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This Provider Bulletin is not intended to replace or conflict with any requirements outlined in your signed Agreement with 
AHF, PHP or PHC.  If you have any questions or suggestions contact the Provider Relations Department at 954.522.3132 or 
email to remon.walker@phcplans.org 
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This Provider Bulletin applies to the lines of business and provider types checked below: 
 PHP (Medicare)               Primary Care Physicians        Specialists  
 PHC (Medicaid)                Ancillary                               Hospitals      

 

Comprehensive Diabetes Care 

Measure                                   Description 
(CDC) Members 18-75 years of age with diabetes who had each of the following tests 

performed: 

• Hemoglobin A1c 
• Nephropathy Screening 
• Blood Pressure 

• Diabetic Retinopathy Exam (by an eye specialist)   
  

Required Documentation 
 

 Hemoglobin A1c  test and result (goal is <8) 
o HbA1c Level 7.0-9.0 CPT 3045F 
o HbA1c Level Greater Than 9.0 CPT 3046F 
o HbA1c Level Less Than 7.0 CPT 3044F 
o HbA1c Tests  

 CPT 83036,   83037 
 CPT II 3044F,   3045F,   3046F 

• Urine test for Micro albumin each year: 
o CPT: 81000, 81001, 81002, 81003, 81005, 82042, 82043, 82044, 84156 

 CPT II: 3060F, 3061F, 3062F, 
 Most recent blood pressure collected from a PCP's office (goal is <140/09) 

o 3079F : Diastolic 80-89 
o 3080F : Diastolic Greater Than/Equal To 90 
o 3078F : Diastolic Less Than 80 
o 3077F : Systolic Greater Than/Equal To 140 
o 3074F : Systolic Less Than 140 
o 3075F : Systolic Less Than 140 

 Retinal Eye Exam by eye specialist each year, regardless of result. 
o Patient should be referred to eye care professional 

 
 


