PQA Respirtatory Cluster Group

Proposed Measure Concept #1
Measure Title:

Appropriateness of asthma therapy with long acting Beta-2 agonists (LABAs).

Measure Description:

Percent of patients with asthma receiving LABAs without inhaled corticosteroid.

Definitions:

Patient with asthma

· ICD-9 = 493

LABAs

· Salmeterol 50 mcg/inhalation

· Formoterol 12 mcg/capsule for inhalation

· Fluticasone/salmeterol DPI 100/50 mcg/inhalation

· Fluticasone/salmeterol DPI 250/50 mcg/inhalation

· Fluticasone/salmeterol DPI 500/50 mcg/inhalation

· Fluticasone/salmeterol HFA 45/21 mcg/inhalation

· Fluticasone/salmeterol HFA 115/21 mcg/inhalation

· Fluticasone/salmeterol HFA 230/21 mcg/inhalation

Inhaled Corticosteroids

· Beclomethasone dipropionate HFA 40 mcg/inhalation

· Beclomethasone dipropionate HFA 80 mcg/inhalation

· Budesonide Turbuhaler 200 mcg/inhalation
· Budesonide 90mcg Flexhaler Dry Powder inhaler

· Budesonice 180mcg Flexhaler Dry Powder inhaler

· Ciclesonide 160mg Dry Powder inhaler

· Symbicort 80mcg budesonide and 4.5mcg Formoterol

· Symbicort 160mcg budesonide and 4.5mcg Formoterol

· Flunisolide 250 mcg/inhalation

· Fluticasone HFA 44 mcg/inhalation

· Fluticasone HFA 110 mcg/inhalation

· Fluticasone HFA 220 mcg/inhalation

· Fluticasone/salmeterol DPI 100/50 mcg/inhalation

· Fluticasone/salmeterol DPI 250/50 mcg/inhalation

· Fluticasone/salmeterol DPI 500/50 mcg/inhalation

· Fluticasone/salmeterol HFA 45/21 mcg/inhalation

· Fluticasone/salmeterol HFA 115/21 mcg/inhalation

· Fluticasone/salmeterol HFA 230/21 mcg/inhalation

· Triamcinolone acetonide 100 mcg/inhalation

Rationale:

LABA needs corticosteroid for asthma control. Current guidelines (NAEPP) state that inhaled corticosteroids are preferred therapy option before moving to LABA.

Denominator Description:

Patients with asthma with an active LABA on their pharmacy claims profile.

Numerator Description:


Patients with asthma with an active LABA and without an active inhaled corticosteroid on their pharmacy claims profile.

Data Source:

Pharmacy claims and ICD 9 codes. Diagnosis of asthma determined by ICD-9 code. Can use a proxy of albuterol prescription on file filled more than once in last three months.  

Exclusions:

Rule out COPD 

· ICD-9 = 491, 492, 494, 495, 496

· Presence of inhaled anticholinergics in pharmacy claims profile

· Ipratropium solution for inhalation 0.02%

· Ipratropium HFA 17 mcg/inhalation

· Tiotropium 18 mcg/inhalation

· Ipratropium and albuterol 18/103 mcg/inhalation

· Ipratropium and albuterol solution for inhalation 0.5/3 mg

Comments:

Pharmacist can impact this measure directly.  The purpose of measure is to ensure corticosteroids are used as first line therapy and that LABA are never used alone.

Will not exclude EIB due to inability to identify based on ICD-9 or medication.

Proposed Measure Concept # 2
Measure Title:  

Appropriateness of COPD therapy with long-acting bronchodilators

Measure Description: 

Percent of COPD patients with overuse of short-acting bronchodilators with lack of long-acting bronchodilator

Definitions:

Overuse of short-acting bronchodilator: TBD
Identification of COPD patients:

· ICD-9 = 491, 492, 494, 495, 496

· Presence of inhaled anticholinergics in pharmacy claims profile

· Ipratropium solution for inhalation 0.02%

· Ipratropium HFA 17 mcg/inhalation

· Tiotropium 18 mcg/inhalation

· Ipratropium and albuterol 18/103 mcg/inhalation

· Ipratropium and albuterol solution for inhalation 0.5/3 mg

· Subjects ≥40 years
Rationale:  

Regular use of short-acting bronchodilators therapies (COPD suggests that these patients would benefit from a long-acting bronchodilator), American Thoracic Society, GOLD guidelines for information.  Primary differentiator is ICS is primary bronchodilator with COPD vs. anti-inflammation with Asthma.

Denominator Description:  

COPD patients who are overusing short-acting bronchodilators

Numerator Description:


Patients who lack a long-acting bronchodilator

Data Source:  

Medical Claims / Pharmacy Claims / Self-report.  COPD can be identified based on proxy; over age 40 with Asthma medications

Exclusions:

Comments:

· What is considered overuse?

Proposed Measure Concept #3
Measure Title:  

Suboptimal asthma control - limited settings

Measure Description: 

Percent of patients with under the age of 40 with primary diagnosis of asthma experiencing 2 ER events; or 1 prednisone burst therapy and 1 ER visit; or 2 prednisone burst therapies within 12 calendar months

Definitions:

Patient with asthma

· ICD-9 = 493

Rationale:  

ED visits/hospitalizations and Prednisone prescriptions are used as a measure of asthma control regardless of controller therapy. Suboptimal control identification would warrant additional therapy. This is part of NAEPP guidelines.

Denominator Description:  

Asthma patients who have been on a short acting beta agonist on file with more than one fill in last three months.

Numerator Description:


Asthma patients with 2 ER events; 1 prednisone burst therapy and 1 ER visit; within 12 calendar months

Data Source:  

Medical / pharmacy claims or self report. Asthma determined by ICD-9 code and / or CPT codes. Can use a proxy of albuterol script on file filled more than once in last three months

Exclusions:

Comments:

Proposed Measure Concept #4
Measure Title:  

Duplications in treatment therapy

Measure Description: 

Percentage of patients who have 2 or more different medications that contain the same active ingredient being filled concurrently for 2 or more consecutive fills each.

Definitions:

Potential duplication therapy drug list:

fluticasone vs. Advair, 

Atrovent and Spiriva, 

DUONEB, 

Nebulizer vs. MDI

Rationale:  

The intention of this metric is to decrease unintentional duplication of therapy and reduce possibility of adverse events. Logical progression leads to opportunities for duplication of therapy. Future pipeline also includes additional combination products. Overuse and monetary and confusing aspect.

Denominator Description:  

All patients with 2 or more concurrently dispensed different forms of a medication with same active ingredients.

Numerator Description:


Patients with 2 or more concurrent consecutive fills of each medication described in the denominator

Data Source:  

Medical / pharmacy claims 

Exclusions:

Comments:

This was presented in 2006 and was rejected because of small incidence. With the new source of medical claims and with the expanded drug list, is this metric presenting additional value this time?

