
Kidney Health Evaluation for Patients With Diabetes (KED) 

Patients 18–85 years of age with diabetes (type 1 or type 2) who received a kidney health evaluation, 

defined by an estimated glomerular filtration rate (eGFR) and a urine albumin-creatinine ratio (uACR), 

during the measurement period. 

Exclusions 
● Patients receiving dialysis or have evidence of ESRD.

Relevant Codes 

The following codes may support gap closure through claims. Compliance depends on meeting 

HEDIS-defined criteria, including timing, documentation, and qualifying services—not code submission 

alone.

Code Description 

80047, 80048, 80050, 80053, 80069, 82565 Estimated Glomerular Filtration Rate 

82043 Quantitative Urine Albumin Lab Test 

82570 Urine Creatinine Lab Test 

Documentation Requirements 

● Both an eGFR and a uACR must be completed during the measurement year (can be on the same

or different dates of service).

○ At least one eGFR; and

○ At least one uACR identified by either of the following:

■ Both a quantitative urine albumin lab test and a urine creatinine lab test with

service dates four days or less apart.

■ A urine albumin creatinine ratio lab test.

● Lab results must include numerical values and date of service.

● Results must be documented in the medical record.
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Common Documentation Insufficiencies 

● No date of service or only lab ordered date.

● No Diabetes diagnosis.

● Only one test instead of both eGFR and uACR.

● Only quantitative urine albumin lab test or a urine creatinine lab test.

● Albumin and creatinine tests completed more than 4 days apart.

Best Practices 

● Use care gap lists to identify and outreach diabetic patients in need of kidney health evaluation.

● Educate patients about the effect of diabetes on kidneys and the importance of these tests.

● Ensure workflows are in place to notify and remind providers of when a patient’s screening test is

due. Utilize Innovaccer Dashboards and/or InNote when chart prepping .

● Check in with patients regarding diabetes care at all visits, regardless of reason for visit.

● Submit timely, accurate, and complete claims.
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