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Rationale

The intent of this measure is to detect overtreatment of diabetes and missed
opportunities for deintensification of treatment in patients for whom the benefits of
aggressive treatment do not outweigh the risks. Aggressive control of blood glucose
can put frail patients at risk of hypoglycemia and might not be optimal for patients with
short life expectancies.

Diabetes is the sixth leading cause of death in the United States, resulting in about
54,000 deaths in adults 65 and older in 2014 (Center for Disease Control and
Prevention [CDC] 2016). Diabetes is a group of diseases marked by high blood glucose
levels resulting from the body's inability to produce or use insulin (American Diabetes
Association [ADA] 2013; CDC 2012a). Type 2 diabetes accounts for 90 to 95 percent of
all cases and is often associated with older age (CDC 2011; Mayo Clinic 2016).
According to the CDC, in 2012, there were 11.2 million American adults 65 and older
with diabetes (ADA 2017; CDC 2014). Older adults are at high risk for type 2 diabetes
because of their increased insulin resistance and impaired pancreatic islet function
with aging (Kirkman et al. 2012). In addition to microvascular (retinopathy,
nephropathy, neuropathy) and macrovascular (coronary heart disease, cerebrovascular
disease, peripheral artery disease) health impacts, older adults with diabetes may also
experience depression, cognitive impairment, muscle weakness (sarcopenia), falls and
fractures, and physical frailty (ADA 2013; Brown et al. 2003; Gregg et al. 2002; Sinclair
etal. 2012).

One way to control the potential health impacts of diabetes is through blood glucose
monitoring and management. Hemoglobin Alc (HbAlc) is a blood test that measures
average blood glucose levels over the past three months. The test is used routinely in
clinical settings to monitor glycemic control and prevent diabetes complications
(National Institute of Diabetes and Digestive and Kidney Diseases 2014). Although
glycemic control is important to the management of diabetes and its associated
complications, aggressive control (for example, intensive HbAlc targets) might put
patients at increased risk for safety events like hypoglycemia. This risk is potentially
greater in older adults who are more likely to experience events that require medical
attention more frequently than other patients. For example, adults 75 and older with
diabetes have double the rate of emergency department visits for hypoglycemia
compared with younger adults with diabetes (CDC 2012b). Adults with severe
hypoglycemia have a 3.4-fold higher risk of death within five years, and experience
more acute cardiovascular events, fall-related fractures, and driving-related accidents
compared to their diabetic counterparts without severe hypoglycemia (Lipska and
Montori 2013).

According to the American Geriatrics Society, providers should “avoid using
medications other than metformin to achieve hemoglobin A1c<7.5 percent in most
older adults; moderate control is generally better” (American Geriatrics Society 2015).
As demonstrated in the Action to Control Cardiovascular Risk in Diabetes (ACCORD)
trial, intensive management of blood glucose (targeting HbAlc < 6.0 percent) can
increase death from any cause (hazard ratio = 1.19) and death from cardiovascular
causes (hazard ratio = 1.29) (ACCORD 2008; ACCORD 2011). Similar studies (Veterans
Affairs Diabetes Trial and the Action in Diabetes and Vascular Disease: Preterax and
Diamicron Modified Release Controlled Evaluation [ADVANCE] trial) found no benefits
in cardiovascular endpoints from intensive glucose control (ADVANCE 2008; Duckworth
et al. 2009). Also, most medications used to achieve lower blood glucose can cause
serious adverse events in older adults.
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American Geriatrics Society (2015):

¢ Avoid using medications other than metformin to achieve hemoglobin Alc < 7.5%
in most older adults; moderate control is generally better.

American Diabetes Association-Professional Association (2016):
Population: Older Adults

¢ Hypoglycemia should be avoided in older adults with diabetes. It should be
screened for and managed by adjusting glycemic targets and pharmacological
interventions. (B recommendation)

e Older adults who are functional and cognitively intact and have significant life
expectancy may receive diabetes care with goals similar to those developed for
younger adults. (Expert Consensus or Clinical Experience)

e Glycemic goals for older adults might reasonably be relaxed, using individual
criteria, but hyperglycemia leading to symptoms or risk of acute hyperglycemic
complications should be avoided in all patients. (Expert Consensus or Clinical
Experience)

Population: Most Adults with Diabetes

e Areasonable Alc goal for many nonpregnant adults is <7.0% (53 mmol/mol).

e Providers might reasonably suggest more stringent Alc goals (such as <6.5% [48
mmol/mol]) for selected individual patients if this can be achieved without
significant hypoglycemia or other adverse effects of treatment. Appropriate
patients might include those with short duration of diabetes, type 2 diabetes
treated with lifestyle or metformin only, long life expectancy, or no significant
cardiovascular disease. (C recommendation)

e Less stringent Alc goals (such as <8% [64 mmol/mol]) may be appropriate for
patients with a history of severe hypoglycemia, limited life expectancy, advanced
microvascular or macrovascular complications, extensive comorbid conditions, or
long-standing diabetes in whom the general goal is difficult to attain despite
diabetes self-management education, appropriate glucose monitoring, and
effective doses of multiple glucose-lowering agents including insulin. (B
recommendation)

A lower score indicates better quality.
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Patient is numerator compliant if the most recent HbAlc level is less than 7.0 percent.

Only patients with a diagnosis of type 2 diabetes should be included in the
denominator of this measure; patients with a diagnosis of secondary diabetes because
of another condition should not be included.

TBD
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Initial Patient
Population

Patients 65 and older with type 2 diabetes whose diabetes started at least 90 days
before the start of the measurement period (MP) who are on an antihyperglycemic
medication other than metformin monotherapy and who have complex clinical status*
or risks for hypoglycemia with a visit during the MP

*Complex clinical status includes the following:

Having at least one of the following conditions, which may occur any time in the
patient's history but must be active during the measurement period:

Taking insulin or sulfonylureas

Blindness caused by diabetes

Chronic kidney disease requiring dialysis, or end state renal disease
Dementia and/or cognitive impairment with complications
Diabetic peripheral neuropathy

Hepatic failure

Hospice care

Ischemic vascular disease

Oxygen-dependent lung disease

Or having at least one of the following conditions, which may occur any time in the
patient's history:

Amputation of lower extremity
Coronary artery bypass grafting
Hypoglycemia requiring treatment
Myocardial infarction

Percutaneous coronary intervention
Stroke

Thoracic aortic aneurysm

Or having three or more of the following conditions, which may occur any time in the
patient's history but must be active during the measurement period:

Arthritis

Cancer

Chronic obstructive pulmonary disease
Cirrhosis

Congestive heart failure

Chronic kidney disease (stages 1-4 not requiring dialysis)
Dementia without complications
Emphysema

Major depression

Falls

Hypertension

Equal to the initial population

Denominator Patients who do not have an Alc test during the measurement period
Exclusions




Numerator
Exclusions

Denominator
Exceptions

Measure

Population

Measure

Observations

Elements

ntal Data

Patients whose most recent Alc level during the measurement period is < 7 percent

TBD

None

Not Applicable

Not Applicable

For every patient evaluated by this measure, also identify payer, race, ethnicity and
Sex.
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