























Where Knowledge Informs Change

Appendix Table. Definitions of Measures

Leg Amputation Leg amputations per 1,000 Medicare enrollees (2003-05)

Breast Cancer Screening Average percent of female Medicare enrollees age 65-69 having

at least one mammogram over a two-year period (2004-05)

Diabetes: Annual HgbAlc
Testing

Average annual percent of diabetic Medicare enrollees age
65-74 having HgbA1c test (2003-05)

Predominant Provider a
Generalist

Percent of Medicare bene ciaries whose predominant
ambulatory provider was a primary care physician (2004)

ACS Discharges Discharges for ambulatory care-sensitive conditions per 1,000

Medicare enrollees (2003-05)

Numerator: MedPAR claims for inpatient leg amputation procedures (ICD-9 codes 84.15-84.17).
Denominator: fee-for-service (FFS) Medicare enrollees age 65-99. Measure is average over three years.

Numerator: number of women in the denominator having one or more mammograms during the two-year
period 2004-05. Denominator: women who were age 66-69 enrolled in fee-for-service (FFS) Medicare
during 2005. Women had to be at least 66 years old during the second year to allow for two-year follow-
back.

Numerator: diabetics age 65-74 having one or more HgbAlc tests during measurement year.
Denominator: diabetics age 65-74 enrolled in FFS Medicare. Measure is average over three years.

Numerator: enrollees whose most frequently seen physician was a primary care specialist (family
practice, general practice, internist, or geriatrician). Denominator: FFS Medicare enrollees age 65+ with
at least one visit during the measurement window.

Numerator: MedPAR claims for discharges for ambulatory care-sensitive conditions (convulsions, COPD,
pneumonia, asthma, CHF, hypertension, angina, cellulitis, diabetes, gastroenteritis, kidney/urinary tract
infections, dehydration). Denominator: FFS Medicare enrollees age 65-99. Measure is average over
three years.

The following measures are not included in this report but will be available from our web site:

Diabetes: Annual Eye Exam Average annual percent of diabetic Medicare enrollees age

65-74 having eye exam (2003-05)

Diabetes: Annual Lipid Testing ~ Average annual percent of diabetic Medicare enrollees age

65-74 having blood lipids test (2003-05)

Percent of Medicare bene ciaries who had a primary care
physician (2004)

Primary Care Provider

Numerator: diabetics age 65-74 having a retinal or dilated eye exam by eye care professional in
measurement year or a negative retinal exam. Denominator: diabetics age 65-74 enrolled in FFS
Medicare. Measure is average over three years.

Numerator: diabetics age 65-74 having at least one low-density lipoprotein-cholesterol (LDL_C) test
during measurement year. Denominator: diabetics age 65-74 enrolled in FFS Medicare. Measure is
average over three years.

Numerator: enrollees with at least one visit with a primary care specialist (family practice, general
practice, internist, or geriatrician). Denominator: FFS Medicare enrollees age 65+ with at least one
ambulatory visit during the measurement window.
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Disparities in Health and Health Care
among Medicare Beneficiaries

A Brief Report of the Dartmouth Atlas Project

The Dartmouth Atlas Project works to accurately describe
how medical resources are distributed and used in the United
States. The project offers comprehensive information and analysis
about national, regional, and local markets, as well as individual
hospitals and their affiliated physicians, in order to provide a basis
for improving health and health systems. Through this analysis, the
project has demonstrated glaring variations in how health care is
delivered across the United States.

The Robert Wood Johnson Foundation’s Aligning Forces for
Quality program commissioned this special report by the Dartmouth
Atlas Project to highlight the uneven quality of health care being
delivered across America and the need to improve the quality of
care and reduce disparities in health in every community. Aligning
Forces for Quality is working to lift the overall quality of health care
in targeted communities across America, and provide models for
national reform.
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