QUALITY MEASURES USED IN THE
GOVERNOR’SQUALITY INITIATIVE

The use of evidence-based treatment and measucaseoére essential to improve healthcare
quality. The Governor’s Quality Initiative (GQIl)as established to improve health care for North
Carolinians through promotion of evidence-basedtpgrain primary care and measurement of
health care quality using nationally recognizead#ads for care for specific health conditions.

There is considerable scientific research intodéegign of measures to capture health care quality
and numerous national organizations have develapddndorsed measures for preventive and
acute care. Providers across North Carolina ctlyregport data for quality measures as part of
their participation in Community Care of North Clama (CCNC) and/or as part of their agreements
with state insurers. The implementation of the @@llexpand current reporting statewide and
represents a significant initiative that can sexs@ model to other states seeking to improve the
health of their citizens through improved healtheoguality.

Measures of quality have been chosen by the G@hgarto assess quality of care in the following
five areas which represent a significant portioh@lth problems and health care expenditures
among North Carolinians: diabetes, asthma, coivgelseart failure, hypertension, and post-Ml
care. Selection of measures for these conditi@sguided by the following principles:

* Measures used in the GQI are based on natioredbgnized evidence-based standards such
as those developed by the National Committee faliQquAssurance (NCQA) and endorsed
by the National Quality Forum (NQF) and which héeen widely accepted in the North
Carolina provider community.

» Whenever possible, GQI measures will build oistaxg reporting systems, particularly the
CCNC measures, to assess quality. Building ortiagisystems will reduce burden and
ensure the most comparable results across time.

» Assessment in progress regarding quality of walide regularly conducted and will include
critical review of the measures being used andtes to adjust them. Changes in measures
will be linked to the release of new national s&ngd and improvements in the measurement
process suggested by evidence-based practice.n&irpaof GQI to measures for other
conditions and across the continuum of care isg-term goal.

Data to calculate measures will be obtained batbuth claims data and chart audits. Collection of
data will consider the privacy concerns of provedand patients and every effort will be made to
reduce the cost and administrative burden on pi@ugirs of additional data collection activities.
Other GQI activities to assist practices in impravguality will provide support for provider-based
data collection for short-term assessment of im@noant.

A detailed description of specific measures proddsethe initial five GQI diseases/conditions
follows.
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DIABETES

Eligible Patients: « 18-75 years old
 Diagnosis of diabetes based on:
« ICD-9 or DRG codes for outpatient, nonacuteatignt, acute inpatient or emergency
department visits (specific CPT or revenue codes)
< pharmacy data indicating prescription for imswr oral hypoglycemics/antihyperglycemics
» exclude patients with polycystic ovaries, gastal diabetes, steroid-induced diabetes

Quality Measures (endorsing organization):
1 One hemoglobin Alc measurement in past year (NG@d Alliancé)
2 Most recent HbAlc is >9.0% (NCQA)
3 One LDL-C test in past year (NCQA)
4  Most recent LDL-C is <100mg/dl (NCQA)
5 Documented retinal or dilated eye exam by ancaye professional (NCQA)
6 Any documented foot exam (visual inspectionsseynexam with monofilament, pulse exam) in pasirye
7 Most recent BP is <130 systolic and <80 diastoli

8 Any nephropathy screening in past year — urifeaalbumin screen or + result, diagnosis of ocatimeent for
nephropathy, nephrologist visit, ACE inhibitor/ARBerapy (NCQA)

9  Flu vaccine in past year (CCRE

10 Pneumococcal vaccine ever (CCRIC)
Data Collection:
Claims data used to identify a panel of eligibl&grds for each practice.
Chart audit at practice to:

- Confirm diagnosis and exclude those without dtab
- Obtain information for measures

! National Committee for Quality Assurance

2 National Diabetes Quality Improvement Alliance

% If feasible, BP of 140/90 will also be collectentlaeported only to the practice
4 Community Care of North Carolina

® National measures for flu and pneumococcal vascime not disease-specific
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ASTHMA

Eligible Patients: « 5-40 years old
 Diagnosis of asthma based on:
« ICD-9 or DRG codes for outpatient, nonacuteatignt, acute inpatient or emergency
department visits (specific CPT or revenue codes)
« specific subsets of patients for measures egipli to patients with mild, moderate or severe
asthma

Quality Measures (endorsing organization):

1 Patients evaluated during at least one offisi far frequency of symptoms (AMA
2 Patients with mild, moderate or severe (stagBg)lasthma on preferred long-term control medimatAMA)

3 Patients with mild, moderate or severe (stagBg)lasthma have asthma action plan in chart a@udeented
that was given to patient (AMA)

Data Collection:

Claims data used to identify a panel of eligibléigrds for each practice.

Chart audit at practice to:
- Confirm diagnosis and exclude those without msth
- Determine subset of patients for measures Zand., patients with >Stage | asthma
- Obtain information for measures

CONGESTIVE HEART FAILURE

Eligible Patients: « >18 years old
 Diagnosis of congestive heart failure (CHF) lobse:
« ICD-9 or DRG codes for outpatient, nonacuteatignt, acute inpatient or emergency
department visits (specific CPT or revenue codes)
* subsets of patients for measures applicablatiemqts with EF<40%

Quality Measures (endorsing organization):

la Patients with left ventricular function assesshin past 3 years (CCNC) — FROM CLAIMS DATA
1b Patients with quantitative results of LVF assasnt recorded (AMA) — FROM CHART REVIEW

1la and 1b will allow comparison of methods and test accuracy of claims data to verify that LVF assessment
was done.

2 Patients with EF <40% who were prescribed AQEARBB therapy (AMA)
3 Patients with EF <40% who were prescribed bktekier therapy (AMA)

Data Collection:

Claims data used to identify a panel of eligibl&égrds for each practice.
Claims data also used to identify receipt of LVBessment by eligible patients
Chart audit at practice to:

- Confirm diagnosis and exclude those without CHF

- Determine patients with EF <40% for measuree®@&

- Obtain information for measures

¢ American Medical Association Physician ConsortiiamPerformance Improvement
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HYPERTENSION

Eligible Patients: « >18 years old

 Diagnosis of hypertension based on ICD-9 codes

« ICD-9 or DRG codes for outpatient, nonacuteatignt, acute inpatient or emergency
department visits (specific CPT or revenue codes)
Quality Measures (endorsing organization):
1 Patients with most recent BP reading <140/90QKLT

Data Collection:
Claims data used to identify a panel of eligibl&grds for each practice.
Chart audit at practice to:

- Confirm diagnosis and exclude those without igesion
- Obtain values for most recent BP

PosT-MI

Eligible Patients: « >18 years old
» Diagnosis of coronary artery disease with pkitbr
* ICD-9 or DRG codes for outpatient, nonacuteatignt, acute inpatient or emergency
department visits (specific CPT or revenue codes)
» Pharmacy data are available
Quality Measures (endorsing organization):
1 Patients filling prescriptions for lipid-lowedrmedications (AMA)
2 Patients filling prescriptions for beta blocké&d/A)

Data Collection:

These measures will be community-level measuresiahdpecific to individual practices or physiciari3ata will be
obtained from administrative insurance and pharneryefit databases.
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