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Presenter
Presentation Notes
In my mind, performance measurement as a science has many purposes.  It should be an integral part of all efforts to improve the quality of care, encourage performance improvement with the ability to benchmark individual or group performance against regional and national standards, advance efforts to support quality improvement efforts at the point of care, specifically by integrating measures into electronic health record systems (EHRS), and when the data is valid, tested and risk adjusted where appropriate, can be used for public reporting to help informed shared decision making and ultimately choice.  PCPI and other organizations are beginning an effort to advance the alignment of performance measures to be integrated into Medical Board MOC programs.  This clearly will enhance our efforts to provide patient centered care.
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Physician Consortium for 
Performance Improvement® (PCPI)

We want to increase these numbers:

• Only 1 physician in 5 receives process of care data

• Fewer than 1 physician in 5 receives clinical outcomes data

Audet AJ, Doyt MM, Shamasdin J, et al. Physicians’ Views on Quality of Care: Findings 
from the Commonwealth Fund National Survey of Physicians and Quality of Care.  New 
York: The Commonwealth Fund, 2005.

Presenter
Presentation Notes
A 2005 survey conducted by the Commonwealth Fund regarding physicians and quality of care, found only:

1 in 5 physicians receives process of care data; and
< 1 in 5 physicians receives clinical outcomes data.

The PCPI wants to increase these numbers.  

A vehicle to do so is through meaningful use of EHRS.
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Meaningful Use of EHRS

• “Meaningful use” needs to be meaningful to all 
health care providers

• Goal: Engage all physicians and health care 
professionals from varying specialties in 
meaningful use of measures and of EHRS.

Presenter
Presentation Notes
The tools necessary to accomplish this include commitment from the profession, further research into the science of performance measurement and quality improvement, education of health care professionals providing care as to the value of performance measurement, adequate funding, health information technology integrated into the workflow of the providers of care, and a true commitment from the academic (educational) community to incorporate into the curriculum of medical students learning about the principles of quality and measurement.  No longer is it appropriate to ask the question, “is it necessary to teach quality”, it is!  Assistance for some of this is already underway with funding appropriated for CER, information technology and a clearly stated commitment from health care professionals, professional specialty societies and the AMA.

((Bernie, perhaps revise to be more “on message” regarding meaningful use for all.))
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Foundation:  Clinically Relevant Measures

PCPI Membership
All providers at the same table

• More than 100 national medical specialty and state 
medical society representatives 

• Council of Medical Specialty Societies
• ABMS and Member Boards
• 13 health care professional organizations (NEW)
• Health care consumer/purchaser panel (NEW)

Presenter
Presentation Notes
The PCPI has and continues to provide the forum to develop clinically relevant measures for all specialties.

The PCPI is convened and staffed by the AMA.  Membership consists of more than 125 national medical specialty and state medical societies and ABMS and its Member Boards, CMSS, AHRQ, CMS, The Joint Commission, NCQA and NQF are also participants and represented at PCPI meetings.  Experts in methodology are an integral part of the PCPI and 13 non physician health care professional organizations as well as the health care consumer/purchaser panel participate actively at PCPI meetings.  
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Criteria for Topic Selection

Required characteristics
• Gaps and variations in care 
• Evidence base 
• High impact 

• High value characteristics
• Care coordination
• Patient safety 
• Appropriateness/overuse 

Presenter
Presentation Notes
How does one go about selecting a high priority clinical area to develop quality measures?  There are competing pressures to accomplish this.  CMS and the PQRI Program, consumer-purchasers for public reporting, well defined gaps in measure development as articulated by many medical specialties (particularly as they become necessary for PQRI and other pay for performance programs), and accrediting bodies and maintenance of certification programs among others.  The selection process must incorporate the necessities of developing specifications for multiple data sources including EHRS, a protocol to test measures, a compendium of clinical guidelines and best practices to facilitate measure development, and a plan for implementation.

The hierarchy to enable decision making in this complex setting as determined by PCPI and others (NQF) includes:
Importance
Scientific acceptability – evidence available
Usability (and interpretability)
Feasibility
Where gaps in measures exist

**The gold standard would be that the measures would be generated from a strong evidence base, clinically rich data, and employ strong risk adjustment mechanisms.




6

PCPI Portfolio: Measures Across All
Specialties

Acute otitis externa / otitis media with effusion
Adult diabetes
Anesthesiology and critical care
Atrial fibrillation and atrial flutter
Asthma
Care Transitions
Chronic kidney disease
Chronic obstructive pulmonary disease
Chronic stable coronary artery disease
Chronic wound care
Community-acquired bacterial pneumonia
Emergency medicine
End stage renal disease – Adult
End stage renal disease – Pediatric
Endoscopy and polyp surveillance
Eye care
Gastroesophageal reflux disease
Geriatrics
Heart failure
Hematology
Hepatitis C
HIV/AIDS
Hypertension
Major depressive disorder – Adult
Major depressive disorder – Child & Adolescent

Melanoma
Nuclear medicine
Obstructive sleep apnea
Oncology
Osteoarthritis
Osteoporosis
Outpatient parenteral antimicrobial therapy
Palliative care
Pathology
Pediatric acute gastroenteritis
Perioperative care
Prenatal testing
Preventive care and screening
Prostate cancer
Radiology
Rheumatoid arthritis
Stroke and stroke rehabilitation
Substance abuse

Adult influenza immunization*; Colorectal cancer 
screening*; Problem drinking*; Screening 
mammography*; Tobacco use*

*Asterisk indicates performance measures included 
in the preventive care and screening measures 
collection.

Presenter
Presentation Notes
Our current measures portfolio consists of 42 measurement sets, 260+ individual measures.  About 70% of the measures in the CMS PQRI were developed by the PCPI.

A goal of the PQRI program was to provide opportunities for all specialties to participate.  With EHRS and meaningful use, we have an opportunity to again be certain the PCPI develops measures for all, but also that we now take advantage of this rich, new data source.
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Current Workplan:  To Fill Gaps

Appropriateness topics
• Surgical and non-surgical management of back pain
• PCI for chronic stable coronary artery disease
• Maternity Care: induction of labor/C-Sections
• Sinusitis: antibiotic prescriptions and sinus radiography
• Diagnostic imaging

Care coordination
• Phase I:  transition from hospital discharge to home or other 

facility; transition from Emergency Department
• Phase II:  transitions across ambulatory care

Presenter
Presentation Notes
The current PCPI workplan is filling the measurement gaps by integrating the national goals established by NQF’s National Priorities Partnership into its measurement topic selection. These include:

Eliminate overuse while ensuring the delivery of appropriate care
Health care that promotes better health and more affordable care by continually and safely reducing the burden of unscientific, inappropriate, and excessive care, including drugs, procedures, visits, and hospital stays
((Bernie, FYI))
Care coordination: Phase I
Bundled measures:
Reconciled medication list received by discharged patients
Transition record with specified elements received by discharged patients
Timely transmission of transition record (to facility or primary physician for follow-up care)
Transition record received by discharged patients, emergency department discharges
Discharge planning/post discharge support for heart failure patients

PCPI approved; NQF Steering Committee recommended; NQF public comment period to tentatively begin 4th quarter 2009 

Phase II:  to look at many other transitions in ambulatory care that can touch on many specialties
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Current Workplan: To Round Out 
Measurement Sets

• Outcomes
• Intermediate outcomes
• Processes

• Appropriateness
• Underuse

• Inpatient and outpatient

Heart Failure 
Measurement 

Set

Presenter
Presentation Notes
The current workplan also entails “building out” robust sets of measures to include:

Outcomes
Patient visits in which patient symptoms have improved or remained consistent with treatment goals since last assessment OR 
Patient symptoms have demonstrated clinically important deterioration since last assessment with a documented plan of care
Appropriateness/Overuse
Patients who receive 3 or more echocardiograms within 12 month period
Underuse (examples)
Patients prescribed combination drug therapy
Counseling re: Implantable Cardioverter-Defibrillator (ICD)
Care Coordination
Discharged patients for whom a follow up appointment was scheduled

The Heart Failure measurement set was recently revised and the public comment period closed September 20
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Current Workplan

• Integration into EHRS
• Working with:

• NCQA and NQF
• EHR vendors
• Physician users of EHRS

Presenter
Presentation Notes
With all providers and specialties at the table, we can:

Fill gaps in measures
Build out sets – missing pieces
Specify appropriateness for EHRS, working with NCQA and NQF.


Karen Kmetik our VP of Performance Improvement will provide more details on our model to do this.
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www.physicianconsortium.org

The Physician 
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Performance 
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