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I
f you have yet to report 2013 
data for PQRS, you should con-
sider the financial consequences 
of the following three scenarios.

1. Report all the required 
data successfully. Options still remain 
if you want to qualify for the 0.5 per-
cent Medicare bonus. All details can be 
found at www.aao.org/pqrs.

2. Do nothing. You will suffer a 1.5 
percent payment adjustment in 2015. 
This penalty, like the bonus, is based 
on all your allowable amounts (less 
durable medical equipment and any 
injectable drug) for Medicare Part B, 
Medicare as a secondary payer, and 
Railroad Medicare payments.

3. Report a minimal amount of 
data. Although this won’t be enough 
to qualify for the bonus, you can avoid 
the penalty if you follow the five sim-
ple steps below. But you must act now.

How to Avoid the Penalty
To avoid the 1.5 percent payment ad-
justment in 2015, you must report one 
measure. You only need to report it 
one time, but you should verify that it 
is received by CMS. Claim submission 
must be completed by Dec. 31, 2013.

Step 1. Pick one of these measures:
• 12—POAG: Optic Nerve Evaluation
• 14—AMD: Dilated Macular Ex-
amination
• 18—Diabetic Retinopathy: Docu-
mentation of Presence or Absence of 
Macular Edema and Level of Severity 

of Retinopathy
• 19—Diabetic Retinopathy: Com-
munication With the Physician Man-
aging Ongoing Diabetes Care
• 117—Diabetes Mellitus: Dilated Eye 
Exam in Diabetic Patient
• 130—Documentation of Current 
Medications in the Medical Record
• 140—AMD: Counseling on Anti-
oxidant Supplement
• 141—POAG: Reduction of IOP by 
15 Percent or Documentation of a Plan 
of Care
• 226—Preventive Care and Screen-
ing: Tobacco Use: Screening and Ces-
sation Intervention

To see the Category II CPT codes 
that pertain to each of these nine mea-
sures, visit www.aao.org/pqrs.

Step 2. Submit the Category II CPT 
code on the CMS 1500 form along 
with the appropriate level of E&M or 
Eye code that matches the documenta-
tion for the exam the same day.  

Step 3. For seven of the measures 
—12, 14, 18, 19, 117, 140, and 141—
CMS requires you to link a qualifying 
diagnosis to the measure. Please note: 
Although no diagnosis codes are listed 
for measures 130 and 226, the system 
you use to report PQRS may automati-
cally suspend the code if there is no 
linked diagnosis even if CMS would  
have accepted it. Avoid this potential 
problem by linking one of the diagno-
ses from the exam.

Step 4. Put a charge of one cent in 

the unit field. While CMS may accept 
a code without an associated charge, 
your system might suspend the code 
without a charge. Hence, charge one 
cent and adjust it off when the claim is 
paid. Remember, if the exam is denied, 
the measure will be denied, too.

Step 5. Confirm the measure has 
been received by CMS. Either N365 
or C096 should appear on the claim 
remittance advice (RA) when CMS 
makes the payment. This confirms the 
submission was successful.  n

MORE ONLINE. Go to the EyeNet 

homepage at www.eyenet.org for a 

slideshow that explains step-by-step how to fill 

out CMS 1500 form.
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USE CMS 1500 forM To AVoID THE 
PENALTY. Fill in the Category II CPT 
code (2A) and the appropriate level 
of E&M (99XXX) or Eye code (92XXX)  
(2B). Next, link a qualifying diagnosis 
(3) and enter a charge for one cent (4).
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