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Hot Off the Press seeks to connect the reader to the most relevant and recent trials,
reviews and commentaries related to health care quality with a focus on medication-
and pharmacy-related topics.

Topic: Core Quality Measure Collaborative

0 Citation: Conway PH. The core quality measures collaborative: a rationale and
framework for public-private quality measure alignment. Health Affairs Blog
[Internet]. c2010: 23 June 2015. Available at
http://healthaffairs.org/blog/2015/06/23/the-core-quality-measures-
collaborative-a-rationale-and-framework-for-public-private-quality-measure-
alignment

0 Description: The Core Quality Measure Collaborative was convened in 2014 by
America’s Health Insurance Plans (AHIP) and its member plans with leaders
from the Centers of Medicare and Medicaid Services (CMS), the National Quality
Forum (NQF), and national physician organizations. A recent initiative known as
the 3Rs has been introduced in an effort to reduce measure volume, refine
measure use and relate measures to patient health. With thousands of quality
measures available and wide variability in their use, this initiative will
consolidate measures into core measure sets that will help relieve some of the
measurement burden. In addition to reducing the total number of measures
and eliminating redundancies, this initiative seeks to switch the measurement
focus from measuring patient care processes to measuring patient outcomes.
The collaborative has specified 10 governing principles to be used as a
framework for developing a core measure set that will be released later this
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year. Reaching consensus on which measures to include in the core measure
sets, as well as implementing them for meaningful use will prove to be
challenges in the future.

Topic: Medication Adherence and Health Outcomes

0 Citation: Seabury SA, Lakdawalla DN, Dougherty S, Sullivan J, Goldman DP.
Medication adherence and measures of health plan quality. Am J Manag Care.
2015;21(6):e379-e389.

O Description: A retrospective study analyzing private sector medical and
pharmacy claims data was conducted to determine the association between
health outcomes and medication adherence. This study included patients with
diabetes and congestive heart failure (CHF) and looked at plan-level medication
adherence measures, as well as plan performance based on average rates of
disease complications. Plans were grouped by low, moderate and high
adherence and found to vary widely. Overall, plans with high-level adherence
had lower rates of disease complications and lower medical costs per patient
compared to plans with low to moderate-level adherence for both diabetes and
CHF patients. This suggests that health plan performance can be improved by
utilizing medication adherence measures.

Topic: Appointment-Based Medication Synchronization

0 Citation: Holdford D, Saxena K. Impact of appointment-based medication
synchronization on existing users of chronic medications. J Manag Care Spec
Pharm. 2015;21(8):662-69.

O Description: In this retrospective cohort study, 1-year medication adherence
and persistence rates were analyzed for patients using chronic medications and
enrolled in an appointment-based medication synchronization (ABMS)
program. This study differs from previous studies which have looked at newly
enrolled patients to an ABMS program rather than patients currently enrolled.
Patients included in the study had to be taking one of six chronic medication
classes and had to be enrolled in ABMS for at least two concurrent months.
Proportion of days covered (PDC) was used to measure medication adherence.
The study demonstrated that patients enrolled in ABMS for at least six months
had a higher rate of adherence and likelihood of being persistent compared to
the control patients receiving usual care, who were matched based on




medication class, prior adherence behavior, age, gender and geographic
location. The findings of this study provide further evidence that the ABMS
model is an effect tool to improve patient medication adherence.




