these tests.

Unknown
(INAUDIBLE)

Jennifer Howley
We try to test on you. 

Stark
So with the money that you're spending that (INAUDIBLE) questions in the format that was utilized before (INAUDIBLE).

Jennifer Howley
Yeah, at least that CMS tells us different. 

Shering
No LCD that goes to this contractor by system, because there is for example subject matter that we feel it's no (INAUDIBLE) that we have maybe go back to (INAUDIBLE). 

Unknown
So did the vote that's speaking, is there a format that you utilize when you get the vote, or is it purely arbitrary what you do with that information (INAUDIBLE)? (INAUDIBLE)

Jennifer Howley
We'll be using-- number one, we'll be using those voting results, I think when it's posted, that you'll be anonymous and you'll basically do an average of the number so they can't go, oh, Dr. Black said it was a three whereas doctor... you know, a five or whatever, more likely it'll be we'll give a summary but we won't include that on our website as part of the recording and the transcript and everything else we put up.

Unknown
(INAUDIBLE)

Jennifer Howley
We'll work it-- we've got a large number of our CAC members saying it's a one. That's certainly going to influence our thought process for whether or not we should (INAUDIBLE) it for a certain population or whatever, or if we need to limit the-- narrow the coverage so that it's only applicable for these patients, then we shouldn't be ordering it for everything that walks through the door type of thing. Yeah, we'll release that these are actually part of developing that (INAUDIBLE) so the clinical--

Shering
--(INAUDIBLE). But we always get-- when we polish this, it will be explained to the contractor, even (INAUDIBLE) everybody is saying, "This is a five,” and we'll go over the coverage of the item, that's going to look interesting on CMSI-- completely the opposite of the contractor from the feedback from the CAC members. Even though you can (INAUDIBLE). 

Unknown
Hi, (INAUDIBLE) here, (INAUDIBLE). I just want to get back to the broader question of how you review literature. I've been speaking for well over a decade, one seems to go to the open commentary, it's rare to see that something actually gets reversed once we've discussed it here, I think once we've discussed this here, I think as (INAUDIBLE) then it's written, fun fact. So one thing we brought up here about 18 months was hyper(INAUDIBLE) stimulation for people who have some risk to attached, who can't tolerate EPAC, the population of people who can't (INAUDIBLE). 

We spoke about it extensively, there's seven years of (INAUDIBLE) literature on this, there's a white paper on this, it's from the academic centers, it's got limited (INAUDIBLE). The nearest (INAUDIBLE) all medical therapy, and everyone here said, (INAUDIBLE) we probably should cover that. Here it is, we're 18 months later and we're saying, well if the CAC committee says this should (INAUDIBLE) should cover, and the first group determined it shouldn't be, then it hasn't. 

So here's an example where we have the advising assemble, we've discussed with the community, we presented the literature, I have no financial relationship with (INAUDIBLE) I don't do the surgery, I (INAUDIBLE) an academic center there. This would be a great example of how we deal with the literature that's presented, we have a committee that's reviewed it of physician leaders in the state, and yet it’s still not covered. 

Shering
As a matter of fact, there's a (INAUDIBLE) to this example, because on the new process, this applied application of the focus matters that we do, in the process of the political leadership being, (INAUDIBLE) whatsoever. As a matter of fact, right now we are part of national work group that's trying to do a tax on that test in other countries. (INAUDIBLE) but the patient part of this focus process being first, and our viewing CAC, we will have a discussion of the quality of the evidence. So (INAUDIBLE) stakeholders and to the new process of, in the CAC, you will say (INAUDIBLE) and it's quality. And (INAUDIBLE).
 Now on the June test, you're going to have an opportunity to defend the quality of the evidence that is there, what's the votes of the CAC members, and then (INAUDIBLE) and say well, I would propose LCD will be, and it's the strength of the recommendation are very strong. It will be for (INAUDIBLE) whatsoever. So the process (INAUDIBLE). 

Unknown
(INAUDIBLE)

Shering
Yes, and the problem with the new process is in the (INAUDIBLE). When you possess something, (INAUDIBLE). (INAUDIBLE) a population of patients definitely will benefit from this. I'm convinced that my peers (INAUDIBLE), not going to get to me, I am confident. In the new process, I cannot do that without going to the CAC offices. In the past I would say, well I (INAUDIBLE) coverage, so I am going to span coverage and I do not have to do CAC or anything, I would just take it out of my (INAUDIBLE) and move forward. Now, (INAUDIBLE) the positive and negative decision all are brought to the public and discussed as a public (INAUDIBLE). 

If you're expanding coverage or losing coverage, both because maybe a stakeholder who has paid (INAUDIBLE) has this much and I don't want that message to go on the market but something happened, and they need to expand the coverage. So in the past, maybe (INAUDIBLE) coverage, but now they're (INAUDIBLE). (INAUDIBLE) considerations for work as quickly as we can, but (INAUDIBLE) from the contractors you know? So that's the matters where we're considering as a national board (INAUDIBLE), the combination is going to take that subject matter for coverage by (INAUDIBLE). 

Unknown
(INAUDIBLE) Is this a good time now to get back to general questions, even if it's something straight across (INAUDIBLE)? It seems to me that there's different levels each part of the process? Somebody has a procedure or a technique and it goes before the board and they want to know if the evidence supports. So we're asked to comment on our (INAUDIBLE). 

And that's one part, then it goes to the board, they try to make an LCD or not, they treat an LCD. And then, at that meeting we're going to have to comment on the LCD itself. And then there's another meeting where LCDs have been devised and so now we have to comment on making revisions for those LCDs. There, in my opinion, needs to be a least a more, big-- so I don't miss it, demonstration of our communication of those with the level of the process, for each subject of each meeting. So then I know, so each member knows what components to be considering when they make their votes, make their decisions. Does that make sense? (INAUDIBLE) 

Shering
I mean yes, (INAUDIBLE) the question, (INAUDIBLE). 

Unknown
So in this case, the LCD hasn't been screened. 

Shering
Yes. 

Unknown
Okay, so, if that's the case, then there shouldn't have been a meeting, any discussion about what those situations should've been. The whole discussion should've been just is there evidence enough to make this go forward until (INAUDIBLE). 

Shering
(INAUDIBLE). 

Unknown
--An earlier stage of the process--

Shering
--Yes, and then--

Unknown
--And that is where inform us to every stage of the process and what our (INAUDIBLE) is supposed to be generated. If our incident was generating at the discrimination of (INAUDIBLE) then yes, this should go before the board and they should create an LCD on it. Because all of these questions, a sense of utility, should it be paid for and communication of results, those aren't really relevant in the field, and that's not the question. And we need to be able to organize our thought process to determine how to determine what input is asked for at that stage of the (INAUDIBLE). Then the LCD is made, comes back to the CAC and says, here's what we've formulated, what's your opinion on the LCD? And those things I think, from an organizational structure, should be outlined more clearly. 

Shering
I completely agree, but remember, (INAUDIBLE)--

Unknown
--That we're using the government, okay. 

Shering
No, that we are discuss the evidence and the (INAUDIBLE). At the end of the day, we (INAUDIBLE). And for example, for this (INAUDIBLE) we have to read the system background for additional, what are we looking at? We thought that just talking about leadership is (INAUDIBLE), but what are the codes or the tests that we will be expressing in the future, will be a lot of questions before getting an expert opinion.  

For our (INAUDIBLE) intent that it's (INAUDIBLE). But I expect that (INAUDIBLE), am I responsible (INAUDIBLE). So we will get better at that with time, we could develop a (INAUDIBLE) process because we scaled that back to what we used to do. But next one will be more (INAUDIBLE). 

Unknown
(INAUDIBLE)

Shering
More of the-- the (INAUDIBLE) will be through like a net campaign. You propose evidence and you say, oh the evidence is strong that this test is good of testing on this particular patient. I want to (INAUDIBLE) very well-defined populations of people that they're doing the kind of trial for.  So when you get out of that limited population of the use cases is where the questions will start, because you usually show your (INAUDIBLE) population. So now you're said to get the (INAUDIBLE) little indication to the real world and maybe we need to write an article (INAUDIBLE). 

But (INAUDIBLE), scope the evidence, get idea of what is the value of that evidence, the recommendation, and with the information and that (INAUDIBLE), move forward on the (INAUDIBLE). And then you will have the opportunity of commenting on that draft and even making a presentation of the meeting of saying, no, I think that it was this, this maybe should be this based on this evidence that it's stronger than the one you told me. 

Unknown
(INAUDIBLE)

Jennifer Howley
No, the--

Unknown
(INAUDIBLE)

Shering
I think that is the new process, the open meeting is they want one that sort of looks like the old (INAUDIBLE). Because that means one day they're going to have an actual LCD to be discussed, you know. (INAUDIBLE), our impression of the (INAUDIBLE) that we have. And then from that information we go ahead and develop a proposal, and then publish those treatments is the ones that is censored for comments or (INAUDIBLE) presentation on the opposite. 

Unknown
(INAUDIBLE)

Shering
Yes, and the public at large. You know any (INAUDIBLE) quality can participate on most public meetings. 

Unknown
(INAUDIBLE)

Shering
We will put them on our website, and since you are CAC members, we will notify you of course if we (INAUDIBLE) hey we're going to have an open meeting, it's going to be those meetings (INAUDIBLE) You will have WebEx, (INAUDIBLE). So no more, (INAUDIBLE), you know? So that's what's coming up. 

Unknown
And then the same thing about (INAUDIBLE) I know you (INAUDIBLE) is it going to be here or is it going to be (INAUDIBLE)?

Jennifer Howley
It really depends on the LCD. If it's an LCD that was very controversial when we brought it through the first time, and we're now making everything for that LCD, we're going to most likely bring this to CAC. And hopefully if it's something (INAUDIBLE) or we're expanding coverage and we don't expect anybody to (INAUDIBLE) about what we're doing, we'll probably just do an open meeting and not for the CAC (INAUDIBLE). So you don't see at the open meetings, you're probably going to see more LCD than what (INAUDIBLE). So (INAUDIBLE) for a couple of individual CAC meetings. 

Unknown
(INAUDIBLE)

Jennifer Howley
Exactly, and it came January 11th, January 8th, everything in our world changed. 

Unknown
(INAUDIBLE)

Unknown
Quick question, is this (INAUDIBLE) is true, that more than one source, that in fact there has been push to revisit this new process and possibly modify it (INAUDIBLE), do you have any problems with that?

Shering
I personally don't see (INAUDIBLE) by what's proposed as an addition, and for my (INAUDIBLE) more restrictive in the sense of, for our contractor to be able to develop in an LCD the (INAUDIBLE). But that's my only (INAUDIBLE) that hasn't been approved, never got approved. So this is what we have and there was a lot of drafts, so we can then go forward.

Unknown
(INAUDIBLE)

Shering
No, if we-- I'm sorry.

Unknown
(INAUDIBLE)

Shering
Yeah, yeah. 

Unknown
(INAUDIBLE)

Shering 
The amount is not defined right now, we had a board of 60 with the members that were in (INAUDIBLE) because people are members that don't have (INAUDIBLE), but they were with the information about 60 persons or (INAUDIBLE). And I am not sure, I think that we think screen thing, I don't think one person of our new contractor manufacturer (INAUDIBLE), who is a didactic chair hospice, and I wanted to let her present herself. 

Unknown
Thank you and good morning, thanks for the technical difficulties. It's sort of ironic that they gave me the backup computer and that didn't work because I am not that good with technology. But I'm happy to be a part of First Coast Financial Medicine doc and hospice, and this is something very good for me, what I'm worried about and fascinating and have appreciated (INAUDIBLE) on the questions. Thank you. 

Shering
I think that there are people waiting to meet (INAUDIBLE). So any other comments? (INAUDIBLE) allow me to give you a reminder that the medical beneficiary benefit files are going to accepted on January 1, 2020. Starting January 1, 2020, you can only use the NDI, okay? So what you can start to use the NDI right now, as a test to make sure that your system is working. 

You can ask your beneficiary to save and have their NDI letter number. If they do not have, you can tell them to call 1-800-MEDICARE and request their new NDI card. You can also get the NDI to our systems (INAUDIBLE). And we'll provide you with the NDI, or on your (INAUDIBLE) societies, when you do evaluation, six number (INAUDIBLE) if you get the NDI number. You can take those and use an optician plan, and that way you're certain that by January 1st you are ready to be able to have the number on these tests, okay? 

Unknown
I have some, I think two comments. The first one is in order to have the opportunity to attend and participate, many of them would do so even if they really didn't understand-- the literature didn't involve their specialty. A lot of times these are finite issues, maybe it's just gastroenterology and oncology for people who don't attend. Part of the reason we attended is we also would get information that's new and so forth, information that we would pass onto our membership, cause we do represent our society as well. And I don't see that as part of the new meeting, we are guaranteed that information, education and information on subjects that would attract actually members who participate in these meetings, that it really doesn't affect their specialty, thinking of ways to enhance or considering to enhance the meeting so that we could bring participation and members that might not be knowledgeable about this particular subject. 

But yet they want to gain something out of that meeting that they could pass onto membership, regarding Medicare policy and so forth that might be new. Maybe our new drug comes on the market that many have docs would be interested in using and we really want to know when can we start prescribing it because there would be reimbursement and so forth. 

Shering
The (INAUDIBLE), you know, so basically, under our discretion, (INAUDIBLE) do a presentation with our board people, think that we feel are of interest to the providers. We can (INAUDIBLE) that application and technique (INAUDIBLE). 

Jennifer Howley
We have to call it not part of the CAC meeting. That's the distinction that CMS is making, the CAC meeting is from use literature. So what happens if we do something before we call it an administrative discussion or administrative meeting, and then you have this CAC meeting which is the literature review and then the CAC meeting ends and then we can discuss open mic or whatever. So it's semantics and it sounds crazy but we've got to be very careful what we call things. That's why, you notice on the slides, we didn't do any administrative slides. We just did the slides that are available to the public. 

Shering
Because even though it doesn't require (INAUDIBLE) share in meeting. But once adjourned, you know, we could do some sort of provider outreach invitation, or (INAUDIBLE) meeting that (INAUDIBLE) as long as we don't call this CAC, a use studies meeting, it's just (INAUDIBLE). 

Unknown
This is just another general administrative question. From a time management standpoint, the (INAUDIBLE) that's new to the CAC, is there any way that we could sit to the next one and not have you formally start until the one o'clock? 

Shering
(INAUDIBLE) our first meeting so we wanted to err on the safe side and we didn't know how to only (INAUDIBLE) discussion for today so we wanted to leave ample time for any CAC members who wanted to go over this list. 

Unknown
So the only suggestion I would have is that you sat down, say an hour and a half to help figure out and propose LCD. And then you segue into the next one, and then if there are still questions for the first one, then you continue the meeting afterwards. I wouldn't mind having a say so that everyone knows whether they're on the phone or here, the proposed schedule (INAUDIBLE). 

Shering
Excellent recommendation, and I think that it will go (INAUDIBLE). We will define the times we now have an APF, how much time it takes on this new process so I expect maybe where they can just two subject matters, we'll be able to do it both on the same one. 

Unknown
Thank you. 

Shering
So there aren't any-- no more questions or comments, I greatly appreciate your presence here. Anyone on the phone has questions or comments?

Operator
If anybody on the phone would like to ask a question, they can press star, then one. There doesn't seem to be anybody at this time.

Shering
Okay. 

Operator
Oh I'm sorry, we do have one from Robert Castle from Florida Society of Clinical.

Robert Castle
I just want to say that the audio quality has been horrible, and I might as well not have called in. 

Shering
Oh okay.

Robert Castle
Something needs to be done about that for it to be useful. I would recommend not using the Cisco WebEx. There are other WebEx companies where you can do everything through the computer, you can do audio back and forth, you don't have to call in to addition to what's showing on the computer. 

Shering
First, our apologies. We will work to improve that definitely. We will take that into consideration, maybe a simple Chorus Call would've been more effective, if we can send the presentation and put it on the website for anyone to see. So they can go to our website to the presentation and Chorus Call, maybe that could be even more effective. 

But thank you for that comment and our apologies, we will work to improve that, our expectations of the sound quality in the next week and we'll be better then. We won't have to (INAUDIBLE). But we totally have to change that, it's very valuable for us to improve that area. Thank you so much. 

Operator
And we also have a question from a Stanley Dennison of Florida Medical Associates. 

Shering 
Go ahead, Mr. Dennison. 

Operator
Stanley, your line is open if you wish to make a comment or ask a question. Perhaps your line is on mute.

Stanley Dennison
Yes, yes. This is Dr. Dennison. I agree with a previous comment that the communication was not very good with this conference call. It was spotty, sometimes the call would drop. But overall it was a good experience but it was not very good communication wise. 

Shering
Thank you

Stanley Dennison
That's just a comment for the future, thank you. 

Shering
I appreciate the comment.

Operator
And there are no others on the phone line at this time. 

Shering
Okay, thank you. If there are no further comments, first I want to particularly give my thanks to the members who participated, to (INAUDIBLE) and check on the meeting, even though the technical difficulties, difficult audio that we had. We appreciate our commitment and we certainly will work on improving that. So we're very grateful for your participation and if there's no further comments, then the meeting is finally adjourned, okay, the administrative meeting. Have a great day. 
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