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Medicare Advantage Members 
Living with Diabetes 

Medicare Advantage members will receive a 
direct mailing from Florida Blue that includes 
a special section for members with diabetes. 
The information will remind those affected 
by diabetes about the importance of proper 
nutrition, preventive screenings and 
medication adherence. Quality measures for 
diabetes include retinal eye exams and 
HgbA1c screenings. Foot exams and blood 
pressure monitoring are also recommended.  

 

Diabetes with Chronic 
Complications Coding Tip 

The most effective way to capture a causal 
relationship is to use verbiage such as “Due 
to” “related to” “caused by” or other similar 
linkage terms. 

These terms link the chronic condition with 
the manifestation and clearly indicate a 
relationship between the two conditions. 

Proper linkage in the medical record 
documentation allows coder to code to the 
highest level of specificity which provides the 
most accurate depiction of the patient’s 
health status. 
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Did You Know? 

Coding guidelines state that when the type of 
diabetes is not specified, the coder must 
assign the default diagnosis code of 250.00 
type II diabetes, without complications. 

Remember to specify the type (insulin or 
non-insulin dependent), status (controlled or 
uncontrolled) and any related 
manifestations (renal, neurological, 
circulatory, ophthalmological, etc.) to allow 
for increased coding accuracy and specificity.  

If the medical record lists each condition 
separately, the coder cannot assume a cause 
and effect relationship.  

 

Medicare STARS  

Diabetic Retinal Exams (DRE) 

Medicare members with diabetes type I or II 
should receive medical attention for 
retinopathy by receiving an eye screening for 
diabetic retinal disease.  To meet 
administrative requirements, document and 
report that the retinal eye exam has been 
performed and reviewed.  Encounter codes 
that indicate review of DRE results include:  

CPT Cat. II: 2022F, 2024F, 2026F, 3072F 

High Risk Medications 

The high-risk medication measure is defined 
as the percentage of Medicare Part D 
beneficiaries 65 years or older who received 
at least two prescriptions of the same drug 
with a high risk of serious side effects in the 
elderly. When clinically appropriate, consider 
prescribing alternatives for your patients. 

This measure is met via pharmacy claims 
only. A member becomes non-compliant 
once two prescriptions have been filled for 
two different high-risk medications. For a 
complete listing of the American Geriatrics 
Society BEERS Listing Criteria for potentially 
high-risk medication use in older adults, 
please refer to:  

http://www.americangeriatrics.org/files/doc
uments/beers 

 
 

 

 

 

 


