2009 Louisiana Medicare Quality Award Fact Sheet

 The Quality Award Measures
Physician Quality Award Measures 

The 2009 Physician Quality Award is presented to physician practices that have achieved defined levels of health care quality based on information gleaned from Medicare FFS Part B data for calendar year ending December 31, 2008.  The quality measures considered for this award includes the percent of Medicare patients receiving the following recommended clinical tests or services:

· Percent of Medicare patients with diabetes receiving HbA1C
· Percent of Medicare patients with diabetes receiving eye exams

· Percent of Medicare patients with diabetes receiving lipid profile

· Percent of female Medicare patients receiving their mammogram

· An aggregate score, representing an equally weighted average of the 4 measures above 

The award levels are defined as follows:

· Platinum Award Winners achieved at least 80% on each of the 5 measures OR at least  75% on the first 4 measures plus an aggregate score of at least 85%

· Gold Award winners achieved at least 75% on each of the 5 measures OR at least 70% on the first 4 measures plus an aggregate score of at least 85%

· Silver Award Winners achieved at least 70% on each of the 5 measures OR at least 80 % on the first 4 measures plus an aggregate score of at least 85%

· Bronze Award Winners achieved at least 70% on each of the 5 measures OR at least  75% on the first 4 measures plus an aggregate score of at least 80%

Nursing Home Quality Measures

Nursing Homes are awarded Platinum, Gold, Silver and Bronze Level Awards indicating achievement of National Patient Safety Initiative (NPSI) quality measure improvement ranging from 20% - 85% improvement in reducing physical restraint use and/or pressure ulcer incidence and/or achieving 80-100 points in the Innovator Award track.*

Innovator Award Criteria*

	Criteria
	Points Possible

	Increased resident activities based on resident choice 
	5

	Joined the Advancing Excellence Campaign 
	5

	Began a choice in dining program, such as buffet dining, liberalized diets.  These expanded dietary choices can be related back to improved dietary outcomes.
	10

	Participated in the Save Our Skin Pressure Ulcer Collaborative Across Health Care Settings and have implemented portions of the toolkit OR Implemented a new Skin Care program for management and prevention of Pressure Ulcers such as PUP Team or Red Napkin Program
	5

	Culture change through the use of Learning Circles – demonstrable improvement traced back to these efforts.  Such as increased resident activities.
	5

	Culture change through initiating neighborhoods – to include incorporation of the language, i.e. neighborhood vs. hall or wing; spa vs. shower/whirlpool 
	10

	Nursing Home Quarterly Webinars – participated in 3 of the 4 offered in 2009
	5

	Learned to use CASPER reports to improve Quality Measure ratings – demonstrable by increase in level of stars received in that area per Nursing Home Compare data.
	5

	Created a Leadership Team to tackle restraints, pressure ulcers, and culture change implementation
	5

	Implement efforts to reduce staff turnover:  track rate or perform exit interviews, implemented CNA career ladders, mentor programs
	10

	Joined LEADER as a Corporation or as a Nursing Home
	5

	Restraint free facility:  restraint rate of zero for quarter 1 2008 through quarter 2 2009
	25

	Completed their homework assignments
	5

	Achieved a CMS Overall Five Star Status
	20

	Achieved a CMS Overall Four Star Status
	10


Hospital Quality Award Measures 

Hospital Awards

eQHealth Solutions honors high-performing hospitals that are active in clinical quality improvement in one or more of four clinical topics:  acute myocardial infarction (AMI or heart attack), heart failure, community-acquired pneumonia and surgical care.
The Measures Management System has been developed in collaboration with the National Quality Forum (NQF), the Agency for Healthcare Research and Quality (AHRQ), The Joint Commission, the National Committee for Quality Assurance (NCQA), the American Medical Association Physician Consortium for Performance Improvement (AMA PCPI) and other measure stakeholders.

All measures can be found with further detail at www.qualitynet.org/medqic.   The Medicare Measures Management System establishes clinical quality measures of greatest importance.  

27 quality measures, which include clinical process of care (24) and clinical outcome (3) measures.
The performance rate is calculated by dividing the numerator by the denominator. The denominator is the sum of all eligible cases (as defined in the measure specifications) submitted to the QIO Clinical Data Warehouse for the reporting period. The numerator is the sum of all eligible cases submitted for the same reporting period where the recommended care was provided. The same data will be used for individual hospital, state and national rate calculations. 

Hospitals are not required to apply for this award nor are facility size a factor in the determinations. The hospitals’ baseline measurement was based on first calendar quarter of 2008; the second calendar quarter of 2009 was used for re-measurement.  
Heart Attack:

Every year, about one million people suffer a heart attack (acute myocardial infarction or AMI). AMI is among the leading causes of hospital admission for Medicare beneficiaries, age 65 and older. 

Scientific evidence indicates that the following process of care measures represent the best practices for the treatment of AMI. Higher scores are better. 

· Aspirin at arrival - Acute myocardial infarction (AMI) patients without aspirin contraindications who received aspirin within 24 hours before or after hospital arrival. 

· Aspirin at discharge - AMI patients without aspirin contraindications who were prescribed aspirin at hospital discharge. 

· ACE inhibitor or ARB for left ventricular systolic dysfunction - AMI patients with left ventricular systolic dysfunction (LVSD) and without angiotensin converting enzyme inhibitor (ACE inhibitor) contraindications or angiotensin receptor blocker (ARB) contraindications who are prescribed an ACE inhibitor or an ARB at hospital discharge. 

· Beta Blocker at discharge - AMI patients without beta-blocker contraindications who were prescribed a beta-blocker at hospital discharge. 

· Fibrinolytic medication received within 30 minutes of hospital arrival - AMI patients receiving fibrinolytic therapy during the hospital stay and having a time from hospital arrival to fibrinolysis of 30 minutes or less 

· PCI Received Within 90 Minutes Of Hospital Arrival - AMI patients receiving Percutaneous Coronary Intervention (PCI) during the hospital stay with a time from hospital arrival to PCI of 90 minutes or less. 

· Smoking cessation advice/counseling - AMI patients with a history of smoking cigarettes, who are given smoking cessation advice or counseling during a hospital stay. 

Heart Failure 

Heart failure is the most common hospital admission diagnosis in patients age 65 or older, accounting for more than 700,000 hospitalizations among Medicare beneficiaries every year. It is associated with severe functional impairments and high rates of mortality and morbidity. 

Substantial scientific evidence indicates that the following process of care measures represent the best practices for the treatment of heart failure. Higher scores are better. 

· Evaluation of left ventricular systolic (LVS) function - Heart failure patients with documentation in the hospital record that an evaluation of the left ventricular systolic (LVS) function was performed before arrival, during hospitalization, or is planned for after discharge. 

· ACE inhibitor or ARB for left ventricular systolic dysfunction - Heart failure patients with left ventricular systolic dysfunction (LVSD) and without angiotensin converting enzyme inhibitor (ACE inhibitor) contraindications or angiotensin receptor blocker (ARB) contraindications who are prescribed an ACE inhibitor or an ARB at hospital discharge. 

· Discharge instructions - Heart failure patients discharged home with written instructions or educational material given to patient or care giver at discharge or during the hospital stay addressing all of the following: activity level, diet, discharge medications, follow-up appointment, weight monitoring, and what to do if symptoms worsen. 

· Smoking cessation advice/counseling - Heart failure patients with a history of smoking cigarettes, who are given smoking cessation advice or counseling during a hospital stay. 

Pneumonia 

Community acquired pneumonia is a major contributor to illness and mortality in the United States, causing four million episodes of illness and nearly one million hospital admissions each year. 

Scientific evidence indicates that the following process of care measures represent the best practices for the treatment of community-acquired pneumonia. Higher scores are better. 

· Initial Antibiotic Timing - Pneumonia inpatients that receive within 6 hours after arrival at the hospital. Evidence shows better outcomes for administration times less than four hours. 

· Pneumococcal Vaccination Status - Pneumonia inpatients age 65 and older who were screened for pneumococcal vaccine status and were administered the vaccine prior to discharge, if indicated. 

· Influenza Vaccination Status - Pneumonia patients age 50 years and older, hospitalized during October, November, December, January, or February who were screened for influenza vaccine status and were vaccinated prior to discharge, if indicated. 

· Blood Cultures Performed in the Emergency Department Prior to Initial Antibiotic Received in Hospital - Pneumonia patients whose initial emergency room blood culture specimen was collected prior to first hospital dose of antibiotics. 

· Appropriate Initial Antibiotic Selection - Immunocompetent patients with pneumonia who receive an initial antibiotic regimen that is consistent with current guidelines. 

· Smoking cessation advice/counseling - Pneumonia patients with a history of smoking cigarettes, who are given smoking cessation advice or counseling during a hospital stay. 

Surgical Care Improvement Project 

Hospitals can reduce the risk of complications like wound infection or blood clots in surgery patients by giving the right treatments at the right time. For example, studies show a strong association of reduced incidence of post-operative infection with administration of antibiotics within the one hour prior to surgery. After the incision is closed, however, studies show that prolonged administration of prophylaxis with antibiotics may increase the risk of certain other infections at no additional benefit to the surgical patient. 

Scientific evidence shows that the following process of care measures represent the best practices for preventing complications after certain surgeries (colon surgery, hip and knee arthroplasty, abdominal and vaginal hysterectomy, cardiac surgery (including coronary artery bypass grafts (CABG)) and vascular surgery). Higher scores are better. 

· Prophylactic Antibiotic Received Within 1 Hour Prior to Surgical Incision - Surgical patients who received prophylactic antibiotics within 1 hour prior to surgical incision. 

· Prophylactic Antibiotics Discontinued Within 24 Hours After Surgery End Time - Surgical patients whose prophylactic antibiotics were discontinued within 24 hours after surgery end time. 

· Prophylactic Antibiotic Selection - Surgical patients who received the recommended antibiotics for their particular type of surgery. 

· Surgery Patients with Recommended Venous Thromboembolism Prophylaxis Ordered - Surgery patients with recommended venous thromboembolism (VTE) prophylaxis ordered anytime from hospital arrival to 48 hours after Surgery End Time. 

· Surgery Patients Who Received Appropriate Venous Thromboembolism Prophylaxis Within 24 Hours Prior to Surgery to 24 Hours After Surgery - Surgery patients who received appropriate venous thromboembolism (VTE) prophylaxis within 24 Hours prior to Surgical Incision Time to 24 Hours after Surgery End Time. 

· Cardiac Surgery Patients With Controlled 6 A.M. Postoperative Blood Glucose - Cardiac surgery patients with controlled 6 A.M. blood glucose (≤ 200 mg/dL) on postoperative day one (POD 1) and postoperative day two (POD 2) with Surgery End Date being postoperative day zero (POD 0). 

· Surgery Patients with Appropriate Hair Removal - Surgery patients with appropriate surgical site hair removal. No hair removal, or hair removal with clippers or depilatory is considered appropriate. Shaving is considered inappropriate. 

· Surgery Patients on a Beta Blocker Prior to Arrival Who Received a Beta Blocker During the Perioperative Period - Surgery patients who were taking heart drugs called beta blockers before coming to the hospital, who were kept on the beta blockers during the period just before and after their surgery

Home Health Quality Measures 

Louisiana Home Health Quality Awards are given for excellent performance and improvement in Acute Care Hospitalization and/or improvement in an OASIS (Outcome and Assessment Information Set for home health agencies) outcome-based project.  The achievements are for calendar year 2009

· Improvement in Ambulation/Locomotion Ability to SAFELY walk, once in a standing position, or use a wheelchair, once in a seated position, on a variety of surfaces 

· Improvement in Bathing Ability to wash entire body. 

· Improvement in Transferring Ability to move from bed to chair, on and off toilet or commode, into and out of tub or shower, and ability to turn and position self in bed if patient is bedfast. 

· Improvement in Management of Oral Medication Patient's ability to prepare and take all prescribed oral medications reliably and safely, 
including administration of the correct dosage at the appropriate times/intervals.

· Improvement in Pain Interring with Activity 

· Acute Care Hospitalization 

· Emergent Care   
· Discharge to Community   

· Improvement in Dyspnea (Shortness of Breath) 

· Improvement in Urinary Incontinence 

· Improvement in Surgical Wound Status, and 

· Emergent Care for Wound Deterioration
Technical Notes:
The definitive description of all measures reported on Hospital Compare, including their micro-specifications, is found at the QualityNet website. The information provided below and at www.cms.hhs.gov for each of the measures is intended to be illustrative, but is not a definitive listing of the micro-specifications. The complete measure specifications can be viewed on www.QualityNet.org. 

Note:  “Mr. Chairman, In conclusion, let me note that one study demonstrated that the time frame from the approval of a research grant that ultimately yields useful findings to the widespread diffusion and adoption of those results was at least 17 years.”

Testimony on Technology, Innovation, and the Costs of

Health Care  
 Carolyn M. Clancy, M.D., Director, AHRQ

Before the Joint Economic Committee, July 9, 2003
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