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Diabetes Screening for People With Schizophrenia or Bipolar
Disorder Who Are Using Antipsychotic Medications (SSD)

New for 2023 Yes!
Updated “ Supplemental

* Members who died during the measurement year is now a required exclusion Data Accepted
Definition

Percentage of members ages 18-64 with schizophrenia, schizoaffective disorder or bipolar disorder who were dispensed an
antipsychotic medication and had a diabetes screening test during the measurement year.

Plan(s) Affected Quality Program(s) Affected Collection and Reporting Method
* Medicaid * NCQA Accreditation Administrative
* Select Medicaid state reporting e Claim/Encounter Data
Codes

The following codes can be used to close HEDIS® numerator gaps in care; they are not intended to be a directive of
your billing practice.

Glucose Test
CPT®/CPTII 80047, 80048, 80050, 80053, 80069, 82947, 82950, 82951

LOINC 10450-5, 1492-8, 1494-4, 1496-9, 1499-3, 1501-6, 1504-0, 1507-3, 1514-9, 1518-0, 1530-5, 1533-9,
1554-5, 1557-8, 1558-6, 17865-7, 20436-2, 20437-0, 20438-8, 20440-4, 26554-6, 41024-1, 49134-0,
6749-6, 93757

SNOMED 22569008, 33747003, 52302001, 72191006, 73128004, 88856000, 104686004, 167086002,
167087006, 167088001, 167095005, 167096006, 167097002, 250417005, 271061004,
271062006, 271063001, 271064007, 271065008, 275810004, 302788006, 302789003,
308113006, 313474007, 313545000, 313546004, 313624000, 313626003, 313627007
313628002, 313630000, 313631001, 313697000, 313698005, 313810002, 412928005,
440576000, 443780009, 444008003, 444127006, 166890005, 166891009, 166892002,
166914001, 166915000, 166916004, 166917008, 166918003, 166919006, 166921001,
166922008, 166923003, 442545002, 444780001

HbA1c Test

CPT®/CPT I 83036, 83037, 3044F, 3046F, 3051F, 3052F

LOINC 17856-6, 4548-4, 4549-2

SNOMED 43396009, 313835008, 165679005, 451061000124104

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA). CPT® is a registered trademark of the American Medical Association.

UnitedHealthcare will make the final determination regarding reimbursement upon receipt of a claim. Submitting a claim with a code included in this document is not a guarantee

of payment. Payment of covered services is contingent upon coverage within an individual member’s benefit plan, your eligibility for payment, any claim processing requirements,

and your participation agreement with UnitedHealthcare. 110
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Required Exclusion(s)

Exclusion Timeframe

* Members in hospice or using hospice services - Any time during the measurement year
* Members who died

Members with diabetes Measurement year or year prior to
measurement year

A Important Notes

Test, Service or Procedure to Close Care Opportunity

HbA1c test must be performed during the * Glucose test
measurement year. o HbA1c test

HbA1c tests may include:
* Alc, HbA1c, HgbA1c
* Glycohemoglobin
* Glycohemoglobin Alc
* Glycated hemoglobin
* Glycosylated hemoglobin
* HB1c
* Hemoglobin Alc

Tips and Best Practices to Help Close This Care Opportunity

This measure focuses on appropriate monitoring for * HbA1c test results can be accepted as supplemental
members with schizophrenia or bipolar disorder. data, reducing the need for some chart review. Please
« Be sure to schedule an annual screening for diabetes contact your UnitedHealthcare representative to discuss
(HbA1c or blood glucose). clinical data exchange opportunities.

* The use of CPT® Category Il codes helps
UnitedHealthcare identify clinical outcomes such as
HbA1c test results. It can also reduce the need for some
chart review.
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