





Model for Continuous Performance Improvement
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What does a Pharmacy Performance Platform

Look Like?
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Advancing Safety and Performance
Improvement for Pharmacy Excellence

Transforming Pharmacy Practice &
Optimizing Patient Outcomes

Welcome to ASPIRE—Advancing Safety and Performanee Improvement for Pharmacy
Excellence. H H

v'Secure log-in for the pharmacist
ASPIRE is your personal gateway to enhancing pharmacy practice and providing
optimal patient care. Through ASPIRE, you can access your personal performance
reports relative to medication-use measures for outpatient pharmaey. ASPIRE also
offers tools and resources to help you improve based on your level of need identified in
your performance reports.

v'User friendly, easy to navigate

Compare your practice performance to that of your peers

v'Performance Reporting with Peer
Comparison

Identify performance gaps
Access tools and resources to close performance gaps

Track your improvement over time

Z S vAccess to Tools & Interventions

The Three Step Process on How to Improve Tools for Success

v'Personalized Portfolio

1.) Measure Access the following tools and resource to improve
Review your performance report. your performance metrics and patient outcomes:
N . . N . .
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n Activities

Discover your performance gaps and how to improve. « Continuing E
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3.) Act i i
3-) AC « Links to Quality Resources

Build your improvement action plan and track your progress to reach your
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performance goals
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Continuous Performance Improvement

Assessment & Improvement
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v'Access to Interventions

v'Analyze history & peer
comparison data
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Linkage to Interventions for Improvement
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How do I Improve?
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. PQA and CECity are working together to build

E-QuiIPP (Electronic Quality Improvement Platform for Plans
and Pharmacies)

. The Aspire™ platform will be expanded into E-
QulPP through addition of plan-level
dashboards

. This platform allows plans and pharmacies to
share performance information and facilitates
collaboration towards improvement goals.



E-QulPP Beta-Phase Objectives

1. Build a network of drug plans and/or PBMs to
participate in E-QuIPP
v Implement the PQA measures

v" Report their scores into E-QuIPP for benchmarking and
the creation of the pharmacy-level reports

2. Build a network of pharmacies within 1-2 states that
would participate in E-QuIPP.
v Access to pharmacy performance reports
v Provide feedback on the usefulness of the report



E-QulPP Beta-Phase Objectives

3. Expand the performance report dashboards within
E-QulPP to allow access to plan-level reports and
benchmarks by each participating plan.

 Note: The pharmacy dashboard is already
being used in the PA Collaborative

4. Assess the resource requirements for running E-
QulIPP with multiple plans and numerous
pharmacies.



E-QulPP Services during Beta Phase

Plans

 Plan-level scores & benchmarks on selected PQA measures
for target states and market areas

 Pharmacy-level reports for network pharmacies in target
states

* Access to tools/resources for quality improvement directly
tied to improving measures included in the Star Rating
Program (to be created during beta phase)

Pharmacies

 Pharmacy scores and benchmarks on PQA measures

« Access to tools/resources for quality improvement



Target States

State Key Plans / PBMs

Pennsylvania (western) Highmark, UPMC, Capitol BCBS, Gateway
PBMs: Medco, Caremark, Argus

Illinois BCBS-IL, Humana, United, Aetha, HAMP
PBMs: Prime, Argus, RxSolutions/Optum,
Medlmpact, Medco

Other states: Key PBMs: Medco, Prime Therapeutics,
NC, MN, |IA, WI, MI, TX, FL, Argus, Caremark, ESI

KY, MO, AL




Timeline

March - July 2011

e Solicit participation of Plans/PBMs in key states
 Begin dialogue with pharmacies

July — September 2011
« Confirm participation of Plans/PBMs/pharmacies

October - December 2011

* Reports generated and submit to E-QuIPP
Jan - February 2012

* E-QulPP performance dashboards go live

March - June 2012
« Gather feedback and generate 2nd reports



Discussion and Questions
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