Improving Compliance with Diabetes Care Guidelines
The Problem
The nationally accepted Healthcare Effectiveness Data and Information Set (HEDIS)
recommends that all adult patients with diabetes receive 4 screening tests during a
calendar year as part of their comprehensive care management (HbA1c and LDL –C
blood tests, urine microalbumin or evidence of treatment for nephropathy, and a
retinal eye exam). The American Diabetes Association Standards recommend that a
HbA1c blood test be done at least two times a year. Despite these widely accepted
and published standards, fewer than half of all patients with diabetes in the US
receive all recommended screening tests in a given year. Only 40% of the BIDPO
(Beth Israel Deaconess Physician Organization) primary care network of patients with
diabetes received all of these screening tests in 2006. This deficiency has serious
implications for the preventive health and welfare of these patients, in addition to
contributing to increased healthcare costs to treat the complications of diabetes.

Aim/Goal
To increase the percent of patients with diabetes in the BIDPO primary care network
who receive the recommended screening tests annually, in an effort to increase the
likelihood that complications are caught early and proper treatment initiated. We
used annual national and local network HEDIS benchmark rates, in addition to our
yearly BIDPO performance, as our basis of comparison. Baseline performance was
set at calendar year 2006, and our interventions occurred through 2007 and 2008.

The Team
BIDPO Medical Management Team – Richard Parker, MD, Katherine Dallow, MD,
MPH, Marilyn Wright, RN, MS, MPH, Laura Curtin, RN, MSN, Janet Fantasia, RN,
BSN, Eileen Kelly, RN, BSN, Mary Lania, RN, MSN, Mary Montague, RN, BSN, Deb
Schoenthaler, MHA, Craig Porter

The Interventions
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BIDPO nurse case managers utilized registries based on claims data provided
by the health plans to follow and monitor patients with diabetes. Lab values
obtained at BIDMC and Joslin are imported into these registries.
Nurse case managers worked with specific groups of PCPs and key office staff
to outreach to patients who were due for testing and/or had values that were
out of range.
BIDPO’s Medical Management Team met with individual groups of PCPs
(“pods”) to review the HEDIS Adult Comprehensive Diabetes Care guidelines
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and the pod’s performance in performing screening tests for their patients with
diabetes.
BIDPO developed a pocketsized Diabetes Coding Card to facilitate correct coding
of patients with diabetes.
BIDPO developed a number of tools/strategies to facilitate screening and
management of diabetes patients: WebOMR reminder templates, referrals to the
Joslin Vision Network, fax back forms to be used with eye providers to facilitate the
return of test results to PCPs, outreach calls to patients.

The Results/Progress to Date
BIDPO BCBS Managed Care Diabetes Population
2006
2007
2008
n=2523
n=2467
n=2893
Recommended annual screening tests for patients with diabetes:
HbA1c x 2, LDL-C, screening or treatment for nephropathy, retinal eye exam
BIDPO
40%
49%
46%
% patients receiving all 5 tests
HEDIS Target
39%
44%
43%
% patients receiving all 5 tests
Compliance with recommended screening tests improved most dramatically in the first
year of intervention. This trend was seen nationally as well, but our success was more
dramatic initially. Many new doctors and practices were added to the BIDPO network in
2008 which skewed the results somewhat for that year, but improvements in HbA1c and
nephropathy screening persisted.

Lessons Learned
Success of the interventions depends on provider acceptance of ‘outside’ assistance and
understanding of collaborative nature of the project and common goal(s). Intensive data
management and continual updating is necessary to avoid duplicative work. Screening is
only the first step – the ultimate goal is to be able to act on the results of screening tests
and spearhead efforts to treat uncontrolled disease and prevent complications.

Next Steps/What Should Happen Next
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Address the challenges of patient non-adherence and intensive case management
for particularly high risk patients.
Further patient outreach and education efforts.
Increase the focus on the results of testing and appropriate interventions to
address the potential for medical complications.
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