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Abstract

Obijective: To user-test and evaluate a performance information manage-
ment platform that makes standardized, benchmarked medication use qual-
ity data available to both health plans and community pharmacy organiza-
tions.

Setting: Multiple health/drug plans and multiple chain and independent
pharmacies across the United States.

Evaluation: During the first phase of the study, user experience was mea-
sured via user satisfaction surveys and interviews with key personnel (phar-
macists, pharmacy leaders, and health plan leadership). Improvements
were subsequently made to the platform based on these findings. During
the second phase of the study, the platform was implemented in a greater
number of pharmacies and by a greater number of payers. User experience
was then reevaluated to gather information for further improvements.

Results: The surveys and interviews revealed that users found the Web-
based platform easy to use and beneficial in terms of understanding and
comparing performance metrics. Primary concerns included lack of access
to real-time data and patient-specific data. Many users also expressed un-
certainty as to how they could use the information and data provided by the
platform.

Conclusion: The study findings indicate that while information manage-
ment platforms can be used effectively in both pharmacy and health plan
settings, future development is needed to ensure that the provided data can
be transferred to pharmacy best practices and improved quality care.

J Am Pharm Assoc. 2015;55:634—641.
doi: 10.1331/JAPhA.2015.15074

634 JAPhA | 55:6 | NOV/DEC japha.org

Downloaded From: http://japha.org/ by Chris Baumle on 01/12/2016

Janice L. Pringle, PhD, Director, Program
Evaluation and Research Unit, School
of Pharmacy, University of Pittsburgh,
Pittsburgh, PA

Shannon M. Kearney, DrPH, MPH,
CPH, Coordinator of Operations, Program
Evaluation and Research Unit, School
of Pharmacy, University of Pittsburgh,
Pittsburgh, PA

Kim Grasso, MSEd, Senior Research
Specialist, Program  Evaluation and
Research Unit, School of Pharmacy,
University of Pittsburgh, Pittsburgh, PA

Annette D. Boyer, BSPharm, Vice Presi-
dent of Business Development, CECity.
com, Inc., Homestead, PA

Mark H. Conklin, PharmD, MS, Vice
President of Operations, Pharmacy Quality
Solutions, Inc., Pittsburgh, PA

Keith A. Szymanski, PharmD, MA,
Associate Director, Health Economics
and Outcomes Research, Medical Affairs,
U.S. Region, Takeda Pharmaceuticals
International, Inc., Deerfield, IL

Correspondence: Janice L. Pringle, PhD,
University of Pittsburgh School of Pharmacy,
Program Evaluation and Research Unit,
5607 Baum Blvd., Ste. 531, Pittsburgh, PA
15206; jlpringle @ pitt.edu

Disclosure: Pharmacy Quality Solutions,
Inc. (PQS) is a joint venture of CECity.com,
Inc., and the Pharmacy Quality Alliance
(PQA) created to deliver the EQuIPP
pharmacy performance platform. Annette
D. Boyer is employed by and is an executive
manager of CECity.com. Mark H. Conklin is
employed by and is an executive manager
of PQS. Keith A. Szymanski is an employee
of Takeda Pharmaceuticals International,
Inc. The authors declare no other relevant
conflicts of interest or financial relationships.

Funding: Takeda Pharmaceuticals Inter-
national, Inc.

Acknowledgments: The authors thank
Jaime Allen Fawcett for editorial assistance.

Received May 5, 2015. Accepted for pub-
lication July 20, 2015.

Journal of the American Pharmacists Association



ith passage of the Affordable Care Act (ACA), it

has become increasingly important to improve
quality of care while simultaneously reducing health
care costs.! One way to accomplish this two-part goal
is to improve medication adherence in patients with
chronic disease. Medication nonadherence can lead to
adverse health outcomes such as disease progression
and increased hospital readmissions, which in turn can
lead to unnecessary medical costs of up to $100 billion
per year in the United States.? Medication adherence has
therefore become a key outcome that both payers and
providers are interested in measuring,.

One key proponent of an increased focus on medica-
tion adherence is the Centers for Medicare & Medicaid
Services (CMS). To address this issue, CMS developed
the Medicare Part D Star Ratings system for Medicare
Advantage and standalone prescription drug plan
sponsors, which comprises various quality metrics.? For
the 2016 plan year, 3 of the 15 Part D Star Ratings qual-

Key Points

Background:

I With passage of the Affordable Care Act, there
has been increased emphasis on improving
the quality of U.S. health care while reducing
its cost.

B Pharmacy organizations and health plans can
help improve patients” medication adherence
and partners’ Medicare Star Ratings metrics,
but there are limited ways to access, under-
stand, and track this information.

I The Electronic Quality Improvement Platform
for Plans and Pharmacies (EQuIPP) was devel-
oped to provide pharmacies with a compre-
hensive and standardized platform for perfor-
mance reporting and to provide pharmacists
with the ability to implement and evaluate
interventions to improve patients” pharmacy-
related outcomes.

Findings:

B Overall feedback from platform users was
positive, with survey respondents and inter-
viewees saying they found the platform easy
to use and beneficial in terms of understand-
ing adherence quality metrics.

I Among users’ primary concerns with the plat-
form was the need for more patient-specific
data to help pharmacists develop targeted ad-
herence improvement interventions.

B Participants also cited the need for continu-
ous, real-time data updates and an increased
number and variety of users to ensure the plat-
form’s utility in a pharmacy setting.
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ity measures are indirectly related to medication adher-

ence, while 4 of the measures are directly related to ad-

herence:

I Use of high-risk medication by plan members when
safer drug choices were available

I Adherence to diabetes medications

B Adherence to hypertension medications

B Adherence to cholesterol medications*

These measures quantify adherence as proportion
of days covered (PDC), which is calculated based on fill
dates and days’ supply of medications.’ Health care pro-
viders, professionals, and researchers are now devoting
more time, effort, and resources to developing interven-
tions and strategies that improve medication adherence
and health outcomes while reducing health care costs.

Pharmacists are one group of health professionals
that has the potential to improve medication adherence
and its associated measures. Studies have shown that
community pharmacists’ provision of direct patient
care can lead to improved patient outcomes and re-
duced health care costs.®” Pharmacy care has also been
associated with improved patient outcomes in account-
able care organizations and patient-centered medical
homes.®

The increased prevalence of pharmacy’s involve-
ment with quality-focused collaborative care models,
risk-sharing care models, and value-based incentive
programs increases the need for pharmacists to be
aware of and understand quality improvement mea-
sures. Therefore, pharmacists’ continued development
of innovative tools and methods for understanding and
staying apprised of quality measures such as medica-
tion adherence will be crucial to achieving the goals of
the ACA, as well as the “triple aim” of better health,
care, and cost.

Previous studies have shown that the use of infor-
mation technology such as electronic health records is
critical to the health care industry and that information
management is essential to increasing the quality and
delivery of care.”!! While there are several information
technology tools available to help health care providers
increase medication safety and reduce error, few to no
such tools have been developed for practicing pharma-
cists, especially those focused on helping pharmacists
follow and understand relevant quality performance
metrics.”"? Pharmacists who can use technology to bet-
ter understand quality metrics will be better prepared
to implement strategies and approaches that lead to
improved performance outcomes, delivery of care, and
quality of care.

The present study used a two-phase approach to
evaluating pharmacist user experience with the Elec-
tronic Quality Improvement Platform for Plans and
Pharmacies (EQuIPP), an application offered by Phar-
macy Quality Solutions (PQS). EQuIPP is a perfor-
mance management service delivered via a Web-based
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