DM-7: Eye exam 

Description: Percentage of patients who received a dilated eye exam or evaluation of retinal photographs by an optometrist or ophthalmologist during the reporting year, or during the prior year if patient is at low risk for retinopathy. A patient is considered low risk if all three of the following criteria are met: (1) the patient is not taking insulin; (2) has an A1c < 8%; and (3) has no evidence of retinopathy in the prior year 

Source of Measure: NDQIA (NQF endorsed) 

Clinical Recommendations/Rationale: 

AACE/ACE, ADA, and American Academy of Ophthalmology (AAO): Recommend that a dilated eye examination be performed on patients with diabetes during an initial assessment and at least annually thereafter. 1-3 
AACE/ACE: Recommend that the annual eye examination be performed as part of a retinal module. The module includes test of visual acuity (Snellen chart); funduscopic examination and intraocular pressure (IOP) test. The AACE/ACE recommend that diabetic patients should be under the care of an ophthalmologist experienced in the management of diabetic retinopathy. AACE/ACE further believes that a dilated eye exam should only be done by an MD/DO.1 
ADA: The recommendation includes an annual comprehensive dilated eye and visual examination by an ophthalmologist or optometrist who is knowledgeable and experienced in the management of diabetic retinopathy for: all patients aged 10 years and older who have had diabetes for three to five years; all patients diagnosed after age 30; and any patient with visual symptoms and/or abnormalities. However, some evidence suggests that the prepubertal duration of diabetes may be important in the development of microvascular complications; therefore, clinical judgment should be exercised when individualizing these recommendations.2 
In addition, poorly controlled patients or those undergoing the initiation and stabilization of treatment may need to be seen by a physician on a quarterly basis. In such cases, the quarterly visit should include a funduscopy and appropriate referral if retinopathy is detected.2 
AAO: Recommends that diabetic patients should be under the care of an ophthalmologist experienced in the management of diabetic retinopathy. Ophthalmologists with specialized knowledge and experience in managing the disease are best able to detect and treat serious disease.3 
American Optometric Association: Recommends eye examinations to determine level of diabetic retinopathy as follows (individual situations and level of eye disease may suggest more frequent eye examinations): 

Patients aged 29 years or younger (generally type 1 diabetes): within 3-5 years after diagnosis of diabetes once a person is age 10 years or older, and annually thereafter 

Patients aged 30 years or older (generally type 2 diabetes): at the time of diagnosis, and annually thereafter 

Pregnancy in pre-existing diabetes: prior to conception and during the first trimester, with follow-up evaluation during pregnancy based on findings of the first trimester examination and 6-8 weeks post partum.4 
Measurement Period: Twelve consecutive months 

Denominator Statement: All patients with diabetes > 18 and ≤ 75 years of age 

• Excluded population: Medical reasons
· Other reason documented by the practitioner for not performing a dilated eye exam or evaluation of retinal photographs 

• Excluded population: Patient reasons

· Exclusions only applied if the patient did not receive dilated eye exam or evaluation of retinal photographs during the measurement period or during the year prior if patient is at low risk 

Numerator Statement: Patients who have received a dilated eye exam or evaluation of retinal photographs by an optometrist or ophthalmologist during the measurement period or during the prior year if patient is at low risk for retinopathy. A patient is considered low risk if all three of the following criteria are met: (1) the patient is not taking insulin; (2) has an A1c < 8.0% and (3) has no evidence of retinopathy in the prior year. 
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