
Diabe�c Re�nopathy Evalua�on

_______________________________________ Eye Care Professional Signature

_______________________________________ Eye Care Professional  Printed Last Name

 ______________________________________________________________

Patient In Diabetic 
Eye exams are covered under medical insurance and may be subject to your specialist co-pay and/or deductible.

Patient Name: _______________________________ DOB:  _______________________

Date of Exam: _______________________________ Health Plan ID: ________________
Primary Care Physician Information
Physician: ________________________________________ Fax: ___________________ 

Address: _________________________________________ Phone: _________________ 

City: _____________________________________________ State:           Zip: ________

FINDINGS
No diabetic retinopathy is found in either eye. OR
RETINAL EXAM ABNORMALITIES DETECTED, AS FOLLOWS:

Background changes noted in:
Right (Circle Grade) Mild Moderate Severe

Yes No
Left (Circle Grade) Mild Moderate Severe

Yes No
Proliferative changes noted in:

Right (Circle Grade) Active Regressed/Stable
Left (Circle Grade) Active Regressed/Stable

FOLLOW UP
Routine follow-up exam is recommended in one year. OR

______ (timeframe).
Referral to Dr.________________ is recommended in ________________(timeframe).
Cataracts or Glaucoma detected OR laser treatment is needed. Letter to follow.

Codes to Indicate HEDIS Compliance:
92004 – Ophthalmological services: Medical examination and evaluation, with initiation or continuation of diagnostic and 
treatment program; intermediate, established patient, one or more visits.
92014 – Ophthalmological services: Medical examination and evaluation, with initiation or continuation of diagnostic and 
treatment program; comprehensive, established patient, one or more visits.

G2102 – Dilated eye exam with interpretation by an ophthalmologist or optometrist documented and reviewed with 
evidence of retinopathy

G2103– Seven (7) standard field stereoscopic photos with interpretation by an ophthalmologist or optometrist 
documented and reviewed with evidence of retinopathy

G2104 – Eye imaging validated to match diagnosis from seven (7) standard field stereoscopic photos with interpretation 
by an ophthalmologist or optometrist documented and reviewed with evidence of retinopathy. 

3072F – Diabetic retinal screening negative

2021

2023F – Dilated eye exam with interpretation by an ophthalmologist or optometrist documented and reviewed without 
evidence of retinopathy

2025F – Seven (7) standard field stereoscopic photos with interpretation by an ophthalmologist or optometrist documented 
and reviewed without evidence of retinopathy

2033F – Eye imaging validated to match diagnosis from seven (7) standard field stereoscopic photos with 
interpretation by an ophthalmologist or optometrist documented and reviewed without evidence of retinopathy. 
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HEDIS QUICK REFERENCE 2022

COMPREHENSIVE DIABETES CARE: RETINAL EYE EXAM

Ways to improve 
Retinal Eye Exam 
rates:

exams are covered under their 
medical insurance.

referral form.

U�lize MPP gaps in care 
repor�ng to iden�fy pa�ents 
with re�nal eye exam gaps.

Flow sheets to document exam 
results.

Partner with PCMH-
Neighborhood eye care 
specialists to enhance 
communica�on.

and that specialist reports are 
received.

Forward exclusion 

plan.

* Pa�ent self-reported exams can be captured
in medical record for gap closure (must include
result, date and name of eye care professional).

• Percentage of diabe�c pa�ents ages 18-75 who
had a re�nal or dilated eye exam during 2022 or a
nega�ve re�nal eye exam in 2021.

• EXCLUSIONS TO CODE:
• Bilateral eye enuclea�on.
• Polycys�c ovarian syndrome (PCOS), gesta�onal

diabetes or steroid induced diabetes in 2021 or 2022.
• Pa�ents age 66 and older living in skilled nursing

facility.
• Advanced illness and frailty
• Pa�ents receiving hospice or pallia�ve care

Descrip�on

No evidence of re�nopathy in the 
prior year. (Must have the
documenta�on of the date, name of 
the provider who performed the 
exam, and the result.)

Dilated Re�nal Eye Exam with
interpreta�on by and Ophthalmologist 
or Optometrist documented and
reviewed; with evidence of
re�nopathy.

Dilated Re�nal Eye Exam with
interpreta�on by and Ophthalmologist 
or Optometrist documented and
reviewed; without evidence of
re�nopathy.

CPT II Code

3072F

2022F

2023F




