
Eye Exam for Patient with Diabetes (EED) 

Why it Matters
Diabetic retinopathy is the most common diabetic eye complication and a leading cause of 
blindness in US adults.  As much as 95% of severe vision loss from diabetic retinopathy is 
preventable by early detection, timely treatment, and appropriate follow-up.  Approximately 7.7 
million people ages 40 and older have a diabetic retinopathy, and this number is expected to reach 
11 million people by 2030.I

Description of Exclusion
Patient ages 18 – 75 with a diagnosis of diabetes who had: 

 ¡ A negative or positive retinal or dilated eye exam by an eye care professional in the 
measurement year (MY). 

 ¡ A negative retinal or dilated eye exam by an eye care professional in the previous year (PY).II 

Exclusions
Patients are excluded if they: 

 ¡ Received hospice or palliative care any time in the MY
 ¡ Have no diagnosis of diabetes in the PY or MY, and have a diagnosis of gestational or steroid-

induced diabetes, or polycystic ovarian syndrome (PCOS) in the PY or MY
 ¡ Patients 66 years or older who are living long-term in an institution. 
 ¡ Bilateral eye enucleation

Note: Blindness is not an exclusion for an eye exam because it is difficult to distinguish between 
individuals who are legally blind but require a retinal exam and those who are completely blind 
and therefore do not require an exam. 

Codes
CPTII Code Definition

2022F Dilated retinal eye exam with interpretation by an ophthalmologist or optometrist 
documented and reviewed, with evidence of retinopathy

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

3072F Low risk for retinopathy (no evidence of retinopathy in the prior year)



Documentation

 ¡ A photograph of retinal abnormalities indicating the date of the fundoscopic 
photography with evidence that an eye care professional reviewed the 
results, or it was interpreted via a machine with AI technology.  
 - A qualified reading center operating under the direction of a medical 
director who is a retinal specialist may also review the results.

 ¡ Patient-reported services collected by the PCP or specialist while taking 
the patient’s history are acceptable but must be documented in the 
medical record. 
 - In lieu of a diagnostic report, submit the date of the exam, the name 
of the eye care professional and test result. 

 ¡ Evidence that the patient had unilateral or bilateral eye enucleation or 
acquired absence of one both eyes prior to December 31st MY.  Patients 
who have had a unilateral eye enucleation still need a retinal or dilated eye 
exam for their remaining eye. 

Strategies 
for Success 

 ¡ Build care gap alerts in your EHR and include when diabetic patients are 
due for care.

 ¡ Review diabetic services needed at each office visit.
 ¡ Refer patients to an optometrist or ophthalmologist for dilated retinal exam 

annually and explain why it is different than a screening for glasses or 
contacts. 

 ¡ Incorporate a retinal camera in primary care with results interpreted by an 
optometrist or ophthalmologist. 

Resources 
I. National Institute of Health: People With Diabetes Can Prevent Vision Loss

II. National Committee for Quality Assurance, HEDIS® Measurement Year 2023 Volume 2 
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