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For more details about these measures, refer to the Quality Provider Program Quality Measures: Endocrinology booklet. All measures relate to women as described in the denominator.

Measure/Abbr. Who’s Included? (Denominator) What’s Needed? (Numerator) How Often? Exclusion(s)1 Helpful Codes

Diabetes Care: 
Glycemic Status 
in Control/GSD

Members ages 18–75 identified as 
having diabetes (type 1 or type 2) 
through claim/encounter data or 
pharmacy data

Most recent hemoglobin A1c 
(HbA1c) or glucose management 
indicator (GMI) is < 8% 

Annual,  
most recent 
A1C used for 

measurement

Members who:
• Are enrolled in hospice or palliative care any time during the 

measurement year
• Died any time during the measurement year

Medicare members 66 years and older who:
• Enrolled in an I-SNP or living in a long-term institution any time 

during the measurement year
• Had claim-based proof of frailty and advanced illness during the 

measurement year
• Have been prescribed dementia medications

For EED Measure Only : Note that blindness does not remove patient 
from the measure.

• A1c CPT II Codes: 
 — Compliant:  

3044F < 7; 3051F 7–8
 — Non-compliant: 3052F 8–9; 

3046F > 9

Diabetes Care: 
Eye Exam/EED

Retinal eye exam performed by an 
optometrist or ophthalmologist*  
OR a negative retinal eye exam 
performed in the year prior to the 
measurement year

Annual if 
positive;

every 2 years 
if negative

• Eye Exam Inclusion  
CPT II Codes: 2022F; 
2023F

• Low risk of retinopathy: 3072F

Diabetes: Kidney 
Health Evaluation 
(KED)

Members 18–85 identified as 
having diabetes (type 1 or type 2) 
through claim/encounter data or 
pharmacy data

eGFR and uACR (or urine creatinine 
and albumin test within 4 days of 
each other)

Annual

Members who: 
 • Have had ESRD or dialysis by the end of the measurement 

year 
 • Enrolled in hospice or palliative care any time during the 

measurement year
 • Died any time during the measurement year

Medicare members: 
 • (For those 66 years and older) Enrolled in an I-SNP or living in a 

long-term institution any time during the measurement year 
 • (For those 66 to 80 years of age) With claim-based proof of 

frailty and advanced illness or were dispensed a dementia 
medication during the measurement year

 • (For those 81 years of age and older by the end of the 
measurement year) 

 • With at least 2 indications of frailty during the measurement year 
on different dates of service

• eGFR Codes: 80047, 80048, 
80050, 80053, 80069, 82565

• uACR Codes: 82043, 82570  
(NOTE: Requires the use of both 
codes for compliance)

*  To be compliant, a retinal exam performed during the measurement year must include the result and evidence that result was read or reviewed by an optometrist or ophthalmologist; for abnormal retinal eye exams, diabetes eye exams must be repeated annually. An eye exam 
with result documented as “unknown” does not meet criteria.

Continued...

  | 1 

Quality Provider Program: Endocrinology
Performance Measures Quick Guide

mailto:quality%20provider%40selecthealth.org?subject=
https://files.selecthealth.cloud/api/public/content/sh_qpp_endo_measures_booklet.pdf?v=f3bcb6ac


Questions about the Quality Provider Program?  
Contact us at QualityProvider@selecthealth.org.

Measure/Abbr. Who’s Included?  
(Denominator)

What’s Needed?  
(Numerator)

How  
Often? Exclusion(s)1 Helpful Codes

Med Adherence: 
Diabetes  
(MA)2/MAD

Select Health Medicare members 
(ages 18 and older) with 2 fills 
of any non-insulin diabetes 
medication

Adherence to medications as 
prescribed at least 80% of PDC 
(portion of days covered)

Annual

• Enrollment in hospice care, diagnosis of end-stage renal 
disease (ESRD), or dialysis coverage dates any time during the 
measurement year 

• One or more prescriptions for insulin

N/A

Osteoporosis: 
Management 
(MA)2/OMW

Women ages 67–85 who suffered 
a fracture

Bone mineral density (BMD) test 
or dispensed prescription to treat 
osteoporosis

After fracture

Members who:
• Had a BMD test within 24 months prior to the fracture
• Received osteoporosis therapy or dispensed a medication to 

treat osteoporosis within 12 months prior to the fracture
• Enrolled in hospice or palliative care or died any time during the 

measurement year
• Enrolled in an I-SNP or living in a long-term institution any time 

during the intake period through the end of the measurement year 
• Are ages 67–80 and have claim-based proof of both frailty plus 

EITHER: 
 — Advanced illness on at least 2 different dates of service; OR 
 — Were dispensed a dementia medication during the 
measurement year

• Are ages 81 and older and have at least 2 indications of frailty on  
different dates of service during the intake period to the end of 
the measurement year

BMD Test Codes: 
76977, 77078, 77080, 77081, 77085, 
77086

NOTE: 
Fractures of the finger, toe, face, and 
skull are not included in this measure.

Osteoporosis: 
Screening  
(MA)2/OSW

Women ages 65–75 who have not 
received osteoporosis therapy or 
osteoporosis medication

Screening test Every 2 years

Members who: 
• Have a claim for osteoporosis long-acting therapy at any time in their 

history
• Were dispensed a prescription to treat osteoporosis within the last 3 

years
• Enrolled in hospice or palliative care or died any time during the  

measurement year
• Enrolled in an I-SNP or living in a long-term institution any time during 

the intake period through the end of the measurement year 
• Are age 66 and older and have claim-based proof of both frailty plus 

EITHER:
 — Advanced illness on at least 2 different dates of service; OR 
 — Were dispensed a dementia medication during the  
measurement year

Osteoporosis Screening Test Codes: 
76977, 77078, 77080, 77081, 77085
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Measure/Abbr. Who’s Included?  
(Denominator)

What’s Needed? 
(Numerator)

How  
Often? Exclusion(s)1 Helpful Codes

Statin Therapy: 
Diabetes (MA)2/
SUPD

Select Health Medicare members 
(ages 40 to 75) with diabetes Dispensed one statin Annual

Any of the following diagnoses/criteria at any time during the  
measurement year:

 • Hospice enrollment
 • End-stage renal disease (ESRD) diagnosis or dialysis  

coverage dates
 • Rhabdomyloysis and myopathy
 • Pregnancy, lactation, and fertility
 • Cirrhosis
 • Pre-diabetes
 • Polycystic ovary syndrome (PCOS)

Exclusion codes:
• Myositis: M60.80, M60.819, 

M60.829, M60.839, M60.849, 
M60.859, M60.869, M60.879, 
M60.9

• Myopathy: G72.0, G72.89, G72.9
• Rhabdomyolysis: M62.82
• Lactation: O91.03, O91.13, 

O91.23, O92.03, O92.13, O92.5, 
O92.70, O92.79, Z39.1

• PCOS: E28.2
• Cirrhosis: K70.30, K70.31, K71.7, 

K74.3, K74.4, K74.5, K74.60, 
K74.69

• ESRD: I12.0, I13.11, I13.2, N18.5, 
N18.6, N19, Z91.15, Z99.2

1 Hospice will exclude members from all measures.
2 (MA) Limited to Select Health Medicare members only.
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