Physician Quality Reporting Initiative 
Coding Tool for Diabetes Measures Group

Report all below measures on 15 consecutive
Medicare patients with diabetes
If answer is “yes” to all of the questions below, 

circle the correct quality measure code and report on
the claim for patient encounter.  If answer is “no” to any
question, do not report the group measure codes for this patient.

· Is patient in the 18-75 age range?

· Is patient diabetic as represent by an ICD-9 codes 250.00-250.93; 648.00-648.04?

· Are you billing an office visit signified by CPT codes 99201-99205; 99212-99215?

	METRIC
PQRI Measure # in (  )
	If this is first patient for which you are reporting Diabetes Measures Group quality measure codes, report the following G-code on the claim form for the encounter to signal intent to report the measures group – G8485

	HbA1c (1)
	<7.0%
	7.0 – 9.0%
	>9.0%
	Not Performed
	

	
	3044F
	3045F
	3046F
	3046F-8P
	

	

	LDL (2)
	<100
	100-129
	≥130
	Not Performed
	

	
	3048F
	3049F
	3050F
	3048F-8P
	

	

	Blood Pressure (3)
	Report both systolic and diastolic
	Not Performed
	

	Systolic BP
	<130
	130-139
	≥140
	
	

	
	3074F
	3075F
	3077F
	
	

	Diastolic BP
	<80
	80-89
	≥90
	
	

	
	3078F
	3079F
	3080F
	
	

	           No BP documented
	
	
	
	2000F-8P
	

	

	Dilated Eye Exam (117)
	Dilated Eye Exam Performed
	7 standard field photos with interpretation by ophthalmologist
	Eye imaging validated to match diagnosis
	Low risk for retinopathy
	Dilated Eye Exam not Performed

	
	2022F
	2024F
	2026F
	3072F
	2022F-8P

	

	Urine Screening for Microalbumin (119)
	Positive microalbuminuria
	Negative microalbuminaria
	Positive macroalbuminuria
	Treatment for nephropathy
	ACE or ARB prescribed
	Not performed

	
	3060F
	3061F
	3062F
	3066F
	4009F
	3060F-8P


Patient Name: _______________


Patient MR#:  _______________


Date of Visit:  _______________








