
 

  
  

  

  
 

  

 

2026 Coding for Success: 
Understanding CBP, BPD, 
EED, GSD & KED HEDIS® 
Measures 

Presenters: Holly Conk, DHA, MBA-HM, BSN, RN 
Vice President, Quality and RISK Adjustment 
Jennifer Howland, MSHIA, RHIA, CPC 
Director, Quality Improvement 
Julie Olsen, MBA, RN, CPC 
Manager, HEDIS® Operations 

Confidential and Proprietary Information 



 Confidential and Proprietary Information 



 

   

    
                                              

 

   
  

          
 

              

     

     
 

  

    

2026 Pay-for-Performance (P4P) PCP – SoonerSelect Measures 

Measure 50th 
Percentile 

50th Percentile 
Payout 

75th 
Percentile 

75th Percentile 
Payout 

90th 
Percentile 

90th Percentile 
Payout 

Glycemic Status Assessment for Patients with Diabetes (GSD) 
<8%   (18-75 yrs) 56.69% $40.00 63.75% $80.00 74.62% $100.00 

Controlling High Blood Pressure (CBP) (18-75 yrs) 63.87% $40.00  70.56% $80.00 74.62% $100.00 

Weight Assessment and Counseling for Nutrition and Physical 
Activity for Children/Adolescents (WCC) (3-17 yrs) 55.41% $40.00  61.47% $80.00 67.63% $100.00 

Childhood Immunization Status (CIS) Combination Three (3) 
(0-2yrs) 62.04% $40.00  67.40% $80.00 69.76% $100.00 

Immunizations for Adolescents (IMA) Combination Two (2) 
(9-13 yrs) 34.30% $40.00  41.61% $80.00 48.66% $100.00 

Well-Child Visits in the First Thirty (30) Months of Life (W30) 
(First 15 Mo) 46.98% $40.00  57.15% $80.00 63.29% $100.00 

Well-Child Visits in the First Thirty (30) Months of Life (W30) 
(15 - 30 Mo) 59.69% $40.00  66.79% $80.00 71.93% $100.00 

Children and Adolescent Well-Care Visit (WCV) (3 -21 yrs) 55.41% $40.00 N/A N/A 

Measure Payout 

Annual Preventive Visit (APV) 18 – 75 years old $ 40.00 
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   2026 Pay-for-Performance (P4P) PCP – Children’s Specialty Program 
Measures 

Measure 50th 
Percentile 

50th Percentile 
Payout 

75th 
Percentile 

75th Percentile 
Payout 

90th 
Percentile 

90th Percentile 
Payout 

Weight Assessment and Counseling for Nutrition and Physical 
Activity for Children/Adolescents (WCC) (3-17 yrs) 55.41% $40.00  61.47% $80.00 67.63% $100.00 

Childhood Immunization Status (CIS) Combination Three 3) 
(0-2yrs) 62.04% $40.00  67.40% $80.00 69.76% $100.00 

Immunizations for Adolescents (IMA) Combination Two (2) 
(9-13 yrs) 34.30% $40.00  41.61% $80.00 48.66% $100.00 

Well-Child Visits in the First Thirty (30) Months of Life (W30) 
(First 15 Mo) 46.98% $40.00  57.15% $80.00 63.29% $100.00 

Well-Child Visits in the First Thirty (30) Months of Life (W30) 
(15 - 30 Mo) 59.69% $40.00  66.79% $80.00 71.93% $100.00 

Children and Adolescent Well-Care Visit (WCV) (3 -21 yrs) 55.41% $40.00 N/A N/A 

Measure Payout 

Annual Preventive Visit (APV) 18-26 yrs $ 40.00 

Confidential and Proprietary Information 4 



  
  

 

  

                                                 

   
 

NEW 2026 PCP and OB/GYN Pay-for-Performance (P4P) Measure 
Incentives for SoonerSelect and Children's Specialty Program 

Measure 50th 
Percentile 

50th Percentile 
Payout 

75th 
Percentile 

75th Percentile 
Payout 90th Percentile 90th Percentile 

Payout 

Prenatal and Postpartum Care (PPC) – Timeliness of Prenatal Care 77.83% $40.00 84.67% $80.00 88.85% $100.00 

Prenatal and Postpartum Care (PPC) – Timeliness of Postpartum 
Care 75.99% $40.00  81.92% $80.00 86.10% $100.00 
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New 2026 Behavioral Health Provider P4P Incentives 
for SoonerSelect and Children's Specialty Program 

Measure 50th 
Percentile 

50th Percentile 
Payout 

75th 
Percentile 

75th Percentile 
Payout 90th Percentile 90th Percentile 

Payout 
Follow-Up After Emergency Department Visit for Mental Illness: 
Ages 6 yrs and older (FUM) 7 Day 27.78% $40.00 36.64% $80.00 46.72% $100.00 

Follow-Up After Emergency Department Visit for Mental Illness: 
Ages 6 yrs and older (FUM)  30 Day 56.44% $40.00  67.18% $80.00 77.60% $100.00 

Follow-Up Care for Children Prescribed Attention-
Deficit/Hyperactivity Disorder (ADHD) Medication (ADD-CH) 43.54% $40.00  54.35% $80.00 60.22% $100.00 

Use of First-Line Psychosocial Care for Children and Adolescents 
on Antipsychotics (APP-CH) 49.74% $40.00  58.97% $80.00 66.60% $100.00 

Follow-Up After Hospitalization for Mental Illness: Ages 6 to 17 
(FUH-CH) 7 Day 26.98% $40.00  35.33% $80.00 45.54% $100.00 

Follow-Up After Hospitalization for Mental Illness: Ages 6 to 17 
(FUH-CH) 30 Day 52.74% $40.00  52.91% $80.00 59.86% $100.00 
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2026 Partnership for Quality (P4Q) – Wellcare Measures 

Confidential and Proprietary Information 8 



     
 

Key Components & Proper Coding for 
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Understanding the CBP HEDIS® Measure & Proper Coding 

Measure Name: 
• CBP – Controlling High Blood Pressure 

Target Population: 
• Members ages 18-85 during the measurement year 

Measure Requirement: 
Have a diagnosis of hypertension (HTN) and whose most recent blood pressure (BP) 

was adequately controlled (<140/90 mm Hg) during the measurement year 

Why It Matters: 
• Controlling high blood pressure is an important step in preventing heart attacks, 

stroke and kidney disease; and in reducing the risk of developing other serious health 
conditions. 

• Impacts HEDIS® compliance, quality reporting, P4P & P4Q incentives and member 
incentives. 
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Understanding the CBP HEDIS® Measure & Proper Coding* 

Coding Requirements (Must Be Documented & Coded**): 
ICD-10 Diagnosis Codes: 

• I10 – Essential (primary) hypertension 
CPT II Codes: 

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

*Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance. 
**Codes subject to change 
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CBP Visit Medical Record Example #1 
The claim shown below is an example for training purposes. For 2026, only claims with service dates in 2026 will be counted for CBP. 

Essential 
hypertension 
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CBP Visit Medical Record Example #1 – Opportunity for Improvement 

CBP HEDIS® Measure Components: 
Diagnosis hypertension documented 
• Primary hypertension documented during the visit 

Systolic documented 
• 112 mm Hg documented during the visit 

Diastolic documented 
• 84 mm Hg documented during the visit 

Key Finding: 
CBP components were not coded on the claim using CPT II codes: 
• 3074F (Systolic < 130 mm Hg) 
• 3079F (Diastolic 80-89 mm Hg) 

Opportunity for Improvement: 
Although documentation meets clinical criteria, CPT II Codes were not included on the claim, 

which affects CBP care gap not being closed and the P4P incentive not being earned. 
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CBP Visit Medical Record Example #2 
The claim shown below is an example for training purposes. For 2026, only claims with service dates in 2026 will be counted for CBP. 

Essential 
hypertension 

Systolic BP 
less than 130 

Diastolic BP 
80-89 
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CBP Visit Medical Record Example #2 – Best Practice Observed 

CBP HEDIS® Measure Components: 
Diagnosis hypertension documented 
• Primary hypertension documented during the visit 

Systolic documented 
• 116 mm Hg documented during the visit 

Diastolic documented 
• 87 mm Hg documented during the visit 

Key Finding: 
CBP components were coded on the claim using CPT II codes: 
• 3079F (Diastolic 80-89 mm Hg) 
• 3074F (Systolic < 130 mm Hg) 

Best Practice Observed: 
CBP HEDIS® measure gap successfully closed and P4P incentive earned. 
• Visit meets both clinical documentation and coding requirements. 
• Supports P4P incentive eligibility and accurate quality reporting. 

. 
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Understanding the CBP HEDIS® Measure & Proper Coding 
Coding Tips: 

1. Use I10 – Essential (primary) hypertension 
2. Document blood pressure readings using the appropriate CPT Category II codes. 

• 3074F (most recent systolic < 130 mm Hg) 
• 3075F (most recent systolic 130–139 mm Hg) 
• 3077F (most recent systolic ≥ 140 mm Hg) 
• 3078F (most recent diastolic < 80 mm Hg) 
• 3079F (most recent diastolic 80–89 mm Hg) 
• 3080F (Most recent diastolic ≥ 90 mm Hg) 

3. Use telehealth and remote monitoring CPT codes to support blood pressure control outside 
of in-person visits. 

4. Retake BP readings if the reading is >140/90 mm Hg. 
5. Member-reported BPs are acceptable when taken on a digital device and documented in the 

medical record. 
6. The most recent blood pressure reading during the measurement year is used. 
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Understanding the BPD HEDIS® Measure & Proper Coding 

Measure Name: 
• BPD – Blood Pressure Control for Patients with Diabetes 

Target Population: 
• Members ages 18-75 years of age during the measurement year 

Measure Requirements: 
Have a diagnosis of diabetes (type 1 or 2) and whose most recent blood pressure 
(BP) was adequately controlled (<140/90 mm Hg) during the measurement year 

Why It Matters: 
• Uncontrolled diabetes can cause high blood pressure, increasing the risk of heart 

attack, stroke, kidney disease, and vision loss. 
• Managing blood pressure supports better health outcomes and improves HEDIS® 

compliance and quality reporting. 
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Understanding the BPD HEDIS® Measure & Proper Coding* 

Coding Requirements (Must Be Documented & Coded**): 
ICD-10 Diagnosis Codes: 

• E08 – E13 – Diabetes Mellitus (based on type and underlying conditions) 
CPT II Codes: 

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

*Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance. 
**Codes subject to change 
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BPD Visit Medical Record Example #1 
The claim shown below is an example training purposes. For 2026, only claims with service dates in 2026 will be counted for BPD. 

Type 2 diabetes 
mellitus without 
complications 
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BPD Visit Medical Record Example #1 – Opportunity for Improvement 

BPD HEDIS® Measure Components: 
Diagnosis diabetes documented 
• Type 2 Diabetes documented during the visit 

Systolic documented 
• 104 mm Hg documented during the visit 

Diastolic documented 
• 70 mm Hg documented during the visit 

Key Finding: 
BPD components were not coded on the claim using CPT II codes: 
• 3074F (Systolic < 130 mm Hg) 
• 3078F (Diastolic < 80 mm Hg) 

Opportunity for Improvement: 
Although documentation meets clinical criteria, CPT II Codes were not included on the claim, 

which affects BPD care gap not being closed. 
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BPD Visit Medical Record Example #2 
The claim shown below is an example for training purposes. For 2026, only claims with service dates in 2026 will be counted for BPD. 

Diastolic BP 
80-89 

Type 2 diabetes 
mellitus with 
hyperglycemia 

Systolic BP 
less than 130 
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BPD Visit Medical Record Example #2 – Best Practice Observed 

BDP HEDIS® Measure Components: 
Diagnosis diabetes documented 
• Type 2 Diabetes documented during the visit 

Systolic documented 
• 116 mm Hg documented during the visit 

Diastolic documented 
• 87 mm Hg documented during the visit 

Key Finding: 
BPD components were coded on the claim using CPT II codes: 
• 3079F (Diastolic 80-89 mm Hg) 
• 3074F (Systolic < 130 mm Hg) 

Best Practice Observed: 
BPD HEDIS® measure gap successfully closed. 
• Visit meets both clinical documentation and coding requirements. 
• Supports accurate quality reporting. 
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Understanding the BPD HEDIS® Measure & Proper Coding 

Coding Tips: 
1. Use the proper Diabetes Mellitus ICD-10-CM code E08 – E13. 
2. Document blood pressure readings using the appropriate CPT Category II codes. 

• 3074F (most recent systolic < 130 mm Hg) 
• 3075F (most recent systolic 130–139 mm Hg) 
• 3077F (most recent systolic ≥ 140 mm Hg) 
• 3078F (most recent diastolic < 80 mm Hg) 
• 3079F (most recent diastolic 80–89 mm Hg) 
• 3080F (Most recent diastolic ≥ 90 mm Hg) 

3. Retake BP readings if the reading is >140/90 mm Hg. 
4. Member-reported BPs are acceptable when taken on a digital device and documented in 

the medical record. 
5. The most recent blood pressure reading during the measurement year is used. 

Confidential and Proprietary Information 24 



    Key Components & Proper Coding for 
EED HEDIS® Measure 



  

 

      

     

           
       

 
   

      
  

    

Understanding the EED HEDIS® Measure & Proper Coding 

Measure Name: 
• EED – Eye Exam For Patients With Diabetes 

Target Population: 
• Members ages 18-75 in the measurement year 

Measure Requirements: 
Have a diagnosis of diabetes (type 1 or type 2) who had a retinal eye exam during the 

measurement year or negative retinal eye exam in the previous year 
Why It Matters: 

• Diabetes is the leading cause of blindness in adults. 
• Anyone with diabetes is at risk for diabetic-related eye disease such as diabetic 

retinopathy, macular edema, glaucoma, and cataracts. 
• Impacts HEDIS® compliance, quality reporting, P4P, P4Q incentives, and member 

incentives. 
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Understanding the EED HEDIS® Measure & Proper Coding* 
Coding Requirements (Must Be Documented & Coded**): 

CPT II Codes: 
• 2022F – Dilated retinal eye exam with interpretation by an ophthalmologist or 

optometrist documented and reviewed; with evidence of retinopathy 
• 2023F – Dilated retinal eye exam with interpretation by an ophthalmologist or 

optometrist documented and reviewed; without evidence of retinopathy 
• 2024F – 7 standard field stereoscopic retinal photos with interpretation by an 

ophthalmologist or optometrist documented and reviewed; with evidence of retinopathy 
• 2025F – 7 standard field stereoscopic retinal photos with interpretation by an 

ophthalmologist or optometrist documented and reviewed; without evidence of 
retinopathy 

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

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

*Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance. 
**Codes subject to change 
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Understanding the EED HEDIS® Measure & Proper Coding* 
Coding Requirements (Must Be Documented & Coded**): 

CPT Codes: 
• 92227 – Imaging of retina for detection or monitoring of disease; with 

remote clinical staff review and report, unilateral or bilateral 
• 92228 – Imaging of retina for detection or monitoring of disease; with 

remote physician or other qualified health care professional 
interpretation and report, unilateral or bilateral 

• 92229 – Imaging of retina for detection or monitoring of disease; point-
of-care autonomous analysis and report, unilateral or bilateral 

*Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance. 
**Codes subject to change 
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EED Visit Medical Record Example 
The claim shown below is an example for training purposes. Only service dates with negative results in 2025 or any results in 2026 will be counted for EED. 

  

 

 
 

 

  

 

            

 
Type 2 diabetes 
mellitus without 
complications 

Imaging of Retina for 
Disease Detection with 
Automated Review 

Eye imaging validated... 
without evidence of 
retinopathy 
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EED Visit Medical Record Example – Best Practice Observed 

EED HEDIS® Measure Components: 
Diagnosis diabetes documented 
• Diabetes documented during the visit 

Retinal/Dilated Eye Exam Documented 
• Eye exam completed by PCP using retinal imaging device with AI interpretation of results 

Findings Documented 
• Evidence of no diabetic retinopathy 

Key Finding: 
EED components were coded on the claim using CPT codes: 
• 92229 – Imaging of retina for detection or monitoring of disease; point-of-care 

autonomous analysis and report (can only be used if no prior positive retinopathy exam) 
• 2033F – Eye imaging validated to match 7 std stereoscopic retinal photos without 

evidence of retinopathy 
Best Practice Observed: 

EED HEDIS® measure gap successfully closed. 
• Visit meets both clinical documentation and coding requirements. 

Confidential and Proprietary Information 30 



  

 

       

 

 

        
  

         
       

  

            
        

Understanding the EED HEDIS® Measure & Proper Coding 

Coding Tips: 
1. CPT II codes must be used to indicate retinopathy status. Without them, patients without 

retinopathy may still show up as care gaps. 

• Retinopathy present: 2022F, 2024F 

• Retinopathy absent: 2023F, 2025F, 2033F 

2. Consider the use of a retinal imaging device in your practice. An optometrist or ophthalmologist 
must interpret results. 

3. PCPs can submit the ICD-10-CM diagnosis codes and the appropriate CPT II codes to meet 
HEDIS technical specifications when the documentation shows the exam was performed by a 
vision provider. 

• When the eye exam is performed by the PCP & read by an eye care provider, the claim must 
be billed with the appropriate CPT II code (with no modifier) to be compliant. 
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Understanding the GSD HEDIS® Measure & Proper Coding 

Measure Name: 
• GSD – Glycemic Status Assessment For Patients With Diabetes 

Target Population: 
• Members ages 18-75 during the measurement year 

Measure Requirements: 
Have a diagnosis of diabetes (type 1 or 2) and whose most recent glycemic status 

(hemoglobin A1c [HbA1c] or glucose management indicator [GMI]) was at the following levels 
during the measurement year: 

Glycemic Status <8.0% Glycemic Status >9.0% 

Why It Matters: 
• Diabetes is one of the most costly and highly prevalent chronic diseases in the United

States. 
• Many complications such as heart disease, stroke, blindness, kidney failure and amputation

can be prevented if diabetes is detected and addressed in the early stages. 
• Impacts HEDIS® compliance, quality reporting, P4P, P4Q incentives, and member 

incentives. 
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Understanding the GSD HEDIS® Measure & Proper Coding* 

Coding Requirements (Must Be Documented & Coded**): 
CPT II Codes: 

• 3044F – Most recent hemoglobin A1c (HbA1c) level less than 7.0% 

• 3051F – Most recent hemoglobin A1c (HbA1c) level greater than or equal 
to  7.0% and  less  than 8.0% 

• 3052F – Most recent hemoglobin A1c level greater than or equal to 8.0% 
and less than or equal to 9.0% 

• 3046F – Most recent hemoglobin A1c level greater than 9.0% 

*Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance. 
**Codes subject to change 
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GSD Visit Medical Record Example #1 
The claim shown below is an example for training purposes. For 2026, only claims with service dates in 2026 will be counted for GSD. 

Type 2 diabetes 
mellitus without 
complications 
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GSD Visit Medical Record Example #1 – Opportunity for Improvement 

GSD HEDIS® Measure Components: 
Diagnosis diabetes documented 
• Diabetes documented during the visit 

HbA1c test 
• Lab result on 2/17/26 documented during the visit 

HbA1c Result documented 
• 6.5% result documented during the visit 

Key Finding: 
GSD lab result not coded on the claim using CPT II codes: 
• 3044F – HbA1c result level less than 7.0% 

Opportunity for Improvement: 
Although documentation meets clinical criteria, appropriate CPT II Code was not included on the 

claim, which affects GSD care gap not being closed. 
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GSD Visit Medical Record Example #2 
The claim shown below is an example from 2025 for training purposes. For 2026, only claims with service dates in 2026 will be counted for GSD. 

 

 

             

  
  

Type 1 diabetes 
mellitus with 
hyperglycemia 

Most recent hemoglobin 
A1c (HbA1c) level 
greater than or equal to 
7.0% and less than 8.0% 

Confidential and Proprietary Information 37 



   

 

  
   

   
 

   
  

 

    
         

 
   

    
 

GSD Visit Medical Record Example #2 – Best Practice Observed 

GSD HEDIS® Measure Components: 
Diagnosis diabetes documented 
• Diabetes documented during the visit 

HbA1c test 
• Lab result on 2/20/2026 documented during the visit 

HbA1c Result documented 
• 7.0% result documented during the visit 

Key Finding: 
GSD lab result not coded on the claim using CPT II codes: 
• 3051F – HbA1c result greater than or equal to 7.0% and less than 8.0% 

Best Practice Observed: 
GSD HEDIS® measure gap successfully closed. 
• Visit meets both clinical documentation and coding requirements. 
• Supports accurate quality reporting. 
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Understanding the GSD HEDIS® Measure & Proper Coding 

Coding/Documentation Tips: 
1. Document HbA1c test results using the appropriate CPT II code 

• 3044F – HbA1c < 7.0% 
• 3051F – HbA1c 7.0% - 7.9% 
• 3052F – HbA1c ≥ 8.0% - ≤ 9% 

• 3046F – HbA1c > 9.0% 

2. If the glycemic status is >9%, re-test after implementing appropriate treatment. 

3. Patient-reported A1c results are acceptable if documented in chart with test date and value. 

4. The most recent most recent glycemic status (hemoglobin A1c [HbA1c] or glucose management 
indicator [GMI]) during the measurement year is used. 
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KED HEDIS® Measure 



   

 

 
      

   

       
               
             
        

 
         

   
        

Understanding the KED HEDIS® Measure & Proper Coding 
Measure Name: 

• KED – Kidney Health Evaluation For Patients With Diabetes 

Target Population: 
• Members ages 18-85 during the measurement year 

Measure Requirements: 
Have a diagnosis of diabetes (type 1 or 2) and who received a kidney health 
evaluation, defined by BOTH an estimated glomerular filtration rate (eGFR) AND 
a urine albumin-creatinine ratio (uACR), on the same or different dates of service during 
the measurement year 

Why It Matters: 
• Kidney disease often develops slowly, leaving many unaware until the disease is 

advanced & requires dialysis or transplant. Early detection & evaluation saves lives. 
• Impacts HEDIS® compliance, quality reporting, P4P, P4Q incentives, and member 

incentives. 
Confidential and Proprietary Information 41 



   

 

     
 

 

  

  
            

   

       
   

Understanding the KED HEDIS® Measure & Proper Coding* 

Coding Requirements (Must Be Documented & Coded**): 
CPT Codes: 

eGFR 
• 80047, 80048, 80050, 80053, 80069, or 82565 

UACR 
• 82570 – Urine Creatinine Lab 

and 
• 82043 – Quantitative Urine Albumin 

If the urine albumin and the urine creatinine tests are ordered separately, they must be 
completed within four calendar days of each other. 

*Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance. 
**Codes subject to change 
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KED Visit Medical Record Example 
The claim shown below is an example from training purposes. For 2026, only claims with service dates in 2026 will be counted for KED. 

*Claim from a lab testing company 

eGFR 
Urine Creatinine Lab 

Type 2 diabetes 
mellitus without 
complications 
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KED Visit Medical Record Example – Best Practice Observed 

KED HEDIS® Measure Components: 
Diagnosis diabetes documented 
• Diabetes documented during the visit 

eGFR test 
• > 60 documented in the EMR as the result 

uACR Result documented 
• 5 documented in the EMR as the result 

Key Finding: 
KED lab coded on the claim using CPT codes by the lab testing company: 
• 80053 Comprehensive Metabolic Panel (CMP) 
• 82043 (Quantitative Urine Albumin Test) 

Best Practice Observed: 
KED HEDIS® measure gap successfully closed. 
• Visit meets both clinical documentation and coding requirements. 
• Supports accurate quality reporting. 
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Understanding the KED HEDIS® Measure & Proper Coding 

Coding/Documentation Tips: 
1. To close the gap members must receive BOTH tests anytime during the measurement 

year: 
• Serum Estimated Glomerular Filtration Rate (eGFR) 
• Urine Albumin Creatinine Ratio (uACR) identified by either of the following 

o A quantitative urine albumin test AND a urine creatinine test from the 
same urine sample (Must be within 4 days of each other) 

o Or Urine albumin creatinine ratio test (uACR) 
2. When ordering the urine test, be sure that the albumin and creatinine values are being 

measured, reported, and both codes are being billed (82043, 82570). 
3. KED measure can only be closed via claims or EMR supplemental data feed. 
4. Urine albumin-creatinine ratio (uACR) is considered the preferred and most clinically 

meaningful test. 
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Summary & Resources 



 

   

     
    

    
    

  
   

           
     

      
 

       

Summary Coding for Success: CBP, BPD, EED, GSD & KED 

Key Takeaways: 
1. Ensure documentation of labs, diagnostic tests, test results, and eye exams—and 

follow up to request external records when applicable. 
2. Submit CPT II codes for A1c (3044F–3052F), blood pressure (3074F–3080F), eye 

exam (2022F–2033F), and appropriate CPT/LOINC codes for eGFR and UACR to 
close the gaps in care. 

3. For P4P incentive, documentation alone isn’t enough, it must be coded properly.* 
*OCH reviews less than 10% of all charts. That means if you’re not coding it, you’re not getting 
credit — even if it’s documented in the chart. 

4. Build EHR templates that automatically include all applicable codes when a well 
visit is selected. 

5. Regularly review coding updates and examples with your team to stay current and 
avoid omissions. 
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Quick Reference Guide HEDIS® 

Quick Reference 
Guide HEDIS® with 
codes are available 

on Oklahoma 
Complete Health 

Website: 
https://www.oklahomaco 
mpletehealth.com/provid 

ers/resources/forms-
resources.html 
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HEDIS® Adult Pocket Guide 

Adult Pocket Guide 
with codes are 

available on 
Oklahoma Complete 

Health Website: 
https://www.oklahomaco 
mpletehealth.com/provid 

ers/resources/forms-
resources.html 
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Feedback Survey
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Questions? 

Email: Quality_OCH@OklahomaCompleteHealth.com 

mailto:Quality_OCH@OklahomaCompleteHealth.com
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