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Cervical Cancer Screening

Code

Description

CPTII Coding Tip Sheet

Date of Service

3015F

Cervical cancer screening results documented and reviewed

Date of screening

Mammogram for Breast Cancer Screening

Code

Description

Date of Service

3014F

Screening mammography results documented and reviewed

Date of screening

Blood Pressure

Code Description Date of Service

3079F Most recent diastolic blood pressure, 80 - 89 mm Hg. Date of screening
3080F Most recent diastolic blood pressure, greater than or equal to 90 mm Hg. Date of screening
3078F Most recent diastolic blood pressure, less than 80 mm Hg. Date of screening
3077F Most recent systolic blood pressure, greater than or equal to 140 mm Hg. Date of screening
3074F Most recent systolic blood pressure, less than 130 mm Hg. Date of screening
3075F Most recent systolic blood pressure, 130 to 139 mm Hg. Date of screening

Diabetes HbAlc Control

Code

Description

Date of Service

3044F

3045F

3046F

3051F

3052F

HbAlc Level Less Than 7.0. Most recent hemoglobin Alc level less than 7.0%
Most recent hemoglobin Alc (HbA1c) level 7.0-9.0% (DM)

Most recent hemoglobin Alc level greater than 9.0% (DM)

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

Most recent hemoglobin Alc (HbAlc) level greater than or equal to 8.0% and
less than or equal to 9.0%

Date of screening
Date of screening

Date of screening

Date of screening

Date of screening




Diabetic Retinal Eye Exam

Code Description Date of Service
Di ic Reti . e, . . . ‘

3072F |§bet|c et{nal Scregnmg Negative. Low risk for retinopathy (no evidence of Pethsamatne
retinopathy in the prior year)
Diabetic Retinal Screening with Eye Care Professional. Dilated retinal eye exam with

2022F interpretation by an ophthalmologist or optometrist documented and Reviewed; Date of screening
with evidence of retinopathy

2023F Diabetic Retinal Screening with Eye Care Professional Date of screening
Diabetic Retinal Screening With Eye Care Professional. 7 standard field stereoscopic

2024F photos with interpretation by an ophthalmologist or optometrist documented Date of screening
and reviewed; with evidence of retinopathy

2025F Diabetic Retinal Screening with Eye Care Professional Date of screening
Diabetic Retinal Screening With Eye Care Professional. Eye imaging validated to

2026F  match diagnosis from seven standard field stereoscopic photos results Date of screening
documented and reviewed; with evidence of retinopathy

2033F Diabetic Retinal Screening with Eye Care Professional Date of screening

Nephropathy

Code Description Date of Service
Documentation of treatment for nephropathy (eg, patient receiving dialysis, patient

3066F . . 2 .. . D f
being treated for ESRD, CRF, ARF, or renal insufficiency, any visit to a nephrologist) ate oftreatment
Angiotensin converting enzyme (ACE) inhibitor or Angiotensin Receptor Blocker (ARB

4010F 5 . g enzyme ( ) ) & P (ARB) Date of prescription
therapy prescribed or currently being taken

3060F  Positive microalbuminuria test result documented and reviewed Date of the test

3061F  Positive microalbuminuria test result documented and reviewed Date of the test

3062F  Positive microalbuminuria test result documented and reviewed Date of the test
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Care for Older Adults

Code Description Date of Service

Advance Care Planning discussed and documented advance care plan or
1123F  surrogate decision maker documented in the medical record (DEM) Date of plan
(GER, Pall Cr)

Advance Care Planning discussed and documented in the medical record,
1124F  patient did not wish or was not able to name a surrogate decision maker or Date of plan
provide an advance care plan (DEM) (GER, Pall Cr)

1157F  Advance care plan or similar legal document present in the medical record (COA)  Date of plan

1158F  Advance care planning discussion documented in the medical record (COA) Date of plan

1170F  Functional status assessed (COA) (RA) Date of assessment
1125F  Pain severity quantified; pain present (COA) (ONC) Date of assessment
1126F  Pain severity quantified; no pain present (COA) (ONC) Date of assessment
1159F Medication list documented in medical record (COA) Date of documentation

Review of all medications by a prescribing practitioner or clinical pharmacist
1160F  (such as, prescriptions, OTCs, herbal therapies & supplements) documented in Date of review
the medical record (COA) C

The coding guidelines provided are intended as general information only. HPSM makes no guarantee of any
kind about the accuracy, completeness or adequacy of the content for a specific claim or situation and
expressly disclaims liability for errors in such content. No guarantee is provided that the use of this
information will prevent disputes with HPSM or other payers. HPSM recommends providers reference the
current version of published coding guidelines from nationally recognized coding organizations for the most
up-to-date information.
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