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Measure Category

	Measure Title

	Measure Description/Definition

	1.  Medication adherence
	Percent of patients who do not experience a significant gap of their anti-hyperlipidemia medication. 

	2.  Medication persistence
	Percent of patients who continue on their anti-hyperlipidemia medication at pre-defined periods.  


Description:
Medication Adherence

This measure will determine the proportion of patients treated with an anti-hyperlipidemia medication (see Appendix A for list of medications to be included in these measures) who experience a significant gap in refills which can also be reflected by a proportion of days covered (PDC) less than 80%.  It is calculated among all patients who have received at least 2 fills of an anti-hyperlipidemia medication during the measurement period (e.g., calendar year).  
Medication Persistence

This measure will determine the proportion of patients initiated on an anti-hyperlipidemia medication who remain on therapy at pre-defined periods (e.g., 6 and 12 months).  It is calculated among all patients who have newly initiated an anti-hyperlipidemia medication during the measurement period (e.g., calendar year).
Definitions:
· Significant gap:  The duration of a gap between at least 2 fills of an anti-hyperlipidemia medication that is greater than 7 days for a 30 day fill.  Seven days was selected as the threshold defining a significant gap as patients who take less than 80% of their anti-hyperlipidemia medication may not attain the clinical benefit from the treatment as observed in clinical trials.
· Medication Possession Ratio (MPR):   The total days’ supply of medication obtained during the period of persistence, divided by the corresponding number of calendar days (non-adherence is defined as an MPR of < 80%).
· Measurement period:  The timeframe in which the two measures will be assessed.  
· Pre-defined periods:   The specific time points during the measurement period in which medication persistence will be determined for the anti-hyperlipidemia medications.  At the conclusion of the pilot testing program, the pilot data should be used to better understand the most appropriate duration for examining persistence, 6 or 12 months.
· Persistence – The length of time from when the first prescription was filled to the date the last prescription would have been exhausted.  The persistency measure for this program shall be defined as the percentage of patients that remain on anti-hyperlipidemia therapy (i.e., have available supply of anti-hyperlipidemia medication) at 6-months, and 12-months following their initial hyperlipidemia prescription.
Rationale:
Medication Adherence:  Based on landmark studies in the medical literature, the greatest reduction of morbidity and mortality is seen in patients who took more than 80% of their statin medications.
Medication Persistence:  Studies have confirmed that the benefits expected with statin therapy were only realized in those patients who continuously took over 80% of their medication.

The primary objective of the Hyperlipidemia Cluster Group was to select or identify relatively easy to determine measures which can be associated with optimal clinical outcome, for patients receiving anti-hyperlipidemia medication therapy.
Denominator Description:
Medication Adherence:  
The total number of patients who have received at least 2 fills of an anti-hyperlipidemia medication during the measurement period.  
Medication Persistence:
The total number of patients who have initiated an anti-hyperlipidemia medication during the measurement period.
Numerator Description:
Medication Adherence:
Number of patients in the denominator who does not experience a significant gap of their anti-hyperlipidemia medication (i.e.. are at least 80% adherent with their anti-hyperlipidemia medication therapy; MPR ≥ 80%).
Medication Persistence:
Number of patients who remain on anti-hyperlipidemia therapy at 6 months (and at 12 months), following receipt of their first anti-hyperlipidemia prescription medication.

Data Source:

Pharmacy claims data
Assumptions

The group identified several assumptions in selecting medication adherence and persistence as the measures for the Hyperlipidemia Starter Set.  The assumptions included the following: 

· The pharmacists at the various pharmacies will consistently return-to-stock the medications that are not picked up by the patients and reverse the associated pharmacy claims (e.g., automatic refill programs).

· Patients are actually taking the medications every time they refill their medications.  Therefore, the number of doses dispensed translates into actual doses taken.

· The pharmacies input the correct “days supply” in the system at all times, including situations where the patient is “pill-splitting”.

· The reporting of these measures assumes that no other payor is involved and that all pharmacy claims data will be captured in the CMS database.

· The patient did not receive any “free samples” from their physicians.
Appendix A:  Medications to be included in the measurements
The group reviewed the classes of agents to be included in these measures (please see list below).  The group decided not to include any combination agents which include a medication component that is not used for the primary treatment of hyperlipidemia (e.g., Caduet® – atorvastatin/amlodipine, Pravigard PAC™ – pravastatin/aspirin).  As a result, the dosing of these combination agents may change due to reasons not related to the treatment of hyperlipidemia.  

The following drug classes are recommended to be included in the Hyperlipidemia medication adherence and persistency measurements:
1. Statins

2. Statin combinations

3. Other

DRUG CLASS:  Statins
	Brand Name
	Generic Name

	Lipitor
	Atorvastatin

	Lescol
	Fluvastatin

	Lescol XL
	Fluvastatin ER

	Altocor & Altoprev
	Lovastatin ER

	Mevacor*
	Lovastatin IR

	Pravachol*
	Pravastatin

	Crestor
	Rosuvastatin

	Zocor*
	Simvastatin


*Generic Available

DRUG CLASS:  Statin Combinations 
	Brand Name
	Generic Name

	Pravigard†
	Aspirin/Pravastatin

	Caduet†
	Atorvastatin/Amlodipine

	Advicor
	Lovastatin/Niacin ER

	Vytorin
	Simvastatin/Ezetimibe


†Will not be included in the measures
DRUG CLASS:  Other

	Brand Name
	Generic Name

	Questran
	Cholestyramine

	Welchol
	Colesevelam HCl

	Colestid
	Colestipol HCl

	Zetia
	Ezetimibe

	Tricor & Triglide
	Fenofibrate

	Antara & Lofibra
	Micronized Fenofibrate

	Lopid
	Gemfibrozil

	Niaspan
	Niacin ER

	Niacor
	Niacin IR
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