The National Quality Forum
Medication Management Steering Committee – December, 2008
Summary of Steering Committee Review of Measures 
The following is a summary of the Steering Committee deliberations, and measure evaluation forms based on the evaluation criteria and recommendations for NQF-endorsement.

	Measures Recommended
	Measures Not Recommended

	#MM-001-08 

Title: Proportion of Days Covered (PDC): 5 Rates by Therapeutic Category 
(NCQA)
· 
	#MM-002-08 

Title: Gap in Therapy (GAP): 5 Rates by Therapeutic Category (NCQA) 



	· #MM-003-08 

· Title: Adherence to Chronic Medications (CMS)
· 

	#MM-007-08 

Title: Diabetes Medication Dosing (DOS)  (NCQA)




	#MM-004-08 

Title: Coronary Artery Disease and Medication Possession Ratio for Statin Therapy (CMS)
· 

	#MM-009-08 

Title: Statin treatment for members with diabetes (IMS Health/IMS Payer Solutions)



	· #MM-005-08 

· Title:Use and Adherence to Antipsychotics among Members with Schizophrenia (IMS Health/IMS Payer Solutions)

· 

	· #MM-015-08 

· Title: Beta-Blocker Therapy for Coronary Artery Disease Beneficiaries with Prior Myocardial Infarction (CMS)



	· #MM-006-08 

· Title: Diabetes Mellitus and Medication Possession Ratio (MPR) for Chronic Medications (CMS)
· 

	· #MM-018-08 

· Title: Treatment of Coronary artery disease (CAD) or CAD equivalent : Use of Statins (IMS Health/IMS Payer Solutions)



	· #MM-008-08 

· Title: Diabetes Suboptimal Treatment Regimen (SUB) (NCQA)


	#MM-019-08 

Title: Treatment of community acquired pneumonia (IMS Health/IMS Payer Solutions)



	#MM-010-08 

Title: Lipid-Lowering drugs for Diabetic Beneficiaries (CMS)
· 

	#MM-020-08 

Title: Pharmacologic Management Of Migraine Headaches (IMS Health/IMS Payer Solutions)



	#MM-011-08 

Title: Suboptimal Asthma Control (SAC) (NCQA)
· 

	#MM-024-08 

Title: Osteoporosis: Pharmacocologic Therapy (CMS)



	#MM-012-08 

Title: Absence of Controller Therapy (ACT) (NCQA)

· 

	#MM-025-08 

Title: Osteoporosis Screening For Patients On Systemic Corticosteroids (IMS Health/IMS Payer Solutions) 



	· #MM-013-08 

· Title: Pharmacotherapy Management of COPD Exacerbation (PCE): Two rates are reported. (NCQA)
· 

	#MM-027-08 

Title: Potentially Harmful Drug-Disease Interactions in the Elderly (DDE): 3 Rates and a Total Rate (NCQA)



	· #MM-014-08 

· Title: Chronic Kidney Disease, Diabetes Mellitus, Hypertension and ACEI/ARB Therapy (CMS) 
· 

	#MM-028-08 

Title: Medication Reconciliation Post-Discharge (MRP) (NCQA)



	#MM-016-08 

Title: Coronary Artery Disease and Lipid-Lowering Therapy (CMS)
· 

	#MM-029-08 

Title: Annual A1c test for Diabetes Mellitus (CMS)



	· #MM-017-08 

· Title: Ace Inhibitor/Angiotensin Receptor Blocker Use and Persistence Among Members with Coronary Artery Disease at High Risk for Coronary Events (IMS Health/IMS Payer Solutions)


	#MM-032-08 

Title: Potassium and Creatinine Check for Diuretics (CMS)



	· #MM-021-08 

· Title: Schizophrenia:Treatment with Antipsychotics (IMS Health/IMS Payer Solutions)
· 

	#MM-033-08 

Title: Potassium and Creatinine Check for ACEIs/ARBs (CMS)



	· #MM-022-08 

· Title: HBIPS-4 Patients discharged on mulitple antipsychotic medications (TJC)


	

	· #MM-023-08 

· Title: HBIPS-5 Patients discharged on mulitple antipsychotic medications with appropriate justification (TJC)


	

	· #MM-026-08 

· Title: Care for Older Adults – Medication Review (COA) (NCQA)


	

	#MM-030-08 

Title: Monthly INR Monitoring for Beneficiaries on Warfarin (CMS)
· 

	

	#MM-031-08 

Title: INR for Beneficiaries Taking Warfarin and Interacting Anti-Infective Medications (CMS)


	

	· #MM-034-08 

· Title: HBIPS-6 Post discharge continuing care plan created 
(TJC)

	

	· #MM-035-08 

· Title: HBIPS-7 Post discharge continuing care plan transmitted to next level of care provider upon discharge 
(TJC)

	


NQF Evaluation Criteria: I=Importance to measure and report; S=Scientific acceptability of measure properties; U=Usability; F=Feasibility
Importance to measure and report: this is a threshold criterion and the Committee votes: Y=yes, N=no, or A=abstain. Measures that do not pass the importance criterion are not further evaluated and not recommended for consensus standards.
Remaining Criteria: Extent to which the NQF evaluation criteria are met: H=high; M=moderate; L=low. The Committee votes or reaches consensus on ratings.
Recommendation:  The Committee votes on the overall recommendation for endorsement: Y=yes, N=no, or A=abstain.
	Meas# / Title/  (Owner)
	Steering Committee Discussion/Evaluation

	Measure#MM-001-08 
Title: Proportion of Days Covered (PDC): 5 Rates by Therapeutic Category (NCQA) 
Description: The percentage of patients 18 years and older who met the proportion of days covered (PDC) threshold of 80% during the measurement year.  A performance rate is calculated separately for the following medication categories: Beta-Blockers (BB), Angiotensin-Converting Enzyme Inhibitor/Angiotensin-Receptor Blocker (ACEI/ARB), Calcium-Channel Blockers (CCB), Diabetes Medication, Statins.
	Measure Evaluation criteria: I: Y S: L    U: H     F: H 

Recommend for endorsement (time-limited): Yes, time-limited with conditions
Rationale for ratings (I, SA, U, F)/recommendation: 

· Very important area of focus, high impact

· Evidence that screening for adherence will lead to improved outcomes lacking

· SC had concerns about patients looking nonadherent when in the ‘donut hole’ or using ‘$4 prescriptions’. 

· Eligibility information should be clearer. What happens when medications are switched or stopped? What about benefit design changes/formulary changes? 
· Should link diagnosis information to claims 

· denominator exclusions are too broad-lots of potential for false positives results;
Questions/Conditions for Measure Developer:  Conditions: Exclude two drugs, beta blockers and calcium channel blockers. Clarification about eligibility (see above).  Use medical claims data for diagnosis. Also look at eligibility criteria, as specified patients must have complete coverage during the measurement year to be included, should report rate instead of percent who meet. SC will form adherence subgroup to make recommendations for harmonizing adherence measures. 
Response from Measure Developer: 

Eligibility criteria/numerator population: The measure is calculated as adherence to a therapeutic class, so switches within the therapeutic class are still counted within the days supply.  
Eligibility information: The measure assess performance of pharmacies, not health plans  Changes in health plan benefit design and formulary changes are not expected to affect patients’ selection of their pharmacy.  Potential impact on utilization patterns will be assessed during demonstration project testing.

Data sources/denominator population- The measures assess the performance of pharmacies, which do not have access to medical claims, so medication algorithms are used in lieu of diagnosis information from medical claims. In addition to the field test results provided, NCQA is pilot testing these measures in a demonstration project; upon completion of the project we may be able to provide insight about the correlation of the medication algorithm and diagnosis in medical claims in subsequent studies.  However, this measure evaluates the utilization of medication used for chronic conditions.  Additionally, this measure evaluates the utilization of medication used for chronic conditions.  Most researchers with experience in this area agree that use outside of the indications for these agents is minimal.  Therefore, it is reasonable to expect little impact of off-label use on results.
Rate- NCQA and PQA can explore reporting the average PDC instead of the percentage of people who meet an 80% threshold.

FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt this measure was important to put forward for medication management
· Measure will be modified in the future to adhere to the recommended standard specifications 

	Measure#MM-002-08 
Title: Gap in Therapy (GAP): 5 Rates by Therapeutic Category (NCQA)
Description: The percentage of patients 18 years and older who were dispensed at least two prescriptions in a specific therapeutic category during the measurement year who experienced a significant gap in medication therapy of greater than or equal to 30 days.  A performance rate is calculated for each of the following medication categories: Beta-Blockers (BB), Angiotensin-Converting Enzyme Inhibitor/Angiotensin-Receptor Blocker (ACEI/ARB), Calcium-Channel Blockers (CCB), Diabetes Medication, Statins. 

	Measure Evaluation criteria: I: Y S: M     U:  H     F:  H 

Recommend for endorsement (time-limited): No
Rationale for ratings (I, SA, U, F)/recommendation: 

· Very important area of focus, high impact

· Evidence that screening for adherence will lead to improved outcomes lacking

· SC had concerns about patients looking nonadherent when in the ‘donut hole’ or using ‘$4 prescriptions’

Questions/Conditions for Measure Developer:  Conditions: exclude beta blockers and calcium channel blockers. Use medical claims for diagnosis for exclusions. Look at modifying eligibility criteria. Report rate instead of number who achieve 80%. SC will form adherence subgroup to make recommendations for harmonizing adherence measures. 

Response from Measure Developer:

Data sources/denominator population- The measures assess the performance of pharmacies, which do not have access to medical claims, so medication algorithms are used in lieu of diagnosis information from medical claims. In addition to the field test results provided, NCQA is pilot testing these measures in a demonstration project; upon completion of the project we may be able to provide insight about the correlation of the medication algorithm and diagnosis in medical claims in subsequent research.  Additionally, this measure evaluates the utilization of medication used for chronic conditions.  Most researchers with experience in this area agree that use outside of the indications for these agents is minimal.  Therefore, it is reasonable to expect little impact of off-label use on results.
Rate- NCQA and PQA can explore reporting the average PDC instead of the percentage of people who meet an 80% threshold.

FINAL WORKGROUP RECOMMENDATION: NOT RECOMMENDED

· Adherence subgroup did not feel that gap rate alone is a meaningful indicator. 

· Committee members suggested if gaps are measured, the median number of gap days should be used. 



	Measure#MM-003-08 
Title: Adherence to Chronic Medications (CMS) 
Description: Medication adherence to classes of chronic medications. The measure reports both an average medication possession ratio (MPR) and the percentage of Part D beneficiaries who have an MPR ≥ 0.80.
	Measure Evaluation criteria: I: Y S: M   U: H     F: H 

Recommend for endorsement (time-limited): Yes, time-limited with conditions
Rationale for ratings (I, SA, U, F)/recommendation: 

· Addresses a very important area; adherence is a high impact area with a demonstrated quality problem. 

· Evidence is limited for link between measuring adherence and improved outcomes. 

· Eligibility specifications are strong. 

· MPR is not sensitive but very specific, will not capture 1/3 of people, who stop therapy altogether and are not captured anymore. 

· No real validity testing

· No diagnostic related exclusions (especially for beta blockers  and SSRIs)

Questions/Conditions for Measure Developer:  Conditions: exclude beta blockers, calcium channel blockers, and SSRIs. Also should be less medical exclusions. Also look at medical exclusions- look at plavix (time issue). SC will form adherence subgroup to make recommendations for harmonizing adherence measures. 


Response from Measure Developer:
· MPR calculation:  It is the opinion of the Quality Partners Team that MPR, an industry standard calculation is the best calculation for adherence measures (as calculated first to last dispensing; rather than over a fixed time interval).   Four references that support this perspective were submitted
· Conditions:  Quality Partners Team agrees with Steering Committee recommendation  to exclude BBs, CCBs and SSRIs (unless coupled with diagnosis  codes to assure long-term use/indication)

· Medical exclusions - Plavix:  The Quality Partners Team recommends excluding conditions for which clopidogrel treatment would be less than 12 months in duration; or exclude this agent entirely from this adherence measure set.  As a point of reference, the current ACC/AHA guideline recommendations regarding the duration of therapy for Plavix® (clopidogrel) were submitted.  
FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt the specifications for eligibility criteria for inclusion were strong
· Recommended that beta blockers, calcium channel blockers, and SSRIs should be excluded unless diagnosis codes are included


	Measure#MM-004-08 
Title: Coronary Artery Disease and Medication Possession Ratio for Statin Therapy (CMS) 
Medication adherence to statin therapy for Part D beneficiaries with Coronary Artery Disease (CAD). The measure reports both an average medication possession ratio (MPR) and the percentage of Part D beneficiaries who have an MPR ≥0.80 for statin therapy.

	Measure Evaluation criteria: I: Y S: H    U: H     F: H 

Recommend for endorsement (time-limited): Yes, time-limited 
Rationale for ratings (I, SA, U, F)/recommendation: 

· High impact, very important area. 

· High usability and feasibility. 

· Issues with MPR methodology (eligibility specifications etc)

· What happens if inpatient stays occur during the measurement period?

Questions/Conditions for Measure Developer:  None at this time- SC will form adherence subgroup to make recommendations for harmonizing adherence measures. 

Response from Measure Developer: 
· MPR:  Please refer to response for Measure 003-08 for references supporting use of MPR
· Inpatient stays:  Without incorporating hospitalization/discharge information within the measurement period it would be very difficult to determine if a patient discontinued or changed statin/lipid lowering therapy.  Additional research would need to be done to determine if this would be a valid addition to the measure.  It is important to note that inpatient stays are just one variable on adherence measures, a key consideration for harmonization.  If deemed necessary by Steering Committee, team would consider excluding admissions over 10 days.
FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt this measure was highly usable and feasible to implement


	Measure#MM-005-08 
Title: Use and Adherence to Antipsychotics Among Members with Schizophrenia (IMS Health/IMS Payer Solutions)

Assess the use of and the adherence of antipsychotics among members with schizophrenia during the measurement year

	Measure Evaluation criteria: I: Y S: M  U: M  F: H

Recommend for endorsement (time-limited): Yes, Time-limited, conditional.

Rationale for ratings (I, SA, U, F)/recommendation: 

· Important, high impact area of focus. Demonstrated quality problem. 

· Evidence that screening for adherence will lead to improved outcomes lacking

· Numerator and denominator need to be clarified. Why based on last year’s diagnosis? Why exclude the new diagnosis? Clarification on the time window. 

Questions/Conditions for Measure Developer:  Clarification on the need for a lag period. Could look at short and long term adherence, can measure during the ‘titration period’. 

Response from Measure Developer:
We have revised the schizophrenia indicator to assess both use and adherence to antispychotics among members with schizophrenia.  The algorithm used to assess adherence is discussed in detail in the section below.

The new measure was created as a result of combining both MM-005-08 and MM-021-08.  A revised measure submission form with the new specifications was submitted.
FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt evidence to support this measure was strong


	Measure#MM-006-08 
Title: Diabetes Mellitus and Medication Possession Ratio (MPR) for Chronic Medications (CMS) 
Medication adherence to three classes of chronic medications for Part D beneficiaries with diabetes. The measure reports both a continuous medication possession ratio (MPR) and the percentage of diabetic Part D beneficiaries who have an MPR ≥0.80 for three classes of medications: oral hypoglycemic agents, statins, and angiotensin converting enzyme inhibitors (ACEIs)/angiotensin receptor blockers (ARBs).

	Measure Evaluation criteria: I: Y S: H  U: H  F: H

Recommend for endorsement (time-limited): Yes, time-limited
Rationale for ratings (I, SA, U, F)/recommendation: 

· Very important, high impact area. Demonstrated quality problem. 

· Evidence lacking on going from screening to improved quality

· Why the claim with ‘zero or missing value for days’? 

Questions/Conditions for Measure Developer:  None at this time- SC will form adherence subgroup to make recommendations for harmonizing adherence measures. Clarification- why the exclusion for two prescriptions on the same date? Why the claim with ‘zero or missing value for days’? 


Response from Measure Developer: 
· Exclusion Two prescriptions on same date:  The exclusion of two prescriptions within the same class on the same date of service ensures avoidance of counting drug switches/filling or qty errors for drugs.  This exclusion ensures there is no impact to MPR.  (Note:  Reversals are also matched and excluded)


· Exclusion:  zero or missing day supply claims:  The MPR would be incorrect if there happened to be a zero or missing day supply claim included in the data set.  To avoid an inaccurate MPR, these claims are excluded.   As a reminder, MPR equals the sum of days supply dispensed for each claim for any active ingredient in a drug class from the first to the last claim for that drug class, (excluding the day supply for the last claim, divided by the sum of the days between the fill dates [or service dates] for the first and last claim in the measurement period for the drug class.

FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt this measure was highly usable 


	Measure#MM-007-08 
Title: Diabetes Medication Dosing (DOS) (NCQA) 
The percentage of patients who were dispensed a dose higher than the daily recommended dose for the following therapeutic categories of oral hypoglycemics: biguanides, sulfonlyureas and thiazolidinediones. The measure is comprised of three measure rates which are reported separately for each therapeutic category.  The rates include: 
Dosing for Biguanides, Dosing for Sulfonylureas, Dosing for Thiazolidinediones



	Measure Evaluation criteria: I: N     S:  N/A   U: N/A     F: N/A 

Recommend for endorsement (time-limited): No
Rationale for ratings (I, SA, U, F)/recommendation: 

· Low prevalence of this occurring so unlikely to lead to significant improvements. 

· Most CDUR programs are designed to capture this and address at the point of care. 

· Is it always problematic to have extra medication? Also, just because they do not have too much does not mean they cannot take extra on any given day. 

Questions/Conditions for Measure Developer:  None. 
Response from Measure Developer: None.
FINAL WORKGROUP RECOMMENDATION: NOT RECOMMENDED
· Committee felt this measure did not pass importance criterion


	Measure#MM-008-08 
Title: Diabetes Suboptimal Treatment Regimen (SUB) (NCQA) 
The percentage of patients who were dispensed a medication for diabetes and hypertension who are not receiving an ACEI/ARB medication.

	Measure Evaluation criteria: I: Y S: L     U:  M   F: H
Recommend for endorsement (time-limited): Yes
Rationale for ratings (I, SA, U, F)/recommendation: 

· As measured, likely to produce a large number of false positives. Medical claims data would help with this. For example, hyperkalemia and cough might be valid reasons for not giving ACEI, but this information won’t be available in claims data. 

· Are pregnant women included?

Questions/Conditions for Measure Developer:  Link, if possible, diagnosis information. Are pregnant women included? SC will form adherence subgroup to make recommendations for harmonizing adherence measures. 
Response from Measure Developer:

Data sources/denominator population- The measures assess the performance of pharmacies, which do not have access to medical claims, so medication algorithms are used in lieu of diagnosis information from medical claims. In addition to the field test results provided, NCQA is pilot testing these measures in a demonstration project; upon completion of the project we may be able to provide insight about the correlation of the medication algorithm and diagnosis in medical claims in subsequent research. Additionally, this measure evaluates the utilization of medication used for chronic conditions.  The use of oral hypoglycemic agents outside of T2DM would not be reasonably expected to have much impact on results.
FINAL WORKGROUP RECOMMENDATION: RECOMMEND

· Committee felt the measure assesses a high impact area with a quality gap


	Measure#MM-009-08 
Title: STATIN TREATMENT FOR MEMBERS WITH DIABETES (IMS Health/IMS Payer Solutions)
Percentage of members diagnosed with either 1)  diabetes in the absence of atherosclerotic disease who are 41 years or older with hypertension or hyperlipidemia OR  2) diabetes and cardiovascular disease (CVD) (any age) who filled 1 or more prescriptions for a statin during the measurement year


	Measure Evaluation criteria: I: Y S:  H   U: M     F:  H
Recommend for endorsement (time-limited): No
Rationale for ratings (I, SA, U, F)/recommendation: 

· Committee prefers the population included in this measure to number MM-010-08, but would like further clarification and to be sure endorsed measures do not cover this. 

· Potentially change minimum age to 18? 

· Is there a benefit to information about 1 prescription? 

Questions/Conditions for Measure Developer:  None at this time- SC will form adherence subgroup to make recommendations for harmonizing adherence measures.
Response from Measure Developer:

Measure #MM-010-08 assesses the percentage of diabetic part D beneficiaries who have at least one claim for a lipid-lowering drug.  

Our measure differs from measure MM-010-08 in several important ways:

1) Our measure not only applies to members ≥65 years, but also to the younger population with diabetes

2) Our measure identifies a subgroup of members with diabetes who should be on a statin regardless of LDL level
3) Our measure evaluates the use of statins vs. any lipid lowering drug

4) Our measure utilizes a persistence concept

In 2008, the American Diabetes Association (ADA) guidelines recommended that:

“[s]tatin therapy should be added to lifestyle therapy, regardless of baseline lipid levels, for diabetic patients with overt cardiovascular [disease] (CVD) ([recommendation of strength] A) [and patients] without CVD who are over the age of 40 and have one or more other CVD risk factors ([recommendation of strength] A).” 

Risk factors for CVD emphasized by the ADA are hypertension, family history of CVD, dyslipidemia, microalbuminuria, cardiac autonomic neuropathy, and smoking. 
1. Age Criteria:

The randomized controlled trials that examined statin use in DM (i.e., Heart Protection Study, CARDS study) enrolled members with diabetes who were 40-80 years of age.  Although members with type 2 DM have an increased prevalence of lipid abnormalities which contributes to higher rates of CVD, no studies have been done in patients 40 years old and younger with DM.  Therefore, given that studies have been performed on the DM population starting at 40 years old, using the algorithm we have presented here , it is possible to capture a larger population of patients, including those patients ≥65 and patients ages <65 who meet the denominator criteria. 

2. High Risk subgroup:

This algorithm identifies a subgroup of members with diabetes who should be on a statin regardless of LDL level: (1) diabetic members with pre-existing cardiovascular disease ≥18 years old, or (2) diabetic members age 41 years or older who also have hypertension and/or hyperlipidemia. This method allows for the use of administrative claims data without the need for costly and time-consuming chart abstraction in order to obtain lab values for cholesterol levels.

3. Statins vs. lipid lowering drugs:
Our quality indicator encourages the use of statins, as opposed to the use of any lipid lowering drug.  By focusing on statins only, rather than all lipid-lowering therapy, we are able to identify and exclude patients with contraindications to statins, providing more accurate results to our measure. 

4. Persistence concept:
Our measure allows for detection of persistence of statin use, rather than measuring the one-time receipt of lipid-lowering drugs during the measurement year.  Knowledge of patient persistence on statin drugs is a much more meaningful value, since it differentiates between a patient who only fills one prescription in the measurement year and one who had a persistence rate of 90%; one would not expect these patients to benefit similarly from the statin therapy, and, therefore, they are now differentiated through our measure.
The randomized controlled trials regarding statin use in DM (i.e., Heart Protection Study, CARDS study) enrolled members with diabetes who were 40-80 years of age.  However, ADA guidelines recommend that Type-1 DM patients should receive the same consideration for lipid-lowering therapy as Type-2 DM patients, particularly if they have other cardiovascular risk factors or features of the metabolic syndrome. The American Academy of Pediatrics recommends statin therapy in children with persistent dyslipidemia, but only after a 6-12 month non-pharmacologic trial. Unfortunately, there are no long-term outcome data for pediatric patients who undergo statin therapy. Given these findings, we have increased the minimum age for diabetic patients with cardiovascular disease included in the denominator to ≥18 years. 

The denominator targeted by this quality indicator is members with diabetes: (1) 18 years or older with pre-existing cardiovascular disease, or (2) 41 years or older who also have hypertension and/or hyperlipidemia (e.g., additional risk factor for coronary artery disease).  
We have revised the title, the clinical intent, and the numerator of this measure to assess persistence and not just receipt of one prescription. 

FINAL WORKGROUP RECOMMENDATION: NOT RECOMMENDED
· Committee preferred the inclusion criteria for the denominator of the measure submitted by CMS to identify patients with diabetes.


	Measure#MM-010-08 
Title: Lipid-Lowering drugs for Diabetic Beneficiaries (CMS)
Percentage of diabetic Part D beneficiaries who have at least one claim for a lipid-lowering drug



	Measure Evaluation criteria: I: Y S:  H   U: M     F:  H

Recommend for endorsement (time-limited): Yes, time-limited
Rationale for ratings (I, SA, U, F)/recommendation: 

· Important area; diabetic patients have a significant risk for other co-morbid conditions. This is a large and growing population. 

· Scientifically acceptable, feasible and usable. 

Questions/Conditions for Measure Developer:  None at this time- SC will form adherence subgroup to make recommendations for harmonizing adherence measures.


Response from Measure Developer:  
· Harmonization opportunity:  Potentially consider harmonizing with other Lipid-Lowering Drug measures in this set 
· Attached a recommendation & additional reference for the Steering Committee when considering  this measure  

FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee was strongly in support of this measure.


	Measure#MM-011-08 
Title: Suboptimal Asthma Control (SAC) (NCQA) 
Description: The percentage of patients with persistent asthma who were dispensed more than 5 canisters of a short-acting beta2 agonist inhaler during the same three-month period.
	Measure Evaluation criteria: I: Y S:  H  U: H     F: H
Recommend for endorsement (time-limited): Yes
Rationale for ratings (I, SA, U, F)/recommendation: 

· Good supporting evidence, high impact area. 

· Why limited to 18-50, not including kids? 
· Why exclusion for patients with a nonacute stay?

· Important to include feedback to providers. 

Questions/Conditions for Measure Developer:  Consider combination with #MM-012-08, look at most recent guidelines. Consider pediatric inclusion (lower limit of 5- check current guidelines). Look at issue of leukotrienes, evidence does not support. Look into modifying denominator, steroids and long acting inhalers are the issue. Logic for using 5 canisters? What evidence was used to include medications? Why is 5 used- guidelines? Consider pairing with medical record information so that exclusions are possible. 
Response from Measure Developer:

Combined measure- NCQA and PQA can combine the measures 11 and 12 as one measure with two rates.

Data sources/denominator population- The measures assess the performance of pharmacies, which do not have access to medical claims, so medication algorithms are used in lieu of diagnosis information from medical claims. Identifying persistent asthmatics using the medication algorithm noted aligns with the HEDIS method and can reliably identify people in the absence of medical claims data.
Age range- NCQA and PQA will lower the lower age-limit to 5 and report it as three rates 5-9, 10-17 and 18 and older. This aligns with similar HEDIS measures that are NQF endorsed.

Leukotrienes- Evidence supports inclusion of leukotrienes; however, they are not a preferred therapy. NCQA’s Asthma Measurement Advisory Panel and Respiratory Measurement Advisory Panel support the inclusion of leukotrienes as it’s a method of therapy that is currently utilized to a limited extent. This also aligns with an Asthma measure in HEDIS that is NQF endorsed.

The inclusion of the criteria for 5 canisters was based on the recommendation of the Technical Expert Panel (participants listed in measure submission form) used in measure development.
FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt that the measure addressed a high impact are with strong supporting evidence


	Measure#MM-012-08 
Title: Absence of Controller Therapy (ACT) (NCQA)
Description: The percentage of patients with persistent asthma during the measurement year who were dispensed more than five canisters of short acting beta2 agonist inhalers over a 90-day period and who did not receive controller therapy during the same 90-day period.
	Measure Evaluation criteria: I: Y S: H    U: H     F: H
Recommend for endorsement (time-limited): Yes
Rationale for ratings (I, SA, U, F)/recommendation: 

· Strong supporting evidence, high impact area. Focuses on attempts to control asthma in a poorly controlled population. 

Questions/Conditions for Measure Developer:  None.
Response from Measure Developer: None.
FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt that the measure addressed a high impact are with strong supporting evidence

	Measure#MM-013-08 
Title: Pharmacotherapy Management of COPD Exacerbation (PCE): Two rates are reported. (NCQA)
Description: Percentage of members 40 years of age and older who had an acute inpatient discharge or ER encounter between January 1- November 30 of the measurement year with a principal diagnosis of chronic obstructive pulmonary disease (COPD) and who were dispensed appropriate medications. 
-Two rates reported: dispensed a systemic corticosteroid within 14 days of the event and dispensed a bronchodilator within 30 days of the event
	Measure Evaluation criteria: I: Y S: H    U: H     F: H
Recommend for endorsement (time-limited): Yes, conditional. 
Rationale for ratings (I, SA, U, F)/recommendation: 

· High impact, important area. 

· Should stratify by risk level. 

· Should consider looking at lower risk patients in the future (research recommendation)

· Need to provide this information to the prescriber. 

· Are ED patients similar to hospitalized patients? 

· Need to look at AMA-PCPI measure

Questions/Conditions for Measure Developer:  Look at ED vs. hospitalized patients’ issue. More information about guidelines used to specify this measure. 
Response from Measure Developer: None.
FINAL WORKGROUP RECOMMENDATION: RECOMMENDED

· Committee recommended that this measure be stratified by risk level

	Measure#MM-014-08 
Title: Chronic Kidney Disease, Diabetes Mellitus, Hypertension and ACEI/ARB Therapy (CMS)
Description: Percentage of Part D beneficiaries with chronic kidney disease (CKD) (Stages 1-4), diabetes mellitus, and hypertension (HTN) with ACEI/ARB therapy
	Measure Evaluation criteria: I: Y S: H    U: H     F: H

Recommend for endorsement (time-limited): Yes, time-limited 
Rationale for ratings (I, SA, U, F)/recommendation: 

· Important area of focus, high morbidity/mortality, opportunity for improvement. 

· Feasibility questionable. 

· Medical claim needed for diagnosis of CKD. 

· Why the need for all three diagnoses? Very underdiagnosed/undercoded. 

· Need to add exclusions for contraindications. 

Questions/Conditions for Measure Developer:  Need to add exclusions for contraindications. Should be CKD or diabetes with hypertension. Can you link stage of kidney disease? 

Response from Measure Developer: 

· Exclusions:  The Quality Partners Team recommends adding exclusions for contraindications for ACEI/ARBs.  Documentation regarding these recommendations was submitted.
· Change measure from “And” to “Or” statement:  Quality Partners Team agrees with Steering Committee recommendation to change measure to: CKD or DM with HTN and ACEI/ARB therapy
· Stages of Kidney Disease:  CKD may be linked to the stage of kidney disease according to ICD-9 coding (ICD-9 codes: CKD stage 1 = 585.1; stage 2 = 585.2; stage 3 – 585.3; stage 4 = 585.4) – modification of current CKD specifications is possible
FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt this measure addressed an important area of focus, with high morbidity, mortality, and opportunity for improvement


	Measure#MM-015-08 
Title: Beta-Blocker Therapy for Coronary Artery Disease Beneficiaries with Prior Myocardial Infarction (CMS)
Description: Percentage of Part D beneficiaries with coronary artery disease and prior myocardial infarction who were dispensed a beta-blocker therapy during the measurement period
	Measure Evaluation criteria: I: Y S:  L   U: M     F: H 

Recommend for endorsement (time-limited): No
Rationale for ratings (I, SA, U, F)/recommendation: 

· High impact area, opportunity for improvement and evidence is strong. 

· Looking at one prescription over a year is very low bar. Rates are already high. 

· Denominator- any MI and prescribed beta blocker. No evidence for benefit more than 1-2 years after MI. Should be MI in last year. 

· 412 and 413 codes for CAD- not very sensitive or specific codes. 4101, 411 for unstable angina? Without prior AMI, not good goces. 

· MI often not carried forward on the problem list, often reclassified as CAD. 

Questions/Conditions for Measure Developer:  None. 

Response from Measure Developer: 

· ICD-9 Codes:  The Quality Partners Team re-evaluated current CAD IDC-9 code specifications for exclusion of non-sensitive/specific codes (see description of ICD-9 codes 412, 413, 410.1 and 411 below)  and refer to attachment for current ICD-9 and DRG codes
Disease State Identification

ICD-9 Code

Description

Coronary Artery Disease

412

OLD MYOCARDIAL INFARCT

Coronary Artery Disease

413.0

ANGINA DECUBITUS

Coronary Artery Disease

410.10

AMI ANTERIOR WALL,UNSPEC

Coronary Artery Disease

411.0

POST MI SYNDROME

FINAL WORKGROUP RECOMMENDATION: NOT RECOMMENDED
· There is an identical NQF endorsed measure


	Measure#MM-016-08 
Title: Coronary Artery Disease and Lipid-Lowering Therapy (CMS)
Description: Percentage of Part D beneficiaries with CAD who have at least one claim for a lipid-lowering drug during the measurement period  
	Measure Evaluation criteria: I: Y S: M    U: M    F: M

Recommend for endorsement (time-limited): Yes, time-limited
Rationale for ratings (I, SA, U, F)/recommendation: 

· Very important, high impact area. 

· Evidence base for statin therapy only, not for lipid-lowering drugs generally. 

· Unclear of benefit of only one prescription. Persistence would be better. 

· Look at overlap with #4- CAD and statins. 

· Should be applicable to all patients with CAD rather than just those with Medicare part D. 

Questions/Conditions for Measure Developer:  None. 

Response from Measure Developer: 

· Overlap:  The Quality Partners Team would consider harmonizing/consolidating this measure with measure 2.6 (NQF #4) but would like the Steering Committee to review additional information regarding this measure and future recommendation considerations
COMBINED with MM-004-08
FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt this measure was highly usable and feasible to implement



	Measure#MM-017-08 
Title: Ace Inhibitor / Angiotensin Receptor Blocker Use and Persistence Among Members with Coronary Artery Disease at High Risk for Coronary Events (IMS Health/IMS Payer Solutions)
Description: To assess the use of and persistence to ACE inhibitors or Angiotensin receptor blockers (ARB) among members with CAD or other atherosclerotic vascular disease (i.e., peripheral arterial disease, atherosclerotic aortic disease and carotid artery disease) who are at high risk for coronary events during a one year period.  High-risk comorbidities are defined as heart failure, hypertension, diabetes, or chronic kidney disease (excluding stage V and patients on dialysis).
	Measure Evaluation criteria: I: Y S: M    U: H     F: H
Recommend for endorsement (time-limited): Yes, time-limited, conditional. 
Rationale for ratings (I, SA, U, F)/recommendation: 

· High impact, important area

· Persistence measure would be preferred- not just 1 prescription. 

· Perhaps modify ACC endorsed measures to allow claims data collection

· Recommend removing code 413 for stable angina. 

· CAD + other condition required. Identify high risk CHF, HTN, DM or CKD. 

· Check consensus standards for denominator coding. 

Questions/Conditions for Measure Developer:  Look at persistence instead of 1 fill. 
Response from Measure Developer:

We changed the numerator to take into account the persistence of ACE or ARB, as the committee suggested.  We defined persistence as a range from 0% to 100%, with a 0% persistence level indicating no fill of a script for ACE or ARB during the one year period after the index date.  

We decided to measure persistence as a continuum instead of an absolute threshold cut off (e.g., > 80% persistence vs. < 80% persistence).  In this way, persistence level may be chosen by individual health plans.  Of note, members may switch between ACE inhibitors and ARB drugs.  
A revised measure submission form with the new specifications was submitted.
FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee strongly supported this measure as being very important, usable, and feasible


	Measure#MM-018-08 
Title: Treatment of Coronary artery disease (CAD) or CAD equivalent : Use of Statins (IMS Health/IMS Payer Solutions)
Description: Percentage of adults members age 18-75 diagnosed with coronary artery disease (CAD) or peripheral vascular disease (PVD) who filled at least one prescription for a statin during the year after diagnosis
	Measure Evaluation criteria: I: Y S:  M   U: M     F: M
Recommend for endorsement (time-limited): No
Rationale for ratings (I, SA, U, F)/recommendation: 

· How is PVD defined? 

· May be reasonable to combine with MM-016-08

· Similar to endorsed measure 0074- look at harmonization. 

· Unclear benefit of 1 prescription- should look at persistence instead. 

Questions/Conditions for Measure Developer:  Look at persistence instead of 1 fill. 
Response from Measure Developer: None.
FINAL WORKGROUP RECOMMENDATION: NOT RECOMMENDED
· Committee determined that the definition of patients with diabetes used by CMS was simpler


	Measure#MM-019-08 
Title: TREATMENT OF COMMUNITY ACQUIRED PNEUMONIA (IMS Health/IMS Payer Solutions) 
Description: Percentage of members 19 years and older diagnosed with community acquired pneumonia (CAP) in the outpatient setting and who filled an antibiotic prescription 0-3 days after the date of diagnosis with pneumonia.
	Measure Evaluation criteria: I: Y S:  M   U: M     F: M

Recommend for endorsement (time-limited): No
Rationale for ratings (I, SA, U, F)/recommendation: 

· Concerns about use of a chronic care measure for an acute care process. 

· What is the rate of improvement with CAP without antibiotics? Assumes that antibiotics are appropriate for all patients with pneumonia. Why use of only brand name antibiotics? 

· Wrong evidence presented to show quality gap. 

· Implementation of this measure may lead to antibiotic resistance. 

Questions/Conditions for Measure Developer:  None. 
Response from Measure Developer:

We used the 2009 HEDIS definition for atherosclerotic vascular disease (section titled “Cholesterol Management for Patients with Cardiovascular Conditions (CMC)” published in HEDIS Technical Specifications Volume 2 page 120-123) to define our denominator population. This definition includes a group of diagnoses classified under ischemic vascular disease (IVD).  This definition of ischemic vascular disease includes peripheral vascular disease, but is not limited to it. Therefore, a more accurate description of the measure presented here would be, “An assessment of the use of and persistence to statin drugs in adult members, ages 18-75, diagnosed with coronary artery disease (CAD) or ischemic vascular disease (IVD) during the one year period following diagnosis.”

HEDIS defined IVD as having 1 outpatient visit or at least 1 inpatient visit with the following diagnosis both in the measurement year and year prior to the measurement year (criteria need not be the same across both years).  HEDIS listed ICD-9 diagnoses codes to define IVD.
*Retired codes -- still appropriate for retrospective analyses.

Measure MM-016-08 assesses the percentage of part D beneficiaries with CAD who have at least one claim for a lipid lowering drug during the measurement period.  

The claims based algorithm presented here is applicable to both the Medicare and commercially insured populations. Therefore, our algorithm can be utilized in both populations and, consequently, there is no additional benefit in combining with measure MM-016-88. Additionally, our measure now provides a persistence rate, allowing health plans to utilize a cut-off of their choosing, rather than simply providing the rate of patients who have had at least one statin prescription fill during the measurement year.

Endorsed Measure #74: This measure differs from our measure in three important ways:

1) It requires an electronic medical record or prospective flow sheets to identify the cohort with coronary heart disease and LDL value > 130mg/dL because at this time, reliable coding of lab values is not available through claims data. 

2)  The numerator for this measure looks for prescriptions for all lipid lowering therapy, not just statin therapy.

3) There is no concept of persistence measurement present in the above measure.

1) Looks for prescription of lipid lowering therapy (y/n) instead of persistence on statin therapy.

Advantages to using Administrative Claims Data Only:

The majority (approximately 75%) of health plans do not have electronic medical records[2], and thus have no access to actual lab values.  Additionally, the use of paper records or flow sheets is a very expensive and time intensive methodology.  Our algorithm is implementable based on administrative data alone.  Also, contraindications to statin use may be detected using administrative claims data instead of using chart abstraction or electronic medical records.

2) Numerator Requirement of Statins instead of Lipids:

Our quality indicator encourages the use of and persistence to statins among all patients with cardiovascular disease. In focusing on statins only, rather than all lipid-lowering therapy, we are able to identify and exclude patients with contraindications to statins, providing more accurate results to our measure. 

3) Persistence Measurement:

Our measure allows for detection of persistence of statin use, as opposed to the one-time receipt of lipid-lowering drugs during the measurement year. Knowledge of patient persistence on statin drugs is more meaningful information since it differentiates between a patient that only fills one prescription in the measurement year and one who had a persistence rate of 90%; one would not expect these patients to benefit similarly from statin therapy.  These patients are now differentiated through the refinement to our measure we are currently submitting.

Revisions of the title, the clinical intent, and the numerator of this measure to assess persistence were submitted.
FINAL WORKGROUP RECOMMENDATION: NOT RECOMMENDED
· Committee felt this measure is more appropriately applied to the inpatient setting


	Measure#MM-020-08 
Title: PHARMACOLOGIC MANAGEMENT OF MIGRAINE HEADACHES (IMS Health/IMS Payer Solutions) 
Description: Percent of members ages 19-65 diagnosed with migraine who received first-line migraine specific therapy prior to receiving opiate or butalbital containing rescue medications.
	Measure Evaluation criteria: I: Y S: L     U: M     F: M 

Recommend for endorsement (time-limited): No
Rationale for ratings (I, SA, U, F)/recommendation: 

· High importance for over 65 year olds, opportunity for improvement. 

· No similar endorsed measures. 

· Questions regarding feasibility. 

· A significant number of reasons exist for not following the guideline. 

· Step therapy is recommended for migraines, OTC is first line, not captured through claims. Need to narrow this measure. Complexity of management of migraines, acute vs. chronic. 

· Having a migraine measure would be good- this is not the best one. 

Questions/Conditions for Measure Developer:  None.
Response from Measure Developer: None.
FINAL WORKGROUP RECOMMENDATION: NOT RECOMMENDED
· Committee recommended potentially narrowing this measure to include only acute patients.


	Measure#MM-021-08 
Title: SCHIZOPHRENIA:  TREATMENT WITH ANTIPSYCHOTICS (IMS Health/IMS Payer Solutions)
Description: Percent of members age 19 and older (as of the end of the measurement year) with a diagnosis of schizophrenia during the year prior to the measurement year who filled 1 or more prescriptions for an antipsychotic medication during the 365 days after the diagnosis date.
	Measure Evaluation criteria: I: Y S: M     U: M     F: M 

Recommend for endorsement (time-limited): Yes
Rationale for ratings (I, SA, U, F)/recommendation: 

· Relatively high impact area, no measures currently for schizophrenia (high impact, high cost area). 

· Low bar measure- one prescription per year. Should look at persistence/adherence. 

· Fair amount of diagnostic change that goes on for schizophrenia. 

· For research, look at metabolic side effects of antipsychotics and measures for depression and schizophrenia together. 

Questions/Conditions for Measure Developer:  None. 
Response from Measure Developer: None.
A new measure was created to combine this measure with MM-005-08; the new measure is now MM-005-08

FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt evidence to support this measure was strong


	Measure#MM-022-08 
Title: HBIPS-4 Patients discharged on multiple antipsychotic medications (TJC)
Description: Patients discharged from a hospital-based inpatient psychiatric setting on two or more antipsychotic medications
	Measure Evaluation criteria: I: Y S: H     U: H     F: H 

Recommend for endorsement (time-limited): Yes, with conditions. 
Rationale for ratings (I, SA, U, F)/recommendation: 

· Important area, relates to overuse. Opportunity for improvement exits and evidence is strong. 

· Should be adapted to include outpatients as well. 

· Well tested. 

· There are some justifications for patients to be on two antipsychotics. 
Questions/Conditions for Measure Developer:  Clarify who is included/excluded from this measure within the measure exclusions (not just in data dictionary) - full information about who is included should be summarized in the measure specifications. 

Response from Measure Developer: 

The included populations are all psychiatric inpatients with an ICD-9-CM Principal or Other Diagnosis Code for mental disorders that are discharged on one or more routinely scheduled antipsychotic medications.

The excluded populations are patients who expired and patients with an unplanned departure resulting in discharge due to elopement or failure to return from leave.  This information is included in the measure information form, and is also further specified in the data dictionary with associated data elements.
FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt this measure addressed the high impact are a of overuse with a demonstrated opportunity for improvement

· Committee recommended pairing this measure with MM-023-08


	Measure#MM-023-08 
Title: HBIPS-5 Patients discharged on multiple antipsychotic medications with appropriate justification (TJC)
Description: Patients discharged from a hospital-based inpatient psychiatric setting on two or more antipsychotic medications with appropriate justification
	Measure Evaluation criteria: I: Y S: M     U: H     F: H 

Recommend for endorsement (time-limited): Yes 
Rationale for ratings (I, SA, U, F)/recommendation: 

· Important, high impact area. 

· Justifications could be anywhere in the chart, need to specify that they be included in the continuing care plan. 

· Sometimes discharged on 2 antipsychotics with planned titration. Change to two or more months of more than 2 antipsychotics. 

· Consider stratification by race/ethnicity. 

· Could also be applied to patients with dementia. 

· Need analogous outpatient measure. 

Questions/Conditions for Measure Developer: None.
Response from Measure Developer: None.
FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt this measure addressed the high impact are a of overuse with a demonstrated opportunity for improvement

· Committee recommended pairing this measure with MM-022-08


	Measure#MM-024-08 
Title: Osteoporosis: Pharmacocologic Therapy (CMS)
Description: Percentage of Part D beneficiaries aged 50 years and older with a diagnosis of osteoporosis who were prescribed pharmacologic therapy
	Measure Evaluation criteria: I: Y S: M     U: H     F: H 

Recommend for endorsement (time-limited): No 
Rationale for ratings (I, SA, U, F)/recommendation: 

· Important, high impact area. 

· Should be applied to patients over age 18. 

· Should use of estrogens be an exclusion? 

· Harmonize to existing measures #49 and 53. 

Questions/Conditions for Measure Developer:  Look at estrogen exclusion. 

Response from Measure Developer:  

· Estrogen Exclusion:  The NCQA/HEDIS 2009 specifications still include estrogen as a treatment choice.  As part of this quarterly measure update, estrogen use will continue to be evaluated against current guidelines.  Quality Partners team will add exclusion, if/when, the current guidelines warrant.
FINAL WORKGROUP RECOMMENDATION: NOT RECOMMENDED
· Committee felt the identical NQF endorsed measure was superior and a new measure is not needed


	Measure#MM-025-08 
Title: OSTEOPOROSIS SCREENING FOR PATIENTS ON SYSTEMIC CORTICOSTEROIDS (IMS Health/IMS Payer Solutions)
Description: Percent of members 18 years or older who filled prescriptions of oral corticosteroids totaling 180 days or more and received a bone mineral density study or pharmacological treatment for osteoporosis.
	Measure Evaluation criteria: I: N     S: N/A     U: N/A    F: N/A
Recommend for endorsement (time-limited): No
Rationale for ratings (I, SA, U, F)/recommendation: 

· Does not meet importance criterion, unclear of link between bone density and rate of fractures in the general population (not patients with osteoporosis)

· Only 0.2 to 0.5% of general population on chronic steroids; and of that 6-12 months of steroid use results in 3 to 27% BMD loss.
Questions/Conditions for Measure Developer:  None.
Response from Measure Developer: None.
FINAL WORKGROUP RECOMMENDATION: NOT RECOMMENDED
· Committee determined this measure did not meet the importance criterion


	Measure#MM-026-08 
Title: Care for Older Adults – Medication Review (COA) (NCQA) 
Description: Percentage of adults 65 years and older who had a medication review
	Measure Evaluation criteria: I: Y S: H     U: M    F: H 

Recommend for endorsement (time-limited): Yes, conditional
Rationale for ratings (I, SA, U, F)/recommendation: 

· Important issue, high impact, room for improvement. 

· Should in the future further define medication review
· Could be broadened beyond ambulatory setting. 

· Does not tell you how well the review is done. 

· Should be done annually and at time of care transitions. 

Questions/Conditions for Measure Developer:  Clarify who is accountable for this measure. 
Response from Measure Developer:

This measure assesses health plan performance. The health plan is accountable for ensuring that each member has a medication review conducted with a prescribing practitioner
FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt this was a high impact area with a demonstrated quality problem

· Committee recommended that a further specified definition of ‘medication review’  is needed in the future


	Measure#MM-027-08 
Title: Potentially Harmful Drug-Disease Interactions in the Elderly (DDE): 3 Rates and a Total Rate (NCQA) 
Description: 
	Measure Evaluation criteria: I: Y S: L     U: M     F: M 

Recommend for endorsement (time-limited): No
Rationale for ratings (I, SA, U, F)/recommendation: 

· Important patient safety issue. 

· Need a better process for identifying each of the denominator categories- dementia, CRF, and falls. 

· Is one prescription necessarily a bad thing? Some exclusions. 

· Should allow for provider to weigh risk/benefit of prescribing these drugs. 

Questions/Conditions for Measure Developer:  None
Response from Measure Developer:

This is a health plan measure using medical and pharmacy claims data. Each denominator category is determined using diagnosis codes (medications are also acceptable for identifying dementia patients- this algorithm was tested in the field test). Evidence indicates that the patients with the indicated conditions should not receive the indicated prescriptions; while some exceptions exist and providers are able to weigh the risk/benefit of providing these drugs, those occurrences are fairly low. Additionally, provider weight risk/benefit analysis can not be captured through electronic data. 
FINAL WORKGROUP RECOMMENDATION: NOT RECOMMENDED
· Committee felt this measure did not allow for risk/benefit assessment


	Measure#MM-028-08 
Title: Medication Reconciliation Post-Discharge (MRP) (NCQA) 
Description: Percentage of discharges from January 1 to December 1 of the measurement year for patients 65 years of age and older for whom medications were reconciled on or within 30 days of discharge.
	Measure Evaluation criteria: I: Y S: H     U: M     F: M 

Recommend for endorsement (time-limited): Yes, conditional. 
Rationale for ratings (I, SA, U, F)/recommendation: 

· High impact, important area. Poor quality of life and heavy financial burden to remedy medication-related errors is well documented in literature.  
· Should specify that the patient gets the list. 

· Assumes the same person won’t see them at discharge and post discharge, not always the case. 

· What about discharge to intermediate care? 

· Who is the responsible entity? 

Questions/Conditions for Measure Developer:  Look into narrowing population included (see suggestions above). Use 1-30 days instead of discharge to 30 days. 
Response from Measure Developer:

This measure assesses health plan performance. The health plan is accountable for ensuring that each member has a medication reconciliation conducted with a prescribing practitioner within 30 days of discharge. If a member is discharge to intermediate care such as a skilled nursing facility, the specifications indicate that only the second discharge (from the skilled nursing facility) is used.
The measure looks for reconciliation within 30 days of discharge to account for members who may have appropriate follow-up on the day of discharge.

FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee was concerned that patients discharged to intermediate care should not be included in this measure


	Measure#MM-029-08 
Title: Annual A1c test for Diabetes Mellitus (CMS)
Description: Percentage of Part D beneficiaries with pharmacologic treatment for diabetes mellitus who had a claim for an A1c test during the measurement period
	Measure Evaluation criteria: I: Y S: M     U: H     F: H 

Recommend for endorsement (time-limited): No 
Rationale for ratings (I, SA, U, F)/recommendation: 

· High impact, important area

· Should look at the outcome of what the A1c is. 

· Unclear that there is room for improvement in this area. 

· Need to link clinical diagnosis information. 

Questions/Conditions for Measure Developer:  None.
Response from Measure Developer: 

· Clinical diagnosis:  Include diabetes mellitus diagnosis code information as a replacement to the drug-proxy patient identifier
· A1c:  Data does not include lab values (i.e., unable to determine outcome for A1c)
FINAL WORKGROUP RECOMMENDATION: NOT RECOMMENDED
· Committee felt the identical NQF endorsed measure was superior and a new measure is not needed


	Measure#MM-030-08 
Title: Monthly INR Monitoring for Beneficiaries on Warfarin (CMS)
Description: Average percentage of monthly intervals in which Part D beneficiaries with claims for warfarin do not receive an INR test during the measurement period
	Measure Evaluation criteria: I: Y S: H     U: H    F: H 

Recommend for endorsement (time-limited): Yes, conditional
Rationale for ratings (I, SA, U, F)/recommendation: 

· High impact, important area addressing patient safety. Warfarin continues to be the top cause for medication related errors leading to poor outcomes. 

· Unclear how often the CPT code used for this measure is used when INR monitoring occurs. 

· Recommend setting time frame at 40 days to harmonize with the IHI recommendation. 

Questions/Conditions for Measure Developer:  expand to 40 days to harmonize with the IHI recommendation. 

Response from Measure Developer: 
· Time frame:  Change the warfarin treatment time frame to 40 days (vs. 30 days – current technical specification time frame)
FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt there was strong evidence to support the need for monitoring warfarin use to avoid adverse events


	Measure#MM-031-08 
Title: INR for Beneficiaries Taking Warfarin and Interacting Anti-Infective Medications (CMS)
Description: Percentage of episodes with an INR test performed 3 to 7 days after a newly-started interacting anti-infective medication for Part D beneficiaries receiving warfarin
	Measure Evaluation criteria: I: Y S: H     U: H     F: H 

Recommend for endorsement (time-limited): Yes, conditional 
Rationale for ratings (I, SA, U, F)/recommendation: 

· High impact, important area related to patient safety. Warfarin continues to be the top cause for medication related errors leading to poor outcomes. 

· Need to exclude cancer patients or specify up to 90 days for cancer patients. 

· Length of time is very variable, this is a narrow window. Should to analysis of cost benefit of this measure. 

Questions/Conditions for Measure Developer:  

Response from Measure Developer: 
· Submitted information regarding the comment to exclude cancer patients
FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt there was strong evidence to support the need for monitoring warfarin use to avoid adverse events


	Measure#MM-032-08 
Title: Potassium and Creatinine Check for Diuretics (CMS) 
Description: Percentage of Part D beneficiaries 75 years of age and over newly started on a diuretic during the measurement period who have serum potassium and creatinine levels checked within one month following the initiation of therapy (but not within three days after treatment initiation)
	Measure Evaluation criteria: I: Y S: H     U: L     F: L 

Recommend for endorsement (time-limited): No 
Rationale for ratings (I, SA, U, F)/recommendation: 

· Good evidence to support the intent of this measure. 

· Weakness is that it lumps acute and chronic diuretics together, they are quite different. This groups together vastly different medications. 

· Should exclude less than 30 day use, CKD patients, and certain drug classes. Expand to over 65 years of age. 

Questions/Conditions for Measure Developer:  See above. 

Response from Measure Developer: 

· Less than 30-day exclusion:  Consider exclusion of loop diuretics for less than 30 day use- (patients on loop diuretics are at greater risk for hypokalemia and creatinine changes) 
Age Expansion:  The Quality Partners Team agrees with age expansion (i.e., over 65) and also investigation for exclusion criteria.
FINAL WORKGROUP RECOMMENDATION: NOT RECOMMENDED
· Committee felt the identical NQF endorsed measure was superior 


	Measure#MM-033-08 
Title: Potassium and Creatinine Check for ACEIs/ARBs (CMS)
Description: Percentage of Part D beneficiaries 75 years of age and over newly started on angiotensin-converting enzyme inhibitors/angiotensin II receptor blockers (ACEIs/ARBs) during the measurement period who have serum potassium and creatinine levels checked within one month following the initiation of therapy (but not within three days after treatment initiation)
	Measure Evaluation criteria: I: Y S: M     U: H     F: H
Recommend for endorsement (time-limited): No 
Rationale for ratings (I, SA, U, F)/recommendation: 

· Important, evidence for opportunity for improvement. 

· Should be expanded to patients over 65 yrs of age. 

· Further information about the rate of this side effect and negative outcomes is needed. 

· The test is inexpensive and easily performed, should be performed. 

Questions/Conditions for Measure Developer:  None. 

Response from Measure Developer: 

· Age Expansion:  The Quality Partners Team agrees with age expansion (i.e., over 65)
FINAL WORKGROUP RECOMMENDATION: NOT RECOMMENDED
· Committee felt the identical NQF endorsed measure was superior 


	Measure#MM-034-08 
Title: HBIPS-6 Post discharge continuing care plan created (TJC)
Description: Patients discharged from a hospital-based inpatient psychiatric setting with a continuing care plan created
	Measure Evaluation criteria: I: Y S: H    U:H     F: H

Recommend for endorsement (time-limited): Yes
Rationale for ratings (I, SA, U, F)/recommendation: 

· High impact, important area. 

· Should be expanded to all conditions, not just psychotics. 

· Should include dietary restrictions and activity restrictions/precautions. 

· Should monitor for unintended negative consequences. 

Questions/Conditions for Measure Developer:  Look at harmonizing with the heart failure measure, expand to outpatient setting. Should be transmitted to the patient/caregiver. 

Response from Measure Developer:

· Since this measure has not been tested for or on the outpatient population (i.e., this measure was developed & tested as part of an inpatient measure set) expansion to the outpatient setting is not possible at this time without further testing.  The Joint Commission is not averse to considering this in the next iteration of the measure set.

· This measure is not intended to be a patient discharge instruction measure similar to the existing heart failure discharge instruction measure.  Rather, this measure was designed to evaluate the creation of a continuing care plan developed for the purpose of facilitating communication between the attending inpatient provider and the next level of care provider. Therefore, harmonization of this measure with the Heart Failure measure is not feasible, as the purpose of the two measures is not the same. As future measures are developed for the HBIPS measure set, consideration will be given to including a patient discharge instruction measure which will be harmonized with the existing heart failure discharge instruction measure.  

· As currently written, the discharging healthcare organization is not precluded from giving the patient or caregiver a copy of the plan.  

FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt this measure addresses an NPP Priority, Care Coordination

· Committee recommended adding dietary restrictions/precaution on the continuing care plan


	Measure#MM-035-08 
Title: HBIPS-7 Post discharge continuing care plan transmitted to next level of care provider upon discharge (TJC) 
Description: Patients discharged from a hospital-based inpatient psychiatric setting with a continuing care plan provided to the next level of care clinician or entity.
	Measure Evaluation criteria: I: Y S: H     U: H     F: H 

Recommend for endorsement (time-limited): Yes
Rationale for ratings (I, SA, U, F)/recommendation: 

· High impact, important area. 

· Should be expanded to all conditions, not just psychotics. 

· Consider including the patient (transmit to patient). 

· Should monitor for unintended negative consequences. 

Questions/Conditions for Measure Developer:  Look at harmonizing with the heart failure measure, expand to outpatient setting. Should be transmitted to the patient/caregiver.

Response from Measure Developer:

It is our understanding that this measure was recommended for endorsement.  This is not reflected above, and clarification is requested.

· Since this measure has not been tested for or on the outpatient population (i.e., this measure was developed & tested as part of an inpatient measure set) expansion to the outpatient setting is not possible at this time without further testing.  The Joint Commission is not averse to considering this in the next iteration of the measure set.

· This measure is not intended to be a patient discharge instruction measure similar to the existing heart failure discharge instruction measure.  Rather, this measure was designed to evaluate the transmission to the next provider of care of a continuing care plan developed for the purpose of facilitating communication between the attending inpatient provider and the next level of care provider. Therefore, harmonization of this measure with the Heart Failure measure is not feasible, as the purpose of the two measures is not the same. As future measures are developed for the HBIPS measure set, consideration will be given to including a patient discharge instruction measure which will be harmonized with the existing heart failure discharge instruction measure.  

· As currently written, the discharging healthcare organization is not precluded from giving the patient or caregiver a copy of the plan.  

· Note that this measure is paired with HBIPS-6/MM-034-08 above.

FINAL WORKGROUP RECOMMENDATION: RECOMMENDED
· Committee felt this measure addresses an NPP Priority, Care Coordination

· Committee recommended adding dietary restrictions/precaution on the continuing care plan
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