DM-4: Lipid Measurement 

Description: Percentage of patients with at least one low-density lipoprotein (LDL) cholesterol test 

Source of Measure: NDQIA (NQF endorsed) 

Clinical Recommendation(s)/Rationale: 

AACE/ACE: Recommend that a fasting lipid profile be obtained during an initial assessment, each follow-up assessment, and annually as part of the cardiac-cerebrovascular-peripheral vascular module.1,2 
ADA: Recommends that a fasting lipid profile be obtained as part of an initial assessment. Adult patients with diabetes should be tested annually for lipid disorders with fasting serum cholesterol, triglycerides, LDL cholesterol, and calculated LDL cholesterol measurements. If values fall in lower-risk levels, assessments may be repeated every two years. 3 
Measurement Period: Twelve consecutive months 

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

• Excluded population: Medical reasons
· Other reason documented by the practitioner for not obtaining at least one LDL cholesterol test 

• Excluded population: Patient reasons 

· Exclusions only applied if LDL cholesterol test not obtained 

Numerator Statement: Patients with at least one LDL cholesterol test during the measurement period 
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Note: If included in numerator for DM-4, include in denominator for DM-5
