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e QIOs

 Formerly known as Peer Review
Organizations

e Focus on three efforts
— Health Care Quality Improvement

— Beneficiary Protection
— Program Integrity



* QIOs contract with the Centers for
Medicare & Medicaid Services

« Single QIO contract per state, U.S.
territory, and the District of Columbia (53
total)

* QIOs contract for 3 -year contract cycles

— “SoW” - “Scopes” or “Statements” of Work

e Clinical performance and provider
satisfaction measures

e 8th SoW started in August 2005



o Across diverse provider settings

— Hospitals, physician offices, nursing
homes, home health agencies, managed
care plans, and prescription drug plans

 Voluntary participation by providers
— Non-regulatory in nature

« Activities provided free of charge to
providers






e Provide quality improvement technical
assistance to providers

« Facilitate rapid-cycle improvement by
oroviders
 Implement educational and training

conferences, teleconferences and Web -
based programs

« Perform on-site and off-site academic
detailing for specific clinical topic areas

e Collect and analyze data to support quality
Improvement activities
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 Expands work of QIOs to include
— Health information technology
— Ambulatory prescription medications

* QIOs offer assistance pertaining to
prescription drug therapy to
— Medicare providers, practitioners
— Medicare Advantage Plans under Part C
— Prescription drug plans under Part D



 New QIO task for the 8th SoW
— August 2005 to July 2008

 Developmental in nature

— Less structured than tasks in other settings
National clinical measures still being developed
Part D data to QIOs not yet available

QIO latitude in developing project - QIO
projects across the nation will be diverse

Experiences during this SoW will influence
program structure for the 9th SowW



e Improve prescribing using pharmacy

data based performance measures

* Improve patient self-management
through MTM services

e Improve disease specific therapy
using integrated Medicare data

* QlO-developed project
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 Decrease use of “potentially inappropriate
medications” for the elderly — 11 states

e Improve medication use in diabetics — 8
states

e Several states linking medical and
pharmacy data to report on quality
measures

* Improve medication reconciliation
petween hospital and community
oharmacy
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e July 2007 Supplement Journal of Managed
Care Pharmacy

— “Medicare Quality Improvement Organization's

Ambulatory Drug Therapy Improvement Activities
and Partnerships with Medicare Part D

Prescription Drug Plans and Medicare Advantage
Plans”

— Authors: David Schulke, Elaine Krantzberg, Jim
Grant

— http://amcp.org/data/jmcp/July%20B%20Supplem
ent.pdf
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e Goals

— Increase acceptance of MTMS and
Improve medication understanding

— Collect data and analyze automated MTMS
messaging to pharmacists

— Collect data and calculate clinical quality
measure
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e Clinical Quality Measure
— ACE Inhibitor in congestive heart failure
— Antidepressant compliance

 Medication Therapy Management

ncrease knowledge of Medicare
peneficiary, prescribers, nurses,

oharmacists

13



14



15



16



* & |

 Enhancing the impact of MTM services

— Project Partners: Medi-Care First BCBS,
University of Maryland and Howard University
schools of Pharmacy

— QIO developed a pharmacist assessment of MTM
services tool

Will measures pre and post perceptions and satisfaction
with MTM services

— QIO analyzes quarterly claim reports for MTM
services
DDI and PIM measures
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* Impact of pharmacists face-to-face

MTM services

— Project Partners:

AvMed and Humana and

contracted community pharmacies

providing MTM

— QIO develops and distribute material to
Increase awareness of MTM services

— QIO collects and
— Evaluates comp

meds prescribec

analyzes data
lance, cost, number of
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e Medication Reconciliation

— Project Partners: Two Part D plans, a hospital and
a group of community pharmacies

— QIO provides hospital pharmacists access to
patient-level Part D data

— Establishes link between hospital and community
pharmacy when patient is discharged

— Patient survey collects information on ADE in
Intervention and control group
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* Hospitals, physician offices
— Pay for performance
— Value based purchasing

 Pharmacy
— PQA
Measurement and reporting
— NQF
Therapeutic drug management standards
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e Possible areas of focus

— Patient pathways
Transitional care, med reconciliation

— Patient safety
Potentially inappropriate meds

— Prevention

Vaccination, evidence based prescribing,
compliance

— Beneficiary protection
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 Know your QIO

— QIO look up
www.ahga.org/pub/connections/162_694 2450.cfm

— Pharmacist
— Manager of Task 1d3
e Determine common Interests

— 8™ Scope of Work project
— Educate QIO about pharmacy
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e Oth Statement of Work

— Mutual project
— Active or advisory role

e Disseminate/share information
« Common legislative agendas
e Use QIO as educational resource

QIO as a connector
— Pharmacy stakeholder meetings
— Pharmacy involvement in other settings of care
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Thank you for your interest in
Quality Improvement Organizations

Julie Kuhle R.Ph.
Ikuhle@iaqgio.sdps.org
515-273-8876
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