
PQRI Flow Sheet: Ophthalmology 
G L A U C O M A  
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ACS DIVISION OF ADVOCACY & HEALTH POLICY 

Eligibility 
PQRI does not include  
Medicare managed care plans.  
The program is only applicable to 
traditional Medicare. 
 
Communication may include: 
Documentation in the medical 
record indicating 
that the results of the dilated 
macular or fundus exam were 
communicated (e.g., verbally, 
by letter) with the clinician man-
aging the patient’s diabetic care 
OR a copy of a letter in the 
medical record to the clinician 
managing the patient’s diabetic 
care outlining the findings of 
the dilated macular or fundus 
exam. 

Auditing 
All orders must be  
documented and can  
include: 
• Written Orders 
• Verbal Orders 
• Standing Orders 

D e v e l o p e d  b y  t h e  

A M E R I C A N  C O L L E G E   

O F  S U R G E O N S  

D I A B E T I C  R E T I N O P A T H Y  

If NO is circled 
for any question, 
STOP. Do not 
report quality 
data. 

Patient Eligibility 
1. Is the patient entitled to traditional Medicare?   YES NO 

2. Is the patient’s ICD-9 diagnostic code included in the  
following list: 365.01, 365.10, 365.11, 365.12, 365.15?  YES NO 
3. Is the patient’s visit code included in the following list: 
92002, 92004, 92012, 92014, 99201, 99202, 99203, 99204, 
99205, 99212, 99213, 99214, 99215, 99241, 99242, 99243,  YES NO 
99244, 99245 
OR Other Ophthalmologic Services 

1. Optic nerve head evaluation performed (within last 12 months) YES NO 2027F 

2. Optic nerve head evaluation NOT performed for medical 
reason       YES NO 2027F - 1P 

Document medical reason:               

3. Optic nerve head evaluation NOT performed, no reason 
specified       YES NO 2027F - 8P 

If Yes, Report Primary Open Angle Glaucoma: Optic Nerve Evaluation 

If NO is circled 
for any question, 
STOP. Do not 
report quality 
data. 

Patient Eligibility 
1. Is the patient entitled to traditional Medicare?   YES NO 

2. Is the patient’s ICD-9 diagnostic code included in the  
following list: 362.01, 362.02, 362.03, 362.04, 362.05, 362.06? YES NO 
3. Is the patient’s visit code included in the following list: 
92002, 92004, 92012, 92014, 99201, 99202, 99203, 99204, YES NO 
99205, 99212, 99213, 99214, 99215, 99241, 99242, 99243,   
99244, 99245? 

1. Findings of dilated macular or fundus exam communicated to the    5010F AND 
physician managing the diabetes care (within last 12 months) YES NO 2021F  
2. Findings of dilated macular or fundus exam NOT communicated   5010F - 1P 
for medical reason      YES NO AND 2021F 

Document medical reason:  

3. Findings of dilated macular or fundus exam NOT communicated   5010F - 2P 
for patient reason             YES NO AND 2021F 

Document patient reason:       

4. Findings of dilated macular or fundus exam NOT communicated,    5010F - 8P 
no reason specified      YES NO AND 2021F 

5. Dilated macular or fundus exam NOT performed  YES NO 2021F - 8P 

If Yes, Report Diabetic Retinopathy: Communication with Managing Physician 

1. Dilated macular or fundus exam performed, including  
documentation of the presence or absence of macular edema  YES NO 2021F 
AND level of severity of retinopathy (within last 12 months) 

2. Macular or fundus exam NOT performed, for medical reason YES NO 2021F - 1P 

Document medical reason:  

3. Macular or fundus exam NOT performed, for patient reason YES NO 2021F - 2P 

Document patient reason:       

4. Macular or fundus exam NOT performed, no reason specified YES NO 2021F - 8P 

If Yes, Report Diabetic Retinopathy: Macular Edema & Severity of Retinopathy 


