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Introduction

Quality Measures and Health‐system 
Pharmacist: The Era of Accountability

Charlene A. Hope, PharmD, BCPS, CPHQ, CPPS
Director of Pharmacy

Norwegian American Hospital

The speaker has no conflict of interest to disclose.

Learning Objectives
Pharmacists

Discuss current efforts by PQA and  ASHP PSAM Workgroup to 
develop and identify pharmacy sensitive measures.

Explain the current challenges associated with developing and 
using pharmacy sensitive quality measures.

Identify sources for selecting appropriate quality measures based y g pp p q y
on practice setting, payer mix and other organizational pressures.

Describe three characteristics  pharmacists should  consider when 
selecting quality measures.

Using information presented, choose 4 appropriate measures for 
your practice.

Learning Objectives
Technicians

Define pharmacy sensitive measures.

Identify sources for quality measures used by health care 
organizations.

Explain why certain measures may be chosen by anExplain why certain measures may be chosen by an 
organization for use as a quality measure.

Describe three characteristics pharmacists should consider 
when selecting quality measures.

Assist pharmacists in screening appropriate sources for 
quality measures appropriate for the practice site.

Belief and Assumption: 
A7. In the next 5–10 years, required quality 
measures related to medication use in hospitals 
and  health systems will increase.

Recommendation:Recommendation:
B7. Hospital and health‐system 
pharmacists must be responsible 
and accountable for patients’ 
medication‐related outcomes

The consensus of the Pharmacy Practice Model Summit Am J Health‐Syst Pharm. 2011; 68:e110‐4

Recommendation:Recommendation:
B24f. Play a critical role in 
ensuring that the hospital or 
health system adheres to 
medication‐related national 
quality indicators

Quality of Care: Dawn of a New Era

Reimbursement Based on Quality

Pharmacist Engagement
Practice Models

Business Models

Practice Models

Quality of Care: Dawn of a New Era
STRATEGIC RECOMMENDATIONS FOR PRACTICE LEADERS

1. Identify medication-related quality-of care 
measures within your institution and develop an 
action plan for the pharmacy department to 
improve performance on those measures.

Develop a pharmacy department dashboard ofDevelop a pharmacy department dashboard of 
indicators that document pharmacists’ contribution 
to improving the quality of care.

2. Develop a strategy for the pharmacy department 
to gain authority to manage all medication-
related issues upon patient discharge. 

Phelps PK, Pharmacy Forecast 2014‐2018: Strategic Planning Advice For Pharmacies and Health‐systems
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Quality of Care: Dawn of a New Era
STRATEGIC RECOMMENDATIONS FOR PRACTICE LEADERS

4. Develop discharge hand-off plans for high-risk patients who 
may benefit from pharmacy follow-up. Develop a plan to refer 
such patients to medication therapy management programs 
after discharge

5. Develop a plan to interact with every patient in the hospital for 
di ti hi t i fi t d d ti d di hmedication histories, first-dose education, and discharge 

planning and follow-up.

6. Study the patient-care and financial implications associated 
with outsourced care-transition services and help your 
organization’s executive leaders assess whether such services are 
in the best interests of patients and the institution. 

Phelps PK, Pharmacy Forecast 2014‐2018: Strategic Planning Advice For Pharmacies and Health‐systems

Case Study: Pennsylvania Hospital
Pharmacists Help With CMS Core Measure Adherence

Program Details:
• Clinical Pharmacists screened patients for Core 

Measure diagnoses while doing their daily rounds.
• Patient-specific worksheets to keep track of 

medication-related core measure compliance.
M l th t iti d t l t i– Manual paper then transitioned to electronic.

• Clinical pharmacists document in the patient’s 
permanent medical record 
– a contraindication if the patient was noncompliant with a 

medication due to contraindication
– consult with the provider and recommend compliance if 

the patient was noncompliant and no contraindication was 
indicated.

Case Study: Pennsylvania Hospital
Pharmacists Help With CMS Core Measure Adherence

Results: 
• Within 17 months of the core measure 

initiative 2742 patients were reviewed, 
– 218 documentations in patient charts218 documentations in patient charts
– 224 recommendations (96% acceptance rate) 

• The hospital improved its compliance in 9 
targeted medication-related core 
measures and achieved 100% compliance 
in most of these measures.

Starting with the familiar
• Venous Thromboembolism
• Inpatient Immunization
• Surgical  Care Improvement Plan
• Heart Failure
• Acute Myocardial Infarction
• Pneumonia
S k

Medication‐Related 
Core Measures

• Stroke

• Before giving you any new medicine, how often 
did hospital staff tell you what the medicine was 
for?

• Before giving you any new medicine, how often 
did hospital staff describe possible side effects 
in a way you could understand?

• When I left the hospital, I clearly understood the 
purpose for taking each of my medications.

Medication Related 
HCAHPS questions

Time to rethink?
Clinical Intervention Report

Quality Measure 
Dashboards
(Accountability)

Clinical Intervention 
Reporting 
(Productivity)

Quality 
Measure 
Dashboards

Clinical 
Intervention 
ReportsDashboards Reports
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Compliance Rates with Inpatient Immunization Core Measures

Student Run 
Immunization 
Program 

Q1‐2012 Q2‐2012 Q3‐2012 Q4‐2012 Q1‐2013 Q2‐2013 Q3‐2013
IMM‐1a Pneumococcal Immunization‐Overall rate 64.2 60.7 62.4 72.5 85 75 75.73
IMM‐1b Pneumococcal Immunization‐65 and 

older 75 81.4 76.7 78.8 87 80.5 85.18

IMM‐1c Pneumococcal Immunization ‐ High risk 
(6‐64 years) 56.5 46.9 51.7 69.6 85 69.8 65.31
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,
often did hospital 
staff tell you what the 
medicine was for?

Quality Measurement Journey

1. Develop a measurement philosophy
2. Identify concepts to be measured 

• Types and categories of measures
3. Select specific measures
4. Develop operational definitions for each measure4. Develop operational definitions for each measure
5. Develop a data collection plan and gather the 

data 
6. Analyze the data
7. Use the analytic results (data) to take action 

(implement cycles of change, test theories, and 
make improvements)

Ransom ER, Joshi MS editors. The Healthcare Quality Book. 

Three Basic Measurement 
Categories

Structures – refers to the 
characteristics of the 

setting in which care takes 
place

Process –assess whether a 
patient received what is 
known to be good care.

Outcomes – refer to a 
patient’s health status or 
change in health status 

resulting from the medical 
care received.

”Did this patient receive 
the right care?” 

“What percent of the time 
did patients of this type 
receive the right care?”  

Ransom ER, Joshi MS editors. The Healthcare Quality Book. 

VTE‐2 
Intensive Care Unit Venous 

Thromboembolism 
Prophylaxis 

StructureStructure
% of physicians using VTE % of physicians using VTE 
prophylaxis order setprophylaxis order set

ProcessProcess
% of patients that received VTE % of patients that received VTE 
prophylaxis on admission  to prophylaxis on admission  to 

ICU or contraindication ICU or contraindication 
documenteddocumented

Outcomes Outcomes 
% of ICU patients that % of ICU patients that 

develop Hospitaldevelop Hospital‐‐acquired acquired 
VTEVTE

”Did this patient receive the 
right care?” 

“What percent of the time 
did patients of this type 
receive the right care?”  

With Clinical 
Pharmacist

YES

Likelihood 
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Quality Measures through 
Continuum of Care

Inpatient
Ambulatory 

Care

ACCP White Paper 
Process Indicators of Quality Clinical 
Pharmacy Services During Transitions of 
Care

Discharge 
to 

home/SNF

Quality Measures and Health‐
system Pharmacist: The Era of 

Accountability 

Mary Ann Kliethermes, BS, PharmD
Vice-Chair Ambulatory Care, Associate Professor 

Chicago College of Pharmacy
Midwestern University

March 29, 2014

All conflicts were resolved through peer review.

Defining Quality

The 
Institute of 

the degree to which health 
services for individuals or 
populations increase the 

likelihood of desired health
Medicine 
(IOM)

likelihood of desired health 
outcomes and are 

consistent with current 
professional knowledge

Institute of Medicine. Medicare: A Strategy for Quality Assurance. Washington, DC: National 
Academy Press; 1990

Proving Pharmacist Contribution to 
the Triple Aim

•

Quality Alphabet Soup
PQA Pharmacy Quality Alliance

PCPI Physician Consortium for Performance Improvement

NQF National Quality Forum

AHRQ Agency for Healthcare Research & Quality

PQRS Physician Quality Reporting System

QIO Quality Improvement OrganizationsQIO Quality Improvement Organizations

PSPC Patient Safety and Clinical Pharmacy Collaborative

STAR
ACO

Five‐Star Quality Rating System (CMS)
Medicare Shared Savings Program

NCQA National Committee for Quality Assurance

HEDIS Healthcare Effectiveness Data & Information Set

JC Joint Commission

CPPA Center for Pharmacy Practice Accreditation

You need to determine quality measures for 
your service,  where will you go to find 
appropriate measures?

A. National Quality 
Strategy

B. HEDIS
C h Q liC. Pharmacy Quality 

Alliance
D. Joint Commission
E. Star measures
F. I have no idea
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Selecting Measures ‐ Sources

National Quality Forum (NQF)y ( )

H‐Cap

Pharmacy Quality Alliance

Other Quality Alliances 
– Hospital Quality Alliance 

Hospital Compare Program
http://www.qualitynet.org
http://www.medicare.gov/hospitalcompare

b l li lli– Ambulatory Quality Alliance
Physician Quality Reporting System

http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS/index.html?redirect=/pqrs/

– Long Term Quality Alliance

Diverse Membership

PQA

Academic 
Institutions (15) Adherence pkg

org (3)

Community
Consumer 
advocacy (1)

Pharmacy 
associations (10)

Research 
Institutions (2) Trade 

Associations (5)

PQA Community 
Pharmacy (9)

y

Government 
agencies (4)

Health IT  (30)

Health Plans (17)

Quality and Standard 
Organizations (4)

Long Term Care  
Org. (3)

Pharma (19)

PQA’s Mission Statement

Improve the quality of medication management and use
across health care settings with the goal of improving 
patients’ health through a collaborative process to develop 
and implement performance measures and recognize 
examples of exceptional pharmacy quality.

PQA

Development of Measures

Workgroups identify measure concepts

Quality Metrics Expert Panel (QMEP) 
reviews/refines concepts 

Specifications are drafted for high‐priority 
measure concepts

QMEP reviews draft technical 
specifications and testing plan

PQA



3/14/2014

6

Development of Measures

Health plan/PBM or other testing of draft 
technical specs

QMEP review of testing results; 
recommendation on endorsement

Membership vote on endorsement

Endorsed measures are reviewed and 
updated as necessary

PQA

CMS
Star Rating

Star Measures

Star PQA Measures: 2013 Average Rates Star PQA Measure Performance

•

http://regional.nacds.org/presentations/Using_Star_Ratings.pdf

Importance of Ratings?

http://www.cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/Downloads/Announcement2012final.pdf

Example of  PQA Work 2013
• Measures developed to move forward in process

1. Persons in a PCMH or other integrated care team model 
receiving a timely comprehensive medication review

2. Drug therapy problem resolution in a MTM part D program
3. Rate of drug therapy problem recommendations per MTMP 

enrollee (MTM Part D focus)
4. Therapy initiation post MTM – treatment of hypertension for 

patients with diabetes (MTM Part D focus)patients with diabetes (MTM Part D focus)
5. Use of sedative hypnotic medications in the elderly
6. Serious hypoglycemic events requiring hospital admission or 

ED visit associated with anti-diabetic medications
7. Adherence to antihypertensive agents –RAS antagonists and 

therapeutic alternatives
• Measure submitted to the National Quality Forum (NQF) 

– Antipsychotic use in children under 5 years old. 
– 3 year review of adherence measures
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2014 PQA Work

Task Forces and Panels
– Quality Metrics Expert Panel (QMEP)
– Measure Update Panel
– Measures for ACOs/Advanced Payment Models Task Force

S i lt Ph M T k F– Specialty Pharmacy Measures Task Force

2014 PQA Work
Workgroups

‒ Adherence
Medication synchronization measure

‒ Long-term Care
Measures related to recommendation by the 
consultant RPH

‒ Medication Management for integrated care teams
iHypertension measure set

‒ Medication Use Safety
Severe hypoglycemic events, opioid utilization

‒ Mental Health
Use of multiple antipsychotic medications

‒ MTM Part D
CMS CMR action plan, SNOWMED codes

Example of a Measure concept Measure continued

•

ASHP Pharmacy‐Sensitive 
Accountability Measures Workgroup

Institutional

• VTE: prophylaxis, therapy 
and education

• Glycemic control:

Ambulatory

• ATC: TTR, management, 
DI 

• Glycemic control: HgA1c• Glycemic control: 
hypoglycemia

• Ab utilization: surgery 
and CAP

• Pain Management: 
Naloxone reversal, high 
risk opiods

• Glycemic control: HgA1c 
process and outcome

• Ab utilization: Ab for 
bronchitis

• Pain Management: high 
dose APAP, PRN long‐
acting opiods

Health Care is A Team Sport
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National Quality Strategy

2013 Annual Progress Report to Congress: National Strategy for Quality 
Improvement in Health Care http://www.ahrq.gov/workingforquality/nqs/nqs2013annlrpt.htm

http://www.qualitymeasures.ahrq.gov/browse/by‐topic.aspx

http://www.cms.gov/Medicare/Quality‐Initiatives‐Patient‐
Assessment‐Instruments/PQRS/index.html

PQRS example measures

http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/PQRS/MeasuresCodes.html

p // g /p / /p y/
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PCPS  Sample Results

http://pspcnationalperformancereport.files.wordpress.com/2012/03/pspc
‐national‐performance‐report‐2011.pdf

NCQA PCMH Recognition
http://www.ncqa.org/Programs/Recognition/PatientCenteredMedicalHomePCMH.aspx

NCQA 2011 Measures
Domain Element

Enhance Access and Continuity • Access during office hours
• Continuity

Identify and Manage Populations • Use data for population management

Plan and Manage Care Management  • Care management
• Identify high risk patients , Medication management

Provide Self‐Care Support and 
Community Resources

• Support self care process 

Track and Coordinate Care • Referral tracking and follow up
• Coordinate with facilities and care transitions

Measure and Improve performance • Implement  continuous  quality improvement
• Demonstrate  continuous quality improvement
• Measure patient/family experience
• Measure performance

http://www.lafp.org/connect2014/images/content/NCQA/NCQA_Standards/2._NCQA_PCMH_2011_Standards_11.21.2011.pdf

http://ushik.ahrq.gov/MeaningfulUseMeasures

Meaningful Use Measures:  CQMs for 
EPs

http://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/ClinicalQualityMeasures.html
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Medicare Shared Savings Program
ACO – 33 Quality Measures

• Patient Satisfaction  - 7 measures CAHPS
– Education

• Care Coordination and Patient Safety  - 6 measures
– Hospital readmissions for COPD, HF and all conditions
– Med reconciliation

• Preventive Health – 8 measures
– Pneumococcal and Influenza vaccinationPneumococcal and Influenza vaccination
– Obesity, Smoking
– Depression, BP

• At Risk Populations – 12 measures
– DM: HgA1c, LDL, BP, ASA, smoking
– HTN: BP
– Ischemic Vascular Dx: LDL, ASA or anti-thrombotic
– HF: beta-blocker
– CAD: LDL, ACE/ARB

http://www.scribd.com/doc/151412882/2013‐ACO‐Quality‐Measures

Quality

The pharmacist 
listened to me
The pharmacist 
listened to me

The medication  
was titrated 
correctly

The medication  
was titrated 
correctly

Whose expectations do 

Patient has 
improved 
adherence

Patient has 
improved 
adherence

90% visit 
slots filled
90% visit 
slots filled

you meet?

Not easy!
“Measure 
tsunami”

Lack of alignment 
or harmonization Poor IT utilization

Scientific merit or 
the strength of 

li bilit

Different focus 
between clinicians, 

Lack of consensus 
–core measure accuracy, reliability 

and validity

,
payers, patients sets?

Inconsistent data 
sources and 
specifications

Data transfer 
issues of privacy 
and ability to 

merge

Measure Commandments

Measures must be 
meaningful

Measures must beMeasures must be 
feasible

Measures must be 
actionable

Choosing Measures: balanced scorecard  
BALANCED SCORECARD

Mission
Structure
Trained staff
Technological tools

Patients
Clinical outcomes 

Financial
Clinic growth –patient referrals
Return on Investment
Cost avoidance or savings
Value/cost ratio
Funding/billing

Vision
Values

Technological tools
Communication systems
Workload
Employee satisfaction/retention

Clinical outcomes 
Satisfaction 
Care experiences

Processes
Error rate
Documentation
Care processes/task performance
Timeliness

Selecting Measures

General

NQMC –
8000 

measures

Hospital based 
ambulatory clinic

Readmissions

Clinic with Fee 
for Service based 

payment

PQRS

NQF

National 
Priority 
Measures

JC

Meaningful 
use

HCAP

PQRS

Meaningful 
use

HEDIS

5 star ratings
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Selecting Measures
Integrated 
models –
PCMH/ACO

NCQA

Managed 
Care

HEDIS

NCQA

Community 
Pharmacy

CPPA

PQA

Novice

PSPC

National 

ACO

Star 
ratings

H‐Cap

PQA

Star 
ratings

URAC

PQA

Star 
ratings

strategy

Utilize Resources

• Guidance reportsAHRQ, IOM

• Direct assistance and supportQIOs

• Guidance reports and trainingIHI

• Guidance reportsPCPCC

• Guidance reports and trainingPharmacy 
Associations

Tips for Successful Measure 
Collection

Availability of data
•Does it fit well into your process
•Will it disrupt care
• Use a % of the population
• Electronic versus manual if possible
• Use the least amount of resources and time

Accuracy of data
• Confidence in accuracy

Tips for Successful Measure 
Collection

Affordability
• Can you afford to collect this data

Actionable
• Can you interpret what you collect?
• Can you control or influence change based on 
what you collect?

• Do norms and benchmarks exist?

Integration Process
Lean
• Start with patient outcomes as a goal
• Focuses on processes to eliminate waste , non‐value added activities
• Develop best sequence of services for efficiency and quality
• Structure and process measurement are the core

Six‐sigma
• focused on reducing variation and defects within processes
• Series of steps
• Identify and define what needs to be improved
• Measure by collecting data
• Analyze the results
• Create solutions to improve
• Control the process with policies, guidelines and strategies

PDSA Cycle
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Patient Centered Quality

Patient data
• How well the 
provider 
listened and 
asked the 

Patient as an 
Individual
• Patient culture, 
beliefs, 
circumstances 

Patient as a 
person
• Open 
respectful, 
trusting  

Patient as a 
partner
• Plan understood and 
accepted by  patient

• Patient motivated toright 
questions

and 
preferences 
considered

g
relationship

• Informed 
decision 
making

Patient motivated to 
execute

• Goals are understood 
and mutual

• Follow up plan 
understood

Kleinman LC, Dougherty D. Assessing Quality Improvement in Health Care: Theory for Practice. 
Pediatrics 2013;131;S110DOI:10.1542/peds.2012‐1427n

Integration Challenges

Technology

Attribution

Time

The quality of your work, in the long run, is the
deciding factor on how much your services are
valued by the world.

Orison Swett Marden
(1850 - 1924) was an American inspirational author who wrote on success in

life and how to achieve it

Active Learning (10 minutes)
• Using the balanced score card:  

– Structure
– Process
– Patient Outcomes
– Financial Outcomes

• Using measurement commandments
M i f l– Meaningful

– Feasible
– Actionable

• Using your specific setting
• Find the an optimal measure from the sources provided.


