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	Measure Title

	Measure Description/Definition

	Overall rate of potentially inappropriate medications
	# patients >= age 65 years with >=1 prescription for any target medication
# patients>= age 65 years
Sample report statement:  60% of patients, age 65 and older have at least 1 prescription for potentially inappropriate medication.



Description:

This measure will determine the percentage of patients age 65 and older that have at least one prescription for a target medication.  It is calculated by dividing the number of patients with at least 1 prescription for a target medication by the total number of patients 65 and older.   
Definitions:

· Target medication: Medication that appears on the list of potentially inappropriate medications for use in the population, age 65 years and older.
Rationale:

The overall rate of potentially inappropriate medications used in this population is important to monitor due to the potential for increased adverse event risk and higher resultant healthcare costs.  This metric can be used to measure the decrease or increase in potentially inappropriate medication use over a specified time period.
Numerator Description:

Number of patients age 65 years or older who filled at least one prescription for a target medication.
Denominator Description:

Number of patients in the denominator represent the rate of the covered population that is age 65 years or older.
Data Source:

Pharmacy claims data
	Measure Title

	Measure Description/Definition

	Rate of multiple potentially inappropriate medication exposures
	# patients >= age 65 years with >=1 prescription for y=(1…n) target medications

# patients>= age 65 years

Sample report statement:  60% of patients, age 65 and older have at least 1 prescription for 1 potentially inappropriate medication.
Sample report statement:  50% of patients, age 65 and older have at least 1 prescription for 2 potentially inappropriate medications.
Sample report statement:  40% of patients, age 65 and older have at least 1 prescription for 3 potentially inappropriate medications 



Description:

This measure will quantify the rate of patients with multiple potentially inappropriate medication exposures.
Definitions:
· Target medication: Medication that appears on the list of potentially inappropriate medications for use in the population age 65 years and older.
Rationale:

The priority aim addressed by this measure is to further describe the intensity of exposures to 1 or more potentially inappropriate medications.  Analyzing the percentage of patients age 65 and older that are receiving more than 1 potentially inappropriate medication can be used to measure a change in medication usage over time.
Patient Inclusion/Exclusion Criteria:

Included in this measure are all Part D beneficiaries who have pharmacy claims data 
Denominator Description:

Number of patients in the denominator represent the population receiving Part D benefits and is age 65 or older.
Numerator Description:

Number of patients age 65 years or older who filled at least one prescription for a potentially inappropriate medication. The metric’s variable allows the analyst to establish a numerator for 1 – x target medications.
Data Source:

Pharmacy claims data
	Measure Title

	Measure Description/Definition

	Rate of multiple potentially inappropriate  medication exposures distributed by age (in decades)
	# patients age x years with >=1 prescription for y=(1…n) target medications

# patients>= age x years





(x=age in decades 65-74, 75-84, etc)

Sample report statement:  60% of patients, age 65-74 have at least 1 prescription for 1 target medication.
Sample report statement:  30% of patients, age 75-84 have at least 1 prescription for 1 target medication.
Sample report statement:  50% of patients, age 65-74 have at least 1 prescription for 2 target medications.
Sample report statement:  10% of patients, age 75-84 have at least 1 prescription for 3 target medications.



Description:

This measure will quantify the rate of multiple potentially inappropriate medication exposures and show the distribution by age.

.  

Definitions:

· Target medication: Medication that appears on the list of potentially inappropriate medications for use in the population age 65 years and older..
Rationale:

The priority aim addressed by this measure is to further describe the intensity of exposure to 1 or more potentially inappropriate medications by age group in decades.  Analyzing the metric by age in decades can be used to demonstrate differences, if any, between patient age cohorts and it can be used to measure a change in medication usage over time.

Patient Inclusion/Exclusion Criteria:

Included in this measure are all Part D beneficiaries who have pharmacy claims data 

Denominator Description:

Number of patients in the denominator represents the population receiving Part D benefits and is age 65 years and older.  This data will be analyzed by age in decades (e.g. 65-74, 75-84)
Numerator Description:

Number of patients who filled at least one prescription for a drug on the potentially inappropriate medication list that is age 65 or older.
Data Source:

Pharmacy claims data
	Measure Title

	Measure Description/Definition

	Exposure Index:  Intensity of exposure to medications on the potentially inappropriate medication list.
	# months of exposure when patient age >= 65years with >=1 target medication 

# months for patients with age >= 65 years

Sample report statement:  30% of the year, seniors were exposed to at least 1 target medication.  This is a decrease and an improvement from an exposure rate of 45% last year.



Description:

This measure will quantify the intensity of exposure to potentially inappropriate medications over a timeframe of one year.  This will be used to compare year to year trend data.
Definitions:

· Target medication: Medication that appears on the list of potentially inappropriate medications for use in the population age 65 years and older.
Rationale:

The priority aim addressed by this measure is to determine an exposure index that includes the dimension of time as a measure of patient exposure to potentially inappropriate medications.  This number can be used from year to year to follow trend data and can be used as a way to track progress.
Patient Inclusion/Exclusion Criteria:

Included in this measure are all Part D beneficiaries who have pharmacy claims data 

Denominator Description:

Total number of patient months.
Numerator Description:

Number of months exposure when a patient is age 65 or older with at least one medication on the list of potentially inappropriate medications.

Data Source:

Pharmacy claims data
Measure Category:  Process measures
	Measure Title

	Measure Description/Definition

	Overall rate of pharmacy referred MTM visits provided in pharmacy
	Numerator:  % of patients referred for pharmacists/pharmacy delivered MTM who receive pharmacists/pharmacy MTM
Denominator: Total number of patients referred for pharmacists/pharmacy MTM

Sample report statement:   60% of referred patients for pharmacists/pharmacy MTM received pharmacist/pharmacy MTM


Description:

This measure will quantify the overall rate of patient’s eligible pharmacists/pharmacy MTM visits who received MTM provided in a pharmacy.
Definitions:

· Medication Therapy Management (MTM): MTM services may be a part of beneficiary’s benefits if they meet certain requirements.  Those requirements vary depending on the patient’s plan.  MTM services that are delivered also vary depending on the patient’s plan.
Rationale:

MTM sessions are a way to educate the patient about their medications as well as their disease states.  For those patients who are on multiple medications, it is important that they understand why they take the medications the do.  MTM help reduce overall health care cost and improve quality for targeted beneficiaries.   
Patient Inclusion/Exclusion Criteria:

Included in this measure are all beneficiaries who have pharmacy claims data and are eligible for pharmacists/pharmacy delivered MTM services. 

Denominator Description:

Total number of patients referred for pharmacist/pharmacy MTM services.

Numerator Description:

Number of patients that actually receive an MTM visit from a pharmacist.  
Data Source:

MTM claims data
	Measure Title

	Measure Description/Definition

	Rate of pharmacy referred MTM who receive a comprehensive medication review
	Numerator:  % of patients referred for pharmacists/pharmacy delivered MTM who receive a CMR
Denominator: Total number of patients referred for pharmacists/pharmacy MTM

Sample report statement:   60% of referred patients for pharmacist/pharmacy MTM received a CMR




Description:

This measure will quantify the overall rate of patients eligible for a pharmacists/pharmacy MTM who receive a comprehensive medication review provided in a pharmacy.

Definitions:

· Comprehensive Medication Review (CMR): Comprehensive medication reviews assess all prescriptions and non prescription medications, herbal products, and other dietary supplements.  The pharmacists assesses the medication therapy for appropriateness and works with the patient, the prescriber, or both, providing education and information to improve patient’s self-management of their medications.
Rationale:

A comprehensive medication review is an essential tool pharmacists can use to educate the patient about their medications and discuss why they are taking them and should be done annually.  A CMR will help reduce overall health care cost and improve quality for targeted beneficiaries.   
Patient Inclusion/Exclusion Criteria:

Included in this measure are all beneficiaries who have pharmacy claims data and are referred for a pharmacist/pharmacy delivered MTM service. 

Denominator Description:

Total number of patients referred for pharmacists/pharmacy MTM.
Numerator Description:

Number of patients eligible for pharmacists/pharmacy delivered MTM who receive a CMR
Data Source:

MTM Claims Data
Measure Category:  Drug-Drug Interactions

	Measure Title

	Measure Description/Definition

	DD1. Pharmacist Override; Medication Dispensed
	Percentage of Severity Level 1 (SL1) drug interaction DUE alerts overridden by pharmacist resulting in originally prescribed medication dispensed.




Description:

Measure will determine the percent of pharmacy claims that represent the following:

· New Rx

· Reason for Service Code DD

· DUE Alert DDI Severity Level 1

· Professional Service Code Patient Care Code MØ, MR, PØ or RØ

· Result of Service Code Dispensed Code 1A, 1B, 1G or Patient Care Code 3A, 3B, or 3G

Definitions:

· DDI Severity Level 1— Class 1 interactions are defined as “combinations to be avoided as risk clearly outweighs the benefit.” Two questions are applied to evaluate risk vs. benefit: (1) How severe is the harm potential?  (2) Are there therapeutic alternatives available? 

· Target Drug List—The target drug list is based on a review of Hansten and Horn’s “Drug Interactions, Analysis and Management” (Updatable version), “The Top 100 Drug Interactions: A Guide to Patient Management” (Hansten and Horn, 2006 Edition) and medication labeling and/or Black Box Warnings (BBW). 

· New Rx—Refill Number = 0 or medication history indicates no previous dispensing for this medication within specific time frame (e.g. 1 year).

· Reason for Service Code—NCPDP Telecommunication Standard v5.1 field used to describe a problem or a request for a professional pharmacy service identified or initiated by a processor (i.e., processor-to-pharmacist transmission), or the reason a professional service was performed by a pharmacist (i.e., pharmacist-to-processor transmission).
· Professional Service Code—Field used by pharmacists to inform a processor of the professional service performed in responding to the problem identified or service requested.
· Result of Service Code—Field used by pharmacists to describe process or procedural results of a professional service that was performed.
Rationale:

To develop a Severity Level 1 drug interactions target drug list that represents drug combinations that should be avoided in ambulatory clinical practice. This measure indicates the percent of time that pharmacists override a SL1 DD alert and dispense the originally prescribed medication.

Denominator Description:

Number of pharmacy claims for the target medication.

Numerator Description:

Number of pharmacy claims for a new prescription for this patient for the target medication with the identified DUE codes and the dispensed medication equals originally prescribed medication. 

Such claims indicate either the pharmacist’s initial override (i.e. on the inbound claim), OR

pharmacist’s response claim overrides the DD alert, AND

pharmacist dispensed the medication as originally prescribed.
· Sample report statement 1-1:  X% of patients have X% of new prescriptions with one Severity Level 1 drug interaction alert which is overridden by the pharmacist.

· Sample report statement 1-2:  X% of patients have X% of new prescriptions with > one Severity Level 1 drug interaction alert which is overridden by the pharmacist.

Data Source:

Pharmacy claims data

· Pharmacy/Pharmacist ID

· Prescriber ID

· Drug Identifier (NDC, GCNSeqNo, GPI)

· DUE alert: DDI—SL 1

· Professional Service Codes

	Measure Title

	Measure Description/Definition

	DD2. Drug Interaction Alert; Different Medication Dispensed
	Percentage of Severity Level 1 (SL1) drug interaction DUE alerts responded to by pharmacist with the result that the dispensed medication is different from that originally prescribed.


Description:

Measure will determine the percent of pharmacy claims that represent the following:

· New Rx

· Reason for Service Code DD

· DUE Alert DDI Severity Level 1

· Professional Service Code Patient Care Code MØ, MR, PØ or RØ

· Result of Service Code Dispensed Code 1E or Patient Care Code 3A or 3E
Rationale:

This measure indicates the percent of time that the pharmacist took action and dispensed a medication other than that which was originally prescribed. Such claims indicate either the pharmacist’s initial override (i.e. on the inbound claim), OR

pharmacist’s response claim overrides the DD alert, AND

response claim is for a different medication from that which was originally prescribed.

Denominator Description:

Number of pharmacy claims for the target medication.

Numerator Description:

Number of pharmacy claims for a new prescription for this patient for the target medication with the identified DUE codes and the result that dispensed medication is different from the originally prescribed medication. 

· Sample report statement 2-1:  X% of patients have X% of prescriptions with one Severity Level 1 drug interaction alert where a different drug was dispensed than originally prescribed.

· Sample report statement 2-2:  X% of patients have X% of prescriptions with > one Severity Level 1 drug interaction alert where a different drug was dispensed than originally prescribed.

Data Source:

Pharmacy claims data

	Measure Title

	Measure Description/Definition

	DD3.  Drug Interaction Alert; Prescription Not Filled
	Percentage of Severity Level 1 (SL1) drug interaction DUE alerts responded to by pharmacist with the result that no medication was dispensed.



Description:

Measure will determine the percentage of pharmacy claims that represent the following:

· New Rx

· Reason for Service Code DD

· DUE Alert DDI Severity Level 1

· Original, rejected claim does not result in a response claim (identified by same pharmacy/patient/prescriber combination) OR 

· Response claim carries appropriate Professional Service and Result of Service codes, as follows:

· Professional Service Code Patient Care Code AS, MØ, MR, PØ or RØ

· Result of Service Code Not Dispensed Code 2A or 2B or Patient Care Code 3A, 3C or 3E

Rationale:

This measure indicates the percent of time that pharmacists took action and did not fill the prescription for the originally prescribed or an alternate medication.

Such claims indicate either the pharmacist’s initial override (i.e. on the inbound claim), OR

pharmacist’s response claim overrides the DD alert, AND

pharmacist did not dispense a medication for this prescription.

Denominator Description:

Number of pharmacy claims for the target medication.

Numerator Description:

Number of pharmacy claims for a new prescription for this patient for the target medication with the identified DUE codes and the result that no medication was dispensed. 

· Sample report statement 3-1: X% of patients have X% of prescriptions with one Severity Level 1 drug interaction alert where the prescription for the prescribed drug was not filled and a claim for an alternate drug or dose was not submitted.

· Sample report statement 3-2:  X% of patients have X% of prescriptions with > one Severity Level 1 drug interaction alert where the prescription for the prescribed drug was not filled and a claim for an alternate drug or dose was not submitted.

Data Source:

Pharmacy claims data

Addendum:

NCPDP Telecommunication Standard v5.1 Professional Service Codes

	ADMINISTRATIVE 
	PATIENT CARE 

	ØØ - NO INTERVENTION 
	AS - PATIENT ASSESSMENT 

	FE - FORMULARY ENFORCEMENT 
	CC - COORDINATION OF CARE 

	GP - GENERIC PRODUCT SELECTION 
	DE - DOSING EVALUATION/DETERMINATION 

	PH - PATIENT MEDICATION HISTORY 
	MØ - PRESCRIBER CONSULTED 

	SW - LITERATURE SEARCH/REVIEW 
	MA - MEDICATION ADMINISTRATION 

	TC - PAYOR/PROCESSOR CONSULTED 
	MR - MEDICATION REVIEW 

	TH - THERAPEUTIC PRODUCT INTERCHANGE 
	PØ - PATIENT CONSULTED 

	
	PE - PATIENT EDUCATION/INSTRUCTION

	
	PF - PATIENT REFERRAL

	
	PM - PATIENT MONITORING

	
	RØ - PHARMACIST CONSULTED OTHER SOURCE 

	
	RT - RECOMMENDED LABORATORY TEST

	
	SC – SELF-CARE CONSULTATION


NCPDP v5.1 Result of Service Codes

	Dispensed
	Not Dispensed
	Patient Care

	ØØ – Not Specified
	2A – Prescription Not FilleD
	3A – Recommendation Accepted

	1A - FILLED AS IS, FALSE POSITIVE
	2B – Not Filled, Directions Clarified
	3B – Recommendation Not Accepted

	1B - FILLED PRESCRIPTION AS IS 
	
	3C -DISCONTINUED DRUG

	1C - FILLED, WITH DIFFERENT DOSE
	
	3D - REGIMEN CHANGED

	1D - FILLED, WITH DIFFERENT DIRECTIONS
	
	3E - THERAPY CHANGED

	1E - FILLED, WITH DIFFERENT DRUG
	
	3F - THERAPY CHANGED - COST INCREASE ACKNOWLEDGED

	1F - FILLED WITH DIFFERENT QUANTITY
	
	3G - DRUG THERAPY UNCHANGED

	1G - FILLED, WITH PRESCRIBER APPROVAL
	
	3H - FOLLOW-UP REPORT


Drug Interactions Starter Set

PQA Patient Safety Cluster

FINAL REVISED

Goal: To develop a drug interactions list representing drug combinations that, for all practical purposes, should be avoided in clinical practice. 

Key Premise: The group used a stepwise approach to determine the drug interaction risk vs benefit evaluation.  The questions used were: (1) How severe is the harm potential?  (2) Are there therapeutic alternatives available?

Methods:

Method A: Both Hansten and Horn’s “Drug Interactions, Analysis and Management” (Updatable version) and “The Top 100 Drug Interactions: A Guide to Patient Management” (Hansten and Horn, 2006 Edition” were reviewed for those interactions categorized as Class 1 using the Operational Classification of Drug Interactions system, which was developed by the Drug Interaction Foundation. This system categorizes drugs based on the management of the interaction. Class 1 interactions are defined as “combinations to be avoided as risk clearly outweighs the benefit.” 

Method B: Black Box Warnings (BBW) were reviewed for those interactions categorized as combinations that were contraindicated according to manufacturers labeling.

	Object Drug/

Drug Group
	Precipitant Drug/

Drug Group
	Comments
	Method

	Acitretin
	Norethindrone
	Acritretin is a know teratogen and also inhibits efficacy of progestin (low-dose).
	A

	Itraconazole
	pimozide, quinidine, or dofetilide, or levacetylmethadol
	Serious cardiovascular events, including QT prolongation, torsades de pointes, ventricular tachycardia, cardiac arrest, and/or sudden death have occurred when itraconazole has been administered with the above drugs and/or other CYP3A4 inhibitors.
	B

	MAO Inhibitors: furazolidone, isocarboxazid, phenelzine,  tranylcypromine
	Tricyclic antidepressants: clomipramine, imipramine, doxepin, amitriptyline
	Avoid these TCA agents for at least 14 days after discontinuing an MAO-I agent (preferably 18-20 days). Risks with seligiline may be less than non-selective MAO-Is, especially at doses < 10mg/day.
	A

	MAO Inhibitors: furazolidone, isocarboxazid, phenelzine, tranylcypromine
	Serotonergic drugs: busirone, citalopram, dextromethorphan, duloxetine, escitalopram, fluoxetine, fluvoxamine, meperidine, mirtazipine, paroxetine, sertraline, sibutramine, tramadol, trazodone, venlafaxine
	Avoid these agents for at least 14 days after discontinuing an MAO-I agent (preferably 18-20 days). Allow 5 weeks to lapse after discontinuing fluoxetine before starting a MAO-I. 
	A

	MAO Inhibitors: furazolidone, isocarboxazid, phenelzine, tranylcypromine
	Sympathomimetics: Amphetamines, benzphetamine, cocaine, dextroamphetamine, diethylpropion, dopamine, ephedrine, isometheptene, mazindol, metaraminol, methylphenidate, phentermine, phenylephrine, psuedoephedrine
	
	A

	Nitrates: Isosorbide dinitrate, isosorbide mononitrate, nitroglycerin
	Phosphodiesterase inhibitors: sildenafil, tadalafil, vardenafil
	Patients taking nitrates by any route of administration should avoid taking phosphodiesterase inhibitors.
	A

	Pimozide
	Azole antifungals: fluconazole, itraconazole, ketoconazole, voriconazole
	Avoid combination due to risk of life-threatening ventricular  arrhythmias. Note: Terbinafine appears to be a safe azole option.
	A

	Pimozide
	Macrolide antibiotics: clarithromycin, erythromycin, troleandromycin
	Avoid combination due to risk of life-threatening ventricular  arrhythmias. Note: Azithromycin and dirithromycin  appear to be a safe macrolide options.
	A

	Pimozide
	Amprenavir, atazanavir, cyclosporine, delaviridine, diltiazem, fluvoxamine, grapefruit, indinavir, nelfinavir, quinupristin, ritonavir, saquinavir, sertraline, telithromycin, verapamil
	Avoid these enzyme inhibitors (CYP3A4) due to risk of life-threatening ventricular arrhythmias.


	A

	Pimozide
	Fluoxetine
	Clinical studies of pimozide with other antidepressants demonstrate an increase in drug interaction or QTc prolongation. While a specific study with pimozide and fluoxetine has not been conducted, the potential for drug interactions or QTc prolongation warrants restricting the concurrent use of pimozide and fluoxetine. Concomitant use of fluoxetine and pimozide is contraindicated.
	B

	Rifampin
	Saquinavir/Ritonavir
	Severe hepatitis/possibly fatal
	B

	Ritonavir
	Contraindicated drugs include antiarrhythmics (amiodarone, bepridil, flecainide, propafenone, quinidine), Antimigraine (dihydroergotamiine, ergotamine), sedative/hypnotics (midazolam, triazolam), and neuroleptics (pimozide)


	May result in serious/life threatening adverse events due to the possible effects of ritonavir on the hepatic metabolism of these agents.
	B

	Tipranavir
	Ritonavir
	Tipranavir coadministered with Ritonavir (200 mg) has been associated with reports of both fatal and nonfatal intracranial hemorrhage. 


Tipranavir coadministered with Ritonavir (200 mg) has been associated with reports of clinical hepatitis and hepatic decompensation including some fatalities. 


	B

	Tizandidine (Zanaflex)
	Fluvoxamine or ciprofloxacin
	Concomitant use of tizanidine with fluvoxamine or with ciprofloxacin, potent inhibitors of CYP1A2, is contraindicated. Significant alterations of pharmacokinetic parameters of tizanidine including increased AUC, t1/2, Cmax, increased oral bioavailability and decreased plasma clearance have been observed with concomitant administration of either fluvoxamine or ciprofloxacin. This pharmacokinetic interaction can result in potentially serious adverse events.


	B

	Voriconazole
	Ritonavir – high vs. low dose risks
	Coadministration of Vfend with high-dose ritonavir (400 mg Q12h) is contraindicated because ritonavir (400 mg Q12h) significantly decreases plasma voriconazole concentrations in healthy subjects. Coadministration of voriconazole and low-dose ritonavir (100 mg Q12h) should be avoided, unless an assessment of the benefit/risk to the patient justifies the use of voriconazole.


	B


