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New Mexico Health Care Takes on Diabetes
Collaboration Works in Improving Outcomes and Patient Care

uchisknown about best practicesintreating people

with diabetes. However, thechalengefor qudity

leaderswho want to improve diabetescareisto

get useful information out to the people who need it—both
providersand patients.

Thisarticlehighlights”New Mexico Hedlth Care Takes

on Diabetes,” which is a coalition of New Mexico's

“We all agreed that diabetes was a major problem
in New Mexico and that it affected our members.”

Stephen Ryter, M.D.
Chair
New Mexico Health Care Takes on Diabetes
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healthcare professionals, providers, health plans, and
organizationsthat includethe New Mexico Department of
Hedlth, and theNew Mexico Medical Review Association.
New Mexico Health Care Takes On Diabetes, initiated in
1998, isabroad collaborative of New Mexico'shealthcare
professionals, hedlth plans, the New Mexico Department of
Hedlth, and theNew Mexico Medical Review Association.
Thiscoditionisagroup effort aimed a reducing the negetive
health effects associated with diabetes by serving New
Mexico'scommunity interest through education, prevention,
early diagnosisand appropriate treatment of peoplewith
diabetes. Itispart of anational effort—Taking on Diabetes
—sponsored by the American Diabetes Association and the
American Association of Health Plans. New Mexicoisone
of three sitesfor thisnational project. (The other sitesare
Westchester County, N.Y. and Kansas City, Mo.).

Diabetesdisproportionately affectstheresdentsof New
Mexico, with morethan 120,000 adult New Mexicansliving
withthedisease. Thisisduein parttothelargeHispanicand
American Indian popul ationsin the state—two groupsthat
are proneto the disease. Hispanicsaretwice aslikely to
have diabetes than non-Hispanic whites, and American
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New Mexico Health Care Takes on Diabetes (cont...)
I ——————————————

Indiansarethreetimesaslikely asnon-
Hispanic whitesto havethedisease.

Diabetesisthesixthleadingkiller
of New Mexicans. It wasestimated that
in1999, thecombined
direct (medical care)
and indirect (lost
productivity and
premature death)
costs of diabetes in
New Mexico was
$900million.

Thefollowingare
some of the facts
about diabetes in
New Mexico:

» Approximately onein 11 adultsin
New Mexico hasdiabetes.

» Anestimated 120,563 New
Mexicanshave diabetes. Of
those, 85,181 know they have
diabetes, and 35,382 do not
know that they havethe disease.

» Approximately 1,662 childrenin
New Mexico have diabetes

* Of thosewith diagnosed with
diabetes, 5 percent to 10 percent
havetype 1 diabetes, and therest
havetype 2 diabetes.

* Morethan half of adult New
Mexicanshavebeentold by a
physicianthat they havehigh
blood pressure, anumber that is
threetimeshigher than for those
without diabetes.

* In 1999, therewere 17,7775
diabetes-rel ated hospitalizations
inNew Mexico, with 5,619 of
those being for cardiovascular
disease.

Diabetesisa so aconcern because
of comorbidities and associated
conditionsthat exist withit. Diabetes
is the leading cause of blindnessin
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America, and also leads to kidney
damage, nervedamage, and stroke. In
1999, it was estimated that diabetes
wasthe primary cause of 523 deaths

“Through this unique program, people with
diabetes are receiving more routine eye exams, more
comprehensive blood screenings, and better
monitoring for kidney damage than ever before.”
Stephen Ryter, MD
Chair, New Mexico Health Care Takes on Diabetes

and acontributing causein 604 deaths
in the state. In 2000, 307 New
Mexicans had one or more limbs or
parts of limbs amputated because of
diabetes. American Indians were
approximately 3.5timesmorelikely to
havean amputation than non-Hispanic
whites. The New Mexico Takes on
Diabetes program has made a

concerted effort to educate peoplewith
diabetes to have yearly eye exams
because of the possibility of diabetic
retinopathy. Long-term complications
are al'so a concern with
diabetes. The risk of
cardiovascular disease
and strokearetwotofour
times higher in people
with diabetes.

In New Mexico,
therearerisk factorsthat
also contribute to the
disease. Morethanonein
seven people in New
Mexicoisobese, and one
infour havenoleisuretimeactivity.

A concentration on preventivecare
isafocusof the program. Among adult
New Mexicanswith diabetes:

* Ninein 10 seeadoctor or nurse
at least once ayear for diabetes.

» Sevenin 10 havehad adilated
eyeexam during the past year.

Home Page of New Mexico Takes on Diabetes
www.takingondiabetes.org
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New Mexico Health Care Takes on Diabetes (cont...)

» Sevenin 10 have had afoot
exam during the past year.

* Fivein 10 havetaken aclasson
sdf-management.

The American Association of
Health Plans (AAHP) approached
Cimarron Health Planin New Mexico
approximately ayear intothe Takingon
Diadbetesinitiative, and Cimarron agreed
to be the point plan for the program,
bringing together other AAHP member
health plansand other organizations,
including the state’s department of
health. Some of the funding for the
program comes from the AAHP and
its corporate sponsors. Some of the
other organizationsinvolvedincludethe
New Mexico Medical Society
American Diabetes Association, the
American Heart Association, the
Albuguergue Area Indian Health
Service, the Medical Assistance
Division of the state Human Services
Department and the New Mexico
Chapter of the American Academy of
Physcians.

There are currently morethan 20
organizationsinvolved intheprogram.
Themedica directorsof thefour hedth
plans involved form the executive
committee and set direction for the
committee. A full list of the participants
isshown on page 3.

The effort of this coalition is
comprehensive, including conferences,
forums, award programs, issue paper's,
best practiceswork groupsand more.

“Thedepartment of hedthhasbeen
amgjor contributor intermsof timeand
effort,” said Stephen Ryter, M.D., the
chair of New Mexico Health Care
Takeson Diabetes.

The initial meeting in 1998
cons sted of representativesfrom many
of theorganizationsthat aretill withthe
program today. “We all agreed that
diabeteswasamajor problemin New

Mexico and that it affected our
members,” said Ryter.

Ryter said that initially therewere
threegoalsof theeffort:

* cresteacommon guidelinefor
treatment of diabetes

* develop atool kit that would be
useful for practitioners

* agreement on amethod of
measurement

The processof creatingacommon
guideline took exactly one year,
according to Ryter. The toolkit

eventually evolved into a series of
quarterly newdetters. Themeasurement
method chosen wasto usethe HEDIS
measuresfor diabetes. Audited HEDIS
datafrom all of the health planswere
aggregated and used for measurement
intheprogram

Thegodsof the Taking on Diabetes
initiative are expressed in a pledge
statement that reflects the serious
complicationsfaced by theestimated 16
million Americanswith diabetesand
demonstratesour commitment to their
care. Hedth planspledgeto:

New Mexico Takes on Diabetes Participants

American Association of Health Plans
American Diabetes Association
American Diabetes Association, New Mexico Area
American Heart Association, New Mexico Area
Blue Cross and Blue Shield of New Mexico and HMO of New Mexico
Cimarron Health Plan
Lovelace Health Systems
Medical Assistance Division, New Mexico Human Services Department
MedicarePlus
New Mexico Chapter of American Academy of Family Physicians

New Mexico Chapter Council, American College of Physicians, American
Society of Internal Medicine

New Mexico Department of Health
New Mexico Diabetes Advisory Council
New Mexico Health Care Alliance
New Mexico Hospital and Health System Association
New Mexico Medical Review Association
New Mexico Medical Society
New Mexico Optometric Association
New Mexico Primary Care Association
Presbyterian Health Plan
St. Joseph Senior Care—PACE
The University of New Mexico Health Sciences Center
ZiaNew Mexico Association of Diabetes Educators
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Figure 1: New Mexico Diabetes Practice Guideline Fact Sheet

NEW MEXICO DIABETES PRACTICE GUIDELINE 2003

This guideline has been developed by New Mexico Health Care Takes on Diabetes, a broad coalition
of New Mexico's diabetes care professionals, New Mexico Health Plans, the New Mexico
Department of Health and the New Mexico Medical Review Association with technical and
administrative support from the American Association of Health Plans and the American Diabetes
Association.

This guideline Is not meant to be comprehensive, It is designed to quickly summarize elements

RO. Box 3548 that, at a mimimurm, should be considered in the care plan of most persons with diabetes.
Albuguerque, HiH 8TI90 AL, . .. .
(B66) TOE-9121 The organizations listed to the left support this guldeline for use by the New Mexico health care
'L_Ul'l'lml.ll'lll}'.
(505) 796-9121
www lakingondiabetes.org
Frequency Procedure /Test MAction or Goal
Every Visit Interval history Review glucose testing log,
hypoglycemic episodes, current
medications
Blood pressure < 130/80 mmHg
Weight Obtain welght or BMI
Foot exam Inspect skin for signs of pressure
areas and breakdown
Quarterly to AlC Test 2-4 times per year, goal < 7%
Semi-Annually
Mot Al Least Once Assess patient Ensure patient needs are being
Each Year knowledge of diabetes, | met by providing or referring for
nutrition, and self- self~-management and/or nutrition
management skills counseling
Hagith Servce Annually Foot Risk assessment Check pulses, conduct monofilament
M Mhesiog exam

Nephropathy screening | If not already diagnosed with
nephropathy, screen for
microalbuminuria.

Normal < 30 meg/mg creatinine

s a-“’t.- Chipear o Lipid pruﬂlc LDOL < 100 mg/dl

I gl e HDL > 40 mg/dl'?

e kg o1 Priiams B jl_g_l'gﬂ:erld!es < 150 mg/dl B

e Retinal eye exam Dilated retinal exam by ophthalmologist or
e s Dabc ey e qualified oplometrist

Sew Mexin Haalth Cars & Revized hased on Tine Amterican Dinbetes Azsociation s Clinica) Practice Recommemdadion of fasuary 1003

e _q._"'_" A For women, e Amerioas Diabefes Assockation suggeals livet the HOL gowl be increased by 10 wgsd]

e B IS S e Additional resources are available through the Taking on Diabetes website,

(T TR St wivw. TakingOnDiabetes org/communitypartmership.

(EMES TR S This guideline is based on the recommendations of the American Diabetes Association (ADA).
i For more informatien, including full documentation for the above clinical recommendations,
CRM R o consult the ADA website at www.diabetes.org/epr or contact the ADA at 1 -B00-DIABETES.

TS This guideline should not be construed as representing standards of care nor a substitute for
et Edican individualized evaluation and treatment based on clinical circumstances.
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New Mexico Health Care Takes on Diabetes (cont...)
________________________________________________________________________________________________________________________________________________|

* reducetheincidence of
irreversblevisonlossthrough
early detection and intervention
for peoplewith diabetes.

* reducethe devel opment of end
stagerena disease
(ESRD) for their
memberswith
diabetes.

* reducethelossor
partia lossof lower
extremitiesfromthe
lossof blood
circulationand foot
ulcersfor persons
with diabetes.

* reducetherisk of
cardiovascul ar disease associated
with diabetes.

2003.”

There are three mgjor strategies
employedinthe program:

* development and dissemination of
best practicesin diabetescare

* development and promotion of
community partnerships

* recognizing that theworkplaceis
akey venuefor reaching people
with digbetes

One of the major goals of the
programwasto significantly improve
performancein diabetescare HEDIS
measures, including rates of HbA1c
testing, poor HbA1c control, annual
retind exams lipid profiles, lipid control
and the monitoring of diabetic
nephropathy. Figure 1 showstheresults
of thisperformanceimprovement.

Diabetic Retinopathy

Diabetic retinopathy isone of the
major areas of focus to the New
Mexico Health Care Takes on
Diabetesprogram.

Diabetic retinopathy isone of the
leading causesof blindnessinadultsin
the United States. The Centers for
Disease Control and Prevention reports
that approximately 12,000 to 24,000

“It's very difficult for the physicians to keep up
with all of the regulations and standards, so we
make a one-page guide for the ADA recommenda-
tions that shows what has changed from 2002 to

Charm Lindblad
Project Director
New Mexico Health Care Takes on Diabetes

new casesof blindnessoccur each year
due to diabetic eye disease, with
diabeticsbeing 25timesmorelikely to
become blind than others.

It has been estimated that upto 90
percent of diabetic eyediseasewould
be preventableif peoplewith diabetes
received appropriate screening and
care. For thisreason, TheNew Mexico
Health Care Takeson
Diabetes program
recommends that all
patients with diabetes
have a dilated retinal
examination by an
opthalmologist or
qualified optometrist
annually. Thenumbers
in this area are
improving in New
Mexico. In 2001, an
average of 45.35
percent patientswith diabetesreceived
adilated retina exam. In 2002, that
number jumped to 51.9 percent. The
goal for 2010isto have 75 percent of

American Foundation for

pubs/tcyd/eye.htm

living_w_diabetes/pages/eyes.php

diabetic_retFAQ.html

Resources on the Web for Diabetic Eye Disease

Thefollowing organizations' Web siteshave information regarding diabetic
eye disease and treatment that may be of value.

American Diabetes Association http://www.diabetes.org/main/type2/
complicationg/retinopathy/eye _care.jsp

info_document_view.asp?documentid=195

American Optometric Association http://www.aoanet.org, click on Eye
Conditions and Concerns >Eye Diseases > Diabetic Retinopathy.

Centers for Disease Control and Prevention http://www.cdc.gov/diabetes/
Juvenile Diabetes Research Foundation International http://www.jdf.org/
National Institute of Diabetes and Digestive and Kidney Diseases http://

www.niddk.nih.gov/heal th/diabetes/pubs/complications/eyes/eyes.htm

Prevent Blindness Americahttp://www.preventblindness.org/eye_problems/

the  Blindhttp://www.afb.org/

|
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New Mexico Health Care Takes on Diabetes (cont...)
I ——————————————

people with diabetes get an annual
dilated retind exam.

Gestational Diabetes

Diabetes during pregnancy puts
mothersandtheir infantsat risk. The
infant hasahigher chanceof developing
both diabetes and obesity as an adult
Themother isalsoat risk of developing
type2 digbeteslater inlife. Womenwho
wereoverweight werethreetimemore
likely to betreated during pregnancy for
gestational diabetes. From 1997 to
1999, 6 percent of mothers in New
Mexico with live births were treated

during pregnancy for diabetes. This
translates into approximately 1,500
women with gestational diabeteseach
year.

Sharing Best Practices

The New Mexico Health Care
Takeson Diabetesprogram focuseson
disseminating best practices in
hedlthcareddivery in order to promote
information sharing and high-quality
hedlth care, and the rapid adaptation of
effectiveinnovations. Thehedlth plans
inthe program havefound thisto bea

successful Srategy. Theprogram states
that organizationsdevote tremendous
resourcesto developing and evauating
their careddivery programs, so when
these programs are successful, that
information should be shared with other
organizations to raise the overall

standard of quality care. By bringing
expertsand hedlthcareleaderstogether
to discuss strategies that have been
demonstrably successful, itispossible
to spread innovation rapidly acrossa
large number of organizations, driving
quality of careimprovements. Thekey
to this type of dissemination is to

Figure 2: HEDIS 2001 and 2002 Results for Health Plans

Participating in New Mexico Health Care Takes on Diabetes

O owverall Mew Mexico Average (2001)
B Overall New Mexico Average (2002)
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New Mexico Health Care Takes on Diabetes (cont...)
I ——————————————

identify programs that are not only
successful, but also replicable, while
recognizing and acknowledging the
diversty of hedthcareddivery sysems.

In October, the coalition released
data that demonstrate significant
improvementsin caring for thousands
of New Mexicoresidentswith diabetes.
(SeeFigure2.)) Thedata
revealed marked
improvements in
diabetescarefor people
who are in managed
care plans, and were
hailed as amgjor step
forwardfor thehedth of
New Mexico residents
with the disease.
“Diabetesis a serious
hedlthissueand thesixthleading cause
of death in New Mexico. Diabetes
takesatoll onfamiliesthroughout the
Land of Enchantment,” said Secretary
Jack Callaghan of the New Mexico
Department of Health. “The New
Mexico Hedth Care Takeson Diabetes
codlitionishavingamajor impact. All
measures and indicators are much
improved. As the numbers released
today suggest, tacklingthediseaseina
comprehensive, collaborative way
results in better diabetes care for all
New Mexicans.”

While much isknown about how
to care for people with diabetes, the
knowledge needsto beput into practice
consistently in order to haveanimpact.
Broad improvementsintheway people
with diabetes are treated will lead to
ggnificantly fewer health complications
associated with the disease, according
totheorganization. “ The datarel eased
today are encouraging, becauseinthe
longterm, we' Il seefewer of thesevere
hedlth complicationsassociated with this
terribledisease,” said Karen Ignagni,
President and CEO of the American
Association of Health Plans (AAHP).
“Carefor peoplewith diabetesismost

successful when it's built around a
healthcare system where physicians,
plans, and patientswork together. New
Mexicoissetting agood example.”
Thedatashow broad improvements
on all key measures for people with
diabetes enrolled in amanaged care

“A coordinated approach to treatment, using
standards and guidelines, is the best way to ensure
that people with diabetes are getting the right care.”

Stephen Ryter, M.D.
Chair, New Mexico Health Care Takes on Diabetes

plan. Among theresults, monitoring for
kidney damage hasjumped by over 25
percent, from just 38 percent in 2001
to morethan 63 percent in 2002. More
than 50 percent of dl planmembersare

receiving routine eye exams, up from
45 percent theyear before. In addition,
peoplewith diabetesin New Mexico
receiving proper blood glucosetesting
isup anaverageof 11 percent.

“A coordinated approach to
treatment, using standards and
guidelines, is the best
way to ensure that
peoplewith digbetesare
getting theright care,”
sadRyter. “Throughthis
unigue program, people
with diabetes are
receiving moreroutine
eye exams, more
comprehensive blood
screenings, and better
monitoring for kidney
damagethan ever before. Over time,
this will translate into fewer
complicationsand abetter qudity of life
for resdentsof our statewho havethis
disease.”

New Mexico Takes on Diabetes Participants

American Association of Health Plans
American Diabetes Association
American Diabetes Association, New Mexico Area
Albuquerque Area Indian Health Service
Blue Cross and Blue Shield of New Mexico and HMO New Mexico
Cimarron Health Plan
Lovelace Health Systems
Medical Assistance Division, New Mexico Human Services Department
MedicarePlus
New Mexico Chapter of American Academy of Family Physicians
New Mexico Chapter Council, American College of Physicians, American
Society of Internal Medicine
New Mexico Department of Health
New Mexico Diabetes Advisory Council
New Mexico Health Care Alliance
New Mexico Hospitals and Health Systems Association
New Mexico Medical Review Association
New Mexico Medical Society
New Mexico Optometric Association
New Mexico Primary Care Association
Presbyterian Health Plan
St. Joseph Senior Care—PACE
The University of New Mexico Health Sciences Center
ZiaNew Mexico Association of Diabetes Educators
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New Mexico Health Care Takes on Diabetes (cont...)
I ———————————————

Charm Lindblad, the project
manager for New Mexico Health Care
Takeson Diabetes, said that caregivers
pay attention to the program and its
diginctivematerids “What | havefound
in discussion with physicians and
attending professional conferences

many of them come up to thetableand
say, ‘| know your materials, | get them
across my desk, | recognize them and
read themandtry to disseminatethem,””
she said. “I think the reason they
remember them isthat our colorsand
our logo aredigtinctive.”

BRIHETOD S sabj iy

g The lssue:
In W3 maugqural msue of ¥ [Habeiic nelne
Disbatuy-a 60 Second bliredness
iy wn addeso lncis

that can ba Uied B

{esilésln ecraaning * P

rirlisa | enarms Foi Yo ko

pasants with distatan. & [k

Here gpoan willl find

hepful menurcan from:

* v Muoco
Gl frenalidage s il
SocHby

+ Hirw' bl O bi=E a1
Review Ausociation

+ Hatznal Eye bastihnle
of tha Habonal
institatis of Hiealth

will be valuabli as

i ST i
pasmnts with dialetes
1o obisn thes snnual
dilaled wyr anam.
Ll [iad ihedt et mpum of
Diskentai-& B0-Satond
Gulda addeseeing lipid
profiai ks ba releasad
ey In 003,

New Mexico Takes on Diabetes 60-Second Guides

¢ DIABETES-

Retinal Exams a Must

The Current Clinical Recommendation:
The Nor Sorice Bt Ciee Tabes oa Dkiberes So01 Gaidellae i
perisoais ik hies shed b haaw g dissed peiiral sxamination b
LAl
Mew Mexico's Mumbers:

reclzoe Hoakh Plan, and Peesbeilénia

Wi o thass dnolh ._Z.J;._ ot ol Morat B e Bl

The New Mexico Health Care Takes on Diabetes program publishes
60-Second Guides on subjects related to diabetes care. The guide above
addresses retinal exams and diabetic retinopathy. Other 60-Second Guides
have addressed lipid profiles, HbA1c testing, cholesterol and other subjects.
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Ancther pluswiththeprogramis
that itisbased onthelatest Hedth Plan
Employer Data Information Set
(HEDIS) for diabetes, whichiswiddy
recognized as the standard of best
practicesfor diabetes.

“It’s very difficult for the
physiciansto keep up with all of the
regulationsand standards, sowemake
a one-page guide for the ADA
recommendationsthat showswhat has
changed from 2002 to 2003,” she
said. “Inour quarterly newdetterswe
provideprovider resourcesaswell as
patient resources.” All of these
resources are available online for
download. Some of them include
checklistsfor patientsand providers.
Figure 3 shows the latest practice
guidelineand Figure4isanexample
of oneof these checklistsfor patients.

The program is now mostly
provider-focused, according to
Lindblad, somuch of themateridsare
directed at providers. “We really
haven't gotten patient-focused, but
we're heading in that direction,”
Lindblad said. Part of that effortisa
newsl etter on cholesterol for people
livingwith diabetes.

Thereisasoafocusonbusiness.
In 2001, the program conducted
business and managed care focus
groupsthat tested materialsfromthe
Nationd DiabetesEducation Program.
Alsoin 2001, the program published
adirectory titled, Diabetes and the
Workplace: How Employers Can
Implement Change.

For health plans, the directory
provides information about what
programs employers have
implemented. In many of these
descriptions, thereisinformation about
why companies are interested in
diabetesmanagement programs, what
programeementsusudly areincluded,
andtheoverall goasof the program.
Thisinformation cangivehedth plans

8 [l April 2003
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New Mexico Health Care Takes on Diabetes (cont...)
I ———————————————

insight into what additional resources
and programs they can offer to help
purchasers meet the needs of their
employees, dependents, and retirees.
Health plans also can see which
companies haveturned to their major
health plan for assistance in
implementing adiabetes management
program.

For employers, thedirectory isa
placeto start for thosewho might wish
to Sart adiabetesmanagement program
but are still debating the costs and
benefits. By perusing the directory,
users can see at a glance which
companies have such programs, why
they started their programs, and their
success to date. Then, when
considering their own next steps, they
can comparetheir companies needsto
those of the companies listed in the
directory.

Community Partnerships

Theproject reieson collaboration
as another support mechanism for
driving quality improvement. This
collaboration recognizesthat hedthcare
markets are composed of multiple
hedthcareorganizationsinduding hedth
plans, hospitals, and clinics, and that
these organizationstypically rely on
overlapping groups of physiciansto
provide care to patients. By coming
together and collaborating at the
community leve, itispossblefor hedlth
plansto promote economies of scale
andtoensuretheprovison of congstent
health care messagesto patients and
providers.

To support and enhance the
activitiesof thecommunity partnerships,
AAHP hasreceived agrant fromthe
Commonwed th Fund that will provide
substantial on-site management,
technical assistance, and evaluation
support through the hiring of a
community partnership manager ineach

location and an overall evaluation
consultant. Thecommunity partnership
managerswill helpto definethegoals
andworkplan of the partnership, obtain
technical assistance, represent the
partnership as necessary within the
community, gather feedback from
partners to ensure the partnership is
meeting their needsand advancing the
partnership’s goals, provide written
progress reports, and work with the

partners and eval uation consultant to
assurethat appropriate eval uation data
arecollected.

Theevduation consultant, ahedth
servicesresearcher, will work witheach
partnershiptodesignandimplement an
appropriate evaluation strategy,
including establishing both processand
outcomemeasures. Theconsultant will
work with the community partnership

Spring 2002
{,.IJ

@ £ mr

New Mexico Takes on Diabetes Newsletter

' Spring 2002 Newsletter |
j@’i@

An Estimated 16 Million Suffer “PRE-DIABETES™:
HHS & ADA Warn Americans to Reduce Risks

Release of Public Service Announcement in Spanish

HEW! AMMUAL REFORT AVAILAELE AT WWW.TAKINGORDIABETES.ORG

Hewsletter

£\

The New Mexico Health Care Takes on Diabetes program publishes a
quarterly newsletter for providersinvolved in the program. The newsletters
contain the latest guidelines, standards, news and resources in diabetes care.

w
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New Mexico Health Care Takes on Diabetes (cont...)
|

managersto ensurethat theappropriate
dataare collected.

Measurement

Each health plan in Taking on
Digbetesagreesto participateinongoing
performance eval uation through the
annua submission of dataon diabetes-
related performance measures.
Becausethegoasof theinitiativeare

tied to complex long-term health
outcomes, e.g., the reduction of
cardiovascular complications,
amputations, onset of end stagerenal
disease, and vision loss, collecting
Quantitative datathat capturetheimpact
of theinitiativerepresentsasignificant
challenge. Taking on Diabetes has
identified measuresof the care process
and of short-term outcomesto serveas
indicators of the overall direction of
health outcomes for people with

diabetes. Thesemeasuresare cong stent
with the measures developed by the
DiabetesQuality Improvement Project
(DQIP) and used nationally by the
National Committee for Quality
Assurance (NCQA) in their HEDIS
program. To collect useful qualitative
information, Taking on Diabetes has
developed abasdline survey of health
plan programs, benefits, and services.
Survey datawill providealongitudina
picture of health plan programs

Every Visit

Figure 3: New Mexico Diabetes Practice Guideline for 2003

Interval history

Review glucose testing log,
hypoglycemic episodes, current
medications

Blood pressure < 130/80 mm/HG
Weight Obtain weight or BMI
Foot exam Inspect skin for pressure areas and
breakdowns
Quarterly to Semi-Annually HbA1c test Test 2 to 4 times per year, goa < 7%

At Least Once Each Year

Assess patient knowledge of
diabetes, nutrition and self-
management skills.

Ensure patient needs are being met
by providing or referring for self-
management and/or nutrition
counseling.

Annualy

Foot risk assessment

Nephropathy screening

Lipid profile

Retinal eye exam

Check pulses, conduct mono-
filament exam

If not already diagnosed with
nephropathy, screen for
microalbuminuria. Normal < 30
mcg/mg creatinine

LDL < 100 Mg/di

HDL < 40 mg/dl

Triglycerides< 150 mg/dl

Dilated retinal exam by
opthalmologist or qualified
optometrist.
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throughout theduration of theinitietive,
and will be used to target future
programsin support of theinitiative's
members.

Employer Relations

To help peoplewith diabetesgain
abetter understanding of their disease
and find ways of managing it, many
employershaveimplemented diabetes
management programs. Through these
programs, employeeswith diabetescan
learn how to take better care of

themsealvessothat seriouscomplications
do not develop. In the process,
employeesal so become smarter hedlth
careconsumers. Inaddition, intervention
programs, with their emphasis on
prevention, also can help reduce the
costs of health care. One of themain
godsof thiscomponent of theinitiative
isto enableother companies|earn about
innovative programsand consider how
they can adapt them for their own
employees. By providingemployersand
health plans with information about
models that work and strategies that
have been successful, Taking on

Diabetes hopesto provideinspiration
for other industriesto devel op waysto
work with their employees and their
health plansto help create ahedlthier,
more productivework force.

TheTaking on Diabetesnewd etter
isaquarterly publication that provides
updatesontheinitiative, and provides
information on non-initiative programs
and projectsthat coincidewithitsareas
of focus.

The toolkit workgroup of New
Mexico Health Care Takes On
Diabetes(NMHCTOD) hastakenthe
lead in developing quarterly

Figure 4:
Diabetes Checklist

Ask your doctor or nurse: “Am
| due for...?

* Blood sugar test (each visit)

* Blood pressure check (each
visit)

* Alctest (every threeto six
months)

Dental exam (every six
months)

Cholesterol test (yearly)

* Urine protein test (yearly)

* Completefoot exam (yearly)
* Eye exam (every year)

* Education on healthy eating
habits (every one to two
years)

* Education on diabetes self-
care (every one to two
years)

* Fu shot (yearly)

* Pneumoniashot (every five
years)

Valuable Web Sites for Resources on Taking on Diabetes

New Mexico Health Care Takes on Diabetes
www.takingondiabetes.org

New Mexico Optometric Society
WWW.NMOos.org

American Association of Health Plans
www.aahp.org

American Diabetes Association
www.diabetes.org

New Mexico Diabetes Advisory Council
www.nmdiabetes.org

Centers for Disease Control and Prevention
www.cdc.gov

International Diabetes Federation
www.idf.org

MEDLINEPIus Hesalth Information
Avww.nlm.nih.gov/medlineplus/

National Diabetes Education Program
www.ndep.nih.gov

National Institute of Diabetes & Digestive & Kidney Diseases
http://mww.niddk.nih.gov/heal th/diabetes/di abetes.htm
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publications, titled, Diabetes: A 60-
Second Guide, that are distributed as
insertsin printed newdettersfor health
careproviders. Eachissuefeaturesa
specific diabetes topic area and
provides information
about prevalence rates
in New Mexico. In
addition, thepublication
will reinforce the
NMHCTOD clinical
practiceguidelines, draw

attention to local
activities and
recommend threetofour

provider resources on

thefeatured topic. Both

the newd etter and additiona resources
may be downloaded from this Web
gte.

The first issue, developed and
distributed in fall 2001, focused on
retinal eye exams for patients with
diabetes. Subsequent issues of the
publication focuson subjectsincluding
the ABCsof Diabetes, whichinclude
Alc, blood pressureand cholesteral.

Diabetes Eye Examination
Report

This form, created by the New
Mexico Ophthalmological Society in

collaboration with the New Mexico
Medica Review Association, promotes
communication between apatient’ seye
care professional and primary care

“TheNew Mexico Health Care Takeson Diabetes
coalition is having a major impact. All measures
and indicators are much improved. As the numbers
released today suggest, tackling the disease in a
comprehensive, collaborative way results in better
diabetes care for all New Mexicans.”

Secretary Jack Callahan
New Mexico Department of Health

provider, assists with tracking, and
promotes the maintenance of
comprehensive medical records.
Providersgivetheformstotheir patients
with diabetes and encouragethemto
have their eye care professionals
completeit and returnittothe PCP's
officefallowingther annud exam. This
form can also be found on the New
Mexico Ophthalmological Society’s
Web site at www.nmaos.org.
Peopleinvolved with New Mexico
Health Care Takes on Diabetes have
found that the use of reminder cardsis
an effective strategy to encourage

patientsto receive care and facilitate
communication between health care
professionals and their patientswith
diabetes. New Mexico Health Care
Takes on Diabetes
provides these in two
different formats as
samples for use by
either primary care
providers or eye care
professionals. These
reminder cards, written
in an easy-to-read
format, encourageyour
patientswith digbetesto
visit their
ophthalmologist or
qualified optometrist to receivetheir
annual dilated retinal exam. If patients
have aready received their annual
screening, they areencouraged to share
exam resultswith the PCP'sofficein
an effort to maintain comprehensive
medical records.

Among the tools used in the
program arethe diabetesregistries—
databasesthat help hedlth plansidentify
people with diabetes and help them
managetheir care. In 2001 threegroup
practicesinthe programwereinvolved
inthepilot of an abbreviated version of
andectronic patient known as Digbetes
Electronic Monitoring Systemwith the
goal of increasing efficiency and
effectivenessin diabetes management.
GlaxoSmithKline provided funding to
help thegroup practiceswith theinitia
data abstraction and entry of patient
datainto the registries. In the three-
month pilot, 616 patients were
registered in the database and results
were excellent, demonstrating an
increasein the number of HbAlctests
andlipid profilesperformed. Further, in
onemonth after contacting patientswho
did not appear to have an annual eye
examination, one clinic received 50
reports from eye professionals
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documenting that theexaminationshad
been performed.

Thenationd initiativein Takingon
Diabetes, which providesamode for
all providers, isbased on three primary
drategies.

1. Sharing best practicesinthe
delivery of health careservices.
Oneexampleincludesdeveloping
anddigributingclinicd practice
guidelinesthrough hedlth plans
and community organizationsin
theentirestate of New Mexico,
thecity of Kansas City (Kansas
and Missouri) and Westchester
County, N.Y.

2. Developing work siteeducationa
materialsthat increasethe

awareness of thedisease and
promote sl f-management.

3. Establishing community
partnershipsthat bring together a
uniquecollaboration of diabetes
careprofessionds, hedth plans,
the Department of Hedlth, quality
improvement organizationsand
medical societies. Three
community partnershipshave
been formed inthe entire state of
New Mexico, thecity of Kansas
City (Kansasand Missouri) and
Westchester County, N.Y.
According tothe organization, the

successful New Mexico Health Care
Takeson Diabetes program hasshown
thet:

» Cooperation and collaboration
among all players(health plans,
hospitals, physicians, medica
societies, quality improvement
organizations, state department of
hedlth and other related activities)
provides better careto patients
and ultimately canimprovethe
hedlth status of anentire
community.

*» Cohesveandflourishing
partnership offersan opportunity
for real change and measurable

progress.

Editor's Note: Disease Manage-
ment & Quality Improvement Report
would like to thank Charm Lindblad
for providing the extensive materials
used to createthisarticle.

safety in the country.

Best Practices In Patient Safety:
Practical Strategies and Real Results

An Intensive Workshop

Dear Disease Management and Quality Improvement Leader:

You areinvited to attend the most beneficial intensive workshop on best practices and patient safety to be held
thisyear. Thisworkshop will be led by two of the most respected physicians on best practices and patient

On June 2-3, 2003 the American Governance & Leadership Group will be presenting this conference at the
Hilton LaJollaTorrey Pinesin LaJolla(San Diego), California

Thefaculty for thisworkshop will be:

John J. Byrnes, MD, Vice President of System Quality for Spectrum Health, as well as president of The
Byrnes Group, a consulting firm specializing in enhancing health care quality. For Dr. Byrnes complete
biography, go to www.AmericanGovernance.com/sebyrnes.html.

James L. Reinertsen, MD, senior fellow, Institute for Health Care Improvement, and President, The
Reinertsen Group, an independent consulting and teaching practice helping healthcare |eaders create
organizational environmentsin which the work of nurses and doctors can thrive. For Dr. Reinertsen’s complete
biography, go to www.AmericanGovernance.com/sereinertsen.html.

Thisisyour opportunity to learn from two of the nation’ s recognized healthcare |eaders, to share and exchange
ideas with people from around the United States, and to |eave with atoolkit of valuable templates, plans, and
designs for acomprehensive and practical patient safety program. Don't hesitate; send in your registration
today. Toensureahighly interactivelearning environment, spaceislimited.

To download aregistration application for this symposium or others, go to www.A mericanGovernance.com/
futuresymposiums.html. Don’t miss out — register early!!!
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