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Diabetes Quality Measures

According to the Centers for Disease Control and Prevention, diabetes affects 38.1 million or 14.7 percent of

adults in the United States and is the number one cause of kidney failure, lower-limb amputations and adult

blindness." To promote diabetes control and prevent serious complications, the American Diabetes Association

recommends the following:?

1. Assess hemoglobin A1C (A1C) at least twice a year for patients who are meeting treatment goals and have
stable glycemic control and quarterly for those not meeting treatment goals or with treatment changes.

2. Measure blood pressure (BP) at every routine clinical visit.

3. Monitor urinary albumin and estimated glomerular filtration rate (¢GFR) annually.

4. Perform a dilated comprehensive eye exam every one to two years to screen for retinopathy and at least
annually if retinopathy is present.

5. Screen for diabetic peripheral neuropathy annually.

6. Complete a comprehensive foot evaluation annually.

The National Committee for Quality Assurance (NCQA) has four important Healthcare Effectiveness Data and
Information Set (HEDIS) quality measures that examine A1C and BP control, as well as monitoring eye and
kidney health in members with Type 1 and Type 2 diabetes during the measurement year:3
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How can | help improve performance?
e Ensure required labs are ordered (A1C, eGFR, uACR) and follow up with patients to discuss results.

e Coordinate care with appropriate specialists as needed (e.g., endocrinologist, nephrologist, podiatrist,
optometrist/ophthalmologist).
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