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Learning Objectives  
• Identify the structure and goals of the QIN-QIO 

program 
• Present overview of QIN-QIO initiatives 
• State the definition of an adverse drug event (ADE) 
• Recognize the three classes of drugs frequently 

associated with adverse drug events (anticoagulants, 
anti-diabetic drugs and opioids) 

• Identify challenges and barriers associated with 
measuring and reducing ADEs in the community 
setting 
 
 



Learning Objectives 
• State the rate of adverse drug events in NJ associated 

with anticoagulants, diabetes drugs and opioids 
• Describe the “top 10” types of events associated 

with anticoagulant, diabetes drug and opioid ADEs 
• Discuss how ADE data can be applied to quality 

improvement/prevention initiatives 
• Describe outpatient quality measures that address 

ADEs 
• Identify opportunities for pharmacists to get involved 

in quality improvement activities 
 
 



Who is Quality Insights? 
• Quality Insights is a “QIN-QIO” – Quality Innovation 

Network – Quality Improvement Organization 
• QIN-QIOs are healthcare consultants funded by 

CMS* to work with providers (and in some cases 
beneficiaries) across the continuum of care to help 
meet health care quality goals targeted towards FFS 
Medicare beneficiaries 

• Focus on national and local quality priorities 
 

*Centers for Medicare & Medicaid Services 

Presenter
Presentation Notes
We are healthcare consultants funded by CMS to work with providers (and in some cases beneficiaries) across the continuum of care to help meet health care quality goals targeted towards FFS Medicare beneficiaries.



The QIN-QIO Program’s Approach to 
Clinical Quality 

Make care safer 

Strengthen person and family engagement 

Promote effective communication and 
coordination of care 

Promote effective prevention and treatment 

Promote best practices 

Make care affordable 

Aims 

Foundational Principles 
• Enable innovation 
• Foster learning organizations 
• Eliminate disparities 
• Strengthen infrastructure and data 

systems 

Presenter
Presentation Notes
The QIN QIO program approach to improving care is better health, better care and lower cost. We do this by making care safer (or prevention of healthcare errors like a patient taking wrong medications –such as an antibiotic--and prevention of bad outcomes—like an infection), strengthening person and family engagement, promoting communication and better coordination of care between providers, promoting prevention and treatment (like getting flu shots!), promoting best practices for physicians, nurses and others that provide care and by making care affordable. 



QIN-QIO: Quality Insights  
• Five-year contract with 

CMS under its 11th 
Scope of Work (SoW) 

• Includes Delaware, 
Louisiana, New Jersey, 
Pennsylvania and West 
Virginia 
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Presentation Notes
Our QIN—Quality Insights, covers Delaware, Louisiana, New Jersey, Pennsylvania and West Virginia




QIN-QIO Map 

Presenter
Presentation Notes
There are 14 QIN QIOs in our country



Four Key Roles of QIN-QIOs 
• Facilitate Learning and Action Networks (LANs) 

– Creating an “all teach, all learn” environment  
– Placing motivation for improvement at the bedside level – e.g., 

handwashing 
• Teach and advise as technical experts 

– Teach so learning is never lost 
• Champion local-level, results-oriented change  

– Improve data 
– Active engagement of patients; convene community partners 
– Spread innovation and best practices that “stick” 

• Communicate effectively 
– Sustain clinician, provider and patient/family behavior change 

 
 

Presenter
Presentation Notes
This slide explains what we do! Years ago when I first started with the QIO, my aunt—who is a nurse-- asked me what I did. I explained (perhaps not very well) because she asked me if I was still a nurse. What do we do? We facilitate the LANs by teaching healthcare staff to teach others. So—we may share a best practice on improving antibiotic use, then we ask the person we teach, to share and teach others. That way everyone learns We also reach the nurses that provide bedside care through online learning activities and other methods.
As I mentioned, we have a lot of training in healthcare, so we are technician experts in our field. We work locally—because local changes spread and stick (see the bullet about spreading innovation and best practices). The innovations and best practices result in change—real and effective change.



Examples of Quality Insights Initiatives 
• Care Coordination  

– Develop community coalitions with providers from all 
levels of care working together to reduce avoidable 
hospital readmissions 

– Support coalition activities 
• Medication Safety 

– Work with post-acute providers, pharmacies, etc. across 
the state to reduce preventable ADEs with three groups of 
high risk medications; conduct ADE surveillance 

– Anticoagulants, diabetes drugs, opioids 
• Opioid misuse and diversion 



Definition of Adverse Drug Event 
• Adverse Drug Event (ADE): An injury resulting from 

medical intervention related to a drug.1 

1. Kohn, LT, et al. (Institute of Medicine). To err is human: building a safer health system. Washington, 
DC: National Academy Press, 2000. 

Presenter
Presentation Notes
Definition originally comes from the Institute of Medicine’s landmark report-To Err is Human: Building a Safer Health System.



Application to Consultant Pharmacists? 
Emergency Hospitalizations for 
Adverse Drug Events in Older 

Americans 
 

Four medication classes were 
implicated in  

67 percent of events  
(95 percent CI 60.0 to 74.1) 

 
• Oral hypoglycemics (11%) 
• Oral antiplatelets (13%) 
• Insulins (14%) 
• Warfarin (33%) 

 



http://www.health.gov/hai/ade.asp#action-plan 

Presenter
Presentation Notes
Released by the Dept. of HHS in late August 2014. Developed by a Federal Interagency workgroup to address issues of preventable harm related to high risk medications.


http://www.health.gov/hai/ade.asp
http://www.health.gov/hai/ade.asp
http://www.health.gov/hai/ade.asp


Messages from the National Action Plan 
• Reduce adverse drug events at the 

community/population level 
• Identify events that are common, preventable and 

measurable 
 Anticoagulants: 

Bleeding 
Diabetes drugs: 
hypoglycemia 

Opioids:  accidental overdose, 
oversedation, respiratory 

depression 



Which Drugs Cause ADEs? 

• Update to original Budnitz study 
• ED visits related to outpatient ADEs 
• Data set 2013-2014 
• DOACs (Direct Acting Oral 

Anticoagulants) included 



The Big Three of Adverse Drug Events 

Available to project participants only – reach out to your state contact 



Measuring Community ADEs 
Measurement 
• Limited/no definitions or validated measures 

– Some on the way? 
• Limited/no data sources 

– Claims, self-reported 
• Limited ability to gather/report self-reported 

data/resistance to reporting 
– Community pharmacy, home health, physician practice, 

urgent care, ED? 
• ??? 



Preventing Community ADEs 
• Identify proven best practices & interventions (BP&Is) 

– Anticoagulation clinic, chronic disease management, MTM, 
diabetes self-management educations? 

• Identify settings to implement BP&Is 
– Varies by intervention 

• Implement BP&Is 
– Barriers – lack of reimbursement, scope of work limitations, 

patient factors (engagement, health literacy) 

• Measure results 
• ??? 



Adverse Drug Event Rates – Claims 
Experiment 
• Medicare Fee for Service Claims  

– Inpatient, emergency department claims 
– ICD9/ICD10 codes associated with drug related events (no 

official list – several versions) 
– Medicare Part A, D claims for anticoagulants, diabetes 

drugs and opioids* 
– Not validated measure, ADEs considered “possible or 

potential” 
– Serves as a guide or starting point 

 
*Intentional overdose and addiction related codes excluded 



Quality Insights Data Portal 

• Hospital specific readmission 
and ADE report 

• Community level ADE reports 
• Nursing home reports 
• Physician practice reports 
• Home health reports 
• And more… 
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NJ – ADE rates per 1000 ED Visits 
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NJ Readmission Rates (%)- Big Three 
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Most Common ICD-10 Codes – Anticoagulants* 
ICD10 # of events Percentage Potential Anticoagulant Events - Inpatient ICD10 ED # of events ED Percentage % Potential Outpatient Events - Emergency Dept Visits 

K922 646 28.66 Gastrointestinal hemorrhage, unspecified R040 1015 44.58 Epistaxis 

K921 185 8.21 Melena R319 225 9.88 Hematuria, unspecified 

D62 126 5.59 Acute posthemorrhagic anemia R791 204 8.96 Abnormal coagulation profile 

D649 114 5.06 Anemia, unspecified D649 186 8.17 Anemia, unspecified 

R310 97 4.3 Gross hematuria K625 83 3.65 Hemorrhage of anus and rectum 

K254 88 3.9 Chronic or unspecified gastric ulcer with hemorrhage K922 75 3.29 Gastrointestinal hemorrhage, unspecified 

K648 82 3.64 Other hemorrhoids R310 61 2.68 Gross hematuria 

K625 81 3.59 Hemorrhage of anus and rectum R042 58 2.55 Hemoptysis 

D500 70 3.11 Iron deficiency anemia secondary to blood loss (chronic) R58 40 1.76 Hemorrhage, not elsewhere classified 

K264 66 2.93 Chronic or unspecified duodenal ulcer with hemorrhage H1131 34 1.49 Conjunctival hemorrhage, right eye 

        H1132 30 1.32 Conjunctival hemorrhage, left eye 

*CY 2016 Medicare FFS claims only, ICD10 codes available on request 



Most Common ICD-10 Codes – Diabetes Drugs* 

*CY 2016 Medicare FFS claims only, ICD10 codes available on request 

ICD10 # of events Percentage Potential Diabetes Drug Events - Inpatient ICD10 ED # of events ED 
Percentage 
ED Potential Diabetes Events - Emergency Dept Visits 

R55 457 66.72 Syncope and collapse R55 650 51.22 Syncope and collapse 

R4182 138 20.15 Altered mental status, unspecified R4182 297 23.4 Altered mental status, unspecified 

T383X1A 49 7.15 
Poisoning by insulin and oral hypoglycemic 
[antidiabetic] drugs, accidental  E162 193 15.21 Hypoglycemia, unspecified 

E160 21 3.07 Drug-induced hypoglycemia without coma R410 50 3.94 Disorientation, unspecified 

R410 11 1.61 Disorientation, unspecified T383X1A 40 3.15 
Poisoning by insulin and oral hypoglycemic 
[antidiabetic] drugs, accidental  

E162 9 1.31 Hypoglycemia, unspecified E160 15 1.18 Drug-induced hypoglycemia without coma 

        T383X5A 14 1.1 
Adverse effect of insulin and oral hypoglycemic  
[antidiabetic] drugs 

        E161 6 0.47 Other hypoglycemia 

        E08649 4 0.32 
Diabetes mellitus due to underlying condition with 
 hypoglycemia without coma 



Most Common ICD-10 Codes – Opioids* 

*Intentional overdose and addiction related codes excluded; CY 2016 
Medicare FFS claims only, ICD10 codes available on request 

ICD10 # of events Percentage Potential Opioid Events - Inpatient ICD 10 ED 
# of  ED 
events 

Percentage 
% Potential Opioid Events - Emergency Dept Visits 

R55 321 20.62 Syncope and collapse R55 511 44.86 Syncope and collapse 

J9601 284 18.24 Acute respiratory failure with hypoxia R4182 229 20.11 Altered mental status, unspecified 

F1123 278 17.85 Opioid dependence with withdrawal F1123 107 9.39 Opioid dependence with withdrawal 

T402X1A 136 8.73 Poisoning by other opioids, accidental (unintentional) R410 58 5.09 Disorientation, unspecified 

J9602 115 7.39 Acute respiratory failure with hypercapnia T402X1A 45 3.95 Poisoning by other opioids, accidental (unintentional) 

J9600 114 7.32 
Acute respiratory failure, unspecified whether with  
hypoxia or hypercapnia T40601A 35 3.07 

Poisoning by unspecified narcotics, accidental 
(unintentional) 

R4182 109 7 Altered mental status, unspecified R0902 19 1.67 Hypoxemia 

T40601A 62 3.98 Poisoning by unspecified narcotics, accidental (unintentional) R440 16 1.4 Auditory hallucinations 

R410 15 0.96 Disorientation, unspecified R404 11 0.97 Transient alteration of awareness 

T404X1A 14 0.9 Poisoning by other synthetic narcotics, accidental (unintentional) R443 10 0.88 Hallucinations, unspecified 



Other Uses of  Claims Data 
• Identifying trends within a specific population 

– Rates of hypo/hyperglycemia 
– Combined use of opioids and benzodiazepines 
– Bleeding in patients on oral anticoagulants 
– Use of transitional care management (TCM) office visits 
– Utilization of Medicare Annual Wellness Visits (AWV) 
– Healthcare utilization (readmissions, primary care visits, ED 

visits) in diabetes self-management education workshop 
participants 
 

 

 



National Outpatient ADE Measures 
• Developed by Federal Office of Disease Prevention and Health 

Promotion (ODPHP) in collaboration with other agencies 
– Outcomes-based rather than process-based 
– Derived from surveillance systems that (a) are nationally-

representative, (b) can provide baseline estimates from 
which to measure progress on prevention, and (c) use 
consistent and stable ADE measurement methodology for 
the foreseeable future 

– Align ADE measurement with other departmental 
medication safety measures and goals (e.g., Partnership 
for Patients, Healthy People 2020) 

 
https://health.gov/hcq/ade-measures.asp 

 

https://partnershipforpatients.cms.gov/
https://partnershipforpatients.cms.gov/
https://www.healthypeople.gov/?_ga=1.247589959.1981713328.1469126642


“Big Three” High Risk Medications 
• Reduce U.S. emergency department visits for adverse 

drug events (unintended measurable harm or injury) 
from anticoagulants 

• Reduce U.S. emergency department visits for adverse 
drug events (unintended measurable harm or injury) 
from diabetes agents 

• Reduce U.S. emergency department visits for adverse 
drug events (unintended measurable harm or injury 
associated with therapeutic use) from opioid 
analgesics 
 
 

https://health.gov/hcq/ade-measures.asp 



https://health.gov/hcq/ade-measures.asp 
https://www.healthypeople.gov/2020/topics-objectives/topic/medical-product-
safety/objectives?_ga=2.51327146.2090885034.1509327740-
1066437703.1484063261 

https://health.gov/hcq/ade-measures.asp


Data Sources ODPHP Measures 
• Numerator: NEISS-CADES (CDC): Data sampling from 

inpatient and ED medical record review. 
– Jhung MA, et al. Evaluation and overview of the national electronic injury surveillance 

system-cooperative adverse drug event surveillance project (NEISS-CADES) [PDF - 434 
KB]. Medical Care 2007;45 (10 Suppl 2):S96–S102 

• Denominator: Total Patient Tracker®, IMS Health™ data – 
obtained through FDA 
– Estimates total number of unique patients across all drugs and 

therapeutic classes in the retail outpatient setting over time. (Data 
from  Vector One® database- prescription activity from a sample 
received from payers, switches, and other software systems) 

http://www.effectivehealthcare.ahrq.gov/repFiles/MedCare/s96.pdf
http://www.effectivehealthcare.ahrq.gov/repFiles/MedCare/s96.pdf
http://www.effectivehealthcare.ahrq.gov/repFiles/MedCare/s96.pdf


QPP/MIPS/MACRA Connections 
Many services require documentation of current 
medications and/or completion of medication 
reconciliation:  
• Annual Wellness Visit 
• Chronic Care Management  
• Initial Preventive Physical Exam  
• Transitional Care Management  

 



QPP/MIPS/MACRA Connections, cont. 
Medication management and medication reconciliation are required for 
new quality measures and MACRA Improvement Activities:  
• NQF #0419 Documentation of Current Medications in the Medical Record  
• NQF #0097 Medication Reconciliation Post-Discharge  
• NQF #0022 Use of High-risk Medications in the Elderly  
• ACI_HIE_3 Clinical Information Reconciliation  
•  IA_PM_16 Implementation of Medication Management Practice 

Improvements  
• Chronic Stable Coronary Artery Disease (CAD) Ischemic Vascular Disease: 

Antiplatelet Therapy 
• VTE prophylaxis with anticoagulant 
• Stroke/Afib - anticoagulant prophylaxis 
• Use of high-risk meds in the elderly (Beers list) 
• Opioids – therapy follow up eval, pain agreement, screen for 

abuse/misuse 
 



Warfarin Adverse Events in Nursing Home 
Residents  

• July 12th, 2015 article 
• 2011-2014 165 people in nursing homes 

hospitalized/died due to warfarin errors 
 

 
https://www.washingtonpost.com/national/health-science/popular-blood-thinner-causing-deaths-injuries-in-nursing-
homes/2015/07/12/be34f580-1469-11e5-89f3-61410da94eb1_story.html?utm_term=.313094bf77b5 

https://upload.wikimedia.org/wikipedia/commons/9/93/The_Logo_of_The_Washington_Post_Newspaper.svg
https://www.washingtonpost.com/national/health-science/popular-blood-thinner-causing-deaths-injuries-in-nursing-homes/2015/07/12/be34f580-1469-11e5-89f3-61410da94eb1_story.html?utm_term=.313094bf77b5
https://www.washingtonpost.com/national/health-science/popular-blood-thinner-causing-deaths-injuries-in-nursing-homes/2015/07/12/be34f580-1469-11e5-89f3-61410da94eb1_story.html?utm_term=.313094bf77b5


Long-Term Care Guidance? 

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-15-47.pdf 

Trigger Tool: Addresses 
prevention of ADEs and 
facility procedures and 
documentation for many 
high-risk 
drugs/conditions 
• Change in mental 

status 
• Psychotropics 
• Hypoglycemia 
• Ketoacidosis – insulin 
• Thrombosis –  

anticoagulants 
• Constipation – opioids 
• Electrolytes – diuretics 
• Etc. 



CMS Survey and Certification Letter: Medication-Related 
Adverse Events in Nursing Homes – Trigger Tool 



ADE Trigger Tool 
Drug Class Surveyor Probes - These questions are designed to assist in the investigation. 

A negative answer does not necessarily indicate noncompliance.  
 

Anticoagulant/Anti- 
thrombotic (bleeding, 
thromboembolism) 

• Does the medical record include documentation of clinical indication?  
• Is there evidence the facility routinely monitors lab results of all 

residents on anticoagulant/antiplatelet therapy?  
• Is there a system to ensure lab results, including PT/INRs, are 

appropriately communicated to the physician including when panic 
values are obtained?  

• Is there evidence that the facility educates caregivers on risk factors and 
symptoms and signs that may be indicative of excessive bleeding due to 
antithrombotic medications?  

• Are residents/families educated regarding the risks associated with 
antithrombotic medication use and the signs and symptoms of excessive 
bleeding?  

• Is there evidence of system to alert prescribers and nursing staff when 
anticoagulants are combined with other drugs which increase the risk of 
bleeding?  

• Does the resident’s dietary plan include recognition of foods that interact 
with antithrombotic medications (e.g., is there a plan to ensure consistent 
intake of foods and beverages rich in Vitamin K for residents on warfarin)?  

 



CMS Survey and Certification Letter 
Drug Class Surveyor Probes - These questions are designed to assist in the investigation. A 

negative answer does not necessarily indicate noncompliance.  

Diabetic Agents - 
hypoglycemia 

• Does the care plan reflect interdisciplinary monitoring for:  
• Signs/symptoms of hypoglycemic episodes?  
• Changes in oral intake?  
• Is there evidence blood glucose testing and insulin administration are coordinated 

with meals?  
• Is there evidence the facility has addressed any pharmacy recommendations?  
• If sliding scale insulin is used, does the medical record contain documentation of 

risk vs. benefits? Clinical rationale?  
• If an EHR is used, are finger stick glucose testing results incorporated into it?  
• Is there evidence that finger stick glucose results are routinely reviewed for 

effectiveness as part of the care plan?  
• Is there evidence that the facility routinely educates caregivers on risk factors and 

symptoms/signs of hypoglycemia?  
• Is the resident and family educated regarding the signs and symptoms of 

hypoglycemia and regarding the resident’s diabetes management plan  
• Does the facility have low blood sugar protocols in place?  
• Is there a system to ensure lab results, including finger stick blood glucose 

results, are appropriately communicated to the physician and the dietician 
including when panic values are obtained?  

• Is there evidence that glucose monitoring equipment is maintained and that 
staff technique meets standards of practice? 



CMS Survey and Certification Letter 
Drug Class Surveyor Probes - These questions are designed to assist in the investigation. A 

negative answer does not necessarily indicate noncompliance.   
 

Opioid – over-sedation, 
respiratory depression 

 

• Is there an assessment and determination of pain etiology?  
• Does the resident’s pain management regime address the underlying 

etiology?  
• For a change in mental status, is there evidence that the physician 

conducted an evaluation of the underlying cause, including medications?  
• Is there evidence of a system for ensuring that residents are routinely 

assessed for pain, including monitoring for effectiveness of pain relief and 
side effects of medication (e.g., over-sedation)?  

• If receiving PRN and routinely, is there consideration for the timing of 
administration of the PRN?  

• Can staff describe signs/symptoms of over-sedation?  
• Is there evidence of a system for ensuring “hand off” communication 

includes the resident’s pain status and time of last dose?   
• Do the resident, family, and direct caregivers know signs and symptoms of 

over-sedation and steps to take if noted (e.g., alert the nurse)?  
• Is there evidence the facility implements non-pharmacological pain 

management approaches?  
• Is there a system to ensure extended-release formulations are delivered 

correctly (e.g. meds not crushed?) 



Other Quality Initiatives 



Comprehensive Care for Joint 
Replacement Model 
• A proposed model to support better and more 

efficient care for Medicare beneficiaries undergoing 
hip and knee replacements 
– Flat rate paid for 90 day post discharge “episode of care” 

covering all Medicare Part A and B charges 

• https://innovation.cms.gov/initiatives/CJR 
• ADE prevention opportunities: anticoagulation 

management/education, medication distribution, 
care coordination 

https://innovation.cms.gov/initiatives/CJR


Skilled Nursing Facility Value-Based 
Purchasing Program 
• Part of the Protecting Access to Medicare Act of 2014 
• Beginning 10/1/18, 2% of Medicare reimbursement for 

skilled nursing facilities to be withheld 
• Nursing homes with low readmission rates (based on 

Calendar Year 2017 data) will receive incentive 
payments—maybe more than 2% 

• Nursing homes with the highest all cause readmission 
rates will not receive incentive payments 

• ADE prevention opportunities: medication reconciliation, 
patient education, discharge planning, care coordination, 
etc.  
 
 



IMPACT Act (Improving Medicare Post-
Acute Care Transformation)  
• Bipartisan bill passed on September 18, 2014 and signed 

into law by President Obama on October 6, 2014 
• Requires Standardized Patient Assessment Data that will 

enable data element uniformity 
• Quality care and improved outcomes  
• Comparison of quality and data across post-acute care 

(PAC) settings 
• Improved discharge planning 
• Exchangeability of data 
• Coordinated care 

 
 



IMPACT Act 
• Measure Domains to be standardized: 
• Skin integrity and changes in skin integrity 
• Functional status, cognitive function, and changes in function and 

cognitive function 
• Medication reconciliation (10/2018 begin reporting) 
• Incidence of major falls 
• Transfer of health information and care preferences when an individual 

transitions 
• Resource use measures, including total estimated Medicare spending per 

beneficiary 
• Discharge to community  
• All-condition risk-adjusted potentially preventable hospital readmissions 

rates 
• ADE prevention opportunities: medication reconciliation, falls, cognitive 

function, transitions, discharge to community, readmissions 
 



Anticoagulation Tools 



Anticoagulation Tools 



Anticoagulation Tools 



Diabetes Tools 



Diabetes Tools 



Opioid Tools 



Opioid Misuse and Diversion Change 
Package 

http://www.qualityinsights-qin.org/Initiatives/Opioid-Misuse-and-Diversion/Opioid-Physician-Change-Package.aspx  
 

http://www.qualityinsights-qin.org/Initiatives/Opioid-Misuse-and-Diversion/Opioid-Physician-Change-Package.aspx


Upcoming Events 
• Anticoagulant Safety – News You Can Use 

– Dr. Vincent Carr, Kisha Gant, PharmD 
– Thursday Nov 16th, 2017 2pm ET 
– https://wvmievents.webex.com/wvmievents/onstage/g.ph

p?MTID=ee71b2cbbe7ca985367423b31b1789f9a 
• Care Transitions Program for Dialysis Patients 

– Thursday Jan 25th, 2018 
– Details to come soon…. 

• Anticoagulant – Antibiotic Drug Interactions (in 
devleopment) 

 
 

 

https://wvmievents.webex.com/wvmievents/onstage/g.php?MTID=ee71b2cbbe7ca985367423b31b1789f9a
https://wvmievents.webex.com/wvmievents/onstage/g.php?MTID=ee71b2cbbe7ca985367423b31b1789f9a


Quality Insights Care Coordination Staff 
Lynly Jeanlouis (NJ) 
ljeanlouis@hqsi.org 

Janet Phillips (NJ) 
jphillips@hqsi.org 

Lazara Paz-Gonzalez (NJ) 
lpaz-gonzalez@hqsi.org 

Andrew Miller, MD (NJ) 
andy.miller@area-j.hcqis.org 

Nicole Skyer-Brandwene (NJ) 
nskyer-brandwene@hqsi.org 

Elisa Rossetti (NJ) 
erossetti@hqsi.org 



This material was prepared by Quality Insights, the Medicare Quality Innovation Network-Quality Improvement Organization for West Virginia, Pennsylvania, 
Delaware, New Jersey and Louisiana under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and 
Human Services. The contents presented do not necessarily reflect CMS policy. Publication number QI-NJ-C36-110117 

Thank You! 

QUESTIONS? 

Presenter
Presentation Notes
Thank you for participating in this program. For more information or assistance on this program or more information on how the Quality Insights Quality Innovation Network can support your Care Coordination and Medication Safety efforts, please reach out to your state contact.
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