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Performance Measures to Focus on Quality of Care

BY JANE ANDERSON
Contributing Writer

he National Committee for Quali-

I ty Assurance is finalizing new per-

formance measures that will look

at quality of care all the way down to the

physician group and even the individual
physician level.

The measures, which will form the
foundation of a new Health Employer
Data and Information Set (HEDIS), could
require physicians to begin reporting
some quality data to health plans direct-
ly—echoing other performance measure-
ment efforts that already are underway
nationwide.

The draft ambulatory care quality mea-
sures were released for public comment in
October. Final measures are expected be-
fore the end of the year, according to an
NCQA spokesman.

“This is a big change,” said Dr. Bruce
Bagley, medical director for quality im-
provement at the American Academy of
Family Physicians (AAFP) and a member
of the NCQA committee that approved
the draft measures. “Physicians now will
begin to report some data from their clin-
ical records, such as “Why I didn’t give an
indicated medication.” ”

HEDIS, which measures quality of care,
is the main tool that health plans use to
track and report on their performance to
payers.

Until now, HEDIS has used administra-
tive claims data “almost exclusively” to
measure quality at the health plan level,
said Dr. Bagley. Now, “NCQA has rewrit-
ten these specifications so that it’s possible
to drive the measures down to the physi-
cian level. The measures can be used at the
plan level or at the physician group level
or even at the individual physician level, if
there are enough patients.”

The draft measures are designed to al-
low health plans to report on physician
performance for their networks. They in-
clude six prevention measures, such as
breast cancer screening and influenza vac-
cination rates, as well as measures that ad-
dress care for coronary artery disease, de-
pression, and asthma. Measures
addressing overuse and misuse of health
care services also are part of the proposed
HEDIS addition.

The measures include detailed technical
specifications and implementation meth-
ods, such as appropriate sample sizing, for
use by health plans.

The draft measures are not new, Dr.
Bagley pointed out. They were included
in the National Quality Forum-endorsed
National Voluntary Consensus Standards
for Physician-Focused Ambulatory Care,
and the AQA (formerly the Ambulatory
Care Quality Alliance) adopted these
measures as part of its Recommended
Starter Set of Clinical Performance Mea-
sures for Ambulatory Care. Therefore,
physician organizations have had an op-
portunity to see them and comment on
them prior to their release as part of
HEDIS, Dr. Bagley said.

“We see these [measures] as supple-
menting a number of national and re-
gional physician-level measurement ef-

forts that are already underway,” said
NCQA spokesman Jeff Van Ness. Because
NCQA included detailed instructions for
implementation, “this lowers the hurdle
for plans to begin to move and implement
these among physicians,” he said.

Nonetheless, Dr. Bagley said, once these
measures are made part of HEDIS, physi-
cian groups and individual physicians will
need to develop methods to collect the
necessary information without resorting
to retrospective chart audits.

“We’re promoting prospective data col-
lection,” such as checklists that can be
filled out at the time of the patient visit,
he said.

NCQA released the draft measures for
public comment in October. Mr. Van Ness
said that most of the comments NCQA
has collected have come from large na-
tional health plans, although some com-
ments have come from physicians and
other stakeholders. He declined to provide
information on the content of the com-

ments, citing privacy concerns.

Dr. Lynne Kirk, president of the Amer-
ican College of Physicians, said that her or-
ganization’s main concern about the new
quality measures was any additional pa-
perwork and cost burden they might add
to physicians” workloads.

“We aren’t saying, ‘Don’t do it,” ” she
said. “We're saying, ‘Let’s do it in a way
that actually enhances patient care.” It’s go-
ing to happen, and in some ways it may
improve quality.” [

Our Name
Has Gone Pro.

Albuterol Sulfate HFA has a new name:

ProAir™ HEFA

(albuterol sulfate) Inhalation Aerosol

Prescribe ProAir HFA to ensure patients continue to:

» Receive the #1 dispensed albuterol sulfate HFA®

* Depend on the same medication they’ve been using

ProAir™ HFA is indicated in adults and children 12 years of age and older for
the treatment or prevention of bronchospasm with reversible obstructive airway
disease and for the prevention of exercise-induced bronchospasm.

Inhaled albuterol sulfate can produce paradoxical bronchospasm that may be
life threatening. It should be recognized that paradoxical bronchospasm, when
associated with inhaled formulations, frequently occurs with the first use of a
new canister. ProAir HFA, as with all sympathomimetic amines, should be used
with caution in patients with cardiovascular disorders (especially

coronary insufficiencK, cardiac arrhythmias, and hypertension), —
convulsive disorders, hyperthyroidism, and diabetes. Do not exceed =
the recommended dose. Fatalities have been reported in =
association with excessive use of inhaled sympathomimetic drugs

in patients with asthma. Potential drug interactions can occur witl

beta blockers, diuretics, digoxin, or monoamine oxidase inhibitor

and tricyclic antidepressants.
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Adverse events, which occurred at an incidence rate of at least
3% with ProAir HFA, include headache, tachycardia, pain,
dizziness, pharyngitis and rhinits.
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