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Quality of Care Centers of Excellence (QCCE) Team Approach:
Stratifying DM Patients*

	TASK
	EVALUATE
	OUTCOME
	DATABASE

	Identify QCCE diabetes mellitus (DM) target population.
	All patients currently diagnosed with DM 

OR
	A cohort, age-based DM group of patients (i.e., age 55–75 years old)
	Identify as DM patients in medical record (paper or HIT-based) so entire staff knows DM patients.

	If a DM patient meets two of the following four critieria then identify as “high-risk.”


	Capture DM patient into database through HIT query, during a patient visit, Rx refill, or any other contact.


	1) A1C results >9 
	High-risk group
	Enter name and contact information into HIT log and identify as high-risk DM patient.

	
	
	
	

	
	2) B/P results 
>160/90 (last documented result or practice standard for managing B/P)
	High-risk group
	Enter name and contact information into HIT log and identify as high-risk DM patient.

	
	
	
	

	
	3) LDL results >130 


	High-risk group 
	Enter name and contact information into HIT log and identify as high-risk DM patient.

	
	4) Co-morbidities or at discretion of provider
	
	



*Stratification based on discussion with Alan Glaseroff, MD; 9/30/05. Dr. Glaseroff references Kate Lorig, MD; Hal Holman; and David Sorbal from Kaiser.


Tool based on discussion with Alan Glaseroff, MD; Edmund Billings, MD; and Tony Linares, MD, on 10/7/2005.

The enclosed material was prepared and assembled by Lumetra, California’s Quality Improvement Organization, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. Contract number HHSM-500-200-CA02. The contents do not necessarily reflect CMS policy. 8SOW-CA-1D1-05-15












