NEW CODE FOR TRACKING DILATED RETINAL EXAMS FOR DIABETICS

S3000 - Diabetic indicator; retinal eye exam, dilated, bilateral

While this HPSC code has no RVU value associated with it, you can use it with all your Diabetic patients on whom you perform a dilated exam.  Code for it on ADM as a CPT code.

By using this code you will essentially be “tagging” the exam indicating that a DFE was done.  This will greatly improve tracking of HEDIS indicators for these patients.

Here is an example of how to use this code (courtesy of M. Jeanne Yoder, Lt Col, USAF, MSC):

Example:  Patient comes in for an annual eye exam because it has been stressed that diabetics need the retinal exam.  The patient has been in before.  No complaints other than presbyopia.  Provider does a comprehensive established eye exam that includes a history, general observation (constitutional), external exam (eye and adnexa [eyelids, lashes, eyebrows, alignment, motility, conjunctiva, cornea, iris]) and ophthalmoscopic exam (ocular media, retina, optic nerve), gross visual fields and basic sensorimotor exam.  Codes 92014.  Does a refraction.  Codes 92015.  The patient is a diabetic.  Did the dilated, bilateral retinal eye exam as part of the comprehensive.  Codes S3000.  E/M is 99499. Diagnoses:  If the patient has no complications of diabetes, code the appropriate diabetes (250.00).  If there is diabetic ophthalmologic manifestation (not in this example), use a code from 250.5x and the manifestation, such as retinopathy, 362.01.  Presbyopia 367.4.  Be sure to match the exam (92014 to the reason for the visit - 250.00).  Match the procedure (92015 to the reason - presbyopia 367.4).   If the patient is not diabetic, do not use S3000.

BOTTOM LINE:  Pre-diabetics (code 790.29) are not diabetics.  Only diabetics having a dilated, bilateral retinal eye exam should be coded with the S3000 at this time.

