
Coding Reference Guide Measure Year 2024 

Kidney Health Evaluation for Patients Living with Diabetes (KED) 

 

 

Measure Description 

The percentage of Members 18-85 years of age with Diabetes (Type 1 or Type 2) who received a kidney health evaluation defined by both of 
the following during 2024 on the same or different dates of service: 

 

• Estimated Glomerular Filtration Rate (eGFR) 

• Urine Albumin-Creatinine Ratio (uACR) 

Members are identified as living with diabetes using claim/encounter or pharmacy data in 2023 or 2024. 

 
 

At Least One eGFR During 2024 

 

CPT:  

80047, 80048, 80050, 80053, 80069, 82565 

LOINC:  

50044-7, 50210-4, 50384-7, 62238-1, 69405-9, 70969-1, 77147-7, 94677-2, 96591-3, 98979-8, 98980-6 

SNOMED:  

12341000, 18207002, 241373003, 444275009, 444336003, 446913004, 706951006, 763355007 

 
 

 

At Least One uACR During 2024 
by Either of the Following: 

 

• Quantitative urine albumin 

test AND Urine Creatinine 
test with dates of service 4 

days apart or less, OR 

• uACR  
 

Quantitative Urine Albumin Test 

CPT:  
82043 

LOINC:  

100158-5, 14957-5, 1754-1, 21059-1, 30003-8, 43605-5, 53530-2, 53531-0, 57369-1, 89999-7 

SNOMED:  

104486009, 104819000 

Urine Creatinine Test 
CPT:  

82570 

LOINC:  

20624-3, 2161-8, 35674-1, 39982-4, 57344-4, 57346-9, 58951-5 

SNOMED:  

8879006, 36793009, 271260009, 444322008 
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Urine Albumin Creatinine Ratio 

LOINC:  
13705-9, 14958-3, 14959-1, 30000-4, 44292-1, 59159-4, 76401-9, 77253-3, 77254-1, 89998-9,  

9318-7 

The following will exclude Members from this measure: 

Hospice Encounter During 2024 

HCPCS: 
G9473, G9474, G9475, G9476, G9477, G9478, G9479, Q5003, Q5004, Q5005, Q5006, Q5007, Q5008, Q5010, 

S9126, T2042, T2043, T2044, T2045, T2046 

SNOMED: 

183919006, 183920000, 183921001, 305336008, 305911006, 385765002 

UBREV: 
0115, 0125, 0135, 0145, 0155, 0235, 0650, 0651, 0652, 0655, 0656, 0657, 0658, 0659 

Hospice Intervention During 
2024 

CPT:  

99377, 99378 

HCPCS:  
G0182 

SNOMED:  

170935008, 170936009, 385763009 

Palliative Care Assessment 

During 2024 

SNOMED: 

718890006, 718893008, 718895001, 718898004, 718899007, 718901003, 718903000, 718904006, 
718957007, 718967002, 718969004, 718971004, 718973001, 718974007, 718975008, 718976009, 

761865002, 761866001, 761867005, 457511000124100 

Palliative Care Encounter 
During 2024 

ICD10CM: 
Z51.5 

Do not include laboratory claims with POS code 81 

HCPCS:  

G9054, M1017 

SNOMED: 
305284002, 305381007, 305686008, 305824005, 441874000, 713281006, 4901000124101 

Palliative Care Intervention 

During 2024 

SNOMED: 

103735009, 105402000, 395669003, 395670002, 395694002, 395695001, 443761007, 1841000124106, 

433181000124107 

Patients with evidence of ESRD or dialysis any time on or prior to December 31, 2024 

Do not include laboratory claims with POS code 81 

Patients who died any time during 2024 
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Tips and Best Practices to Help Improve Performance 

• Utilize the monthly Gaps in Care Report (GIC) for a list of MVP Members and the services they still need 

• Consider using alerts and flags within the Electronic Health Record (EHR) for screening tests 

• Discuss the importance of early detection and encourage preventive care 

• Document preventive care, medical, and surgical history in the medical record with specific dates and results 

• Submit results to your local Regional Health Information Organization (RHIO) 

• Use correct diagnosis and procedure codes and submit claims and encounter data in a timely manner 

• Encourage billing staff to use CPT Category II (CPT-CAT-II) codes, which are intended to facilitate the collection of information about 

the quality of care delivered by coding specific services or test results that support performance measures. CPT-CAT-II codes will 

lower the need for record abstraction and chart review and minimize the administrative burden 

• Stock patient areas and exam rooms with educational materials such as those found here:  

o Diabetes | CDC 

o Medical Health - MVP Health Care 

 
 

 

https://www.cdc.gov/diabetes/index.html
https://www.mvphealthcare.com/members/health-and-wellness/medical-health/#diabetes

