Using the Minnesota Community Measurement (MNCM) Results

The results presented in the file are for those physician groups with a denominator of at least 30. 
Notes regarding the Colorectal Cancer Screening measure and the Diabetes measures of LDL Testing, HbA1c Testing, Nephropathy Testing and Eye Exams 
It was of interest to calculate a blended set of rates between BQI sample and "standard" MN Community Measurement sample.  In order to perform such calculations, the number of persons with a particular test needs to be estimated from the hybrid file for the non-BQI samples. As such, group-level denominators and numerators for these rates are not available.
Diabetes D5 data is collected from clinics in and around Minnesota by medical record review, practice management systems or electronic health records. The D5 concept was created to make it easier for people with diabetes and their healthcare providers to focus on the issues that have the greatest health impact.  The D5 reports on how well clinics are helping their patients with diabetes manage these five risk factors.

Optimal Diabetes Care

The Diabetes D5 is a composite measure of five treatment goals for the prevention of cardiovascular conditions.  The measure is based on an "all or nothing" concept, meaning that only those patients achieving all five treatment goals count towards a clinic's D5 percentage.  The Optimal Diabetes Care rate is the overall rate that MNCM publishes. 

1: LDL-C Control

An LDL cholesterol test was performed in the measurement year and the most recent LDL value was less than 100 mg/dL. 

2: Blood Pressure Control

Documentation of a blood pressure reading from an office visit in the measurement year. Home monitored blood pressure readings or those related to diagnostic or surgical procedures are not counted. The most recent blood pressure reading from an office visit had a systolic value of less than 130 and diastolic of less than 80. If there were multiple readings from the same date, the lowest systolic and the lowest diastolic may be used. 

3: Documented Tobacco Free

Documentation of tobacco use status was in the medical record and the patient was documented as tobacco free. Tobacco includes cigarettes, cigars, pipes, or "chew". 

4: Daily Aspirin Use For patients ages 41-75 during the measurement year, documented daily aspirin use or a documented accepted contraindication. Other acceptable medications include: Plavix (Clopidogrel), Ticlid (Ticlopidine), low dose enteric-coated 81 mg ASA (Ecotrin or Bayer), and Aggrenox (ASA & Dypyridamole)

5: HbA1c Control

An HbA1c test was performed during the measurement year and the most recent HbA1c value was less than 7%. 

To collect the data, MN Community Measurement (MNCM) gave medical groups a protocol on how to identify the appropriate diabetes patients. Medical groups were required to report data to MNCM for each clinic site where care was provided. Medical groups decided whether to send full population data or a sample by clinic site. For medical groups that submitted a sample, data submission guidelines were given on how to select a systematic, random sample for each site. To ensure a statistically significant sample, medical groups were required to submit results for a minimum of 100 patients per clinic site (or their entire population if the clinic had fewer than 100 patients). 

The data was securely submitted to MNCM and stored in a manner that complies with all state and federal laws governing patient confidentiality and privacy. Upon receipt of medical group data, MN Community Measurement conducted an independent audit of the data to ensure the validity of the results.
