
 New York City A1C Registry  
 
 

Improving Diabetes Care 

in New York City 

 

NYC Department of Health & Mental Hygiene  
 

Rev. 9/30/11 



Outline  

• Rationale for A1C Registry 

 

• Implementation of A1C Registry 

 

• Facility & Provider Reports 

 

• Patient Letter Service 

 

• Privacy & Confidentiality  

 

• Evaluation 



Rationale for the A1C Registry 

• High prevalence of diabetes in NYC 

– Nearly 1 in 10 adults have diagnosed diabetes1 

 

• Control of A1C and other risk factors for complications 

inadequate  

– 10% of people with diagnosed diabetes have blood sugar, blood 

pressure, and cholesterol controlled2 

 

• Registries have been shown to facilitate quality 

improvement activities for diabetes3 

 

• Few NYC providers with registries in 2005 

  1   NYC Community Health Survey 2008.  2  Thorpe et al.  Diabetes Care 2009;32(1):57-62.  
  3  Bodenheimer T. et al. JAMA 2002;14:1775-9; Bodenheimer T. et al. JAMA 2002;15:1909-14;  
  Kupersmith et al. Health Affairs (Millwood) 2007; 26:w156–68; Larsen et al. Journal of   
  Managed Care Pharmacy 9(6):552-8.   



How do we prevent complications?  

 

• Know the ABCS: 
– A1C (<7% for most) 

– Blood pressure (<130/80)  

– Cholesterol (LDL<100) 

– Smoking (Quit) 

 

• Control the ABCS: 

– 1% drop A1C = 37% reduction 
in eye, kidney, or nerve 
disease

1 

– Good control of A1C, blood 
pressure, and cholesterol =  
50% reduction in 
cardiovascular events

2 

1 Stratton IM et al (UKPDS35). BMJ 2000(321):405-412. 2 Gaede P et al (Steno-2). NEJM 2003(348): 383-393.  

PATIENT GOALS 

Knowledge & Action 

-Healthy diet 

-Healthy weight 

-Physical activity 

-Quit smoking 

-Take medications 

PROVIDER GOALS 

Knowledge & Action 

-Organized health records 

-Practice of evidence-based  

 medicine 

-Provide patient self- 

 management support 

-Quality improvement 



How a Registry Can Improve Care: 

Activities of the A1C Registry 

• Feedback to Patients 
– Letters mailed to adult patients with high A1C test results (>9%) 

and/or who are overdue for testing 

 

• Tools for facilities and providers 
– Quarterly facility & provider reports to assist in identifying patients 

at higher risk for diabetes-related complications 

– Reports include a performance summary of glycemic control among 
patients with diabetes in comparison to a NYC Benchmark 

 

• Deliver and link available resources to providers and 
patients 
– Medications and supplies, recreation center memberships, lifestyle 

support, etc. 

 

• Surveillance and epidemiology 
– Track trends on the population level 



 

• January 2006 amendment to Article 13 of 

the NYC Health Code 

 

• Laboratories report A1C test results for NYC 

residents to Health Department  

 

• Similar to reporting systems for 

communicable diseases (HIV/STI, TB) and 

lead poisoning 

 
 

Development of the A1C Registry 



Patient Information 

– Name 

– Date of birth 

– Sex 

– Address 

– Phone number 

– A1C test result and 
date 

Provider Information 

– Ordering provider 
name 

– Ordering provider 
address 

– Facility name 

– Facility address 

What Information is in the A1C Registry? 



Laboratories 
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Laboratory obtains order for A1C test 
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Health Department matches test to 

patient and creates unique record for 

patient 

A1C Information Flow 
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Laboratory Reporting 

As of 9/30/11:  

 

• Nearly 9.4 million tests on over 3.4 million people 

– 1 million considered likely to have diabetes (ever 

had an A1C > 6.5%) 

 

 

• ~175,000 test results/month 

 



A1C Registry Implementation 

Timeline 

• January 2006:   

– Mandate for lab reporting of A1C 

 

• 2006-07:  

– Field tested provider and patient materials at 7 practices 
 

• 2007-08: 

– Piloted Registry services to 69 facilities serving the South 

Bronx 
 

• December 2008-present:  

– Expanding Registry services to 200 additional facilities 

throughout NYC 



A1C Registry Facility Report 

• Performance summary  
– Summary of glycemic control for a facility’s diabetes 

population as compared to the NYC Benchmark 
 

• Patient roster by A1C Category 
 

– List of patients stratified by A1C level with key identifiers (e.g., 
previous A1C result, date of birth, sex, medical record number, 
name of ordering provider) 
 

– Patients are included on a facility’s panel if the provider who 
ordered the most recent A1C test for that patient belongs to 
the facility  

 

• List of individual providers who receive a report 
for that quarter  
– Applicable to providers who ordered an A1C test for  >5 

patients in previous 12 months 



Note: All information in this slide is fictitious 

Facility Report (Summary Page)  

 

 

Mailed quarterly to Medical Director or delegate of enrolled sites 



Note: All information in this slide is fictitious 

Facility Report (Patient Roster) 

 

 

Mailed quarterly to Medical Director or delegate of enrolled sites 



Facility Report (Provider List) 

Note: All information in this slide is fictitious 

Mailed quarterly to Medical Director or delegate of enrolled sites 



A1C Registry Provider Report 

• Performance summary  
– Summary of glycemic control for a provider’s diabetes 

population as compared to the provider’s facility summary and 
the NYC Benchmark 

 

• Patient roster by A1C Category 
– A list of provider’s patients stratified by A1C levels with key 

identifiers (e.g., previous A1C result, date of birth, sex, medical 
record number) 

– Patients are included if the provider is person who is reported 
as ordering the last A1C test for that patient 

 

• To receive individual reports, providers must: 
– Be an active provider at the facility 

– Have ordered A1C tests for > 5 patients in previous 12 months 



Note: All information in this slide is fictitious 

 Provider Report (Summary Page) 

 

 

Mailed quarterly to providers who ordered tests for > 5 patients in previous 12 months 



Provider Report (Patient Roster) 
 

Note: All information in this slide is fictitious 

Mailed quarterly to providers who ordered tests for > 5 patients in previous 12 months 



Improving Data Quality of Registry for 

Accurate Facility/Provider Reports 

• Medical Directors’ Role: 

- Inform providers about reports and how they are created 

- Notify Health Department of: 

- Providers who should be included  

- Providers’ status (i.e., no longer work at site, etc.) 

 

• Individual Providers’ Role: 
– Notify Health Department if: 

- Patient does not belong to his/her panel 

- Patient has died or moved 

- Patient does not have diabetes 

- Patient no longer uses facility 

 

• Fax updates to (212) 676-2138 or call the Diabetes 
Program at (212) 788-4125 



 Patient Status Update Form  



Patient Letter Service 
(only to NYC adults) 

• Weekly Mailings: 
– High A1C Letter 

    -  Letter mailed within 2-4 weeks of test with >9% 
     result  

   -  Started Sept. 2008 
  

– Overdue Letter 

   -  For patients with last test >9% and no test in >8 
     months (looks back to Jan. 1, 2008) 

   - Started March 2010 
 

• One-time Mailing: 

– Lost to Care Letter 

   -  For patients with last test >9% that was prior to 
     Jan. 1, 2008 

   -  Mailing completed in 2009 



How are Patient Letters Sent?  
 

• Health Department sends letters on facility 
letterhead, with Medical Director’s approval 

 
- Letters are sent in English and Spanish.  

- Additional languages (Chinese, Bengali, Haitian-
Creole, Russian and Korean) are available at: 
www.nyc.gov/health/diabetes 

- Provider may request a letter not be sent, based on 
clinical judgment 

 

 



High A1C Patient Letter 

Note: All information in this slide is fictitious 

Mailed to adults whose last A1C test was >9% 



Overdue Letter  

Note: All information in this slide is fictitious 

Mailed to adults whose last A1C test was >9% and was more than 8 months ago 



Privacy and Confidentiality 

• Health Department can only release 

identifiable A1C Registry information to: 

- Treating health care providers 

- Patients 

 

• Program adheres to Health Department and 

program-specific confidentiality protocols 

 

 



Patient Privacy and Confidentiality: 

Do Not Contact 

• Patients can opt out of receiving A1C Registry interventions 
if: 

 
– They do not wish to be contacted via patient letter or phone; and/or 

– They do not wish provider(s) to receive information about               

     their A1C levels 

 

• How can a patient request not to be contacted? 
 

– Call 311 and ask for the Diabetes Prevention & Control Program; or 

– Submit a request online at: www.nyc.gov/health/diabetes; or 

– Send a completed “Do Not Contact” Request Form via postal mail to 
the Health Department (available online) 

 

• Patients cannot opt out of being in the Registry 

 

 



A1C Registry Intervention Reach 

As of 9/30/11:  
 

• 1572 providers at 149 facilities receiving quarterly 
facility or provider reports 

– Reaching ~19% of New York City residents with 
diabetes 

 

• 140 facilities receiving patient letter service 

– On average 570 High A1C letters and 110 Overdue 
letters are mailed each week.  

 

• Over 20,000 Lost to Care letters mailed to patients 

 



Evaluation 

• Reach  
– Coverage of target population 

– Number of reports and letters mailed 

– % of patients eligible to receive letters who received a letter 

 

• Adoption and implementation 
– Telephone survey of individuals who received letters 

– In-person interviews with Medical Directors of facilities that 
received facility reports 

– Telephone survey of providers who were mailed reports 

– Informal reports and inquiries from patients and providers 
 

• Effectiveness  
– Outcome evaluation being conducted 

– Completion anticipated by Spring 2012 

 


