
Schedule your eye 
exam today! 

Why it is worth having an eye exam 
Changes in the eye can happen slowly, and you may not feel anything at first. A 
comprehensive retinal exam can help discover problems that may lead to blindness, such as 
diabetic retinopathy, cataracts and glaucoma.1 

Call your eye doctor 
 Ask to schedule your retinal eye exam today.

 Your Humana medical plan may cover the cost of your eye appointment even if
you don’t have a separate vision plan, when you go to an in-network eye doctor.

 Check your plan benefits or call the number on the back of your Humana ID card
for help. You may need a referral to see an eye doctor, also known as an
optometrist or ophthalmologist. You may also search for a doctor using our
physician finder tool on Humana.com.

Please note, that in order for the exam to be covered, the eye doctor must be in-network.  

Documenting your eye exam correctly is very important 
In order to be covered under your medical plan, it is important that your eye exam is 

captured correctly. Please take this form to your eye doctor and have them fill all the fields 
and correct CPT code and fax back to Humana.  

Fax: 1-800-391-2361 

HUMANA MEMBER INFORMATION (PLEASE PRINT) 

Name: Date of birth: 

Humana member ID number:    H 

EYE CARE OFFICE (PLEASE PRINT) 

Date of exam: Eye care office name: 

Eye care office national provider identifier (NPI) 
number:  

Rendering optometrist/ophthalmologist name: 

Rendering optometrist/ophthalmologist NPI 
number (if part of a group): 

Street address: 

City, State ZIP: 

Phone number, including area code: 

Y0040_GHHKRWLEN_C 



• 

 

Healthcare Effectiveness Data and Information Set (HEDIS®) codes to identify eye exams

CPT CPT Category II HCPCS 

65091, 65093, 65101, 65103, 65105, 65110, 65112, 65114, 67028, 67030, 
67031, 67036, 67039 ‒ 67043, 67101, 67105, 67107, 67108, 67110, 67112, 
67113, 67121, 67141, 67145, 67208, 67210, 67218, 67220, 67221, 67227, 
67228, 92002, 92004, 92012, 92014, 92018, 92019, 92134, 92225 ‒ 92228, 
92230, 92235, 92240, 92250, 92260, 99203 ‒ 99205, 99213 ‒ 99215, 99242 
‒ 99245 

2022F - 2026F, 2033F, 
3072F 

S0620, S0621, 
S3000 

CPT CODE: _____________________________ 

FINDINGS 

Fax form to: 1-800-391-2361
 Mail form to: 66 E. Wadsworth Park Drive, Suite 150S, Draper, UT 84020

1 “Facts About Diabetic Eye Disease,” National Eye Institute, last accessed February 19, 2020,        
https://nei.nih.gov/health/diabetic/retinopathy.  

⃝   No retinopathy (diabetic or hypertensive) is found in either eye. 

Retinal exam abnormalities detected, as follows: 

Non-proliferative changes noted in (circle one): 

Right (grade) N/A Mild Moderate Severe 

Clinically significant diabetic macular edema?  Yes  No 

Left (grade) N/A Mild Moderate Severe 

Clinically significant diabetic macular edema?  Yes  No 

Proliferative changes noted in (circle one): 

Right (grade) N/A Active Regressed/Stable 

Left (grade) N/A Active Regressed/Stable 

Other___________________________________________________________________ 

Recommended Follow-up (circle one):  

12 months  6 months  Other__________________________________________ 

Additional comments/treatment plan: _______________________________________________________________ 

_______________________________________________________________________________________________ 

Physician attestation statement: I have examined the Humana member listed and confirm he or she has received the 
services indicated on this form. 

___________________________________________________________________ __________________ 
Rendering optometrist/ophthalmologist signature      Date 

Y0040_GHHKRWLEN_C 

https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnei.nih.gov%2Fhealth%2Fdiabetic%2Fretinopathy&data=02%7C01%7CCLarimore6%40humana.com%7C86d604c9131041caec1c08d7e60ff20f%7C56c62bbe85984b859e511ca753fa50f2%7C1%7C0%7C637230828463051221&sdata=gV%2FaEemCEEixXr2KSmHmUIbwHpU%2FpEe27Prnf4sQcHc%3D&reserved=0


Important! _________________________________________________________________________________
At Humana, it is important you are treated fairly. 
Humana Inc. and its subsidiaries do not discriminate or exclude people because of their race, color, national  
origin, age, disability, sex, sexual orientation, gender identity, or religion. Discrimination is against the law.  
Humana and its subsidiaries comply with applicable Federal Civil Rights laws. If you believe that you  
have been discriminated against by Humana or its subsidiaries, there are ways to get help. 
•  You may file a complaint, also known as a grievance:

Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618
If you need help filing a grievance, call the number on your ID card or if you use a TTY, call 711.

•  You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at U.S. Department of Health
and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html.
Auxiliary aids and services, free of charge, are available to you.  
Call the number on your ID card (TTY: 711)
Humana provides free auxiliary aids and services, such as qualified sign language interpreters, video remote 
interpretation, and written information in other formats to people with disabilities when such auxiliary aids 
and services are necessary to ensure an equal opportunity to participate. 

Language assistance services, free of charge, are available to you.  
Call the number on your ID card (TTY: 711) 
ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you. Call 
the number on your ID card (TTY: 711)

(TTY: 711)... 
(TTY: 711)...

(TTY: 711)...  
ID (TTY: 711)  PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari 
kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tawagan ang numero na nasa iyong ID 
card (TTY: 711)...  

 ... ATANSYON: 
Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib  pou ou. 
manm ou (TTY: 711)

 (ATS: 711)

(TTY: 711)... 
(TTY: 711)... ATTENZIONE: In caso la 

(TTY: 711)

(TTY: 711)...
ID (TTY: 711)...

...(TTY: 711) 
D77 baa ak0 n7n7zin: D77 saad bee y1n7[ti’go Diné Bizaad, saad bee 1k1’1n7da’1wo’d66’, t’11 
jiik’eh, 47 n1 h0l=, n1mboo ninaaltsoos y4zh7, bee n44 ho’d0lzin bik11’7g77 bee h0lne’ (TTY: 711)...

   
.(TTY: 711) GCHK42UEN  1018

This communication does not guarantee benefits and does not indicate all services received will be covered by 
your plan. Please refer to your Evidence of Coverage or call Customer Service at the number on the back of your 
Humana ID card to confirm that the service will be covered by your plan. 
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