Bridges to Excellence(
Diabetes Care Link - Denominator and Numerator Documentation

	Data Aggregator Name
	

	Information Systems Contact Person (who identified population, who programmed the query) 

	Name


	Phone


	Email



	Data Aggregator Lead  (who attests this information is correct)

	Name


	Phone


	Email




Date: 




 PAO Approval: 






	Denominator Documentation

Please attach or paste a copy of your source query code in addition to answering the questions below: (The requested dates can apply to the measurement period of the first data submission.)


	The birth date range included in this query is:


	

	The codes used to identify the population include: 


	(
(
(
(
(
(

	Diabetes mellitus 

ICD-9 250 or 648.0 

Diabetic polyneuropathy 

ICD-9 357.2
Diabetic retinopathy

ICD-9 362.0

Diabetic cataract

ICD-9 366.41

Notation of Prescribed Insulin or Oral Hypoglycemics/Antihyperglycemics

Other (please insert codes or otherwise describe)



	The date range for the dates of service applied to the eligible population is:  (start and end dates)
	

	Please describe how it was determined the patient has been under the providers’ care for at least 12 months.  (at least one visit during the measurement year AND one visit during the 12 previous months)
	

	Please describe how a patient is attributed to a provider.
	

	Please describe your exclusions from the denominator: 

(  Polycystic Ovaries  ICD-9: 256.4

(  Gestational Diabetes  ICD-9: 648.8

(  Palliative Care ICD-9: V66.7 CPT: 99377, 99378

(  Other (please insert codes or otherwise describe)


	Numerator Documentation

Please attach/ or paste a copy of your source query code in addition to answering the questions below:
Note: In order for the value to be considered in the numerator, the date must be during the reported measurement period.

	Blood Pressure


	

	Smoking Status, Cessation Advice and Treatment


	

	LDL Level


	

	HbA1c Level


	

	Retinopathy Diagnosis


	

	Retinal Exam

  
	

	Aspirin Use/Contraindications


	

	Anti-thrombotic Use/ Contraindications


	

	Nephropathy Diagnosis

  
	

	ACE or ARB Therapy

  
	

	Nephropathy Screening

  
	

	Bilateral  Amputation

  
	

	Diabetic Foot Exam

  
	


Attestation
	    (           (
    Yes        No
	I have identified the population according to the specifications.

	    (           (
    Yes        No
	I have discussed the above methods with our group’s medical leader who can attest that the specifications were followed and all eligible patients were included.
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