DRAFT - -  for discussion only


DRAFT Templates for Providing Measure Concepts 

to PQA Membership
PRIORITIZED FOR FEASIBILITY (CLAIMS-BASED), EVIDENCE BASE, AND HARMONIZATION WITH SIMILAR MEASURES
PQA Cardiovascular Cluster Group

 (November, 2008)

Co-Chairs:

Heather Rickertsen, PharmD          Rickerth@mercyhealth.com
Stephen Kogut, PhD, MBA RPh    Kogut@URI.edu 
Members:

Scott Conry, PharmD

Tasha Michaels. PharmD

Jennifer Oh, PharmD, MS, BCPS

Valentine Pascale, PharmD

Mark Peters, PharmD 

Steven Riddle, PharmD

Suzanne Roland, PharmD

Sunil Sinha, MD, MBA

Craig Stern, PharmD, MBA

Measure topics contained in this document: 

1. Rate of use of drugs for dyslipidemia in coronary artery disease
2. INR monitoring at least monthly

3. Avoidance of chronic NSAID use in heart failure
4. Avoidance of thiazoladinedione drugs in heart failure

5. Lipid monitoring in coronary artery disease
1. Rate of Use of Drugs for Dyslipidemia in Coronary Artery Disease
	Measure Title

	Measure Description/Definition

	Rates of use of lipid-lowering agents in CAD

	Rate of use of lipid-lowering agents among adult patients having a documented diagnosis of coronary artery disease 


Description:

This measure will determine the percent of adult patients diagnosed with coronary artery disease who receive at least one dispensing for a lipid-lowering agent during a 12 month measurement timeframe. The measure identifies patients with a diagnosis of CAD (see conditions /codes below) and determines the percentage of these patients that received at least one dispensing for a statin or non-statin lipid-lowering agent as identified in pharmacy dispensing data.  This measure is similar to the measure developed by CMS (Medication Measures 2008).
Definitions: Measurement period: 12 months; Coronary Artery Disease: Relevant diagnoses indicating CAD and related procedures (uses NCQA HEDIS definition); Lipid Lowering Therapy: includes both statin and non-statin lipid-lowering drugs. 
Rationale: 

LDL-C reduction remains a primary target of therapy to reduce risk of heart disease and related cardiovascular events. Patients may fail to receive drug therapies when indicated, due to lack of prescribing, poor adherence, or other factors. Pharmacists working in a variety of settings can work to identify patients with CAD that may benefit from lipid-lowering therapy. Pharmacists assume a vital role in working with patients and providers to ensure that drug therapies for dyslipidemia are used effectively. 

Exclusions: Although contraindications to statin drug therapy may preclude their use, other therapeutic alternatives are available.  No exclusions to this measure exist other than a requirement of continuous enrolment during the measurement period.  
Denominator Description:

Patients included in the measure are 18 – 85 years of age and have a diagnosis of coronary artery disease, as documented via at least 2 face-to-face outpatient encounters or procedures associated with a diagnosis of CAD, or at least one face-to-face encounter from in inpatient setting during the measurement period. 

Numerator Description:

The number of patients in the denominator who have evidence of at least one dispensing of any of the following lipid-lowering agents during the measurement period: HMG-CoA inhibitor (statin), fibrin, bile acid sequestrant,  niacin or ezetimibe. 
Data Sources: 
Claims-based method, utilizes ICD-9 / CPT codes for denominator and prescription claims data for numerator.
2. INR Monitoring at Least Monthly

	Measure Title

	Measure Description/Definition

	INR monitoring for patients receiving warfarin
	Average percentage of monthly intervals in which patients having claims for warfarin do not receive an INR test during the measurement period


Description:

This is based on a measure developed by FMQAI (Florida QIO) in their contracted work in developing measures for the Part D program (CMS Medication Measures 2008).
Each patient contributes an interval of time associated with the period spanning their first and last warfarin dispensings during the period. These periods of time are analyzed to determine if INR testing was performed at intervals of no less than 30 days. The performance of an INR test “resets” the interval, with the next 30 day period assessed to determine of INR test was performed. The unit of analysis in this measure is thus “patient warfarin-use intervals”. This measure is a negative measure; i.e. higher rates reflect poorer care.  
Rationale:

Warfarin therapy is the leading cause of adverse drug events that result in emergency medical visits and associated hospital stays. Frequent INR monitoring (at least monthly) is necessary to avoid subtherapeutic and supratherapeutic therapy and associated risks. 
Denominator Description:

Number of eligible <=30 day intervals for patients receiving warfarin during the measurement period.  Patients included in this measure must have received at least a total of 180 days supply during the measurement year (or 90 out of 180 days during a six-month measurement period).

Numerator Description:

Number of intervals exceeding >30 days between INR tests occurring between the dates of the first and last warfarin dispensings.  Hospitalizations count as an INR test performed.

Data Source:

This measure requires pharmacy claims data (warfarin use) and medical procedure data (INR test performed).  Data sources identifying hospital visits can be used to give credit for testing performed during inpatient encounters. 

Avoidance of Chronic NSAIDs in Heart Failure

	Measure Title

	Measure Description/Definition

	Avoidance of chronic NSAIDs in heart failure


	The proportion of patients with a documented diagnosis of heart failure that do not receive dispensings for an NSAID




Description:

This measure determines the proportion of adult patients (18 years or older) with a documented diagnosis of heart failure for which chronic NSAID use is avoided.  

Rationale: 

ACC/AHA guidelines recommend that all patients with heart failure should avoid non-steroidal anti-inflammatory drugs. The agents can increase sodium retention, cause peripheral vasoconstriction, can attenuate the efficacy and increase risk of toxicities of diuretics and angiotensin drugs.  At the time of dispensing or during a medication therapy management (MTM) session, pharmacists can recognize and address the interaction between NSAIDs heart failure. 
Denominator Description:

Patients are 18 years of age or older and have a documented diagnosis of heart failure during the measurement period

Numerator Description:

Patients in the denominator that did not receive chronic dispensings for NSAID drugs (i.e. 2 dispensings for at least 30 days supply within a 60 day period)

Data Source: 

This measure requires diagnosis data (i.e. medical claims) and pharmacy dispensing (claims) data.  Medical record data may be used to further qualify heart failure according to type and class.

Avoidance of Thiazolidinedione Drugs in Heart Failure

	Measure Title

	Measure Description/Definition

	Avoidance  thiazolidinedione drugs in heart failure
	The proportion of patients with a documented diagnosis of heart failure that do not receive a dispensing for a thiazolidinedione drug



Description:

These measures determine the proportion of adult patients (18 years or older) with a documented diagnosis of heart failure for which thiazolidinedione drugs are avoided.  
Rationale: 

ACC/AHA guidelines recommend that thiazolidinedione drugs should be used with caution in patients with heart failure, as they can cause fluid retention and precipitate or exacerbate heart failure.  For patients with NYHA functional class I to II symptoms, these agents can be administered safely with careful fluid retention monitoring; however, initiation of thiazolidinedione drugs is not recommended in patients with NYHA functional class III to IV symptoms.   At the time of dispensing or during a medication therapy management (MTM) session, pharmacists can recognize and address the interaction between thiazolidinedione drugs and heart failure. 
Denominator Description:

Patients included in the measure are 18 years of age or older, and have a documented diagnosis of heart failure. Medical claims data can be used to identify heart failure, albeit with limited ability to discern type and functional class. Medical record data may be used to further qualify heart failure according to type and functional class to focus the measure on patients at highest level of risk.
Numerator Description:

Patients in the denominator that did not receive a dispensing for a thiazolidinedione drug 
Data Source: 

This measure requires diagnosis data (i.e. medical claims) and pharmacy dispensing (claims) data. Medical record data may be used to further qualify heart failure according to type and functional class. 

Lipid Monitoring in Heart Disease

	Measure Title

	Measure Description/Definition

	Lipid Monitoring in heart disease
	Percentage of patients with established heart disease having an annual complete lipid profile completed.


Description:

Measure source is NCQA HEDIS. This measures determines the proportion of patients with established heart disease who have a lipid panel drawn at least annually.  The PQA cardiovascular disease cluster group believes that this measure provides value for assessing the effectiveness of pharmacotherapy. 

Definitions:

· Established heart disease and related conditions: Including but not limited to coronary heart disease, cardiomyopathy, history of myocardial or cerebrovascular infarction, CABG, or PTCA; and other conditions as aligned with the current HEDIS specification. 
· Complete lipid profile:  Includes total cholesterol, LDL, HDL, and triglycerides 

Rationale:
Periodic assessment of total cholesterol, LDL, HDL and triglycerides is necessary for identifying patients requiring pharmacologic therapy, and for assessing response to prescribed therapy. 

Denominator Description:

Members age 18 through 75 years who were discharged alive for acute myocardial infarction (AMI), coronary artery bypass graft (CABG), or percutaneous transluminal coronary angioplasty (PTCA), or who had a diagnosis of ischemic vascular disease (IVD) during measurement year or year prior to the measurement year.
Numerator Description:

Complete lipid profile: performed during the measurement year. CPT 80061

Data Source:

Diagnosis to be included in the sample can be identified from diagnoses and procedures appearing in claims. Laboratory results data are required for obtaining LDL-C values.  
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