
  

 
Measure #2: Low Density Lipoprotein Control in Type 1 or 2 Diabetes Mellitus  

 
DESCRIPTION: 
Percentage of patients aged 18 through 75 years with diabetes mellitus who had most recent LDL-
C level in control (less than 100 mg/dl) 

 
INSTRUCTIONS:  
This measure is to be reported a minimum of once per reporting period for patients with diabetes 
mellitus seen during the reporting period. The performance period for this measure is 12 months. 
The most recent quality code submitted will be used for performance calculation. This measure 
may be reported by clinicians who perform the quality actions described in the measure based on 
the services provided and the measure-specific denominator coding. 

 
This measure is reported using CPT Category II codes: 
ICD-9 diagnosis codes, CPT E/M service codes, G-codes, and patient demographics (age, gender, 
etc.) are used to identify patients who are included in the measure’s denominator. CPT Category II 
codes are used to report the numerator of the measure. 
 
When reporting the measure, submit the listed ICD-9 diagnosis codes, CPT E/M service codes or 
G-codes, and the appropriate CPT Category II code OR the CPT Category II code with the 
modifier. The reporting modifier allowed for this measure is: 8P- reasons not otherwise specified.  

 
NUMERATOR:  
Patients with most recent LDL-C < 100 mg/dL 

 
Numerator Coding: 
Most Recent LDL-C Level < 100 mg/dL 
CPT II 3048F: Most recent LDL-C < 100 mg/dL  

OR  
If patient is not eligible for this measure because LDL-C level not performed, report: 
LDL-C Level not Performed  
Append a reporting modifier (8P) to CPT Category II code 3048F to report circumstances 
when the patient is not eligible for the measure. 
• 8P: LDL-C was not performed during the performance period (12 months) 

OR 
Most Recent LDL-C Level ≥ 100 mg/dL 
CPT II 3049F: Most recent LDL-C 100-129 mg/dL  
OR  
CPT II 3050F: Most recent LDL-C ≥ 130 mg/dL 
 

DENOMINATOR:  
Patients aged 18 through 75 years with the diagnosis of diabetes 
  
 
 

  12/21/2007  



  

  12/21/2007  

Denominator Coding: 
An ICD-9 diagnosis code for diabetes and a CPT E/M service code or G-code are required 
to identify patients for denominator inclusion. 
ICD-9 diagnosis codes: 250.00, 250.01, 250.02, 250.03, 250.10, 250.11, 250.12, 250.13, 
250.20, 250.21, 250.22, 250.23, 250.30, 250.31, 250.32, 250.33, 250.40, 250.41, 250.42, 
250.43, 250.50, 250.51, 250.52, 250.53, 250.60, 250.61, 250.62, 250.63, 250.70, 250.71, 
250.72, 250.73, 250.80, 250.81, 250.82, 250.83, 250.90, 250.91, 250.92, 250.93, 648.00, 
648.01, 648.02, 648.03, 648.04  
AND  
CPT E/M service codes or G-codes: 97802, 97803, 97804, 99201, 99202, 99203, 99204, 
99205, 99211, 99212, 99213, 99214, 99215, 99304, 99305, 99306, 99307, 99308, 99309, 
99310, 99324, 99325, 99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 
99343, 99344, 99345, 99347, 99348, 99349, 99350, G0270, G0271 
 

RATIONALE: 
Persons with diabetes are at increased risk for coronary heart disease (CHD). Lowering serum 
cholesterol levels can reduce the risk for CHD events.  
 
CLINICAL RECOMMENDATION STATEMENTS: 
A fasting lipid profile should be obtained during an initial assessment, each follow-up assessment, 
and annually as part of the cardiac-cerebrovascular-peripheral vascular module. (AACE/ACE) 
 
A fasting lipid profile should be obtained as part of an initial assessment. Adult patients with 
diabetes should be tested annually for lipid disorders with fasting serum cholesterol, triglycerides, 
HDL cholesterol, and calculated LDL cholesterol measurements. If values fall in lower-risk levels, 
assessments may be repeated every two years. (Level of evidence: E) (ADA) 
 
Patients who do not achieve lipid goals with lifestyle modifications require pharmacological therapy. 
Lowering LDL cholesterol with a statin is associated with a reduction in cardiovascular events. 
(Level of evidence: A)  
 
Lipid-lowering therapy should be used for secondary prevention of cardiovascular mortality and 
morbidity for all patients with known coronary artery disease and type 2 diabetes. (ACP) 
 
Statins should be used for primary prevention against macrovascular complications in patients with 
type 2 diabetes and other cardiovascular risk factors.  
 
Once lipid-lowering therapy is initiated, patients with type 2 diabetes mellitus should be taking at 
least moderate doses of a statin. 
 
Older persons with diabetes are likely to benefit greatly from cardiovascular risk reduction, 
therefore monitor and treat hypertension and dyslipidemias. (AGS) 
 


