


Baskets of Care: Diabetes

Final Baskets of Care Proposed Measures


	  Basket
	Clinical Outcome
	Process 

When clinical outcomes measures do not cover key components of the basket
	Education/Coaching/ Counseling

Documentation of education, coaching, counseling related to pertinent aspects of basket
	Functional Status
	Patient Experience

CG-CAHPS or H-CAHPS survey
	Economic



	Measurement Work Group – Proposed Measures – Meeting June 9, 2009

	Diabetes
	MNCM Composite

· A1c < 8.0

· BP < 130/80

· LDL < 100

· daily aspirin

· tobacco free
	Retinopathy:

Percentage of adult patients with diabetes aged 18-75 years who received a dilated eye exam or seven standard field stereoscopic photos with interpretation by an ophthalmologist or optometrist or imaging validated to match diagnosis from these photos during the reporting year, or during the prior year, if patient is at low risk** for retinopathy  **Patient is considered low risk if the following criterion is met: has no evidence of retinopathy in the prior year (NCQA, NQF endorsed)
Neuropathy:

Percentage of adult patients with diabetes aged 18-75 years who received a foot exam (visual inspection, sensory exam with monofilament, or pulse exam) (NCQA, NQF endorsed and National Diabetes Quality Improvement Alliance)
Nephropathy:

Percentage of adult diabetes patients aged 18-75 years with at least one test for microalbumin during the measurement year or who had evidence of medical attention for existing nephropathy (diagnosis of nephropathy or documentation of microalbuminuria or albuminuria) (NCQA, NQF endorsed)
	· Tobacco cessation

· Nutrition

· Physical activity

· Pharmacologic education

· Glucose monitoring
	
	CG-CAHPS
	Hospital admissions 

ER visits

	Diabetes Subcommittee – Comments on Proposed Measures – Meeting July 17, 2009 

	Diabetes
	Add clarification for the following issues 1) individualization of patient goals; targets represent the minimum requirements and that a patient’s individual goals may be lower 2) If minimum targets are not appropriate for an individual patient perhaps the patient is not eligible for inclusion in the diabetes basket of care and 3) should the MNCM composite change in the future, then this outcome measure for the Diabetes BoC would align with the changes.
	Retinopathy:  Need to simplify the language of the existing NCQA measure, label the measure Dilated Eye Exam and continue to incorporate conditions that specify if the dilated eye exam is needed yearly or every two years based on known retinopathy.  Group did not want to promote the requirement of an annual exam if it was unnecessary based on the patient’s condition.  Measure aligns with current ADA standards of care.

Neuropathy:  Need to simplify the language of the existing NCQA measure, label the measure Comprehensive Foot Exam and incorporate the additional use of tuning fork as an alternative to microfilament testing for sensation.  Measure aligns with current ADA standards of care.

Nephropathy:  Need to simplify the language of the existing NCQA measure, label the measure Renal Assessment and incorporate parameters for which microalbumin should be tested to avoid unnecessary testing (i.e. for patients that have existing nephropathy with microalbumin > 300.
	Enhanced proposed measures to include the concepts of self management, but determined that these measures belong in the process measures category; these process measures were categorized as Self Management with the expectation that an annual assessment occurs.  Felt that the recommended tobacco assessment was adequately addressed in the MNCM composite measure.  Changed wording from pharmacological education to medication compliance.

This was revised to be medication adherence.

Medical Nutritional Therapy listed as a separate measurement as is related to therapy and not education
	No measure recommended
	Decided to not recommend a patient experience measure, did not want to add data collection burden and felt the questionnaire was too lengthy.


	Determined that data for these measures posed significant data collection challenges and could not be captured reliably.  Will defer decision to the administrative/ operations committee for determining costs for patients in the basket versus patients not treated within the basket of care.



	Diabetes Subcommittee – Recommended Measures – Meeting July 17, 2009

	Diabetes
	MNCM Diabetes Composite Measure

For all patients participating in the Diabetes Basket, the following five outcomes are captured and measured as a composite (all or none).The most recent value in the measurement year is assessed.

Should the MNCM composite definition change in future years, the measure for this basket would change as well.

 A1c < 8.0

BP < 130/80 

both values must be less than

LDL < 100

Tobacco free

Currently not using any tobacco products

Daily aspirin use

Patients ages 41 and older are on daily aspirin unless there is a documented contraindication (i.e.  Coumadin, history GI bleed, allergy, etc)

Notes:  

It is not expected that all patients achieve all five outcomes, but it is the goal and rates of 30 – 40% are currently achievable.

This composite represents the minimum requirement and some patient’s individual goals are less than stated outcome measures (i.e. A1c < 7.0 or LDL < 70, or BP < 120/70 etc)


	Dilated Eye Exam:

Percentage  patients with diabetes aged 18- 65 years who received a dilated eye exam within the appropriate time frame:

( if known retinopathy; exam within the last year
( if previous negative exam; within the last two years
Comprehensive Foot Exam:

Percentage of adult patients with diabetes aged 18-65 years who received a foot exam every year.

Comprehensive Foot Exam :    

( visual inspection 

( sensory exam with monofilament or tuning fork

( pulse exam

Renal Assessment:

Percentage of adult diabetes patients aged 18-65 years with previous microalbumin < 300 that have at least one test for microalbumin during the measurement year.

(for patients exhibiting macroalbuminuria, a microalbumin would be an unnecessary test )

Medical Nutritional Therapy:

The percentage of patients who have received Medical Nutrition Therapy within the past year.
Diabetes Self Management Training

The percentage of patients who have the following assessed and addressed on an annual basis

( Physical Activity (at least 150 minutes per wk)

( Medication Adherence

( Glucose Monitoring


	See Process Measures
	No measure recommended
	No measure recommended
	No measure recommended

	Measurement Workgroup – Comments on Revised Measures – Meeting September 15, 2009

	Diabetes
	Recommends measurement of both outcomes and processes
	Recommends measurement of both outcomes and processes
	
	
	
	Suggested economic measure- utilization of health care services over a year period. This economic measure should be linked to process measures.

	Diabetes Subcommittee –Final Proposed Measures – Meeting September 24, 2009 

	Diabetes
	MNCM Diabetes Composite Measure

For all patients participating in the Diabetes Basket, the following five outcomes are captured and measured as a composite (all or none).The most recent value in the measurement year is assessed.

A1c < 8.0
BP < 130/80 

both values must be less than

LDL < 100
Tobacco free

Currently not using any tobacco products

Daily aspirin use

Patients ages 41 and older are on daily aspirin unless there is a documented contraindication (i.e.  Coumadin, history GI bleed, allergy, etc)
Notes:  
This composite represents the minimum requirement for accountability.  Goals need to be individualized for each patient.  In the absence of comorbidities, many patients can benefit from lower targets (e.g. A1c  < 7.0 or LDL < 100).
Should the MNCM composite definition change in future years, the measure for this basket would change as well.
Recommend continuing MNCM method of collecting actual values for A1c, BP and LDL to better understand the population
	Dilated Eye Exam:

Percentage  patients with diabetes aged 18- 65 years who received a dilated eye exam within the appropriate time frame:

( if known retinopathy; exam within the last year
( if previous negative exam; within the last two years
Comprehensive Foot Exam:

Percentage of adult patients with diabetes aged 18-65 years who received a foot exam every year.

Comprehensive Foot Exam :    

( visual inspection 

( sensory exam with monofilament or tuning fork

( pulse exam

Renal Assessment:

Percentage of adult diabetes patients aged 18-65 years with previous microalbumin < 300 that have at least one test for microalbumin during the measurement year.

(for patients exhibiting macroalbuminuria, a microalbumin would be an unnecessary test )
Note:  Please refer to the basket components for nephropathy assessment which includes an annual microalbumin and/or 24 hour urine protein; and a creatinine (serum) and/or estimated glomerular filtration rate
Medical Nutritional Therapy:

The percentage of patients who have received Medical Nutrition Therapy within the past year as evidenced by either:

· Visit to registered dietician

· Documentation patient received components of MNT meeting national standards.  See Diabetes Basket of Care Appendix C for further component detail

Diabetes Self Management Training

The percentage of patients who have the following assessed and addressed on an annual basis

( Physical Activity (moderate activity level at least 150 minutes per wk)

( Medication Adherence

( Glucose Monitoring


	
	
	
	

	Steering Committee Final Proposal measures – October 15, 2009 (*See 10.15.09 Minutes)

	Diabetes
	Endorsed as proposed
	Endorsed as proposed
	
	
	
	








