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NCQA Asthma Medication Ratio

The percentage of members 5–64 years of age who were identified 
as having persistent asthma and had a ratio of controller 
medications to total asthma medications of 0.50 or greater during 
the measurement year.

Chronic disease 
management Yes 1800 10 10 7 8 10 10 7

Appropriate medication management could potentially 
prevent a significant proportion of asthma-related costs 
(hospitalizations, emergency room visits and missed 
work and school days) (Akinbami, 2009). The Asthma 
Regional Council supported this inference, stating that 
proper management could potentially save at least 25 
percent of total asthma costs, or $5 billion, nationally by 
reducing health care costs (American Lung Association, 
2009).  According to AHRQ,Over 7 million children 
under the age of 18 have asthma, placing it among the 
leading causes of hospitalization for children.   
Appropriate medication management potentially could 
prevent a significant proportion of asthma-related costs 
(hospitalizations, emergency room visits, and missed 
work and school days).   In 2009, child hospitalizations 
for asthma as a principal diagnosis cost the nation $1.5 
billion.

Strong

NCQA

 Diabetes Screening for People 
with Schizophrenia or Bipolar 
Disorder Who are Using 
Antipsychotic Medications

The percentage of individuals 25 to 64 years of age with 
schizophrenia or bipolar disorder who were prescribed any 
antipsychotic medication and who received a cardiovascular 

1932 10 10 4 8 9 8 3

Studies show that individuals with schizophrenia and 
bipolar disorder have higher rates of diabetes mellitus 
compared to the general population (Cohen et al., 2006; 
Nielsen et al., 2010; Beyer et al., 2005; Killbourne et al., 
2004). Among patients with co-occurring schizophrenia 
and metabolic disorders, non-treatment for diabetes 
approximated 32% (Nasrallah, et al., 2006). The increase 
in diabetes risk and prevalence suggests screening for 
diabetes in this population.  

Moderate

NCQA
Diabetes Monitoring for People 
with Diabetes and 
Schizophrenia

The percentage of individuals 18 – 64 years of age with 
schizophrenia and diabetes who had both and LDL-C test and an 
HbA1c test during the measurement year.

1934 10 10 4 8 7 8 3

Prevalence studies show a higher prevalence rate of 
diabetes for individuals with schizophrenia.  The use of 
a diabetes monitoring test (HbA1c or LDL-C test) 
provides an opportunity for management that is aimed 
to reduce poor outcomes.

Moderate

NCQA
 Cardiovascular Monitoring for 
People with Cardiovascular 
Disease and Schizophrenia

The percentage of individuals 18 – 64 years of age with 
schizophrenia and cardiovascular disease, who had an LDL-C test 
during the measurement year.

1933 10 10 4 8 7 8 3

Individuals with schizophrenia are more likely than the 
general population to have lifestyle risk factors for 
cardiovascular disease and mortality (Brown, 1997; 
Phelan, et al., 2001; McCreadie, 2003; Osborn, et al., 
2006; de Leon & Diaz, 2005; Hennekens, et al., 2005).  
Cardiovascular health monitoring for individuals with 
schizophrenia may lead to proper  treatment and control 
of blood lipid levels.

Moderate

NCQA
Adherence to Antipsychotic 
Medications for Individuals with 
Schizophrenia

The measure calculates the percentage of individuals 18 years of 
age or greater as of the beginning of the measurement period with 
schizophrenia or schizoaffective disorder who are prescribed an 
antipsychotic medication, with adherence to the antipsychotic 
medication [defined as a Proportion of Days Covered (PDC)] of at 
least 0.8 during the measurement period (12 consecutive months).

1879 10 10 4 8 6 8 3

NQF: this is a high impact area as studies have shown 
individuals with schizophrenia often have poor 
compliance, which leads to increased rates of 
hospitalization.  
Strong evidence was presented in support of 
maintenance of antipyschotic medications.

Moderate
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