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American Optometric Association  
 2009 MEDICARE QUALITY REPORTING SUMMARY 

PQRI EYE CARE MEASURES FOR OPTOMETRISTS 
(See http://www.aoa.org/PQRI.xml for more information) 

Note:  Modifiers are used in PQRI reporting only if the reported measure was not actually performed during the visit.   
The modifiers inform the payer the reason the measure was not performed. 

Measure 
#

CPTII  Code Description Age ICD.9.CM CPT I Code 
(Eye care visits) 

Modifiers Notes 

12 
POAG: 
ON 
Evaluation 

2027F POAG: Optic Nerve 
Evaluation 

18 + 365.01 
365.10 
365.11 
365.12 
365.15 

92002-92014 
99201-99205 
99212-99215 
99241-99245 
99307-99310 
99334-99337 
 

1P:MedicalReason 
3P: System Reason 
8P: Reason not 
specified 

Report at least once in 12 month period 

14 
AMD DFE 

2019F AMD: Dilated Macular 
Examination 

50 + 362.50-362.52 
 

92002-92014 
99201-99205 
99212-99215 
99241-99245 
99307-99310 
99334-99337 
 

1P:Medical reason 
2P: Patient reason 
3P: System reason 
8P: Reason not 
specified 

Report dilated macular exam at least once in 12 
month period 

Document increase or decrease in macular 
thickening, increase or decrease in 

hemorrhages, and level of AMD  

18 
DR+ME 

2021F Diabetic Retinopathy:  
Documentation of  +/- 
Macular Edema and Level of 
Severity of Retinopathy 

18 + 362.01-362.06 92002-92014 
99201-99205 
99212-99215 
99241-99245 
99307-99310 
99334-99337 
 

1P:Medical reason 
2P: Patient reason 
3P: System reason 
8P: Reason not 
specified 

Document level of severity of retinopathy and 
increase or decrease in macular edema at least 

once during 12 month period  
   

Note: Must code diabetic retinopathy  before 
you can code diabetic macular edema (362.07) 

 
19 
DR  
Comm with 
MD 
 

5010F 
 
 

 
 

+ 
 
 
G8397 
 
 

or 
 

G8398 
 

Diabetic Retinopathy: 
Findings of dilated macular or 
fundus exam communicated 
with the physician responsible 
for managing ongoing 
diabetes care 
 
 
Dilated macular or fundus 
exam performed and 
documented DR and ME 
 
 
Dilated macular or fundus 
exam NOT performed  

18+ 362.01-362.06 
 

92002-92014 
99201-99205 
99212-99215 
99241-99245 
99307-99310 
99334-99337 
 

2P: Patient reason 
3P: System reason 
8P: Reason not 
specified 
 

Communicate at least once during 12 month 
period Coding scenarios: 
5010F + G8397 if you communicated and did 
DFE 
5010F 2P + G8397 You did DFE but didn’t 
communicate, due to patient’s request 
5010F 3P + G8397 You did DFE but didn’t 
communicate for system reason (e.g other 
doctor was responsible) 
5010F 8P + G8397 You did DFE but did not 
communicate for reason other than patient or 
system  
G8398 reported without 5010F  No DFE 
performed 
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19 
DR  
Comm with 
MD 
 

5010F 
 
 

 
 

+ 
 
 
G8397 
 
 

or 
 

G8398 
 

Diabetic Retinopathy: 
Findings of dilated macular or 
fundus exam communicated 
with the physician responsible 
for managing ongoing 
diabetes care 
 
 
Dilated macular or fundus 
exam performed and 
documented DR and ME 
 
 
Dilated macular or fundus 
exam NOT performed  
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99201-99205 
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99307-99310 
99334-99337 
 

2P: Patient reason 
3P: System reason 
8P: Reason not 
specified 
 

Communicate at least once during 12 month 
period Coding scenarios: 
5010F + G8397 if you communicated and did 
DFE 
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communicate, due to patient’s request 
5010F 3P + G8397 You did DFE but didn’t 
communicate for system reason (e.g other 
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system  
G8398 reported without 5010F  No DFE 
performed 
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117 
DM DE 

2022F 
 
 
 
2024F 
 
 
2026F 
 
 
3072F 

Diabetes Mellitus:  Dilated 
eye exam in a diabetic 
patient 
 
7 field photos by OD/OMD 
for DM 
 
Eye image validated for DM 
 
 
Low risk retinopathy for 
DM, e.g. no retinopathy in 
previous year 
 

18 -  
75 

250.00-250.03, 
250.10-250.13, 
250.20-250.23, 
250.30-250.33, 
250.40-250.43, 
250.50-250.53, 
250.60-250.63, 
250.70-250.73, 
250.80-250.83, 
250.90-250.93, 357.2,  
362.01-362.07, 
366.41, 
 648.01-648.04 

92002- 92014  
97802-97804 
99201-99205  
99212-99215 
99307-99310 
99334-99337 
99341-99350 
99455-99456 
 

8P Reason not 
specified 
 
 
 
 
 
 
 
 
(8P modifier  not used 
with 3072F) 

Report at least once in 12 month reporting 
period 

140 
AMD 
AREDS 

4177F AMD: Counseling on 
Antioxidant Supplement, 
(e.g. per AREDS 
recommendations) 

50+ 362.50, 362.51, 362.52 92002-92014 
99201-99205 
99212-99215 
99241-99245 
99307-99310 
99334-99337 
 

3P: System reason 
8P: Reason not 
specified 

Patients and/or caregiver(s) counseled on the 
benefits and/or risks of the antioxidant 
supplement/ formulation at least once in 12 
month period; e.g. per AREDS 
recommendations 

141  
POAG IOP  

3284F 
 
 
 
 
 
0517F + 
3285F 

POAG:  Reduction of IOP 
greater than or equal to 
15% pre-intervention level 
 

OR

POAG:  Reduction of IOP 
less than 15% pre-
intervention level, with plan 
of care in place 
 

18+ 365.10, 365.11, 
365.12, 365.15 

92002-92014 
99201-99205 
99212-99215 
99241-99245 
99307-99310 
99334-99337 
 

3P:  System reason 
8P:  Reason not 
specified  
 
 
 
 

Report at least once per 12 month period 
 
Correct combination of numerator codes must 
be reported on the claim form in order to 
properly report this measure. 

PQRI EYE CARE MEASURE NOT REPORTED BY OPTOMETRISTS 

139
CAT: Pre-
Op

0014F Cataracts: Comp 
Preoperative Assessment 
for Cataract Surgery with 
IOL Placement 

18+ 66982, 66983, 
66984 

8P Reason not 
specified 

This measure is reported by the clinician 
who performs the cataract procedure.  Gap 
in care is relevant to the surgeon reviewing 
the pre-op work up prior to doing the 
surgery, not measuring who is performing 
the pre-op. 
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DR  
Comm with 
MD 
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** DIABETES MEASURES ONLY **


