New York City A1C Registry
Health Care Provider Report

Outreach, Christopher
Very Caring Medical Center

Provider Summary for December 31, 2009
Below is the percentage of your patients with A1C <9% in comparison to your facility and to the NYC Benchmark, which is a group of New York City providers with the
highest proportion of patients <9%. As glycemic control improves in your population, the percentage of patients with A1C <9% will increase.

We have limited this calculation to individuals who are likely to have diabetes* as the New York City A1C Registry does not contain diagnostic information. This
minimizes the inclusion of individuals who have undergone screening for diabetes using the A1C test.

As of December 31, 2009

Your Panel e _ NYC Benchmark
A1C (N=9) Your Facility’s Panel (N=18) (N=45000)
<9% 55% 75% 90%
Summary by Quarter
Performance for 12 Month Period Ending
A1C March 31, 2009 June 30, 2009 September 30, 2009 December 31, 2009
(N=6) (N=10) (N=5) (N=9)
<9% 55% 57% 56% 55%

* The New York City A1C Registry receives A1C test results for New York City residents, even if they do not have diabetes (e.g., screening tests). To estimate the
number of people likely to have diabetes, this summary includes only individuals who have ever had an A1C test >6.5% reported and a test in the past 12 months.

Please contact the Diabetes Program at 212.788.4125 if a patient has died, moved, does not have diabetes or you would
m otherwise like to change his/her status. B E "|"'
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Very Caring Medical Center

This patient roster includes:
e A1C values for patients whose last A1C test was ordered by you, in either the inpatient or ambulatory care setting.
e Previous A1C values for these patients, even if not ordered by you.

This patient roster does not include:

e A1C results for patients having a non-New York City address.

o A1C results for patients who have submitted an A1C Registry “Do Not Contact” request.
e A1C results older than 3 years.

We hope you can use this roster to enhance your ability to contact patients who are overdue for testing and/or are lost to follow-up. You may also use this roster to
identify patients who may benefit from more intensive management such as medication intensification (e.g., addition or dose-adjustment of insulin), educational
interventions, and lifestyle modifications.

As of December 31, 2009

Provider Roster (N=10)

Patient Name Last A1C Value Months Since Previous A1C Medical Record No Letter
and Date Last A1C Value and Date Sex No./ID DOB Telephone To Patient*

Doe, Billy1 9.1 (02/08/09) 6-12 M XXXXXXXXX XX/XXIXXXX XXX=XXX-XXXX J
A1C 7-9% (n=4)

Doe, Billy2 8.2 (07/30/09) <6 M XXXXXXXXX XX/XXIXXXX XXX=-XXX-XXXX

Doe, Ana1 8.2 (07/30/09) <6 F XXXXXXXXX XX/XXIXXXX XXX=-XXX-XXXX

Doe, Ana2 7.4 (10/02/09) <6 F XXXXXXXXX XX/XXIXXXX XXX=-XXX-XXXX

Doe, Billy3 7.1 (03/06/09 6-12 M XXXXXXXXX XX/ XXIXXXX XXX=XXX-XXXX
A1C <7% (n=5)

Doe, Billy4 6.9 (06/12/09) 6-12 7.8 (06/15/08) M XXXXXXXXX XX/ XX/XXXX XXX=-XXX-XXXX

Doe, Billy5 6.8 (08/12/09) <6 M XXXXXXXXX XX/ XX/XXXX XXX=XXX=-XXXX

‘ Please contact the Diabetes Program at 212.788.4125 if a patient has died, moved, does not have diabetes or you would
m otherwise like to change his/her status. AT
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New York City A1C Registry
Health Care Provider Report

Outreach, Christopher

Patient Name Last A1C Value Months Since Previous A1C Medical Record No Letter To
and Date Last A1C Value and Date Sex No./ID DOB Telephone Patient*
Doe, Ana3 6.6 (12/01/09) <6 F XXXXXXXXX XXIXXIXXXX | XXX=XXX-XXXX
Doe, Billy6é 6.5 (07/20/09) <6 M XXXXXXXXX XXIXXIXXXX | XXX=XXK-XXXX
Doe, Ana4 5.7 (05/18/09) 6-12 6.5 (11/04/08) F XXXXXXXXX XXIXXIXXXX | XXX=XXX-XXXX

* Denotes individuals who have had a provider request that they do not receive a letter with their A1C test results. If you would like to resume the patient letter service
for these individuals, please contact the Diabetes Program at 212.788.4125.

Please contact the Diabetes Program at 212.788.4125 if a patient has died, moved, does not have diabetes or you would

m otherwise like to change his/her status. A"l"‘
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