
  

 
Measure #117: Dilated Eye Exam in Diabetic Patient 

 
DESCRIPTION: 
Percentage of patients aged 18 through 75 years with a diagnosis of diabetes mellitus who had a 
dilated eye exam 

 
INSTRUCTIONS: 
This measure is to be reported a minimum of once per reporting period for patients with diabetes 
mellitus seen during the reporting period. This measure may be reported by clinicians who perform 
the quality actions described in the measure based on services provided and the measure-specific 
denominator coding. 

 
This measure is reported using CPT Category II codes: 
ICD-9 diagnosis codes, CPT 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 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. There are no allowable 
performance exclusions for this measure.   

 
NUMERATOR: 
Patients who had a dilated eye exam for diabetic retinal disease at least once within 12 months 

 
Numerator Instructions: This includes patients with diabetes who had one of the 
following: A retinal or dilated eye exam by an eye care professional (optometrist or 
ophthalmologist) during the reporting period, or a negative retinal exam (no evidence of 
retinopathy) by an eye care professional in the year prior to the reporting period. For 
dilated eye exams performed 12 months prior to the reporting period, an automated result 
must be available. 
 
Numerator Coding: 
Dilated Eye Exam Performed by an Eye Care Professional  
CPT II 2022F: Dilated retinal eye exam with interpretation by an ophthalmologist or 
optometrist documented and reviewed 
OR 
CPT II 2024F: Seven standard field stereoscopic photos with interpretation by an 
ophthalmologist or optometrist documented and reviewed 
OR 
CPT II 2026F: Eye imaging validated to match diagnosis from seven standard field 
stereoscopic photos results documented and reviewed 
OR 
CPT II 3072F: Low risk for retinopathy (no evidence of retinopathy in the prior year)  

OR 
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Dilated Eye Exam not Performed, Reason not Specified 
Append a reporting modifier (8P) to CPT Category II code 2022F or 2024F or 2026F to 
report circumstances when the action described in the numerator is not performed and the 
reason is not otherwise specified.  
• 8P: Dilated eye exam was not performed, reason not otherwise specified 
 

DENOMINATOR: 
All patients aged 18 through 75 years with a diagnosis of diabetes 

 
Denominator Coding:  
An ICD-9 diagnosis code for diabetes and a CPT 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, 357.2, 
362.01, 362.02, 362.03, 362.04, 362.05, 362.06, 362.07, 366.41, 648.00, 648.01, 648.02, 
648.03, 648.04  
AND 
CPT codes: 92002, 92004, 92012, 92014, 99201, 99202, 99203, 99204, 99205, 99212, 
99213, 99214, 99215, 99217, 99218, 99219, 99220, 99241, 99242, 99243, 99244, 99245, 
99455, 99456 
 

RATIONALE: 
Examination of the eyes is the first step in the treatment of any existing or developing conditions 
related to retinopathy and the first step in the prevention of blindness. 

 
CLINICAL RECOMMENCATION STATEMENTS: 
AACE/ACE, ADA, and American Academy of Ophthalmology (AAO): Recommend that a dilated 
eye examination be performed on patients with diabetes during an initial assessment and at least 
annually thereafter. (AACE/ACE, 2002; ADA, 2004; AAO, 1998; Hammond, 1998) 
 
American Association of Clinical Endocrinologists and American College of Endocrinology 
(AACE/ACE): Recommend that the annual eye examination be performed as part of a retinal 
module. The module includes test of visual acuity (Snellen chart); funduscopic examination and 
intraocular pressure (IOP) test. The AACE/ACE recommends that diabetic patients should be 
under the care of an ophthalmologist experienced in the management of diabetic retinopathy. 
AACE/ACE further believes that a dilated eye exam should only be done by an MD/DO. 
(AACE/ACE, 2002) 
 
American Diabetes Association (ADA): Patients with type 1 diabetes should have an initial dilated 
and comprehensive eye examination by an ophthalmologist or optometrist within 3-5 years after 
the onset of diabetes. In general evaluation for diabetic eye disease is not necessary before 10 
years of age. However, some evidence suggests that the prepubertal duration of diabetes may be 
important in the development of microvascular complications; therefore, clinical judgment should 
be used when applying these recommendations to individual patients. (Level of Evidence: B) 
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Patients with type 2 diabetes should have an initial dilated and comprehensive eye examination by 
an ophthalmologist or optometrist shortly after diabetes diagnosis. (Level of Evidence: B) 
 
Subsequent examinations for type 1 and type 2 diabetic patients should be repeated annually by 
an ophthalmologist or optometrist who is knowledgeable and experienced in diagnosing the 
presence of diabetic retinopathy and is aware of its management. Examination will be required 
more frequently if retinopathy is progressing. This follow-up interval is recommended recognizing 
that there are limited data addressing this issue. (Level of Evidence: B) 
 
Seven standard field stereoscopic 30° fundus photography is an accepted method for examining 
diabetic retinopathy. (ADA, 2004) 
 
American Academy of Ophthalmology (AAO): Recommends that diabetic patients should be under 
the care of an ophthalmologist experienced in the management of diabetic retinopathy. 
Ophthalmologists with specialized knowledge and experience in managing the disease are best 
able to detect and treat serious disease. Stereoscopic photographs offer an advantage over 
nonstereoscopic photographs, and the traditional “seven stereo fields” provide the most complete 
coverage. (AAO, 1998; Hammond, 1996) 
 
American Geriatrics Society (AGS): Dilated eye examinations should be performed every two years 
at a minimum, and more often if there are additional risk factors for diabetic eye disease or 
evidence of age-related eye disease. (CHF/AGS, 2003) 

 
 
 


