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Diabetes Care Measures 
 

 
Provider Last Name:________________________ Provider First Name:____________________ 
 
NPI:_______________________TIN: ____________________ Provider Phone:_____________ 
 
Last Name:_______________________ First Name :_________________MI:_______________ 
 
DOB:__________ GENDER:  F__   M __   Medicare: Yes___ No___ Visit Date:______________ 
 

Blood Pressure HgA1c and LDL in Diabetic Patients 
 
BP:________ /___________     
 
HgA1c (%): ___________     Date of last HgA1c:     _____/____/____ 
 
LDL (mg/dl): ___________     Date of last Lipids:     _____/____/____ 

 

Foot Exam in Diabetic Patients 

□ Done 
□ Not Done – Medical Reason 
□ Not Done 
Dilated Eye Exam in Diabetic Patients 

□ Done 
□ Not Done - No retinopathy prior year 
□ Not Done 
 

Urine Screening for Microalbumin or Medical Attention for Nephropathy in 
Diabetic Patients 

□ Microalbumin/Creatinine (ug/mg): _________Date of microalbuminuria:     _____/____/____ 
□ Positive macroalbuminuria test result documented and reviewed 
□ Documentation of treatment for nephropathy (eg, patient receiving dialysis, patient being 

treated for ESRD, CRF, ARF, or renal insufficiency, any visit to a nephrologist) 

□ Patient receiving angiotensin converting enzyme (ACE) inhibitor or angiotensin receptor 
blocker (ARB) therapy 

□ NOT performed  
 

• 30 patients needed. All patients must have Fee for Service Medicare.   

• Patient must be aged 18 through 75 on date of visit.  

• An answer of "Not Done" on all patients on one measure will result in a performance 
rate of 0% and the provider will NOT get the PQRS incentive.  

• Measures can be performed or ordered by a provider different than the one reporting 
PQRS. 

• Each provider needs to sign a PQRS consent at http://mdinteractive.com/webpen 

 


