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Diabetes Eye Exam Playbook 
 
 
Purpose: The purpose of this document is to assist health centers with optimizing performance for 
the Diabetes Eye Exam measure as well as to increase access and completion of this necessary 
health screening for the patients they serve.  
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INTRODUCTION 

Overview: This section contains background information to level-set the importance of screening 
for retinopathy in patients with diabetes. 
 
Background: Diabetic retinopathy is a leading cause of blindness among working-age adults in 
the United States. [cited] While there are often no symptoms, diabetic retinopathy can be 
prevented by working to keep blood sugar and blood pressure under control. [cited]. The 2023 
Diabetes Standards of Care recommend [cited] that patients with type 2 diabetes should have an 
initial dilated and comprehensive eye examination by an ophthalmologist or optometrist at the 
time of the diabetes diagnosis and if there is no evidence of retinopathy, regular screening every 
1-2 years is recommended. While we know that FQHC patients often face barriers to accessing 
care, one way to ameliorate this is to provide as many services as possible at the point of care. 
Implementing a RetinaVue program at your health center can help patients obtain the necessary 
screenings for diabetic retinopathy in a way that reduces their barriers to care. Note that retinal 
screening should not replace a comprehensive diabetic eye exam but represents one way to 
improve access to care. When RetinaVues are not available onsite, referring patients to your 
onsite or community eye specialists is best practice.  
 

ONSITE VISION CENTERS 

Overview: This section provides recommendations and best practices for health centers with onsite 
vision centers within their practice.  
 

Recommendations & Best Practices: 
Coding Investigation 

1. Complete a coding investigation to determine what codes are used for onsite diabetic eye 
exams at your health center.  

a. Recommend: Compare the codes used to both the CMS and HEDIS value sets to 
ensure you’re getting credit for services completed (See Appendix Table 1 for a 
matrix of codes that are in both value sets at the time of this playbook’s creation).  

2. If you find that the codes being used do not satisfy both value sets, evaluate the 
possibility of updating these codes. Adding a code to those past encounters that satisfy 
both value sets can ensure you are getting proper credit for services completed in the 
measurement year. 

a. Recommend: Implement the use of CPT II codes (2022F and 2023F) 
b. Example: One FQHC discovered codes being used did not satisfy the CMS 

measure. They addended encounters for diabetic eye exams completed in 2023 
at their vision centers with a code that satisfied both measures and saw a 13%+ 
increase in their CMS measure performance after ensuring they were receiving 
credit for services completed. 

 
Optimize Internal Referrals 

3. Optimize Internal Medical to Vision Referrals 
a. Determine the current workflow at your sites with a vision center. Is it standard 

work to place an internal referral when staff see the Eye Exam Alert? Do medical 

https://jamanetwork.com/journals/jamaophthalmology/article-abstract/2806093
https://www.nei.nih.gov/sites/default/files/2019-06/diabetes-prevent-vision-loss.pdf
https://diabetesjournals.org/care/article/46/Supplement_1/S203/148042/12-Retinopathy-Neuropathy-and-Foot-Care-Standards
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staff schedule on the vision center schedule? Who is responsible for ensuring this 
takes place regularly? 

i. Recommend: Observation of care teams’ workflow to determine follow-
through of established best practices  

ii. Recommend: Pull a baseline report of internal medical to vision referrals 
placed in your EMR 

b. Work with care teams, the vision center team, the IT/EHR team, and the quality 
department to develop or optimize an internal referral workflow. Provide 
workflow education to care teams on multiple occasions and modalities.  

i. Recommend: Set measurable targets for implementation. What is your 
baseline number of medical-to-vision referrals? How many patients are 
seen with an Eye Exam alert at your site with a vision center that should be 
sent a referral to vision? What % of patients with an alert do you expect 
your care teams to refer to vision? 

ii. Recommend: Plan the ‘Check’ or ‘Study’ piece of PDSA. How will you 
follow up and ensure the uptake of the new workflow?  

1. Example: At one FQHC, the Quality department generates a 
report out of Azara PVP for each site with a vision center, and 
filters to patients with a scheduled appointment that month who 
have an Eye Exam alert. The vision department can generate a 
report for how many referrals were received from medical each 
month. This provided a rough comparison of the volume of patients 
coming in due for their diabetic eye exam, and how many referrals 
were placed internally to their vision department to measure 
uptake of the new workflow.  

Scheduling and Outreach 

4. Scheduling Diabetic Eye Exams at Onsite Vision Centers 
a. Determine the current state of scheduling at your vision center. Do you have the 

correct appointment slots for diabetic eye exams? Who has access to schedule on 
the vision center schedule? Are there automated appointment reminders for these 
appointments? 

i. Recommend: Ensure staff have training and education on scheduling on the 
vision department schedule, including medical, front desk/registration, and 
call center staff have access to the schedule.  

ii. Example: One FQHC had the MAs place the internal referral from medical 
to vision and schedule the patient for their eye exam before leaving their 
medical appointment. Adjustments to the vision schedule to create new visit 
slots for diabetic eye exams and education to MAs on how to schedule 
these visits were key in implementing this new workflow. 

b. Appointment Metrics 
i. Define metrics and goals for the vision department (e.g., kept appointment 

rates, no-show rates, cancel rates, TNAA, etc.). Document the current 
process for rescheduling patients who do not show up or cancel their eye 
exam appointments. 

1. Recommend: Document baseline data and set specific and 
measurable goals related to these metrics. 

2. Recommend: If you experience high no-show rates, complete a 
root-cause analysis and develop PDSAs to address the root causes. 
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3. Recommend: Implementing or optimizing the workflow to 
reschedule patients who miss their appointments. This should be 
occurring regularly within the vision department. 

5. Outreach 
a. Identify who, if anyone, at your health center, is reaching out to patients who are 

due for their diabetic eye exam.  
i. Recommend: Create scripting for outreach phone calls, including how to 

address refusals. 
ii. Recommend: Identify any member incentives from payers for completing 

their diabetic eye exam. Consider including this information in your 
outreach & scheduling messaging. In 2023, two Medicaid Health Plans 
offered member incentive gift cards for members who completed their 
diabetic eye exam.  

iii. Example: For another measure of focus, one FQHC saw increased 
completion rates among patients who received a tailored text message 
that included the payer gift card incentive, compared to those who 
received their standard outreach text message with no mention of a payer 
incentive. This could be tested for diabetic eye exam text campaigns. 

COMMUNITY VISION PROVIDERS 

Overview: This section provides recommendations and best practices for health centers to optimize the 
workflow of patients completing diabetic eye exams in the community, outside their health center. All 
health centers will have some portion of their patients seeking vision care outside their health center. For 
some centers, this may be a small portion if they have onsite vision centers and/or RetinaVue cameras for 
POC screenings, while other health centers may rely 100% on community vision providers, and many fall 
somewhere in between. 
 

Recommendations & Best Practices:  

1. Determine current practice at your health center for addressing Diabetic Eye Exams that patients 
receive outside of your health center in the community.   

a. Considerations: Do care teams verbally remind patients to get their annual eye exam? Is 
an order or referral placed? Are there ongoing outreach efforts?  

b. Recommendation: Additional touch points and support to patients, above and beyond a 
verbal reminder or a reminder on the After Visit Summary, will help ensure they complete 
the community eye exam. Decide what level of support is right for your health center. 

2. Identify if you have an existing list of community vision providers. This may be from your referral 
or medical records departments. If you have an onsite vision center within your practice, they may 
have a list of community vision providers.  

3. Recommend: Complete Community Research to determine resources in your area 
a. Work from your existing list or start anew using google and google maps to identify 

vision providers in your area.  
b. Use an Excel document to log these providers. See the example below.  
c. Optional: create a Google map. See Appendix Figure 1 for an example Google Map. 

https://www.howtogeek.com/664890/how-to-create-a-custom-map-in-google-maps/
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d. Call each office to gather helpful information and log in the Excel file (i.e., type of 
providers, hours, if/how they send results back to PCP, out-of-pocket cost, insurances 
accepted, and more). An example is above. 

i. When asking if they complete diabetic eye exams, specify the need for a dilated exam and/or 
retinal imaging to be compliant with the measures. It was discovered that some front desk staff 
did not know what a diabetic eye exam entailed.  

ii. Diabetic eye exams are billed to medical insurance, not vision insurance. Most offices have a 
long list of insurance they accept. Gather the most common Medicaid plans at your health 
center to inquire about.  

iii. Chain offices may accept different insurances at different locations, be sure to check for each 
location. Options like Walmart Vision Centers will vary greatly from city to city depending on 
what provider is available in each location. 

iv. If you also have a RetinaVue, it is recommended that you ask if they have a fundus camera 
and/or the ability to follow up on diabetic retinopathy detected with the RetinaVue at your 
health center. This will allow you to have a list of offices to send patients for follow up from 
positive RetinaVue screenings. 

e. Narrow to a ‘Best Case’ or ‘Short List’ based on the information gathered above. For 
example, there may be an optometry office in your community that does not accept 
Medicaid or does not automatically share results back to the PCP, which you may decide 
is not the best option for you or your patients and leave them off the ‘best case’ list you 
provide to patients. 

f. Create the list of community options to provide to patients that you narrowed down in the 
step above. Include helpful information such as address, phone number, what insurance 
they accept, etc. If you have multiple sites, we recommend creating a list specific to each 
site. See Figure 2 in the Appendix for an example.  

4. Draft and mail letter to community vision providers to build rapport and coordinate care (See 
Appendix Figure 3) 

5. Create or edit education materials for patients about the importance of diabetic eye exams (See 
Appendix Figure 4) 

6. Determine a workflow for care teams to educate patients about the importance of diabetic eye 
exams and make an order or referral they can place for their community eye exam. 
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a. Recommend: Planning the ‘Check’ or ‘Study’ piece of your PDSA. How will you follow up 
and ensure the uptake of the new workflow?  

b. Recommend: Determine a way to follow up on open orders. Who is responsible for 
follow-up, and in what time frame? What modality is best? 

c. Example: At one FQHC, which relied solely on community vision providers, they 
developed a workflow to place a ‘Community Optometry’ order in their EMR. They 
trained care teams to place this order when they saw the “Eye Exam” alert on the Azara 
PVP report. Care teams printed out the order and the list of community vision providers 
and provided these to the patient with directions to schedule their eye exam. The quality 
department could then follow up via text if the eye exam order remained open. 

7. Recommend: Search for resources for diabetic eye exam coverage for uninsured patients 
in your area. During your community research, we also recommend asking about out-of-
pocket costs for diabetic eye exams for uninsured patients. Note that some offices may 
charge an additional fee for retinal images.  

 

RETINAVUE CAMERAS AT POINT OF CARE 

Overview: This section discusses the workflows and best practices for implementing and optimizing point-
of-care retinal screening.  

 
Pre-Implementation: Prior to rolling out new RetinaVue cameras at your health center, a variety of tasks 
and training should be completed.  

1. Initial investigation of appropriate coding and documentation 
a. Select the appropriate procedure code to capture the retinal screening at your health 

center. See Appendix Table 1 for the codes in both the HEDIS and CMS measure value 
sets.  

i. Recommend: Use the CPT codes below based on your RetinaVue arrangement 
and at the direction of your billing and coding department: 

1. 92227 or 92228 - If the vision provider interpreting the images is located 
at a different site than where the image was taken. This applies if you are 
using the Welch-Allyn overread service, or your vision providers within your 
organization if they are at a different site. 

2. 92250 – If the vision provider interpreting the images is at the same 
location where the images were taken but interprets the images at a later 
time.  

ii. Recommend: Add CPT II codes based on the result of the screening: 
1. 2022F – eye exam with evidence of retinopathy  
2. 2023F - eye exam without evidence of retinopathy 

iii. Recommend: If diabetic retinopathy is found, update the patient’s problem list 
with a diabetic retinopathy diagnosis 

b. Test your specific EMR documentation requirements to ensure that work completed is 
captured by both their EMR and properly flows to the CMS and HEDIS measures in Azara. 

i. This may include ordering the exam, using CPT and CPT II codes, choosing from a 
pick list, date of completion, or filling in discreet data.  

ii. Recommend: Coordinate with your billing, coding, and IT/EMR departments to 
ensure appropriate documentation 
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c. Create a RetinaVue Order. Use the CPT code decided on above. This process may be 
impacted by the decision on EMR Integration (see #2 below).  

i.  Recommend: Update your existing Diabetes Standing Order to include this 
RetinaVue order or create a new standing order or protocol. 

2. Decide on EMR Integration. Some health centers may opt for direct connectivity between the 
camera and your EMR, while others may not. No matter what decision your health center makes, 
you can be successful in implementing retinal screening.  

a. EMR Integration can save time for staff at the time of taking images and in getting results 
back into your EMR. However, there are additional costs and time required to set up this 
integration. 

b. Pricing varies by the cost each EMR vendor has for integration. 
c. Please contact Dwana King and Julie Helinski for more information on EMR Integration.  
d. Of note, this is a non-reimbursable service for Medicaid patients outside of the PPS rate.  

3. Other Considerations during the planning & pre-implementation phase include: 
a. Determine which site the camera will be placed at, and where the imaging will take place 

(in the exam room, a separate room or office, etc.) 
b. Identify the staff to be trained to take images. As long as they receive training, no 

credentials are required. See Appendix Figure 5 for an example competency form. 
c. Who will be monitoring the portal and doing data validation? 
d. Who is responsible for adding CPT II codes? 
e. How will you notify patients of their results? If disease is detected and follow-up is 

needed, how will those referrals be made? 

 
 
RetinaVue Workflows: The following section outlines an example recommended workflow for RetinaVue 
implementation at an FQHC. Each health center has its own resources and barriers, thus this workflow 
should be adapted and tailored to your specific health center needs.  

• Pre-Visit Planning: Care teams should utilize Azara PVP or EMR CDSS alerts before patients 
arrive to determine who is due for diabetic retinal screening. The goal should be to obtain 
RetinaVue screenings on all eligible patients, not just those care teams may have extra time to 
screen. Of note, it is important to keep medical records up to date and document all care a 
patient has received inside and outside of your institution so that you can have confidence in PVP 
alerts.  

o Example: When an MA is rooming a patient, they may say, “According to our records, 
you are due for your diabetic eye exam. While you’re here today, we’d like to give you 
a retinal screening to check for eye damage that can happen with high blood sugars in 
diabetes. Before we do that, I want to make sure you haven’t already gotten an eye 
exam this year? Including anyone coming to do healthcare in your home, from HealPros or 
another company?” Wait for the patient's answer. “No? Okay, great, let’s plan to give you 
the screening today while you’re here. It should only take 15 minutes, and you’ll get the 
results in a day or two.” 

• Depending on your workflow and connectivity of the camera to your EMR, once the patient 
agrees, providers or staff using the camera will place the order for the RetinaVue screening in 
your EMR.  

o The designated staff takes the images at some point before the patients leave 
o Example: This may be before or after the provider meets with the patient in the exam 

room. This may also look like a warm hand-off to another room following their medical 
visit. 
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• Through trial and error with this work, it has been discovered that the providers will likely need to 
leave the encounter open until the results are received. This is because a CPT II code can only be 
added after results have been obtained. Additionally, some images may come back unreadable, 
and a health center may want to remove the code since the image interpretation is part of the 
service required for these codes.  

• The retinal images will go to Welch Allyn virtual ophthalmologists for official reading, and results 
will be sent back to the portal or your EMR within 72 hours (typically takes less than 24 hours).  

o Depending on your workflow and health center resources, you may prefer to send the 
results to your health center vision providers for review instead of using the Welch-Allyn 
service.  

• Primary Care Providers should review the screening results and document them appropriately in 
the EMR, as established in the pre-implementation phase. Of note, if the patient screens positive 
for retinopathy, it is recommended that this be added to the patient's problem list for 
appropriate documentation. Your health center will also need to determine who notifies patients 
of their results and follow through on this workflow. See Figure 6 in the Appendix for a high-
level workflow example.   

 
RetinaVue Implementation: When implementing new RetinaVue workflows, it is recommended to start 
with either one care team or one site location. This will allow care teams to identify gaps and barriers in 
established workflows that may be rectified before spreading and scaling to all health center locations.  

1. All staff, including MAs, providers, front desk staff, medical records staff, and the billing 
department, should be trained and educated on these workflows. Appendix Figure 7 indicates 
that example training is available upon request. 

 
RetinaVue Billing and Reimbursement: This section gives an overview of the best practices determined 
regarding RetinaVue finance workflows.  

• Due to a partnership between some VBA health plans and MCHN, health centers have an 
opportunity to be reimbursed for the overread fees for some patients 

• Although health centers are submitting the code on a claim to the health plans, Medicaid will not 
reimburse for this service as it is part of your PPS rate. However, you may receive some 
reimbursement for other commercial or Medicare payers 

• As of 2024, MCHN has committed to covering the $15 overread fee for all Medicaid patients. 

• The health center will be responsible for the $15 overread fee to Welch Allyn for all non-
Medicaid members  

• MCHN will front all payments to Welch Allyn for overread fees and then produce invoices to 
health centers and health plans based on patient eligibility. See workflow in Figure 8 in the 
Appendix for more details. 

 

Data Validity and Hygiene work: 

• An employee at your health center should be responsible for performing data validity for 
RetinaVue screenings at regular intervals.  

• Data hygiene work should include running Azara PVP reports regularly to understand what 
patients are coming into the health center and ensuring that those patients did in fact receive a 
RetinaVue screening after they leave 

• Data hygiene work should also include comparing patients and data in both the CMS and HEDIS 
diabetic eye exam measures. This can help ensure that your health center receives credit from the 
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health plan for work completed, as well as ensuring your health center obtains and documents 
results for procedures completed outside of the health center for accurate medical records 

• You may also use the list from the Welch Allyn portal of billable images to check these patients 
landed in the numerator for the CMS and HEDIS measures 

 
GENERAL FAQS AND IMPORTANT INFORMATION 

Measure Definitions: Below are the definitions of the CMS and HEDIS measures in Azara that 
relate to diabetes eye exams. 
 
HEDIS Diabetes Eye Exams (EED): The percentage of members 18–75 years of age with 
diabetes (types 1 and 2) who had a retinal eye exam, which is defined as 
one of the following: A retinal or dilated eye exam by an eye care professional (optometrist or 
ophthalmologist) in the measurement year, or a negative retinal or dilated eye exam (negative 
for retinopathy) by an eye care professional in the year prior to the measurement year, or 
bilateral eye enucleation any time during the member’s history through December 31 of the 
measurement year. 
 
Diabetes: Eye Exam (CMS 131v9): Percentage of patients 18-75 years of age with diabetes 
who had a retinal or dilated eye exam by an eye care professional during the measurement 
period or a negative retinal exam (no evidence of retinopathy) in the 12 months prior to the 
measurement period. 
 
Frequently Asked Questions: 

1) Does an ophthalmologist have to complete a retinal exam or does an optometrist count? 
- An Optometrist or Ophthalmologist can complete diabetic eye exams and interpret 

retinal imaging from a RetinaVue camera. 
2) How does HEIDS determine whether patients need to be screened every year or every 

two years? 
- The HEDIS measure uses CPT II codes to keep patients in the numerator for 24 months 

if the eye exam is negative. If the previous eye exam is positive for retinopathy and 
was coded accordingly using a CPT II code, that patient will only remain in the 
numerator for one year and will need to be screened every 12 months.  

3) How does the CMS measure in Azara determine whether patients need to be screened 
every year or every two years? 
- The CMS measure in Azara looks for a Diabetic Retinopathy diagnosis in the problem 

list to determine if a patient stays in the numerator for 12 vs 24 months. The CMS 
measure does not look for a CPT II code like the HEDIS measure. The CMS measure 
also does not look for the result entered as ‘positive’ or ‘negative’ in the EMR or 
‘result’ column from structured clinical data.  

4) What if we find patients in the denominator who do not have diabetes?  
- If you find patients in the denominator who do not have diabetes, contact your payer 

representative to provide evidence of a diabetes diagnosis. Unfortunately, NCQA 
does not require these patients to be removed from the denominator of the HEDIS 
measure. 

5) Does RetinaVue Imaging count for a full diabetic eye exam? 
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- While retinal imaging does close the gap for clinical quality measures, retinal 
imaging alone is not equal to a comprehensive diabetes eye exam. Your organization 
will determine if you still recommend the patients to receive an eye exam in addition 
to a negative POC retinal screening. 

6) How is insurance used for a diabetic eye exam at an FQHC vision center or community 
vision center? 
- Diabetic Eye Exams are billed through medical insurance, not vision insurance.  

However, vision insurance may be used for refraction, glasses, and/or contacts a 
patient may need outside of their medical diabetes eye exam. RetinaVue screenings 
are not separately reimbursable through Medicaid insurance at FQHCs, as they are 
included in the PPS rate. 

7) What should health centers recommend to patients who need both glasses and a diabetic 
eye exam? 
- Although annual eye exams are recommended and covered by insurance, patients 

may not be eligible for new glasses every year (Medicaid covers every 24 months). 
Communicating this nuance is important, and we recommend emphasizing the 
importance of getting an eye exam annually, even if they are not due for new 
glasses. 
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APPENDIX 

• Table 1: Matrix of codes that count for both CMS and HEDIS value sets. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Value Set Name Code Definition 
Code 

System 

Diabetic Retinal Screening 92134 
Scanning Computerized Ophthalmic Diagnostic Imaging, posterior segment, with 
interpretation and report, unilateral or bilateral; retina 

CPT 

Diabetic Retinal Screening 92227 

Ophthalmoscopy Procedures - The patient undergoes retinal imaging on one or both 
eyes in a location other than the reviewing clinical staff’s location. The clinical staff 
analyzes the images remotely and prepares a report. The imaging helps with 
diagnosing and monitoring retinal disease. 

CPT 

Diabetic Retinal Screening 92228 

Ophthalmoscopy Procedures - The patient undergoes retinal imaging on one or both 
eyes in a location other than the reviewing provider’s location. The provider interprets 
the images remotely and prepares a report. The imaging helps with diagnosing and 
monitoring retinal disease. 

CPT 

Diabetic Retinal Screening 92250 

Ophthalmoscopy Procedures - the taking of fundus photographs, that is, photographs of 
the posterior segment of the inner aspect of the eye, to document alterations in the optic 
nerve head, retinal vessels, and retinal epithelium. It can be used to document baseline 
retinal findings and track disease progression. Fundus photography with interpretation 
and report 

CPT 

Eye Exam With Evidence of 
Retinopathy 

2022F 
Dilated retinal eye exam with interpretation by an ophthalmologist or optometrist 
documented and reviewed; with evidence of retinopathy (DM) 

CPT-CAT-
II 

Eye Exam Without Evidence 
of Retinopathy 

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

CPT-CAT-
II 

Eye Exam With Evidence of 
Retinopathy 

2024F 
7 standard field stereoscopic retinal photos with interpretation by an ophthalmologist or 
optometrist documented and reviewed; with evidence of retinopathy (DM) 

CPT-CAT-
II 

Eye Exam With Evidence of 
Retinopathy 

2026F 
Eye imaging validated to match diagnosis from 7 standard field stereoscopic retinal 
photos results documented and reviewed; with evidence of retinopathy (DM) 

CPT-CAT-
II 

Diabetic Retinal Screening 
Negative In Prior Year 

3072F Low risk for retinopathy (no evidence of retinopathy in the prior year) (DM) 
CPT-CAT-

II 
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• Figure 1: Example Google Map for Community Referrals 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Figure 2: Example Community Referral Summary Handout for Patients 
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• Figure 3: Example Letter to Community Vision Providers 
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• Figure 4: Examples of Education Material for Patients.  

 
 

o For a guide of how to edit these education materials to tailor to your health center, see 
the ‘Canva Editing Quick Tips’ file. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.canva.com/design/DAGEL70PVcI/DheWnZHDQb4lGvjVL6lx5g/view?utm_content=DAGEL70PVcI&utm_campaign=designshare&utm_medium=link&utm_source=publishsharelink&mode=preview
https://www.canva.com/design/DAGELRKD8_A/o8vBb0GC3GVRxMMg3Ouy9w/view?utm_content=DAGELRKD8_A&utm_campaign=designshare&utm_medium=link&utm_source=publishsharelink&mode=preview
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• Figure 5: Example Competency Form for staff using the RetinaVue camera. 

 
 
 

• Figure 6: High Level RetinaVue Workflow example 
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• Figure 7: Example Staff Trainings available upon request 
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• Figure 8: RetinaVue Financial Workflow Overview  

 

 

 
 
 

 


