DM-1: HbA1c management 
Description: Percentage of patients with one or more A1c test(s) 

Source of Measure: NDQIA (NQF endorsed) 

Clinical Recommendations/Rationale:

 American Association of Clinical Endocrinologist/American College of Endocrinology (AACE/ACE): Recommend that a glycosylated hemoglobin be performed during an initial assessment and during follow-up assessments, which occur at no longer than three-month intervals.1 

American Diabetes Association (ADA): Recommends obtaining a glycosylated hemoglobin during an initial assessment and then routinely as part of continuing care.

In the absence of well-controlled studies that suggest a definite testing protocol, expert opinion recommends glycosylated hemoglobin be obtained at least twice a year in patients who are meeting treatment goals and who have stable glycemic control and more frequently (quarterly assessment) in patients whose therapy was changed or who are not meeting glycemic goals.2 
Measurement Period: Twelve consecutive months 

Denominator Statement: All patients with diabetes > 18 and ≤ 75 years of age 

• Excluded population: Medical reasons
· None 

• Excluded population: Patient reasons 
· Exclusions only applied if the patient did not receive A1c test 

Numerator Statement: Patients who received one or more A1c test(s) during the measurement period 
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Note: If included in numerator for DM-1, include in the denominator for DM-2 
