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Physicians Achieving Recognition
ADA/NCQA Diabetes Physician Recognition Program
% of adult patients with

Poor HbAlc Control* (>9.5%)
Good HbAlc Control (<7.0%)

BP < 140/90 mm Hg

m 2003
| 2000
01997

Lipid Control (<130 mg dl)

Lipid Control (<100 mg dl)

Monitoring for Nephropathy

0 20 40 60 80 100

Diabetes Physician Recognition Program, average performance of applicants, 1997-2003 data.
* Lower is better for this measure. 18



Distribution Of Microalbuminuria (ACR ug/mg creatinine)
in Diabetes patients

ACR>300
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Administrator
註解


i SR ES SRR A I

DPRP 7
2003 o ¥ B%(2005) L £%(2005)
AIC 9.5% 8% 16.2% 19.4%
AlC 7.0% 46% 33% 32%
LDL 130 74% 63.2% 64.3%
LDL 100 45% 29.4% 29.1%
DPRP: Diabetes Physician Recognition Program
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