FLORENCE WESTERN MEDICAL CLINIC
HEDIS MEASURES 2025/ COZEVA CODES

**TO AVOID UPLOADING SUPPLEMENTAL DATA, CODES BELOW NEED TO BE ADDED TO PROGRESS
NOTES, MEASURES WILL CLOSE W/O SUPPLEMENTAL DATA BECAUSE CODES WILL TRANSMIT THOUGH

CLAIMS**

ADULT AND PEDIATRIC

MEASURE/GAP ICD-10 CPT/ LOINC CODE
ANNUAL PHYSICAL Z00.00- W/O NP, 99385-99387
ABNORMALITIES EP, 99395-99397
Z00.01- W/ ABNORMILITIES
ANNUAL WELLNESS Z00.00- W/O G0402 (NEW MEDICARE
VISIT(GCODE) ABNORMALITIES ENROLEE)

Z00.01- W/ ABNORMILITIES
GO0438- INITIAL (FIRST TIME

AT OFFICE)

G0439- SUBSEQUENT

INITIAL HEALTH ASSESSMENT Z00.8 NO CODE REQUIRED MUST
BE COMPLETED WITHIN 120

DAYS OF ENROLLMENT

BLOOD PRESSURE CONTROL 110 3074F SYS <130
3075F SYS 130-139

3078F DIA <80
3079F DIA 80-89

BREAST CANCER SCREENING UPLOAD RESULTS 776067-SCREENING MAM
EXCLUSION: Mastectomy
Z790.13
COA- FUNCTIONAL STATUS Z13.89 1170F
ASSESSMENT
COA- PAIN ASSESSMENT Z13.89 NEG- 1126F
POS- 1125F
COA- MEDICATION LIST Z279.899 1159F/ 1160F
REVIEW UPLOAD MEDICATION LIST
DEPRESSION SCREENING UPLOAD PHQ9 44261-6
CERVICAL CANCER Z201.419 Q0091
SCREENING (CAN CLOSE IF
SCREENING WITHIN 3 YRS EXCLUSIONS:
AND SCREENING WITH HPV PARTIAL HYSTERECTOMY-
WITHIN 5 YRS) Z90.711
TOTAL HYSTERECTOMY-

Z90.710




COLORECTAL CANCER
SCREENING (CAN CLOSE

UOPLOAD RESULTS

82274-FOBT, CURRENT

WITH FOBT OR G0121-COLON CA SCREEN
COLONOSCOPY NOT HIGH RISK
YTD/PREVIOUS YEAR/
WITHIN 9 YRS)
STATIN USE IN PERSONS E11.9 OR APPLICABLE DM MEASURE CLOSED UPON
W/DM CODE MED P/U FORM PHARMACY
BLOOD PRESSSURE CONTROL E11.9 OR APPLICABLE DM 3074F SYS < 130
WITH DM CODE 3075F SYS 130-139

3078F DIA <80
3079F DIA 80-89

EYE EXAM FOR PATIENT W/
DM (CAN CLOSE WITH PRIOR
YEAR IF APPLICABLE)

E11.9 OR APPLICABLE DM
CODE

2022F- EVIDENCE OF
RETINOPATHY

2023F- NO EVIDENCE OF
RETINOPATHY

3072F- PRIOR YEAR WITH NO
EVIDENCE OF RETINOPATHY

HEMOGLOBIN AIC

E11.9 OR APPLICABLE DM
CODE

83036- HbA1c TEST
3044F <7.0%
3051F 7.0<=AlC<8.0%
3052F 8.0%<= AIC <=9.0%

KIDNEY HEALTH EVAL FOR
DM PATIENTS (CLOSE WITH
MICROALBUMIN WITH
CREATININE RATIO AND GFR)

UPLOAD RESULT

3060F POSITIVE
MICROALBUMIN >30

3061F NEGATIVE
MICROALBUMIN <30

WELL CHILD VISIT

Z00.129- W/O
ABNORMALITIES
Z00.121- W/ ABNORMILITIES

NP, 99381-99384
EP, 99391-99394

DEVELOPMENTAL SCREEN

Z13.41
COMPLETE MCHATV
SCREENING FORM

96110-DEVELOPMENTAL
SCREEN

TOPICAL FLUORIDE AND
ORAL EVALUATION

Z41.8

99188-APPLICATION TOPICAL
VARNISH IN-OFFICE
D1206-TOPICAL APPLICATION
OF FLUORIDE VARNSH
D0120-PERIODIC ORAL
EVALUATION (NO FLUORIDE
APPLICATION BUT ORAL
EXAMINATION PERFORMED
AND DOCUMENTED




