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Source: Kohn LT, Corrigan JM, Donaldson MS, eds. Crossing the Quality Chagew A
m Health System for the XCentury. IOM. Washington DC: National Academy Press, 20015;
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« safe
« effective

* timely
« efficient
* equitable

* patient-centered

CEl

Quality = What you
receive
Cost = What you pay
Value = Quality/Cost
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Source: HHS.gov [homepage on the Internet]. Washington DC: U.S. tepaof
Health & Human Services; c2008. Available at: www.hhs.gov/valuedindax.html .
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Organizations Involved in Measuring Health

Care Quality: CMS Quality Roadmap
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Improve health care quality and patient safety through a
collaborative process in which key stakeholders agree on
a strategy for measuring performance at the pharmacy anf
pharmacist levels; collecting data in the least burdensome
way; and reporting meaningful information to consumers,
pharmacists, employers, health insurance plans, and other
health care decision-makers to help make informed
choices, improve outcomes and stimulate the
development of new payment models.
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Measures

Process measures
Standardized and consistent

Tested via demonstration
projects

Measures

PQA Starter Set Measure Concept Areas

Medication Adherence: Beta Blockers

Angiotensin-converting enzyme inhibitor /
angiotensin receptor blocker (ACEI/ARB)

Calcium channel blockers

Dyslipidemia medications

Diabetes medications (sulphonylureas,
biguanides, thiazolidinediones)

Diabetes: Excessive doses of oral medications

Suboptimal treatment of hypertension

Asthma: Suboptimal control
Asthma: Absence of controller therapy
Patient Safety: High risk medications in the elderly

Measures

The pharmacy measures will
be used to indicate the quality

of care provided by a pharmacy

or pharmacist

Demo Projects

Community Pharmacy « CE City
Highmark BCBS
Corporation o « Rite Aid Corporation
Community Pharmacy .
Corporation Outcomes Pharmaceutical Health Kerr Drug
are * University of NC
«  State of Wisconsin Dept of Health and Family Services
Coalition of Health Plans Pharmacy Society of Wisconsinand | . njteq Healthcare of Wisconsin
é‘“ﬁ:‘;"s"‘ Pharmacy Quality « Unity Health Insurance and
ollaborative + Group Health Cooperative of South Central Wisconsin
+ Indiana Pharmacists Alliance
Coalition of Health Plans Purdue University School of
« Indiana Health Information Exchange
Pharmacy
«  Regenstrief Institute
Coalion of Health Plans « lowa Foundation for Medical Care,
University of lowa +  Wellmark Blue Cross and Blue Shield
+ lowa Medicaid Enterprise
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Demo Projects

Phase I:

» Test the feasibility of creating pharmacy performance
reports using PQA-endorsed measures

« Complete in 2" half of 2009

Phase I

» Test the use of the performance measures and reports in
stimulating improvement in the quality and value of care

* Mid 2009 to mid 2010

Demo Projects

Phase | Goals:
Test the feasibility of creating PQA quality measure reports (using
the 15 PQA endorsed, claims-based measures and the CAHPS
survey).
Explore use in various settings
Use PQA-developed report templates to examine the utility of these
reports in the practice environment. Gain feedback about the reports
from pharmacy personnel
Involve future payers and providers in testing new models for data
aggregation, report generation, and quality improvement.
Determine the resource requirements for aggregating data,
generating pharmacy performance reports

Create a foundation for measure and report enhancements,
validation, and refinements

Measures

PQA Starter Set Measure Concept Areas

Measures

Medication Adherence: Beta Blockers

Angiotensin-converting enzyme inhibitor / angiotensin receptor
blocker (ACEI/ARB)

Calcium channel blockers

Dyslipidemia medications

Diabetes medications (sulphonylureas, biguanides,
thiazolidinediones)

Diabetes: Excessive doses of oral medications

Suboptimal treatment of hypertension

Asthma: Suboptimal control
Asthma: /Absence of controller therapy
Patient Safety: High risk medications in the elderly

Asthma: Absence of a Controller Therapy

Percent of patients with asthma who are not on a
controller therapy

Any patient who was dispensed a controller med

Patients age18-50 who were dispensed at least two consecutive fills for
any asthma medication and were dispensed more than one canister
of a short-acting beta 2 agonist during any three month period

A higher percentage is a better score

Measures

PQA Starter Set Measure Concept Areas

Measures

Medication Adherence: Beta Blockers

Angiotensin-converting enzyme inhibitor / angiotensin receptor
blocker (ACEI/ARB)

Calcium channel blockers

Dyslipidemia medications

Diabetes medications (sulphonylureas, biguanides,
thiazolidinediones)

Diabetes: Excessive doses of oral medications

Suboptimal treatment of hypertension

Asthma: Suboptimal control

Asthma: Absence of controller therapy

Patient Safety: High risk medications in the elderly

Patient Safety: High Risk Meds in the Elderly

» Percent of eligible patients dispensed a high risk
medication

Total number of patients age > 65

Anyone over age 65 who filled 2 or more prescriptions
within 150 days of the first and last refill over a 12-month
period

« Alower percentage is a better score
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Figure 3 Sample Pharmacy PQA Report

Figure 4 Sample Pharmacy PQA Report
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It is time for the pharmacy
profession to be measured by
the quality of care provided.

For more information about PQA
and PQA pharmacy measures,
visit
www.pgaalliance.org
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