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Overview 

– Methodology of the HEDIS metrics 

– What is the future of LDL metrics? 

– How does the action list differ from the metrics 

– FAQs 
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Diabetes  
A1c and LDL screening 

IN THE LAST 12 MONTHS: 

• The percentage of diabetics who had an A1C screening 

• The percentage of diabetics who had an LDL screening 

• The percentage of diabetics who had an LDL <100 

• The percentage of diabetics who had an A1C>9 or 
null* 

– * we invert this to % of diabetics with A1C<=9 so all metrics higher is 
better 

• The percentage of diabetics who had an A1C<8 

• The percentage of selected  diabetics who had an 
A1C<7** 
– ** has a different denominator than other diabetic metrics 
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LDL metrics to retire in 2015 

• Clinical 
recommendations 
are to no longer set 
LDL goals 

• Instead patients are 
treated based on risk 

• Recommends 
diabetics age 40-75 
should be on statins 

• Goals based on risk: 
– High intensity statin 

therapy 

– Moderate intensity 
statin therapy 





Denominator 

• 18-75 years old 

• Continuously enrolled in PRIME for 11 of last 12 
months 

• Met at least one of following criteria in last 2 years: 

– 2 outpt or non-acute inpt visits with a diabetes diagnosis* 

– 1 ER visit with a diabetes diagnosis*   

– 1 Acute hospitalization with a diabetes diagnosis* 

– Pt was dispensed insulin or oral hypoglycemic or 
antihyperglycemic medication 

*Diagnosis can be any of the listed diagnoses; does not have 
to be primary diagnosis 

• A1C <7 metric excludes pts with comorbidities 



Codes to Identify 
Denominator Patients 

• ICD9 Codes to identify Diabetes 

 

 

 

• Data includes: 

– 8 diagnoses in direct care inpt record 

– 10 diagnoses in direct care outpt encounter 

– 9 diagnoses purchased care inpt claim 

– 5 diagnoses purchased care outpt claim 
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Denominator Exclusions 

• If the patient only meets the diabetes medication criteria they 
will not be included on the HEDIS measure or patient lists if 
they also have one of the following diagnoses in the last 2 yrs: 

– Gestational diabetes, polycystic ovaries, Steroid induced 
diabetes, pre-diabetes, metabolic syndrome  

– Must also NOT have a face-to-face encounter  with a 
diabetes diagnosis (inpt, outpt or ER) to be excluded 

– A single diabetes diagnosis will put the pt on the list even if 
they have an exclusion diagnosis during the measurement 
window 



Common Coding Error 

• Most common reason a gestational diabetic 
gets on the list/metric is a miscoded 
encounter for pregnancy complicated by 
diabetes (648.0x) 

• Correct Gestational diabetes ICD9 code 
=648.8x 

 



Numerators 

• A1C Screening 

• LDL screening 

• A1C <=9  

• A1C<8 

• A1C<7 

• LDL <100 

• Completed test date in last 12 
months 

• A1C has a result and it is < or = 9 

• A1C has a result and it is <8  

• A1C has a result and it is <7 

• LDL has a result and it is <100 



Diabetes Comorbidity 

• HEDIS® denominator for HgA1c <7 differs from other diabetic 
metrics by excluding pts with history of (Comorbidity = “Yes”): 

– Age over 65 

– Coronary artery bypass graft  (CABG) or percutaneous 
transluminal coronary angioplasty (PTCA) in last 24 months 

– Ischemic vascular disease or thoracic aortic aneurysm 
encounter in both last 12 months AND preceding 12-24 
months  

– Any history of: 
• Congestive Heart Failure  

• Myocardial infarction (MI) 

• Chronic Renal Failure/End Stage Renal Disease (CRF/ESRD) 

• Dementia 

• Blindness 

• Amputation – lower extremity 
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Diabetes Action List versus 
HEDIS 

Action List  

• Met one of the diabetes 
criteria in the last 2 yrs 

• Does not meet HEDIS 

 exclusion criteria 

• No age restrictions 

• Prime and Plus 

 

HEDIS 

• Met one of the diabetes 
criteria in the last 2 yrs 

• Does not meet HEDIS 

exclusion criteria 

• 18-75 

• Prime only 
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Diabetes Microalbumin 
 Prevalence report 

• Not displayed on Diabetes Action list because 
more than one test per pt means duplicate 
patients on list 

• Every diabetic is on list 

• If no test date, then pt is overdue 

 



FAQ: when do pts fall off list 

• Patients fall off the list when their diagnoses 
are over 24 months old and the patient no 
longer meets the criteria 

 

• If you fix the ICD9 code for an encounter in 
CHCS or inpatient data, the encounter will 
eventually be updated in our data.  The pt wil 
fall off the list when he/she no longer meets 
the criteria. 

14 



FAQ: Why is this patient on the 
Diabetes list? 

• No evidence in AHLTA of diabetes 

– Pt had to meet criteria to be on list 

– Treated Elsewhere? 

– Miscoded? 
• Most common miscoding is Gestational diabetes 

• Correct Gestation Diabetes Code is  

– 648.8_ “Altered Glucose in Pregnancy= Gestational DM 

• Wrong code 

– 648.0_ “Pregnancy complicated by diabetes”= pregnant diabetic 

– Find reason, don’t assume miscoded 

• Look in the patient details 
   

 



Open Patient Detail View 

• Open any patient list 

• Right click on patient row to Open Patient View 

 



Click on Diabetes to see details 

 



Why is this Patient Diabetic? 

• Bottom of pop-up displays 
most recent events that 
met diabetic criteria 
– Patient visits  

– Medications 

Demo data displayed, no real patient information displayed 



FAQ:  Can I exclude a patient 
 who uses civilian endocrinologist to manage 

diabetes? 

• No. You can only enter an exclusion for patients for 
Other Health Insurance if they have another PCM 
and do not use the MTF for care (except ancillary 
services like pharmacy and lab) 

• As PCM you should know if pt is in control and get 
copies of the results and SCAN them into AHLTA 

• Enter the results into the TSWF MHSPHP AIM form 



Most Successful Diabetes Metrics 



Questions?  
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