
Glycemic Status Assessment 
for Patients with Diabetes (GSD)  
Effectiveness of Care HEDIS® Measure

Measure Description
Percentage of diabetic patients whose glycemic status was adequately 
controlled. 
 
Measure Definition
Members aged 18-75 with diabetes (type 1 and/or type 2) whose most 
recent glycemic status (HbA1c) or Glucose Management Indicator 
(GMI) were at the following levels during the measurement year:

Diabetes is the No. 1 
cause of kidney failure, 
lower-limb amputations, 
and adult blindness.

Did you know?
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Medicare Advantage (MA): Less than or equal to 9%  
(less than 8% is preferred) 

Federal Employee Program® (FEP®): Less than 8% 
 
Measure Population (Denominator)
Patients 18-75 years old with diabetes (type 1 or type 2).

Either of the following during the measurement year or the year prior to the measurement year: 
	 •	Encounter data: at least two diagnoses of diabetes on different dates of service 
	 •	Pharmacy data: dispensed insulin or hypoglycemics/antihyperglycemic or semaglutides

AND have at least one diagnosis of diabetes 
 
Measure Compliance (Numerator)
To be considered numerator compliant for the HEDIS GSD measure, a member must meet 
the following criteria:

Glycemic Status Assessment: The member must have a documented glycemic status 
assessment (either HbA1c or GMI) performed during the measurement year.



Result Requirement: 
For Medicare Advantage patients results must be less than or equal to 9%.  
For Federal Employee Program patients, the result must be less than 8%.  
 
Exclusions
	 •	Received hospice services any time during the measurement year 
	 •	Are age 66 and older with advanced illness and frailty  
	 •	Deceased during the measurement year 
	 •	Received palliative care during the measurement year 
	 •	Members aged 66 and older who are either enrolled in an Institutional SNP (I-SNP) or living long term 	
		  in an institution during the measurement year 
	 •	Advanced illness, either of the following during the measurement year or the year prior to 
		  the measurement year: 
		  - Advanced illness on at least two different dates of service 
		  - Dispensed dementia medication 
 

Helpful HEDIS Hints
	 •	If multiple assessments are recorded for a single date, the lowest result should be used.  
	 •	For GMI values, the documentation must include the continuous glucose monitoring data date range 	
		  used to derive the value, with the terminal date in the range being used to assign the assessment date. 
	 •	HbA1c should be completed two to four times each year and include the result date and distinct 		
		  numeric result. 
	 •	Review diabetic services needed at each appointment. 
	 •	Order labs to be completed prior to appointment. 
	 •	Patient-reported HbA1c results are acceptable as long as the date and results are documented 
		  in the medical record.
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Diabetes Diagnosis
ICD-10 DESCRIPTION

E10.9 Type 1 diabetes mellitus without complications

E11.9 Type 2 diabetes mellitus without complications

E13.9 Other specified diabetes mellitus without complications
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Resources
U.S. Centers for Disease Control and Prevention (CDC). Diabetes Basics | Diabetes | CDC

Diabetes Diagnosis
CPT CODE DESCRIPTION

83036–83037 HbA1c tests

CPT II Codes HbA1c Levels: The Most Recent Results
CPT II CODE MOST RECENT HEMOGLOBIN A1C (HBA1C)

3044F Less than 7.0%

3046F Greater than 9.0%

3051F Greater than or equal to 7.0% and less than 8.0%

3052F Greater than or equal to 8.0% and less than or equal to 9.0%

Best Practices
	 •	Outreach patients to schedule follow-up appointments and lab tests. 
	 •	Review diabetic services needed at each office visit. 
	 •	Coordinate care with specialists such as endocrinologists, nephrologists, cardiologists, 
		  and ophthalmologists. 
	 •	Document date when HbA1c was performed and the result in the medical record, in the labs section 
		  in the encounter note. 
	 •	Aim for <8% for both MA and FEP.

Tips for Coding
	 •	CPT II codes should be used to report patient’s HbA1c results (see table above). 
	 •	Document and bill exclusions annually. 

Submission route for medical records
FEP Fax: 602-544-5673   MA Fax: 602-544-5645 
Please submit supplemental records via email to FEP: fep-hedis-medical-records@azblue.com 
								                MA: hedis@azblue.com
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