
Q u a l i t y  S p o t l i g h t  2 0 2 6
Measures for Patients with Diabetes

• Diabetic Definition
• A1C Control/ Glycemic Status Assessment – Blood Sugar Control (<8% and ≤9%)

• Blood Pressure Control
• Kidney Health Evaluation 

• Statin Therapy
• Eye Exam

Presentation is based on BCBSM detail.  For all payers, please be sure to reference the most current 
version of Evidence Based care (EBC) colored sheets for measure inclusion and if incentivized.



DIABETES 
DEFINITION 
for Quality 
Metrics

ENCOUNTER DATA: Members who had at least 
two diagnosis of diabetes on different dates of 
service during the measurement year or the year 
prior to the measurement year

OR

PHARMACY DATA: Members who were 
dispensed insulin or hypoglycemics/ 
antihyperglycemics AND at least one diagnoses 
of diabetes during the measurement year or the 
year prior to the measurement year



Glycemic Status 
Assessment for 
Patients with 
Diabetes (GSD) 
Replaced A1c Control

Adult diabetic patients whose 
glycemic status was adequately 
controlled

• 18 – 75 years old with  Type 1 or 2 
diabetes

• Encounter Data: at least 2 
diagnoses of diabetes on different 
dates of service

• Pharmacy Data: dispensed insulin 
or hypoglycemics/ 
antihyperglycemics AND have at 
least one diagnosis of diabetes

Patient–reported HbA1c or GMI results are acceptable if the 
date and result are documented in the medical record

NOTE: HbA1c home kits are not acceptable. 
              The test must be processed in a lab

Exclusions
• Hospice or palliative care during the measurement year
• Age 66+ with advanced illness and frailty

Diabetic Patients must have their glucose 
level under control as monitored by 
Glucose Management Indicator (GMI) or
HbA1c

Measure Compliance Specifics
• The last glycemic status assessment of the measurement 

year showing control:
• ≤ 9% for All Medicare Advantage 
• < 8% for Commercial PPO



Glycemic Status Assessment 
for Patients with Diabetes (GSD) 

Replaced A1c control



CGM Device -
Glucose 
Management 
Indicator (GMI)

• GMI gives you an estimate of your A1c without needing to get a blood test.
• GMI provides a more real time value of the patients HbA1c trend. 

• Calculation of the average glucose levels obtained from a CGM 
reading for 12 days

• The GMI percentage is then interpreted in relation to A1c levels.
• For example, a GMI of 6.5% would suggest an A1c of 6.5%





Controlling 
High Blood 
Pressure (BPD)
Adult members with diabetes that 
have a final blood pressure 
reading of ≤ 139/89
• 18 – 75 years old with  Type 1 or 

2 diabetes
• Encounter Data: at least 2 

diagnoses of diabetes on 
different dates of service

• Pharmacy Data: dispensed 
insulin or hypoglycemics/ 
antihyperglycemics AND have 
at least one diagnosis of 
diabetes

Blood Pressures must be
 AT or BELOW 139  AND AT or BELOW 89.

Systolic of 140 / __ does not meet
Diastolic of  __/ 90 does not meet

Controlling a Diabetic Patients’ Blood Pressure may count for 
2 measures:
Diabetic Blood Pressure measure (BPD)
And if diagnosed with HTN, Controlling Blood Pressure measure (CPB)

Exclusions
• Nonacute inpatient admission during the measurement year.
• Pregnancy diagnosis during measurement year
• Hospice or palliative care during the measurement year
• Age 66-80 with advanced illness and frailty
• Age 81+ with frailty during the measurement year
• End stage renal diseases (ESRD), dialysis, nephrectomy, or kidney 

transplant





Kidney Health 
Evaluation 
(KED)
Adult patients who received a 
kidney health evaluation
• Age 18-85 with Type 1 or 2 

diabetes
• Encounter Data: at least 2 

diagnoses of diabetes on 
different dates of service

• Pharmacy Data: dispensed 
insulin or hypoglycemics/ 
antihyperglycemics AND have 
at least one diagnosis of 
diabetes

• Closed by claims only

Diabetic patients must have an eGFR 
AND a URINE Albumin/ Creatinine ratio

Measure compliance Specifics:
At least one eGFR (blood test) during the measurement year
 AND
A quantitative urine albumin test and a urine creatinine test 
(these two urine tests must be within 4 days of each other)  
OR 
a combined urine albumin creatinine ratio lab test 
 (closed by LOINC codes – no CPT codes apply)

Exclusions
• Hospice or palliative care during the measurement year
• Age 66-80 with advanced illness and frailty
• Age 81+ with frailty during the measurement year
• End stage renal diseases (ESRD) or dialysis



Kidney Health Evaluation (KED)



Eye Exam for 
Patients with 
Diabetes (EED)

Diabetic patients who had a dilated or retinal 
eye exam during the measurement year or 
the year prior (if negative).

• 18 -75 years old with Type 1 or 2 diabetes

• Encounter Data: at least 2 diagnoses of 
diabetes on different dates of service

• Pharmacy Data: dispensed insulin or 
hypoglycemics/ antihyperglycemics AND 
have at least one diagnosis of diabetes

Patients diagnosed with diabetes must 
have diabetic retinal or dilated eye 
exam during the year.
Measure Compliance Specifics
• Imaging of Retina or Dilated Retinal eye exam by an eye 

care professional
• Negative eye exam during the year or year prior
• Positive eye exam during the measurement year 

(MUST BE DONE ANNUALLY)
• Diagnosing Bilateral eye enucleation any time during the 

patient’s history

Blindness is NOT an exclusion for diabetic eye exam.
Hospice or palliative care during the measurement year
Age 66+ with advanced illness and frailty

Exclusions



Eye Exam for Patients with Diabetes (EED)



Eye Exam for Patients with Diabetes (EED)



Statin Therapy for 
Patients with 
Diabetes (SPD)

Adult patients with diabetes without 
clinical atherosclerotic cardiovascular 
disease (ASVCD) who were dispensed 
and adhered to statin medication 
therapy during the measurement year. 
• Age: 40-75 years
• Dispensed at least one statin 

medication of any intensity during 
the measurement year.

• Statin adherence of at least 80% of 
treatment period.

• Must be closed by claims only (no 
data entry)

Exclusions
• Members with cardiovascular disease
• Received hospice or palliative care during measurement year. 
• Age 66+ with advanced illness and frailty
• Cannot tolerate statin medications: claim for myalgia, 

myositis, myopathy, or rhabdomyolysis each year
• Myalgia or rhabdomyolysis caused by a statin any time during 

the patient’s history
• Pregnancy, in vitro fertilization, dispensed Estrogen Agonists
• End stage renal disease (ESRD) or dialysis
• Cirrhosis

Statin medications need to be filled 
through the Pharmacy Benefit 
unless there is an exclusion. 
Encourage use of their insurance card at pharmacy. 

Any Exclusions must be coded 
every year.



Statin Therapy for 
Patients with 
Diabetes (SPD)

Lifetime Exclusion
Only submittable 
through EMR SNOMED 
Codes
OR 
Can fax record to 
#866-648-5530



Statin Therapy for Patients with Diabetes (SPD)
Helpful Hints
• Gap closure is dependent on pharmacy claims
• Instruct patients to fill prescriptions using their insurance card/pharmacy benefit.

• Discount programs, cash claims, VA benefits and medication samples do not count
• Add verbiage on the statin prescription to “run it through their pharmacy benefit”

• Educate pts on the importance of statin medications for diabetic & over 40 yrs old
• Provide evidence-based handout or other materials

• Request pts to contact their practitioner if they think they are experiencing adverse 
effects to statins. 
• Consider trying a different statin that is more hydrophilic or reducing the dose or 

frequency
• Once patients demonstrate they can tolerate statin therapy, encourage them to obtain 

a 90-day supply with their retail or mail order pharmacy. 





Questions?

Presentation is based on BCBSM detail.  

For all payers, please be sure to reference the most current version of Evidence 
Based care (EBC) colored sheets for measure inclusion and if incentivized.

2026 EBC Sheets were recently provided at office manager meetings
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