
Supplementary Table. Backgrounds of 12 panel participants. 

Participant Background Organization role Organization type 

Participant 1 Research Administrator Healthcare institution 

Participant 2 Pharmacy Researcher Public payer 

Participant 3 Research Researcher Research 

Participant 4 Nursing Administrator Private payer 

Participant 5 Law Administrator Public payer 

Participant 6 Medicine Physician Healthcare institution 

Participant 7 Pharmacy Pharmacist Healthcare institution 

Participant 8 Nursing Administrator Private payer 

Participant 9 Research Researcher Research 

Participant 10 Medicine Physician Healthcare institution 

Participant 11 Medicine Physician Healthcare institution 

Participant 12 Research Researcher Research 

  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2020-044395:e044395. 10 2020;BMJ Open, et al. LaVecchia CM



Mayo Optimal Diabetes Therapy Measure – Workgroup Feedback Summary 

Stakeholder Workgroup Meeting #1  

 

RATING CRITERIA FOR THE PROPOSED MEASURE 

The expert panel is tasked with rating the presented measure based on validity, improvement opportunity, and 

feasibility of implementation.  

 

Ratings will be completed using the following 9 point scale, using validity as an exemplar: 

 

Please rate the following measure in terms of its validity, improvement opportunity, and feasibility of implementation. 

 

Validity:    Improvement Opportunity:    Feasibility:    
 

In addition to providing a numeric score, please provide feedback on ways that the measure can be improved in each of 

these criteria. 

 

Patient Population: 

Individuals ≥ 50 years of age at the start of the measurement year who had a diagnosis of diabetes (type 1 or type 2) 
during the measurement year or the year prior to the measurement year. The diagnosis of diabetes will be established 

using validated Healthcare Effectiveness Data and Information Set (HEDIS) criteria. 
 

Clinical complexity will be defined based on the framework developed by the American Geriatrics Society and American 

Diabetes Association. Patients will be categorized as complex if they meet ≥1 of the following criteria during the 
measurement year or the year prior, with exceptions as specified below. 

1. Age ≥75 years by January 1 of the measurement year 

2. Severe hypoglycemia requiring emergency department or hospital care during the year prior to measurement year. 

3. Have a diagnosis of dementia 

4. Have a diagnosis of stage 5 or end-stage renal disease 
5. Have ≥3 chronic conditions from among the following: myocardial infarction; heart failure; cerebrovascular disease; 

chronic pulmonary disease; non-end stage chronic renal disease; and/or cancer (except for non-melanoma skin cancer) 

Exclusion: Disenrolled from the health plan during the measurement year 

Questions: 

1. Concerns about how clinical complexity is defined? 
2. Any additional exclusion criteria? 

3. Consider the advantages and disadvantages of ascertaining complexity and excluion criteria during each of the 

following time frames: 

a. 12 months preceding the last HbA1c of the measurement year 
b. The year preceding the measurement year, not including the part of the measurement year that is before the 

HbA1c 
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Summary of Measurements 

HbA1c 
Low Clinical Complexity High Clinical Complexity 

Undertreatment Overtreatment Undertreatment Overtreatment 

< 5.6% -- Any meds -- Any meds 

5.6 – 6.4% -- ≥2 meds or ≥1 hypo-prone med* -- Any meds 

6.5-6.9% -- ≥3 meds or ≥2 hypo-prone meds* -- ≥2 meds or ≥1 hypo-prone med* 

7.0– 7.9% ≤ 1 med -- -- ≥3 meds or ≥1 hypo-prone med* 

8.0 – 8.9% ≤2 meds or insulin -- ≤ 1 med ≥3 meds or ≥2 hypo-prone med* 

≥ 9.0% All patients -- ≤ 1 med -- 

* Hypoglycemia-prone medications include insulin, sulfonylurea, and glinide class drugs. Diabetes medications 

that are not prone to hypoglycemia include metformin, thiazolidinediones, dipeptidyl peptidase-4 (DPP-4) 

inhibitors, glucagon-like peptide-1 (GLP-1) receptor agonists, sodium/glucose cotransporter 2 (SGLT2) 

inhibitors, amylin analogs, and α-glucosidase inhibitors. 

Questions: 

1. Feedback on HbA1c thresholds 

2. Feedback on number of medications for each HbA1c range that would classify a regimen as being potentially 

inadequate vs. potentially excessive 

3. How should insulin be categorized in this context? 

4. Consider different names for the treatment modalities: 

a. Overtreatment vs. potentially excessive vs. other 

b. Undertreatment vs. potentially inadequate vs. other 

c. Optimal treatment vs. likely adequate vs. other 
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Rating Criteria When should a measure receive a high rating? Other Considerations 

1. Validity A measure is rated highly on validity if it is based on 
high quality scientific evidence that suggests that 

performance on the measure is likely to improve 

patient outcomes and is consistent with high quality 

care. 

 

A quality measure is considered valid if one or more 

of the following are true: 

1. Evidence exists that reducing over-treatment and 

under-treatment, as defined in this measure, is 

likely to improve patient outcomes 

2. Evidence exists that both over-treatment and under- 

treatment, as defined in this measure, could cause 

harm in some patients 

3. There is absence of evidence of potential benefit of 

over-treatment and under-treatment, as defined in 

this measure. 

4. Reducing over-treatment and under-treatment, as 

defined in this measure, is consistent with high 

quality care; providers who have lower rates of 

over-treatment and under-treatment, as defined in 

this measure, would be considered higher quality 

providers 

The source of the evidence should be clearly defined 
and reputable, such as a systematic review, clinical 

guideline, or high quality studies; and the evidence 

should be of high quality, quantity, and consistency. 

There should be specific links between the clinical 

recommendation in the evidence and the performance 

measure. 

 

The measure should have a numerator with a clearly 

defined, specific clinical action or clinical service that 

is supported by evidence. The time period of the 

clinical action should be specified and supported by 

the evidence whenever possible. The time interval 

presented in the numerator should be realistic and not 

promote overuse or underuse. The denominator 

should clearly define the eligible patient population 

and contain appropriate exclusions to make the 

eligible population specific to the action defined in the 

numerator. 

2. Improvement 

opportunity 

A measure is rated highly on improvement 

opportunity if: 

1. It is likely to affect a large number of patients or 

have a significant impact on a smaller number of 

patients 

2. The current rate of over-treatment and under- 

treatment, as defined in this measure, is high or 

likely to be high 

The numerator should include a clinically significant 

population, and the denominator should not have 

unnecessary exclusions (which could minimize the 
potential scope and/or impact of the measure). 

 

* Please consider opportunities across a diverse 

range of settings, and from the clinician, practice, 

health care system, payer, and population 
perspectives. 

3. Feasibility of 

implementation 

A measure is rated highly on feasibility of 

implementation if 

The recommended action is under the control of the 

health professional or health organization 

It is possible to imagine an intervention (e.g., clinical 
decision support, detailing, patient education or 

empowerment, pay for performance, etc.) that could 
promote de-intensification 

 

Measurement and tracking of this measure is feasible 

and not overly burdensome on the health professional 

or health organization, particularly when considered 

in the context of existing measures. 
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Mayo Optimal Diabetes Therapy Measure – Workgroup Feedback Summary 

Stakeholder Workgroup Meeting #2 

 

RATING THE PROPOSED DEFINITION OF CLINICAL COMPLEXITY 

 

Clinical complexity: patients will be categorized as complex if they meet ≥1 of the following criteria during the 
measurement year or the year prior, with exceptions as specified below. 

 

1. Severe hypoglycemia requiring emergency department or hospital care during the year prior to measurement yea 

2. Diagnosis of dementia 

3. Diagnosis of stage 5 or end-stage renal disease 

4. ≥3 chronic conditions from among the following: 

a. myocardial infarction 

b. heart failure 

c. cerebrovascular disease 

d. chronic pulmonary disease including asthma 

e. non-end stage chronic renal disease 

f. cancer (except for non-melanoma skin cancer) 
g. arthritis (rheumatoid arthritis and osteoarthritis) 
h. urinary incontinence 

i. falls 

j. depression 
 

Exclusion: Disenrolled from the health plan during the measurement year 
 
 

Please re-rate this definition of clinical complexity on its validity using the following 9 point scale: 

1 2 3 4 5 6 7 8 9 

 

 

The indicator is not a valid criterion 
for evaluating quality 

The indicator is an uncertain or 
equivocal criterion for evaluating 

quality 

 

The indicator is clearly a valid 
criterion for evaluating quality 

 

 

Response (1-9):    

 

Do you agree with the definition of clinical complexity as specified above (choose one)? 

 

 Agree with definition as stated 

 Agree with the definition as stated, but would prefer the following modification: 
 

 Agree with the definition only after the following modification: 
 

 Disagree, because    
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RATING THE PROPOSED DEFINITION OF TREATMENT INTENSITY – LOW COMPLEXITY 

 

Low Complexity – V2.1 

HbA1c Undertreatment Appropriate Overtreatment 

< 5.6% -- ≤ 1 non-hypo med 
≥ 1 hypo med or 

≥ 2 any meds 

5.6 – 6.4% -- 
≤ 1 hypo med or 

≤ 2 any meds 

≥ 2 hypo meds or 

≥ 3 any meds 

6.5 - 6.9% -- All patients -- 

7.0 – 7.9% ≤ 1 non-hypo med 
≥ 1 hypo med or 

≥ 2 any meds 
-- 

8.0 – 8.9% 
≤ 1 hypo med or 

≤ 2 any med 

≥ 2 hypo med or 

≥ 3 any meds 
-- 

≥ 9.0% All patients -- -- 

 

Low Complexity – V2.2 

HbA1c Undertreatment Appropriate Overtreatment 

< 5.6% -- ≤ 1 non-hypo med 
≥ 1 hypo med or 

≥ 2 any meds 

5.6 – 6.4% -- 
≤ 1 hypo med or 

≤ 2 any meds 

≥ 2 hypo meds or 

≥ 3 any meds 

6.5 - 6.9% -- All patients -- 

7.0 – 7.9% -- All patients -- 

8.0 – 8.9% ≤ 1 non-hypo med 
≥ 1 hypo med or 

≥ 2 any meds 
-- 

≥ 9.0% 
≤ 1 hypo med or 

≤ 2 any med 

≥ 2 hypo med or 

≥ 3 any meds 
-- 

 

Low Complexity – V2.3 

HbA1c Undertreatment Appropriate Overtreatment 

< 5.6% -- ≤ 1 non-hypo med 
≥ 1 hypo med or 

≥ 2 any meds 

5.6 – 6.4% -- ≤ 2 any meds ≥ 3 any meds 

6.5 - 6.9% -- All patients -- 

7.0 – 7.9% -- All patients -- 

8.0 – 8.9% No meds ≥ 1 any med -- 

≥ 9.0% 
≤ 1 hypo med or 

≤ 2 any med 

≥ 2 hypo med or 

≥ 3 any meds 
-- 
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Please evaluate the three versions of treatment intensity definitions for low complexity patients (of any age) that 
are provided below. Specifically: 

 

1. Is there one of these three versions you agree with the most? 

Specify:    
 

2. Is/are there version(s) or parts of version(s) that you absolutely disagree with? 

Specify:    
 

3. If you prefer a definition that is a hybrid of these three, please highlight in yellow the cells/boxes you agree with 

including in the revised definition. 

 

We will ask you to re-rate a revised definition of treatment intensity once that definition is finalized based your 

feedback here. 

 

Thank you very much for your thoughts and insights! 
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RATING THE PROPOSED DEFINITION OF TREATMENT INTENSITY – HIGH COMPLEXITY 

 

High Complexity – V2.1 

HbA1c Undertreatment Appropriate Overtreatment 

< 5.6% -- No meds Any meds 

5.6 – 6.4% -- ≤ 1 non-hypo med 
≥ 1 hypo med or 

≥ 2 any meds 

6.5 - 6.9% -- 
≤ 1 hypo med or 

≤ 2 non-hypo meds 

≥ 2 hypo meds or 

≥ 3 any meds 

7.0 – 7.9% -- All patients -- 

8.0 – 8.9% ≤ 1 non-hypo med 
≥ 1 hypo med or 

≥ 2 any meds 
-- 

≥ 9.0% 
≤ 1 hypo med or 

≤ 2 any med 

≥ 2 hypo med or 

≥ 3 any meds 
-- 

 

High Complexity – V2.2 

HbA1c Undertreatment Appropriate Overtreatment 

< 5.6% -- No meds Any meds 

5.6 – 6.4% -- ≤ 1 non-hypo med 
≥ 1 hypo med or 

≥ 2 any meds 

6.5 - 6.9% -- 
≤ 1 hypo med or 

≤ 2 non-hypo meds 

≥ 2 hypo meds or 

≥ 3 any meds 

7.0 – 7.9% -- All patients -- 

8.0 – 8.9% -- All patients -- 

≥ 9.0% ≤ 1 non-hypo med 
≥ 1 hypo med or 

≥ 2 any meds 
-- 

 

Please evaluate the two versions of treatment intensity definitions for high complexity patients (of any age) that are 
provided below. Specifically: 

 

1. Is there one of these three versions you agree with the most? 

Specify:    
 

2. Is/are there version(s) or parts of version(s) that you absolutely disagree with? 

Specify:    
 

3. If you prefer a definition that is a hybrid of these three, please highlight in yellow the cells/boxes you agree with 

including in the revised definition. 
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Mayo Optimal Diabetes Therapy Measure – Workgroup Feedback Summary 
Stakeholder Workgroup Meeting #3  

Thank you for your feedback, insights, and suggestions on how to make this measure more patient-centered, evidence- 

based, and practical. This document includes the updated and revised definitions of clinical complexity and treatment 

intensities, as discussed during our conference call. Please review them and provide feedback on any residual 

concerns/questions and opportunities for improvement. 

 CLINICAL COMPLEXITY  

 

Clinical complexity: The purpose of this definition is to identify patients who are at increased risk for 

hypoglycemia and/or polypharmacy, or have high frailty due to geriatric syndromes, or are likely to have limited 

life expectancy. Patients designated as clinically complex will be treated to a higher HbA1c target and be prioritized 

to avoid hypoglycemia-prone (e.g. insulin and sulfonylurea) pharmacotherapy. 
 

Patients will be categorized as complex if they meet ≥1 of the following criteria during the year prior to the measurement 
year 
1. Severe hypoglycemia requiring emergency department or hospital care 

2. Dementia 

3. Stage 5 or end-stage renal disease, ≥1 dialysis session 

4. ≥3 chronic conditions from among the following: 
1) myocardial infarction 

2) heart failure 

3) cerebrovascular disease (stroke, TIA) 
4) chronic obstructive pulmonary disease (not asthma) 
5) stage 3-4 chronic renal disease 

6) cancer (except for non-melanoma skin cancer) 
7) arthritis (rheumatoid arthritis and osteoarthritis) 
8) urinary incontinence 

9) falls 

10) depression 

11) cirrhosis 

12) proliferative retinopathy 

13) peripheral neuropathy 

 

Exclusion: Disenrolled (for any reason, including death) from the health plan/health system during the measurement year 
 

Clinical Complexity Questions: 

1. Should these comorbidities be ascertained only from the year prior to the measurement/reporting year or during 

both the year prior to the measurement year + year of measurement? 

 Year prior to measurement year only 

 Year prior to measurement year + year of measurement 

2. Please rate the validity of the proposed definition = 8 
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3. Assuming the definition includes your preference in #1 above, do you agree with the definition of clinical 

complexity as stated? 

 Yes 

 Yes, but prefer additional modifications. Please describe: 

 Yes, but ONLY with additional modifications. Please describe: 

 No
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Treatment Intensity Questions: 

 

4. Please rate the validity of the proposed definition = 8 
 

5. Do you agree with the definitions of treatment intensity as stated above? 

☐ Yes 

☐ Yes, but prefer additional modifications. Please describe: 

☐ Yes, but ONLY with additional modifications. Please describe: 

☐ No 

 

6. Do you have any other feedback, comments, or suggestions? 
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Mayo Optimal Diabetes Therapy Measure – Workgroup Feedback Summary and 

Follow-up Survey 
Stakeholder Workgroup Meeting #4  

 

Thank you for your feedback, insights, and suggestions on how to make this measure more patient- 

centered, evidence-based, and practical. 
 

Pages 2-6 of this document include data assessing the impact of including age ≥75 years and requiring 3 vs. 4 

chronic conditions (with age potentially included as a “comorbidity” equivalent). 

We present data on the following: 

1. Number and percent of patients classified as clinically complex 
2. Implications of each measure definition of the distribution of measure results (e.g. how many patients 
are treated appropriately vs. would benefit from either treatment intensification or treatment de- 

intensification) 
3. Interaction of age and comorbidity count on severe hypoglycemia risk. 

 

Pages 7-9 of this document include a consensus feedback survey: 

Given the results presented herein, we propose final definitions for the measure we’ve tested throughout 

this project. In particular, we ask for your vote with respect to: 

1. The final definition for “clinical complexity.” 

2. The final definition for the measure overall. 

 

Data Assessment Section 
 

 Version 1 (original measure, no age criterion, ≥3 chronic conditions for all)  

1. Severe hypoglycemia requiring emergency department or hospital care 
2. Dementia 

3. Stage 5 or end-stage renal disease 

4. Metastatic cancer 

5. ≥3 chronic conditions from among the following: 

1) myocardial infarction 

2) heart failure 

3) cerebrovascular disease (stroke, TIA) 
4) chronic obstructive pulmonary disease (not asthma) 
5) stage 3-4 chronic renal disease 

6) non-metastatic but current/active cancer (except for non-melanoma skin cancer) 
7) arthritis (rheumatoid arthritis and osteoarthritis) 
8) urinary incontinence 

9) falls 

10) depression 

11) cirrhosis 

12) proliferative retinopathy 

13) peripheral neuropathy 
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Version 2: reduce threshold for clinical complexity for patients age ≥75 to ≥2 chronic 

conditions 

Clinically complex N (%) = 35,821 (16.4) 

 Consider intensification 
(potentially undertreated) 

Appropriate Consider de-intensification 
(potentially overtreated) 

Low complexity 41,467 (22.8) 130,934 (71.9) 9706 (5.3) 
High complexity 4282 (12.0) 23,292 (65.0) 8247 (23.0) 
Overall 45,749 (21.0) 154,226 (70.8) 17,953 (8.2) 

 

 

1. Severe hypoglycemia requiring emergency department or hospital care 
2. Dementia 

3. Stage 5 or end-stage renal disease 

4. Metastatic cancer 

5. Age <75 and ≥3 chronic conditions, OR age ≥75 and ≥2 chronic conditions from among the 

following: 

1) myocardial infarction 

2) heart failure 

3) cerebrovascular disease (stroke, TIA) 
4) chronic obstructive pulmonary disease (not asthma) 
5) stage 3-4 chronic renal disease 

6) non-metastatic but current/active cancer (except for non-melanoma skin cancer) 
7) arthritis (rheumatoid arthritis and osteoarthritis) 
8) urinary incontinence 

9) falls 

10) depression 

11) cirrhosis 

12) proliferative retinopathy 

13) peripheral neuropathy 

 

Note that patients ≥75 years would be classified as clinically complex if they have ≥2 chronic 
conditions, while patients <75 years would be classified as clinically complex if they have ≥3 
comorbidities. 

Prior analyses found that risk of severe hypoglycemia was increased with ≥4 chronic conditions 
(compared to 0 comorbidities and independent of age) and with age ≥75 years (compared to age 
18-44 and independent of comorbidity burden). Rationale for this definition is that it reflects 

limited life expectancy and diminished anticipated benefit from glycemic control for patients ≥75 
years that is independent of their hypoglycemia risk. 

Clinically complex N (%) = 44,612 (20.5) 

 Consider intensification 
(potentially undertreated) 

Appropriate Consider de-intensification 
(potentially overtreated) 

Low complexity 40,203 (23.2) 123,851 (71.5) 9262 (5.3) 
High complexity 4831 (10.8) 29,870 (67.0) 9911 (22.2) 
Overall 45,034 (20.7) 153,721 (70.5) 19,173 (8.8) 
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Version 3: increase threshold for clinical complexity to ≥4 chronic conditions, regardless of 
age (i.e., do not include age as a criterion) 

 

1. Severe hypoglycemia requiring emergency department or hospital care 
2. Dementia 

3. Stage 5 or end-stage renal disease 

4. Metastatic cancer 

5. ≥4 chronic conditions from among the following: 

1) myocardial infarction 

2) heart failure 

3) cerebrovascular disease (stroke, TIA) 
4) chronic obstructive pulmonary disease (not asthma) 
5) stage 3-4 chronic renal disease 

6) non-metastatic but current/active cancer (except for non-melanoma skin cancer) 
7) arthritis (rheumatoid arthritis and osteoarthritis) 
8) urinary incontinence 

9) falls 

10) depression 

11) cirrhosis 

12) proliferative retinopathy 

13) peripheral neuropathy 

 

Prior analyses found that risk of severe hypoglycemia was increased with ≥4 chronic conditions 

(compared to 0 comorbidities and independent of age) and with age ≥75 years (compared to age 

18-44 and independent of comorbidity burden). Rationale for this definition is that it reflects the 

heightened hypoglycemia risk once patients reach 4 or more chronic conditions. 

Clinically complex N (%) = 20,244 (9.3) 

 Consider intensification 
(potentially undertreated) 

Appropriate Consider de-intensification 
(potentially overtreated) 

Low complexity 44,435 (22.5) 142,493 (72.1) 10,756 (5.4) 
High complexity 2430 (12.0) 12,795 (63.2) 5019 (24.8) 
Overall 46,865 (21.5) 155,288 (71.3) 15,775 (7.2) 
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Version 4: Same as Version 3, but reduce threshold for clinical complexity for patients age 

≥75 to ≥3 chronic conditions 

 

 

1. Severe hypoglycemia requiring emergency department or hospital care 
2. Dementia 

3. Stage 5 or end-stage renal disease 

4. Metastatic cancer 

5. Age <75 and ≥4 chronic conditions, OR age ≥75 and ≥3 chronic conditions from among the 

following: 

1) myocardial infarction 

2) heart failure 

3) cerebrovascular disease (stroke, TIA) 
4) chronic obstructive pulmonary disease (not asthma) 
5) stage 3-4 chronic renal disease 

6) non-metastatic but current/active cancer (except for non-melanoma skin cancer) 
7) arthritis (rheumatoid arthritis and osteoarthritis) 
8) urinary incontinence 

9) falls 

10) depression 

11) cirrhosis 

12) proliferative retinopathy 

13) peripheral neuropathy 

 

Note that patients ≥75 years would be classified as clinically complex if they have ≥3 chronic 
conditions, while patients <75 years would be classified as clinically complex if they have ≥4 
comorbidities. 

Rationale for this definition is that it reflects BOTH (1) limited life expectancy and diminished 
anticipated benefit from glycemic control for patients ≥75 years that is independent of their 
hypoglycemia risk; and (2) the heightened risk of hypoglycemia with ≥4 chronic conditions 
irrespective of patient age. 

Clinically complex N (%) = 25,120 (11.5) 

 Consider intensification 
(potentially undertreated) 

Appropriate Consider de-intensification 
(potentially overtreated) 

Low complexity 43,718 (22.7) 138,623 (71.9) 10,467 (5.4) 
High complexity 2760 (11.0) 16,347 (65.1) 6013 (23.9) 
Overall 46,478 (21.3) 154,970 (71.1) 16,480 (7.6) 
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Consensus Feedback Survey 
 

1. Consensus vote on the proposed definition for “clinical complexity”  
Based on the additional analyses above, we propose Definition 4 as the measure specification – where age 

<75 and ≥4 chronic conditions, OR age ≥75 and ≥3 chronic conditions warrants classification as 

“clinically complex”. 
 
 

Do you agree with the definition of clinical complexity as specified in Definition 4? 

(choose one) 

☐ Agree with Definition 4 as stated 

 

☐ Agree with Definition 4 as stated, but would prefer the following modification: 
Click here to enter text. 

 

☐ Agree with Definition 4, but only with the following modification: 
Click here to enter text. 

 

☐ Prefer one of the other definitions (state which one and rationale for recommendation): 
Click here to enter text. 

 

☐ Disagree with Definition 4, because: 
Click here to enter text. 

 

2. Please include any additional open feedback / comments below: 
Click here to enter text. 
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Mayo Optimal Diabetes Therapy Measure – Final Advisory Group Feedback Form 
 

Thank you for your feedback, insights, and suggestions on how to make this measure more patient-centered, evidence- 

based, and practical. This document includes the updated and revised definitions of clinical complexity and treatment 

intensities based on your previous feedback. Please review them and provide feedback on any residual 

concerns/questions and opportunities for improvement. 

 FEEDBACK SUMMARY  

We received feedback from 9 of the 12 Advisory Group members following call #4, and the feedback was sufficient for 

consensus support of the final clinical complexity definition proposed herein. If you did not have an opportunity to 

provide feedback in response to that request that’s fine. We are including the final proposed definition herein for a final 

consensus vote in the context of the full measure and appreciate your comments and recommendations. 

 

The following minor modifications were made to the final proposed clinical complexity definition based on the group’s 

feedback: 

• Added coronary artery disease to myocardial infarction as a chronic condition indicator 

• Changed “arthritis (rheumatoid arthritis and osteoarthritis)” to “arthritis (inflammatory arthritis and osteoarthritis) ” 

• Added blindness/vision loss to proliferative retinopathy or blindness/vision loss 

• Added lower extremity amputation (any degree) to peripheral neuropathy as a chronic condition indicator 

 

The criteria for treatment intensity were unanimously agreed upon following our third call with minor modifications to 

the recommended action points following patient identification. All recommended modifications were made and are 

reflected below. 
 

 CLINICAL COMPLEXITY  

Clinical complexity: The purpose of this definition is to identify patients who are at increased risk for hypoglycemia 

and/or polypharmacy, or have high frailty due to geriatric syndromes, or are likely to have a limited life expectancy. 

Patients designated as clinically complex will be treated to a higher HbA1c target and be prioritized to avoid 

polypharmacy and hypoglycemia-prone medications (e.g. insulin and sulfonylurea). 
 

Patients will be categorized as complex if they meet ≥1 of the following criteria during the year prior to the measurement 
year or the year prior 
1. Severe hypoglycemia requiring emergency department or hospital care 

2. Dementia 

3. Stage 5 or end-stage renal disease 

4. Metastatic cancer 

5. Age <75 and ≥4 chronic conditions, OR age ≥75 and ≥3 chronic conditions from among the following: 

1) myocardial infarction or coronary artery disease 

2) heart failure 

3) cerebrovascular disease (stroke, TIA) 
4) chronic obstructive pulmonary disease (not asthma) 
5) stage 3-4 chronic renal disease 

6) non-metastatic but current/active cancer (except for non-melanoma skin cancer) 
7) arthritis (inflammatory arthritis and osteoarthritis) 
8) urinary incontinence 

9) falls 

10) depression 

11) cirrhosis 

12) proliferative retinopathy or blindness/vision loss 
13) peripheral neuropathy, lower extremity amputation (any degree) 
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Note that patients ≥75 years would be classified as clinically complex if they have ≥3 chronic conditions, while patients 

<75 years would be classified as clinically complex if they have ≥4 comorbidites. 
 

Exclusions: 

1. Disenrolled (for any reason, including death) from the health plan/health system during the measurement year 

2. Enrolled in hospice during the measurement year 

 

Please rate the validity of the proposed definition of CLINICAL COMPLEXITY: Select a rating HERE 

 

Overall, do you agree with the definition of CLINICAL COMPLEXITY as stated? 

☐ Yes, agree 

 

☐ Yes, but PREFER the following 

modification(s). Click here to enter text. 

 

☐ Yes, but ONLY with the 

modification(s). Click here to enter text. 

 

☐ No, disagree because: 

Click here to enter text. 
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Please rate the validity of the proposed definition of TREATMENT INTENSITY: Select a rating HERE 

 

 

Overall, do you agree with the definition of TREATMENT INTENSITY as stated? 

☐ Yes, agree 

 

☐ Yes, but PREFER the following 

modification(s). Click here to enter text. 

 

☐ Yes, but ONLY with the 

modification(s). Click here to enter text. 

 

☐ No, disagree because: 

Click here to enter text. 
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 OVERALL MEASURE ASSESSMENT  

Based on all of the analysis and Advisory Group feedback over the course of the project, the team proposes the following 

final measure specification: 

 

Title: Appropriate glucose-lowering therapy management 

Description: The proportion of patients with diabetes receiving appropriate glucose-lowering therapy and the 

proportions who may benefit from treatment intensification or de-intensification. 

• Potentially under-treated (aka “Consider intensification”) 
• Appropriate treatment 

• Potentially over-treated (aka “Consider de-intensification”) 
Eligible population: 

• Adults, age ≥18 years as of January 1 of the measurement year. 

• Diabetes mellitus defined based on claims with diagnosis codes for diabetes or prescription drugs for 

diabetes (except metformin) in the measurement year or the 1 year prior to the measurement year 

• At least one HbA1c test result in the measurement year 

• Alive as of December 31 of the measurement year 

• Not in hospice during the measurement year 

Numerator: The number of patients meeting HbA1c-Treatment Intensity criteria, based on the last available HbA1c 

result in the measurement year and preceding (100 days) prescription count and type of glucose-lowering therapies. 

Denominators (3): 

• Overall: same as the eligible population 

• Low complexity: All patients not meeting the definition of high complexity 

• High complexity: Patients with prior hypoglycemia requiring ED or hospitalization, or with diagnosis of 

dementia, or with end-stage renal disease or dialysis, or age <75 and ≥4 chronic conditions, OR age ≥75 and 

≥3 chronic conditions. 
 

Please rate the overall measure on its validity, improvement opportunity, and feasibility of implementation (see 

definitions for these rating criteria in the Appendix on next page) 

 

VALIDITY Select a rating HERE 
 

 
IMPROVEMENT OPPORTUNITY Select a rating HERE 

 

 
FEASIBILITY OF IMPLEMENTATION Select a rating HERE 
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Overall, do you agree with the specifications of the proposed measure as stated? 

☐ Yes, agree 

☐ Yes, but PREFER the following 

modification(s). Click here to enter text. 

 

☐ Yes, but ONLY with the 

modification(s). Click here to enter text. 

 

☐ No, disagree because: 

Click here to enter text. 
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Appendix 
 

Rating Criteria When should a measure receive a high 

rating? 

Other Considerations 

1. Validity A measure is rated highly on validity if it is 

based on high quality scientific evidence 

that suggests that performance on the 

measure is likely to improve patient 

outcomes and is consistent with high 

quality care. 
 

A quality measure is considered valid if 

one or more of the following are true: 

1. Evidence exists that reducing over-

treatment and under-treatment, as 

defined in this measure, is likely to 

improve patient outcomes 

2. Evidence exists that both over-treatment 

and under- treatment, as defined in this 

measure, could cause harm in some 

patients 

3. There is absence of evidence of potential 

benefit of over-treatment and under-

treatment, as defined in this measure. 

4. Reducing over-treatment and under-

treatment, as defined in this measure, is 

consistent with high quality care; 

providers who have lower rates of over-

treatment and under-treatment, as 

defined in this measure, would be 

considered higher quality providers 

The source of the evidence should be clearly 

defined and reputable, such as a systematic 

review, clinical guideline, or high quality 

studies; and the evidence should be of high 

quality, quantity, and consistency. There 

should be specific links between the clinical 

recommendation in the evidence and the 

performance measure. 
 

The measure should have a numerator with a 

clearly defined, specific clinical action or 

clinical service that is supported by evidence. 

The time period of the clinical action should 

be specified and supported by the evidence 

whenever possible. The time interval 

presented in the numerator should be realistic 

and not promote overuse or underuse. The 

denominator should clearly define the eligible 

patient population and contain appropriate 

exclusions to make the eligible population 

specific to the action defined in the 

numerator. 

2. Improvement 

opportunity 

A measure is rated highly on 

improvement opportunity if: 

1. It is likely to affect a large number of 

patients or have a significant impact on 

a smaller number of patients 

2. The current rate of over-treatment and 

under- treatment, as defined in this 

measure, is high or likely to be high 

The numerator should include a clinically 

significant population, and the denominator 

should not have unnecessary exclusions 

(which could minimize the potential scope 

and/or impact of the measure). 
 

* Please consider opportunities across a 

diverse range of settings, and from the 

clinician, practice, 

health care system, payer, and 

population perspectives. 

3. Feasibility of 

implementation 

A measure is rated highly on 

feasibility of implementation if 

The recommended action is under the 

control of the health professional or health 

organization 

It is possible to imagine an intervention 

(e.g., clinical decision support, detailing, 

patient education or empowerment, pay for 

performance, etc.) that could promote de-

intensification 

 

Measurement and tracking of this measure is 

feasible and not overly burdensome on the 

health professional 

or health organization, particularly when 

considered in the context of existing 

measures. 
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