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Why CPT Il Codes Matter

Utilizing CPT Il Codes allows you to accurately document and report quality performance.
These codes streamline the quality reporting process, making it more efficient while reflecting the
level of care delivered.

Benefits from using CPT Il Codes:

1. CPT Il codes help close numerator gaps for key HEDIS and Stars measures, especially:
Preventive screenings (EED, PPC)
Chronic condition control (CBP, GSD- Alc control)
Medication Reconciliation
Counseling and follow-up actions

2. Reduce the number of medical records we request from you during the HEDIS medical record
review season by adding specific CPT Il codes to your claims. These codes will help identify
additional information about the visit and improve the accuracy of reporting HEDIS quality measures.
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List of CPT Category Il codes to report

The following table lists HEDIS measures being tracked and the corresponding, most used, CPT
Cat Il codes for each measure. This list is not exhaustive but should serve as a helpful reference.

Eye Exam for Patients with Diabetes (EED)

Eye Exam with Evidence Dilated retinal eye exam with interpretation by an ophthalmologist or 2022F
of Retinopathy optometrist documented and reviewed; with evidence of retinopathy
7 standard field stereoscopic retinal photos with interpretation by 2024F

an ophthalmologist or optometrist documented and reviewed; with
evidence of retinopathy

Eye imaging validated to match diagnosis from 7 standard field 2026F
stereoscoplic retinal photos results documented and reviewed; with
evidence of retinopathy

Eye Exam without Evidence Dilated retinal eye exam with interpretation by an ophthalmologist or 2023F
of Retinopathy optometrist documented and reviewed; without evidence of retinopathy
7 standard field stereoscopic retinal photos with interpretation by an 2025F

ophthalmologist or optometrist documented and reviewed; without
evidence of retinopathy

Eye imaging validated to match diagnosis from 7 standard field 2033F
stereoscoplic retinal photos results documented and reviewed; without
evidence of retinopathy

Controlling Blood Pressure (CBP)

Diastolic blood pressure Most recent diastolic blood pressure less than 80 mm Hg 3078F
Most recent diastolic blood pressure 80-89 mm Hg 3079F
Most recent diastolic blood pressure greater than or equal to 90 mm Hg 3080F
Systolic blood pressure Most recent systolic blood pressure less than 130 mm Hg 3074F
Most recent systolic blood pressure 130-139 mm Hg 3075F
Most recent systolic blood pressure greater than or equal to 140 mm Hg 3077F

Glycemic Status Assessment for Patients with Diabetes (GSD)

HbA1c level greater than Most recent hemoglobin Alc level greater than 9.0% 0500F
or equal to 8.0 .
q Most recent hemoglobin Alc (HbATc) level greater than or equal to 0501F
8.0% and less than or equal t0 9.0%
HbA1c level less than 8.0 Most recent hemoglobin Alc (HbATc) level less than 7.0% 0502F
Most recent hemoglobin Alc (HbATc) level greater than or equal to 0503F
7.0% and less than 8.0%
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Prenatal and Postpartum Care (PPC)

Stand-alone prenatal visits Initial prenatal care visit (report at first prenatal encounter with 0500F
healthcare professional providing obstetrical care. Report also date
of visit and, in a separate field, the date of the last menstrual period

Prenatal flow sheet documented in medical record by first prenatal visit 0501F
(documentation includes at minimum blood pressure, weight, urine
protein, uterine size, fetal heart tones, and estimated date of delivery).
Report also: date of visit and, in a separate field, the date of the last
menstrual period [LMP] (Note: If reporting 0501F Prenatal flow sheet,
it is not necessary to report 0500F Initial prenatal care visit) (Prenatal)

Subsequent prenatal care visit (Prenatal) (Excludes: patients who are 0502F
seen for a condition unrelated to pregnancy or prenatal care (e.g., an
upper respiratory infection; patients seen for consultation only, not for
continuing care)

Postpartum care visit Make sure the visit is on or between 7 and 84 days of delivery 0503F

Transitions of Care (TRC) (Medication Reconciliation Post-Discharge)

Discharge medications reconciled with current medications in outpatient record 1111F

Reporting Reminders:

EED: Reporting negative retinopathy through CPT Il codes allows compliance to be met for
the year it is reported and carries forward into the next measurement year.

CBP/GSD: The last reading/result of the measurement year will be used for HEDIS reporting
and performance rating.

When multiple blood pressure (BP) readings are taken on the same date of service, providers and
coders must use the lowest systolic value and the lowest diastolic value recorded that day for
CPT Il reporting.

The systolic and diastolic values do not need to come from the same BP reading
Both values must be documented in the medical record
Rendering or billing provider NPl must be present on the claim for all reported CPT Il codes.

Best Practice:

CPT Il codes may be submitted on a claim using code 99499 along with rendering services,
OR on a standalone claim with a $S0.00 value (or $0.01 if required by your billing system to ensure
the codes populate).

Ensure documentation in medical record supports CPT Il code submission.

CPT Il codes are used to report quality data and should be submitted alongside
the relevant CPT | codes for the service provided.

Resources
Category Il codes | American Medical Association
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