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Updated to reflect NCQA HEDIS 2025 Technical Specifications

Peach State Health Plan strives to provide quality healthcare to our membership as measured
through HEDIS quality metrics. We created the HEDIS MY 2025. Quick Reference Guide to help
you increase your practice’s HEDIS rates and address care opportunities for your patients.

Please always follow the state and/or CMS billing guidance and ensure the HEDIS codes are covered
prior to submission.

HEDIS (Healthcare Effectiveness Data and Information Set) is a set of standardized performance measures
developed by the National Committee for Quality Assurance (NCQA) to objectively measure, report, and compare
quality across health plans.

NCQA develops HEDIS measures through a committee represented by purchasers, consumers, health plans, health
care providers, and policymakers.

HEDIS rates are collected in various ways: administrative data, hybrid (medical record review data), and electronic
clinical data systems (ECDS). Administrative data consists of claim or encounter data submitted to the health plan.
Hybrid data consists of both administrative data and a sample of medical record data. Hybrid data requires a review
of a random sample of member medical records to abstract data for services rendered that were not reported to the
health plan through claims/encounter data. Accurate and timely claim/encounter data reduces the need for medical
record review. If services are not billed or not billed accurately, they are not included in the calculation.

As state and federal governments move toward a quality-driven healthcare industry, HEDIS rates are becoming
more important for both health plans and individual providers. State purchasers of healthcare use aggregated
HEDIS rates to evaluate health insurance companies’ efforts to improve preventive health outreach for members.
Physician-specific scores are also used to measure your practice’s preventive care efforts. Your practice’s HEDIS
score determines your rates for physician incentive programs that pay you an increased premium—for example,
Pay for Performance (P4P) or Quality Bonus Funds.

Over the last several years, NCQA has added the option to report the ECDS (Electronic Clinical Data Systems)
reporting standard for several existing HEDIS measures alongside traditional HEDIS reporting. This allows health
plans to assess their ECDS reporting capabilities and represents a step forward in adapting HEDIS to accommodate
the expansive information available in electronic clinical datasets used for patient care and quality improvement.
Based on these results, NCQA has announced the transition of several measures to ECDS-only. The major reporting
change to be aware of is that traditional hybrid measures (COL, CIS, IMA, CCS) that transition to ECDS-only

will no longer use the annual chart retrieval process to demonstrate compliance. All compliance from medical
records must be processed through prospective supplemental data. The data sources for ECDS are Electronic
Health Records, Health Information Exchanges, Case Management Systems, and Administrative Claims. For more
information on ECDS and the data allowed for compliance, please visit https://store.ncqa.org/.
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Speak with your patients about the availability of a transportation benefit (if applicable) to assist with
access to care.

Ensure that patients are aware of the option for mail-order prescription refills.
Remember that you are now able to prescribe 100DS of medications for both retail and mail-order.

Conduct preventive care visits annually and ensure your patients are up to date with their recommended
screenings (i.e. mammograms, colonoscopies, etc.).

Submit claim/encounter data for each, and every service rendered.

Make sure that chart documentation reflects all services billed.

Bill (or report by encounter submission) for all delivered services, regardless of contract status.
Ensure that all claim/encounter data is submitted in an accurate and timely manner.

Include CPT Il codes to provide additional details and reduce medical record requests.
Respond timely to medical records requests.

Submit supplemental data throughout the measurement year.

Early Engagement with Pharmacy Adherence is key — once a member loses days on a prescription,
those days cannot be recovered.

Speak with the members about any barriers to adherence.

If you have any questions regarding pharmacy and member barriers, please reach out to your local Provider
Relations Representative for assistance.

As a reminder, protected health information (PHI) that is used or disclosed for purposes of treatment, payment,
or health care operations is permitted by HIPAA Privacy Rules (45 CFR 164.506) and does not require consent or
authorization from the member/members. The medical record review staff and/or vendor will have a signed
HIPAA-compliant Business Associate Agreement.

Numerator - The number of members who meet compliance criteria based on NCQA technical specifications
for appropriate care, treatment, or service.

Denominator - The number of members who qualify for the measure criteria, based on NCQA technical
specifications.

Measurement year - In most cases, the 12-month period between which a service was rendered:;
January 1through December 31

Reporting year - The period when data is collected and reported. The service dates are from the measurement
year, which is usually the year prior. In some cases, the service dates may go back more than one year.

5 Peach State Health Plan - HEDIS MY 2025 Quick Reference Guide



Administrative: Measures reported as administrative uses the total eligible population for the
denominator. Medical, pharmacy and encounter claims count toward the numerator. In some
instances, health plans use approved supplemental data for the numerator.

Hybrid: Measures reported as hybrid use a random sample of 411 members from a health plan’s
total eligible population for the denominator. The numerator includes medical and pharmacy
claims, encounters, and medical record data. In some cases, health plans use auditor approved
supplemental data for the numerator.

Electronic Clinical Data Systems (ECDS): HEDIS quality measures reported using ECDS is a
secure sharing of patient medical information electronically between systems. Measures that
leverage clinical data captured routinely during the care of delivery can reduce the burden on
providers to collect data for quality reporting.

CAHPS Survey: On an annual basis, the Consumer Assessment of Health Plans Survey (CAHPS)
is sent to a group of randomly selected members.

6 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
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Care for Older Adults - Pain Assessment (COA)
Antidepressant Medication Management (AMM)

Documented Assessment After Mammogram (DBM-E)
Follow-Up After Abnormal Breast Cancer (FMA-E)
Blood Pressure Control for Patients with Hypertension (BPC-E)

Adult Immunization Status (AIS-E)
- NCQA added Hepatitis Bimmunization for adults 19-59 years of age.

- NCQA removed the herpes zoster live vaccine from the existing herpes zoster immunization and
revised the numerator criteria to assess recombinant zoster.

- NCQA updated Pneumococcal age range to members 65 years and older
Eye Exam for Patients with Diabetes (EED)

- NCQA removed the hybrid data collection method; this measure in now reported using the administrative
method only

Chlamydia Screening (CHL)
- HEDIS measure has been renamed to “Chlamydia Screening: to ensure that HEDIS measures appropriately
acknowledge and affirm members’ gender identity.

Well-Child Visits in the First 30 Months of Life (W30) and Child and Adolescent Well-Care Visits (WCV)

NCQA is removing telehealth visits; these were added temporarily in response to the COVID-19 pandemic.
Removing telehealth well-care visits aligns the measures with updated guideline recommendations.

Childhood Immunizations Status (CIS-E)
Immunization for Adolescents (IMA-E)

Cervical Cancer Screening (CCS-E)

For additional information or questions please contact Provider Services:
Provider Services Hours: Monday - Friday, 7:00 a.m. to 7:00 p.m.

Provider Service Phone Number: 1-866-874-0633

Quality Website: www.pshpgeorgia.com/providers/quality-improvement.html
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Adult Health

ADULTS’ ACCESS TO PREVENTIVE/AMBULATORY HEALTH SERVICES (AAP)

Members 20 years of age and older who had an ambulatory or preventive care visit. The organization reports three
separate percentages for each product line.

= Medicaid and Medicare members who had an ambulatory or preventive care visit during the measurement year.

= Commercial members who had an ambulatory or preventive care visit during the measurement year or
the 2 years prior to the measurement year.

Exclusions: Members who use hospice services

DESCRIPTION CODES

CPT: 99202-99205, 99211-99215, 99249-99945, 99341-99345, 99347-99350, 99381-99387,
99391-99397, 99401-99404, 99411-99412, 99429, 99483, 92002, 92004, 92012, 92014,
Ambulatory 99307-99310, 99315-99316, 99316, 99341-99345,99347-99350

Visits HCPCS: GO402, G0438-G0439, GO463, S0620-S0621, T1015

ICD-10-CM: 700.00, Z00.01,700.121, Z00.129, Z00.3 Z00.5, Z00.8, Z02.0, Z02.2, Z02.3,
709.4,709.5, 702.6, Z02.71, Z02.79, Z02.81-702.84, 702.89, 702.9, Z76.1, Z76.2

Online CPT: 98970-98972, 99491-99493, 99457, 99458

Telehealth Visits HCPCS: GOO71, G2010, G2012, G2061-G2063

Visits
Telephone Visits CPT: 98966-98968, 99441-99443

Codes subject to change.

Improving HEDIS Measure

= During Preventive Visit use this opportunity to address key components for gap closure. Patient’s who are due
and or need a referral for: Blood Pressure/Hypertension screening , cancer screenings(breast, cervical, colon,
lung, prostate), Dental, Hearing and Vision Screening, Diabetic Screening, Obesity Screening and Medication
Reconciliation.

= Document the date and the type of visit

= Submit all applicable codes

8 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
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ADULT IMMUNIZATION STATUS (AIS-E)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of members 19 years of age and older who are up to date recommended routine vaccines
for influenza, tetanus, and diphtheria (Td) or tetanus, diphtheria, and acellular pertussis (Tdap), zoster, and

pneumococcal and hepatitis B.

Measurement Year (MY) for the following immunizations:

= Members who received an influenza vaccine on or between July Tand the year prior to the MY and June 30 of

the MY

= Members who received at least one Td vaccine or one Tdap vaccine between 9 years prior to the start of the

MY and the end of the MY

= Members who received two doses of the herpes zoster recombinant vaccine at least 28 days apart, anytime on
or after the member’s 50th birthday as of October 1, 2017, through the end of MY

= Members who were received at least one dose of an adult pneumococcal vaccine on or after the member’s
65th birthday and before or during the MY

= Members who received a hepatitis B vaccine series on or after their 19th birthday, before or during the MY

Exclusions: Members who use hospice services

DESCRIPTION

Adult Influenza Vaccine
Procedure

CODES

CPT: 90630, 90653, 90654, 90656,
90658, 90661, 90662, 90663,
90674, 90682, 90688, 90689,
90694, 90756

SNOMED
SNOMED: 86198006

Adult Pneumococcal Vaccine
Procedure

CPT: 90670, 90671, 90677, 90732
HCPCS: GOO09

SNOMED: 12866006, 394678003,
871833000, 1119366009, 1119368005,
434751000124102

Herpes Zoster Recombinant
Vaccine

CPT: 90750

SNOMED: 722215002

Influenza Virus LAIV Vaccine

CPT: 90660, 90672

SNOMED: 787016008

Td Vaccine Procedure

CPT: 90714

SNOMED: 73152006, 312869001,
395178008, 395179000, 395180002,
395181003, 414619005, 416144004,
416591003, 417211006, 417384007,
417615007, 866161006, 866184004,
866185003, 866186002, 866227002,
868266002, 868267006, 868268001,
870668008, 632481000119106

Tdap Vaccine Procedure

CPT: 90715

SNOMED: 390846000,
412755006, 412756007, 412757003,
428251000124104, 571571000119105

Anaphylaxis Due to Diphtheria,
Tetanus or Pertussis Vaccine

SNOMED: 428281000124107,
428291000124105
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DESCRIPTION SNOMED

Anaphylaxis Due to Herpes SNOMED: 471371000124107,
Zoster Vaccine 471381000124105

Codes subject to change

Improving HEDIS measure:
= Educate members regarding the importance of immunizations to minimize health risk factors.

= Document all immunizations, EMR if applicable and capture via claim submission to close the HEDIS care gap.

BLOOD PRESSURE CONTROL FOR PATIENTS WITH HYPERTENSION (BPC-E)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of members 18-85 years of age who had a diagnosis of hypertension (HTN) and whose most recent
blood pressure (BP) was <140/90 mm Hg during the measurement period.

Exclusions: Members receiving hospice or palliative care at any time during the MY

DESCRIPTION CODES

Systolic Blood Pressure less than 130 mm Hg 3074F

Systolic Blood Pressure 130 -139 mm Hg 3075F

Systolic Blood Pressure greater than or equal to 3077F

140 mm Hg

Diastolic Blood Pressure less than 80 mm Hg 3078F

Diastolic Blood Pressure 80-89 mm Hg 3079F

Diastolic Blood Pressure greater than or equalto | 3080F

90 mm Hg

Hypertension/Essential Hypertension ICD10CM: 110
Telehealth Visits

Online Visit Telephonic Visit
CPT: 98970-98972, 99421-99423, 99457, 99458 CPT: 98966-98968, 99441-99443
HCPCS: GOO71, G2010, G2012,

Codes subject to change

Important Note: Must report both Systolic and Diastolic for BP reading results

10 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
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Improving HEDIS measure:

= Collect BP reading via any telehealth visit, member must use a digital blood pressure device to meet criteria
= Retake BP readings if the reading is = or >140/90 mm Hg.

= Ensure members schedule their hypertension follow-up appointments before leaving visit.

= Educate members on what a controlled BP means.

= Talk with members about taking their own BP via a digital device on a regular basis

= If members use a digital device, and report the BP reading, capture the reading in member electronic medical
record (EMR).

= Submit applicable codes.

CONTROLLING HIGH BLOOD PRESSURE (CBP)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

Members 18-85 years of age who had a diagnosis of hypertension (HTN) and whose blood pressure (BP) was
adequately controlled (BP) was adequately controlled (<140/90 mm Hg) during the measurement year.

Exclusions: members who use hospice services and received palliative care

DESCRIPTION CPT Il CODES

Systolic Blood Pressure less than 130 mm Hg | 3074F
Systolic Blood Pressure 130 -139 mm Hg 3075F
Systolic Blood Pressure greater than or equal | 3077F

to 140 mm Hg

Diastolic Blood Pressure less than 80 mm Hg | 3078F
Diastolic Blood Pressure 80-89 mm Hg 3079F
Diastolic Blood Pressure greater than or 3080F
equal to 90 mm Hg

Hypertension/Essential Hypertension ICD10CM: 110

Important Note: Must report both Systolic and Diastolic for BP reading

REMOTE BP MONITORING
CPT CODES ICD-10 CM
93784, 93788, 93790, 99091, 99453, 99454, 99457, 99473, 99474 110

TELEHEALTH VISITS
ONLINE ASSESSMENT TELEPHONE VISITS

CPT: 98970-98972, 99421-994923, 99457, 99458 CPT: 98966-98968, 99441-99443
HCPCS: GOO71, G2010, G2012

Codes subject to change
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Improving HEDIS measure:
= Missing BP documentation is considered non-compliant.

= Retake BP if the initial reading is high (> 140/90 mm hg), and document and record the lowest systolic and
diastolic readings on the same day.

= Review the patient’s hypertensive medication history, and patient compliance, and consider modifying treatment
plans for uncontrolled blood pressure, as needed.

= Do not round up BP values if using a digital machine, record exact values.
= Telephone visits, e-visits, and virtual check-ins are now acceptable settings for BP readings

= Encourage your patients to monitor their BP at home using a digital BP machine. BP readings taken by the
member and documented in the member’s medical record meet the criteria for this measure.

COLORECTAL SCREENING (COL-E)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

Members 45-75 years of age who have had appropriate screening for colorectal cancer.

= Fecal occult blood test (FOBT) within the MY
Flexible sigmoidoscopy during the MY or the four (4) years before the MY

Colonoscopy during the MY or the nine (9) years before the MY
= CT colonography during the MY or the four (4) years before MY
Stool DNA (sDNA) with FIT test during the MY for the two (2) years prior to the MY

DESCRIPTION CODES LOINC / SNOMED

COthOSCOpy CPT: 44388-44393, 44394, 44401- | SNOMED: 8180007, 12350003, 25732003,
44408, 45378-45389, 45384, 349264006, 73761001, 174158000, 174185007,
45386, 45388- 45393, 45398 235150006, 235151005, 275251008, 302052009,
HCPCS: GO105, GO121 367535003, 443998000, 444783004,

446521004, 446745002, 447021001, 709421007,
710293001, 711307001, 789778002, 1209098000

CT Colonography CPT: 7426174263 LOINC: 660515-4, 72531-7, 79069-1, 79071-7,
79101-2, 82688-3

SNOMED: 418714002

Flexible CPT: 445330-45335, 45337, 45338, | SNOMED: 44441009, 396226005, 425634007
Sigmoidoscopy 45340-45342, 45346, 45347, 45349,
45350

HCPCS: GO104
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FOBT Lab Test CPT: 82270, 82274 LOINC: 12503-9, 12504-7, 14563-1, 14564-9,
HCPCS: G0O398 14565-6, 2335-8, 27396-1, 27401-9, 27925-7,
27926-5, 29771-3, 56490-6, 56491-4, 57905-2,
58453-2, 80372-6

SNOMED: 104435004, 441579003, 442067009,
449516004, 442554004, 442563002

SDNA FIT Test CPT: 81528 LOINC: 77353-1, 77354-9

Exclusion: Members who had Colorectal Cancer or a Total Colectomy

Codes subject to change

*For a complete list of LOINC/SNOMED Codes access the NCQA Store to download HEDIS Digital Measure Bundles
at: https://store.ncga.org/

Improving HEDIS Measure

= The medical record must include the date when colorectal cancer screening was performed, and results are
reported in the medical history.

= A pathology report that indicates the type of screening (e.g., colonoscopy, flexible sigmoidoscopy) and the date
when the screening was performed.

PERSISTENCE OF BETA - BLOCKER TREATMENT AFTER HEART ATTACK (PBH)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of members 18 years of age and older during the measurement year who were hospitalized and
discharged from July 1 of the year prior to the measurement year to June 30 of the measurement year with a
diagnosis of AMI and who received persistent beta-blocker treatment for 180 days (6 months) after discharge.

Note: The 180-day period that includes the discharge date and the 179 days after discharge

Beta Blocker Medications

DESCRIPTION PRESCRIPTION

Noncardioselective Carvedilol Pindolol Timolol
beta-blockers Labetalol Propranolol Sotalol
Nadolol
Cardioselective beta- | Acebutolol Betaxolol Metoprolol
blockers Atenolol Bisoprolol Nebivolol
Antihypertensive Atenolol-chlorthalidone Hydrochlorothiazide-metoprolol
combinations Bendroflumethiazide-nadolol Hydrochlorothiazide-propranolol
Bisoprolol-hydrochlorothiazide
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Improving HEDIS Measure
= Ensure appropriate beta-blocker prescription at discharge for eligible patients
= Discuss the benefits for beta-blockers with patients and address any concerns.

= Medication adherence monitoring: regularly review medication refill patterns and identify potential gaps in
therapy

PHARMACOTHERAPY MANAGEMENT OF COPD EXACERBATION (PCE)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of COPD exacerbations for members 40 years of age and older who had an acute inpatient
discharge or ED visit on or between January 1-November 30 of the measurement year and who were dispensed
appropriate medications.

Two rates are reported:

1. Dispensed a systemic corticosteroid (or there was evidence of an active prescription) within 14 days of the
event.

2. Dispensed a bronchodilator (or there was evidence of an active prescription) within 30 days of the event.

Important Note: The eligible population for this measure is based on acute inpatient discharges and
ED visits, not on members. The denominator can include multiple events for the same individual.

Systemic Corticosteroid Medications

DESCRIPTION PRESCRIPTION
Glucocorticoids = Cortisone = Hydrocortisone = Prednisolone
= Dexamethasone = Methylprednisolone = Prednisone

Bronchodilator Medications

DESCRIPTION PRESCRIPTION

Antichotinergic = Aclidinaium bromide = Tiotropium

agents = Ipratropium = Umeclidinium

Beta 2-agonists = Albuterol = Indacaterol = Olodaterol
= Arformoterol = Levalbuterol = Salmeterol
= Formoterol = Metaproterenol

Bronchodilator = Albuterol-ipratropium = Formoterol-aclidinium = Olodaterol-

combinations = Budesonide-formoterol = Formoterolglycopyrrolate | = tiotropium
= Fluticasonesalmeterol = Formoterol-mometasone | = Umeclidinium-
= Fluticasonevilanterol = Glycopyrrolate- vilanterol
= Fluticasone furoate- indacaterol

umeclidinium-vilanterol

14 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
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Improving HEDIS Measure

= Immediately contact patients after an ED visit or inpatient discharge for COPD exacerbation to schedule a
follow-up appointment

= Ensure timely prescription of appropriate medications like systemic corticosteroids within 14 days and
bronchodilators within 30 days of the exacerbation episode.

= Discuss lifestyle modifications like smoking cessation and managing environmental triggers.

= Check the Peach State Health Plan Provider Portal (provider.pshpgeorgia.com) to ensure that the member has
filled medications.

= Refer to www.pshpgeorgia.com for pharmacy formulary and coverage

PLAN ALL-CAUSE READMISSIONS (PCR)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

For members 18 years of age and older, the number of acute inpatient and observation stays during the
measurement year that were followed by an unplanned acute readmission for any diagnosis within 30 days and the
predicted probability of an acute readmission.

DESCRIPTION CODES

Acute Inpatient Stay UBREV: 0100, 0101, 0110-0114, 0116-0124, 0126-0134, 0136-0144,
0146-0154, 0156-0160, 0164, 0167-0174, 0179, 0190-0194, 0199-0204,
0206-0214, 0219, 1000-1002

Observation Stay UBREV: 0762, 0769, 0760

Codes subject to change

Improving HEDIS Measure

= Schedule follow-up appointments within 7 days of discharge

= Review medications with patients to ensure they understand how to take them
= Perform transitional care management for recently discharged patients

= Ensure accurate dates are documented for hospital discharge, scheduled outpatient appointments and keep
appointments.

STATIN THERAPY FOR PATIENTS WITH CARDIOVASCULAR DISEASE (SPC)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of males 21-75 years of age and females 40-75 years of age during the measurement year, who
were identified as having clinical atherosclerotic cardiovascular disease (ASCVD) and met the following criteria.
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The following rates are reported:

3. Received Statin Therapy: Members dispensed at least one high-intensity or moderate-intensity statin medi-
cation during the measurement year.

4. Statin Adherence 80%: Members who remained on a high-intensity or moderate-intensity statin medication

for at least 80% of the treatment period.

Important Note: The treatment period is defined as the earliest prescription dispensing date in the
measurement year for any statin medication of at least moderate intensity through the last day of the

measurement year.

High and Moderate-Intensity Statin Medications

DESCRIPTION
High-intensity statin therapy

PRESCRIPTION
Atorvastatin 40-80 mg

MEDICATION LISTS

Atorvastatin High Intensity
Medications List

High-intensity statin therapy

Amlodipine-atorvastatin 40-80 mg

Amlodipine Atorvastatin High
Intensity Medications List

High-intensity statin therapy

Rosuvastatin 20-40 mg

Rosuvastatin High Intensity
Medications List

High-intensity statin therapy

Simvastatin 80 mg

Simvastatin High Intensity
Medications List

High-intensity statin therapy

Ezetimibe-simvastatin 80 mg

Ezetimibe Simvastatin High
Intensity Medications List

Moderate-intensity statin
therapy

Atorvastatin 10-20 mg

Atorvastatin Moderate Intensity
Medications List

Moderate-intensity statin
therapy

Amlodipine-atorvastatin 10-20 mg

Amlodipine Atorvastatin Moderate
Intensity Medications List

Moderate-intensity statin
therapy

Rosuvastatin 5-10 mg

Rosuvastatin Moderate Intensity
Medications List

Moderate-intensity statin
therapy

Simvastatin 20-40 mg

Simvastatin Moderate Intensity
Medications List

Moderate-intensity statin
therapy

Ezetimibe-simvastatin 20-40 mg

Ezetimibe Simvastatin

Moderate-intensity statin
therapy

Pravastatin 40-80 mg

Pravastatin Moderate Intensity
Medications List

Moderate-intensity statin
therapy

Lovastatin 40 mg

Lovastatin Moderate Intensity
Medications List

Moderate-intensity statin
therapy

Fluvastatin 40-80 mg

Fluvastatin Moderate Intensity
Medications List

Moderate-intensity statin
therapy

Pitavastatin 1-4 mg

Pitavastatin Moderate Intensity
Medications List

16 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
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Improving HEDIS Measure
Encourage patients to enroll in an auto-refill program at their pharmacy.
Avoid giving samples; only prescriptions with a pharmacy claim are utilized to measure adherence.
Offer tips to patients such as:
- Taking the medication at the same time each day
- Use a pill box
- Discuss potential side effects and encourage the member to contact the provider and not stop usage.

Refer to www.pshpgeorgia.com for pharmacy formulary and coverage
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Behavioral Health

FOLLOW-UP CARE FOR CHILDREN PRESCRIBED ADHD MEDICATION (ADD-E)

Lines of Business: Medicaid, Marketplace ® ®

The percentage of children 6-12 years of age newly prescribed attention-deficit/hyperactivity disorder (ADHD)
medication who had at least three follow-up care visits within a 300-day (10-month) period, one of which was
within 30 days of when the first ADHD medication was dispensed.

Two rates are reported:

1. Initiation Phase: The percentage of members 6-12 years of age with a prescription dispensed for ADHD
medication, who had one follow-up visit with a practitioner with prescribing authority during the 30-day
Initiation Phase

2. Continuation and Maintenance (C&M) Phase: The percentage of members 6-12 years of age with a prescrip-
tion dispensed for ADHD medication, who remained on the medication for at least 210 days, and who, in
addition to the visit in the Initiation Phase, had at least two follow-up visits with a practitioner within 270 days
(9 months) after the Initiation Phase ended.

Initiation Phase 1st Follow-up Visit Continuation & Maintenance Phase
= Dispensed = QOutpatient Visit with practitioner | = 2nd and 3rd follow-up outpatients visit with
= ADHD medication with prescribing authority practitioner
= No more than 30 days from = Visits must occur within 270 days after initiation
initiation of prescription. phase has ended

—
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DESCRIPTION CODES

Outpatient Visit CPT: 90791, 90792, 90832-90834, 90836-90840, 90845, 90847,
90849, 90853, 90875, 90876, 99221-99223, 99231-99233, 99238,
99239, 99252-99255

POS: 03, 05, 07,09, 11,12, 13,14, 15, 16, 17,18, 19, 20, 22, 33, 49, 50, 71, 72
BH Outpatient Visit CPT: 98960-98962, 99078, 99202-99205, 99211-99215, 99242-99245,

99341-99345, 99347-99350, 99381-99387, 99391-99397,
99401-99404, 99411, 99412, 99483, 99492-99494, 99510

HCPCS: G0155, GO176, GO177, GO409, GO463, GO512, HO002, HO004,
HOO031, HO034, HO036, HO037, HO039, HO040, H2000, H2010, H20T11,
H2013, H2014, H2015, H2016, H2017, H2018, H2019, H2020, T1015

Health and Behavior CPT: 96156, 96158, 96159, 96164, 96165, 96167 96168, 96170, 96171
Assessment/Intervention
Visit Setting Unspecified with CPT: 90791, 90792, 90832-90834, 90836-90840, 90845, 90847,
Partial Hospitalization POS 90849, 90853, 90875, 90876, 99221-992923, 99231-99233, 99238,
999239, 99252-99255
POS: 52
Partial Hospitalization/ HCPCS: G0O410, GO411, HO035, H2001, H2012, S0201, S9480, S9484,
Intensive Outpatient S9485
Telephone Visits CPT: 98966-98968, 99441-99443
E-visit/Virtual Check-In CPT: 98970-98972, 99421-99423, 99457, 99458

HCPCS: GOO71, G2010, G2012
Visit Setting Unspecified Value CPT: 90791, 90792, 90832-90834, 90836-90840, 90845, 90847,

Set with Community Mental 90849, 90853, 90875, 90876, 99221-992923, 99231-99233, 999238,
Health Center POS 99939, 99251-99955
POS: 53

Improving HEDIS Measure

= Limit the first prescription of ADHD Medication to a 28 to 30 - day supply and schedule follow-up appointment
before leaving the office.

= Reevaluate the medication effectiveness no more than 30 days after prescription fill.
= Submit the correct CPT codes

= Utilize telehealth as one option for improving compliance
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METABOLIC MONITORING FOR CHILDREN AND ADOLESCENTS ON ANTIPSYCHOTICS (APM-E)

Lines of Business: Medicaid, Marketplace ® ®

The percentage of children and adolescents 1-17 years of age who had two or more antipsychotic prescriptions and

had metabolic testing.

Three rates are reported:

3. The percentage of children and adolescents on antipsychotics who received blood glucose testing.

4. The percentage of children and adolescents on antipsychotics who received cholesterol testing.

5. The percentage of children and adolescents on antipsychotics who received blood glucose and cholesterol

testing.

DESCRIPTION

Cholesterol Lab
Test

CPT/CPT Il CODES

CPT: 82465, 83718,
83722, 84478

LOINC/SNOMED
LOINC: 2085-9, 2093-3, 2571-8, 3043-7, 9830-1

SNOMED: 14740000, 28036006, 77068002, 104583003,
104584009, 104586006, 104784006, 104990004, 104991000,
121868005

Glucose Lab Test

CPT: 80047, 80048,
80050, 80053, 80069,
82947, 82950, 82951

LOINC: 10450-5, 1492-8, 1494-4, 1496-9, 1499-3, 1501-6, 1504-0,
1507-3, 1514-9, 1518-0

SNOMED: 22569008, 33747003, 52302001, 72191006, 73128004,
88856000, 104686004, 167086002, 167087006, 167088001

HbA1c Lab Test

CPT: 83036, 83037

LOINC: 17855-8, 17856-6, 4548-4, 4549-2, 96595-4
SNOMED: 43396009, 313835008,

HbA1lc Test Results
and Findings

CPT II: 3044F, 3046F,
3051F, 3052F

SNOMED: 165679005, 451061000124104

LDL-C Lab Test

CPT: 80061, 83700,
83701, 83704, 83721

LOINC: 12773-8, 13457-7, 18261-8, 18262-6, 2089-1, 49132-4,
55440-2, 96259-7

SNOMED: 113079009, 166833005, 166840006, 166841005,
167074000, 167075004, 314036004

LDL-C Test Results
and Findings

CPT Il: 3048F, 3049F,
3050F

N/A

Codes subject to change

*For a complete list of LOINC/SNOMED Codes access the NCQA Store to download HEDIS Digital Measure Bundles
at:https://store.ncqa.org/.

Improving HEDIS Measure

= Individual tests to measure cholesterol and blood glucose levels can be done on the same or different dates of

service.

= The use of CPT® Category Il codes and supplemental data helps identify clinical outcomes such as HbAIlc level.
It can also reduce the need for requesting medical chart reviews.

= Go to www.pshpgeorgia.com/providers.html for additional resources on care management for individuals with

behavioral health chal

lenges.
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PRENATAL DEPRESSION SCREENING AND FOLLOW-UP (PND-E)

Line of Business: Medicaid, Marketplace ® ®

The percentage of deliveries in which members were screened for clinical depression while pregnant and, if
screened positive, received follow-up care.

= Depression Screening. The percentage of deliveries in which members were screened for clinical depression
during pregnancy using a standardized instrument.

= Follow-Up on Positive Screen. The percentage of deliveries in which members received follow-up care within
30 days of a positive depression screen finding

Depression Screening Instrument: A standard assessment instrument that has been normalized and validated for
the appropriate patient population. Eligible screening instruments with thresholds for positive findings include:

INSTRUMENTS FOR ADOLESCENTS TOTAL SCORE
(<17 YEARS) LOINC CODES POSITIVE FINDING
Patient Health Questionnaire (PHQ-9)” 44961-6 Total score >10
Patient Health Questionnaire Modified for Teens 89204-2 Total score »10
(PHQ- 9M)®
Patient Health Questionnaire-2 (PHQ-2)"1 55758-7 Total score >3
Beck Depression Inventory—Fast Screen (BDI-FS)®1,2 | 89208-3 Total score >8
Center for Epidemiologic Studies Depression Scale— | 89205-9 Total score 17
Revised (CESD-R)
Edinburgh Postnatal Depression Scale (EPDS) 99046-5 Total score >10
PROMIS Depression 71965-8 Total score

(T Score) 60

1Brief screening instrument. All other instruments are full-length.
9 Proprietary; may be cost or licensing requirement associated with use.

INSTRUMENTS FOR ADULTS TOTAL SCORE

(18+ YEARS) LOINC CODES POSITIVE FINDING
Patient Health Questionnaire (PHQ-9)” 44961-6 Total score >10
Patient Health Questionnaire-2 (PHQ-2)1 55758-7 Total score >3

Beck Depression Inventory—Fast Screen (BDI-FS)®1,2 89208-3 Total score >8

Beck Depression Inventory (BDI-II) 89209-1 Total score >20
Center for Epidemiologic Studies Depression Scale— 89205-9 Total score >17
Revised (CESD-R)

Duke Anxiety-Depression Scale (DUKE-AD)®2 90853-3 Total score >30
Edinburgh Postnatal Depression Scale (EPDS) 99046-5 Total score >10

1Brief screening instrument. All other instruments are full-length.
2 Proprietary; may be cost or licensing requirement associated with use.
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DESCRIPTION CODES

CPT: 90791, 90792, 90832 90834, 90836-90839, 90845-90849, 90853,
90865-90870, 90875, 90876, 90880, 90887, 99484, 99492, 99493

Behavioral Health Encounter HCPCS: GO155, GO176, GO177, GO409-G0411, GO511, GO512, HO00?2,
H0004, HO031, HO034-H0037, H0039, HO040, H2000, H200T,
H2010-H2020, S0201, S9480, S9484, $9485
Depression Case Management CPT: 99366, 99492-99494
Encounter HCPCS: GO512, T1016, T1017, T2022, T2023
CPT: 98960-98962, 98966-98968, 98970-98972, 98980, 98981, 99078,
. o 992092-999205, 999211-99215, 99942-99945, 99341, 99349, 99344, 99345,
Outpatient, Telephone, E-Visit, | 99347.99350, 99381-99387, 99391-99397, 99401-99404, 99411, 99412,
or V'rt”fal Check-In with 1 Diag- | 99491-99493. 99441-99443, 99457, 99458, 99483
nosis of Depression or other
'S ot bepressi - HCPCS: GOO71, GO463, G2010, G012, G250, G252, T1015

Behavioral Health Condition ‘

ICD-10 CM: Use applicable code between FO1.511-F94.7, 090.6,
099.340-099.345

Encounter of Exercise Counseling | ICD-10CM: 771.82

Improving HEDIS Measure
= Use age-appropriate screening instruments.

= Ifthere is a positive screen resulting from a PHQ-2 score, documentation of a negative finding from a PHQ-9
performed on the same day qualifies as evidence of follow-up.

= Train staff on the importance of depression screenings and to recognize the risk factors for depression in
pregnancy.

= Develop a workflow that includes utilizing a standardized instrument for depression screenings at every visit

POSTPARTUM DEPRESSION SCREENING AND FOLLOW-UP (PDS-E)

Line of Business: Medicaid, Marketplace ® ®

The percentage of deliveries in which members were screened for clinical depression during the postpartum

period, and if screened positive, received follow-up care.

= Depression Screening. The percentage of deliveries in which members were screened for clinical depression
using a standardized instrument during the postpartum period.

= Follow-Up on Positive Screen. The percentage of deliveries in which members received follow-up care within
30 days of a positive depression screen finding.

Depression Screening Instrument:

A standard assessment instrument that has been normalized and validated for the appropriate patient population.
Eligible screening instruments with thresholds for positive findings include:
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INSTRUMENTS FOR ADOLESCENTS (<17 YEARS)

TOTAL SCORE
LOINC CODES

POSITIVE FINDING

Patient Health Questionnaire (PHQ-9)" 44961-6 Total score >10
Patient Health Questionnaire Modified for Teens 89204-2 Total score »10
(PHQ-9M)”

Patient Health Questionnaire-2 55758-7 Total score >3
(PHQ-2)™1

Beck Depression Inventory-Fast Screen 89208-3 Total score >8
(BDI-FS)"1,2

Center for Epidemiologic Studies Depression Scale— | 89205-9 Total score »17
Revised (CESD-R)

Edinburgh Postnatal Depression Scale (EPDS) 99046-5 Total score >10
PROMIS Depression 71965-8 Total score

(T Score) 60

INSTRUMENTS FOR ADULTS (18+ YEARS)

TOTAL SCORE

POSITIVE

LOINC CODES

FINDING

Patient Health Questionnaire (PHQ-9)” 44961-6 Total score >10
Patient Health Questionnaire-2 (PHQ-2)"1 55758-7 Total score >3
Beck Depression Inventory-Fast Screen (BDI-FS)®*1,2 | 89208-3 Total score >8
Beck Depression Inventory (BDI-II) 89209-1 Total score >20
Center for Epidemiologic Studies Depression Scale— |89205-9 Total score »17
Revised (CESD-R)
Duke Anxiety-Depression Scale 90853-3 Total score >30
(DUKE-AD)"2
Edinburgh Postnatal Depression Scale (EPDS) 99046-5 Total score >10
My Mood Monitor (M-3)® 77777 Total score >5
PROMIS Depression 71965-8 Total score

(T Score) 260
Clinically Useful Depression Outcome Scale (CUDOS) | 90221-3 Total score >31

1. Brief screening instrument. All other instruments are full-length.

9. Proprietary; may be cost or licensing requirement associated with use.

23 Peach State Health Plan -

HEDIS MY 2025 Quick Reference Guide




DESCRIPTION CODES

Behavioral Health Encounter CPT: 90791, 90792, 90832-90834, 90836-90839, 90845-90849,
90853, 90865-90870, 90875, 90876, 90880, 90887, 99484, 99492,
99493

HCPCS: GO155, GO176, GO177, GO409-G0411, GO511, GO512, HO00?,
HO0004, HO031, HO034-H0037, HO039, HO040, H2000, H2001,
H2010-H2020, S0201, S9480, S9484, S9485

Depression Case Management CPT: 99366, 99492 - 99494

Encounter HCPCS: GO512, T1016, T1017, T20292, T2023

Outpatient, Telephone, E-Visit, or | CPT: 98960-98962, 98966-98968, 98970-98972, 98980, 98981,
Virtual Check-In with a Diagnosis 99078, 99202-999205, 99211-99215, 99249-99945, 99341, 99349,
of Depression or other Behavioral | 99344, 99345, 99347-99350, 99381-99387, 99391-99397, 99401~
Health Condition 99404, 99411, 99412, 99491-99493, 99441-99443, 99457, 99458,
99483,

HCPCS: GOO71, GO463, G2010, G2012, G2250, G2252, T1015

ICD-10 CM: Use applicable code between FO1.511-F94.7, 090.6,
099.340-099.345

Encounter of Exercise Counseling | ICD-10 CM: 771.82

Codes subject to change

Improving HEDIS Measure

= Use appropriate screening tools for postpartum depression screening

= Screen within the first few weeks after delivery to catch early signs of depression
= Perform postpartum screening during 6 weeks check-up

= Ensure adequate access to mental health services for postpartum women who screen positive

DIABETES MONITORING FOR PEOPLE WITH DIABETES AND SCHIZOPHRENIA (SMD)

Lines of Business: Medicaid ®

The percentage of members 18-64 years of age with schizophrenia or schizoaffective disorder and diabetes who
had both an LDL-C test and an HbATc test during the measurement year.

DESCRIPTION CPT/ CPT Il CODES

Cholesterol Lab Test CPT: 82465, 83718, 83722, 84478

Glucose Lab Test CPT: 80047, 80048, 80050, 80053, 80069, 82947, 82950,
82951

HbA1c Lab Test CPT: 83036, 83037

HbA1c Test Results and Findings CPT II: 3044F, 3046F, 3051F, ,3052F

LDL-C Lab Test CPT: 80061, 83700, 83701, 83704, 83721

LDL-C Test Results and Findings CPT II: 3048F, 3049F, 3050F

Codes subject to change
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Important Note: The member must have both tests to be compliant with the measure.

Improving HEDIS Measure
= Use appropriate documentation and correct coding

= Educate the patient the need for follow-up appointments to empower shared decision-making between the
provider and the patient

= Ensure effective communication between behavioral health and primary care providers in the coordination of
care component

= Schedule an annual Alc and LDL-C test

DIABETES SCREENING FOR PEOPLE WITH SCHIZOPHRENIA OR BIPOLAR DISORDER WHO ARE
USING ANTIPSYCHOTIC MEDICATIONS (SSD)

Lines of Business: Medicaid ®

The percentage of members 18-64 years of age with schizophrenia, schizoaffective disorder, or bipolar disorder,
who were dispensed an antipsychotic medication and had a diabetes screening test during the measurement year.

DESCRIPTION CPT/CPT Il CODES

Glucose Lab Test CPT: 80047, 80048, 80050, 80053, 80069, 82947, 82950, 82951
HbA1c Lab Test CPT: 83036, 83037
HbA1c Test Results and Findings | CPT Il: 3044F, 3046F, 3051F, ,3052F

Codes subject to change

Improving HEDIS Measure
= Use appropriate documentation and correct coding.

= Teach the patient the need for follow-up appointments to empower shared decision-making between the provider
and the patient.

= Ensure effective communication between behavioral health and primary healthcare providers in the coordination
of care.

= Maintain appointment availability for patients.
= Qutreach to patients who cancel appointments and reschedule as soon as possible.
= Schedule an annual glucose or Alc test.

PHARMACOTHERAPY FOR OPIOD USE DISORDER (POD)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of opioid use disorder (OUD) pharmacotherapy events that lasted at least 180 days among
members 16 years of age and older with a diagnosis of OUD and a new OUD pharmacotherapy event.

Intake period: July 1, prior MY- June 30, current MY
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Improving HEDIS Measure:

= Promote compliance and encourage treatment for a minimum of 180 days:

- Educate patients with OUD on the risks and benefits of pharmacotherapy, treatment without medication,
wand no treatment.

- Identify and address any barriers:

- Keeping appointments

- Timely medication refills

- Set reminder calls to confirm appointments.

CODES

DESCRIPTION
Buprenorphine Oral, Implant and Injection

HCPCS: G2069, G2070, G2072, JO570, JO571, HO033, Q9991, Q9992

Buprenorphine Naloxone

HCPCS: JO572 - JO575

Methadone

HCPCS: G2067, G2078, HO020, SO109

Naltrexone Injection

HCPCS: G2073, J2315

Opioid Use Disorder Treatment Medications

DESCRIPTION PRESCRIPTION

MEDICATION LISTS

VALUE SETS AND DAYS’ SUPPLY

Antagonist Naltrexone (oral) Naltrexone Oral Medications | NA—Codes do not exist
List
Antagonist Naltrexone (injectable) Naltrexone Injection Naltrexone Injection Value Set

Medications List

(31 days supply)

Partial agonist

Buprenorphine (sublingual
tablet)

Buprenorphine Oral
Medications List

Buprenorphine Oral Value Set (1 day
supply)

Buprenorphine Oral Weekly Value Set
(7 days supply)

Partial agonist

Buprenorphine (injection)

Buprenorphine Injection
Medications List

Buprenorphine Injection Value Set (31
days supply)

Partial agonist

Buprenorphine (implant)

Buprenorphine Implant
Medications List

Buprenorphine Implant Value Set
(180 days supply)

Partial agonist

Buprenorphine/ naloxone
(sublingual tablet, buccal
film, sublingual film)

Buprenorphine Naloxone
Medications List

Buprenorphine Naloxone Value Set (1
day supply)

Agonist

Methadone (oral)

NA (refer to Note below)

Methadone Oral Value Set (1 day
supply)

Methadone Oral Weekly Value Set (7
days supply)

Note: Methadone is not included on the medication lists for this measure. Methadone for OUD administered or
dispensed by federally certified opioid treatment programs (OTP) is billed on a medical claim. A pharmacy claim for
methadone would be indicative of treatment for pain rather than OUD.
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‘ Diabetes

BLOOD PRESSURE CONTROL FOR PATIENTS WITH DIABETES (BPD)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of members 18—75 years of age with diabetes (type 1and type 2) whose blood pressure was
adequately controlled (< 140/90 mm Hg) during the measurement year.

DESCRIPTION CPT-CAT I

Systolic Blood Pressure less than 130 mm Hg 3074F
Systolic Blood Pressure 130-139 mm Hg 3075F

Systolic Blood Pressure greater than or equal to 140 mm Hg | 3077F

Diastolic Blood Pressure less than 80 mm Hg 3078F
Diastolic Blood Pressure 80-89 mm Hg 3079F

Diastolic Blood Pressure greater than or equal to 90 mm Hg | 3080F

Remote Blood Pressure Monitoring CPT: 93784, 93788, 93790, 99091, 99453,
99454, 99457, 99473, 99474

Codes subject to change

Important Note: The last blood pressure reading of the measurement year is the one utilized in the
measure.

Improving HEDIS Measure

= Member reported BP readings can be documented in the medical record and are acceptable.

= Telehealth visits are acceptable if the BP reading is taken by an electronic device (Device does not have to be
remote monitoring device). Use of a manual device does not meet criteria. Document in the note the reading is
specifically from an electronic device.

= Retake BP readings, after patient rests quietly for 5 minutes, if the initial BP reading is >140 systolic or >90
diastolic on first measurement. Remember to record both the initial and second BP readings.

= Never round up BP readings.
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= Check BP on both arms and record the lowest systolic and diastolic readings.

= The use of CPT - Category Il codes helps identify clinical outcomes such as diastolic and systolic readings. It can
also reduce the need for some medical chart reviews.

EYE EXAM FOR PATIENTS WITH DIABETES (EED)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of members 1875 years of age with diabetes (Type 1and Type 2) who had a retinal eye exam.

DESCRIPTION

Eye Exam

CPT/CPT Il CODES
CPT: 92229

HCPCS

Retinal Eye Exam

CPT: 92002,92004, 92012, 92014, 92018, 92019, 92134, 92201,
9922092,92297, 92998, 92230, 92235, 92240, 92250, 92260,
99203, (-), 99205, 99213, (-), 99215, 992492, (-) 99245

50620, S0621,
S3000

Retinal Imaging

CPT: 92227, 92298

Eye Exam with Evidence of
Retinopathy

CPT II: 2022F, 2025F, 2026F

Eye Exam without Evidence
of Retinopathy

CPT II: 2023F, 2025F, 2033F

Diabetic Retinal Screening
Negative in prior year to MY

CPT II: 3072F

Unilateral Eye Enucleation

CPT: 65091, 65093, 65101, 65103, 65105, 65110, 65112, 65114

Codes subject to change

Helpful Documentation Tips:

= Ata minimum, documentation in the medical record must include one of the following:

= A note or letter prepared by an ophthalmologist, optometrist, PCP, or other health care professional indicating
that an ophthalmoscopic exam was completed by an eye care professional (optometrist or ophthalmologist), the
date when the procedure was performed, and the results.

= Achart or photograph indicating the date when the fundus photography was performed and evidence that an
optometrist or ophthalmologist reviewed the results. Alternatively, results may be read by a qualified reading
center that operates under the direction of a medical director who is a retinal specialist or by a system that
provides an artificial intelligence (Al) interpretation.

= Documentation of a negative retinal or dilated eye exam by an optometrist or ophthalmologist in the year prior to
the measurement year, results indicating retinopathy was not present.

= Notate anytime in the member’s history of evidence that the member had bilateral eye enucleation or acquired

absence of both eyes.
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Improving HEDIS Measure

= Work with a local ophthalmologist or optometrist to establish DRE referral contacts/relationships. Refer to www.
pshpgeorgia.com to find-a-provider in-network

= Educate the patients about the difference between an eye exam to get new glasses and a comprehensive diabetic
eye exam.

= Documentation of hypertensive retinopathy is considered positive for diabetic retinopathy. An annual
comprehensive diabetic eye exam is recommended.

= Utilize appropriate ICD-10 and CPT codes to accurately capture diabetic eye exam services.

GLYCEMIC STATUS ASSESSMENT FOR PATIENTS WITH DIABETES (GSD)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of members 18-75 years of age with diabetes (types 1and 2)
whose hemoglobin Alc (HbATc) or glucose management indicator (GMI) was at the following levels during the MY.

= Glycemic Status <8.0%
= Glycemic Status >9.0%

DESCRIPTION CODES

HbA1c Lab Test CPT: 83036, 83037
HbA1c level less than 7.0% (DM) CPT II: 3044F
HbA1c greater than 9.0% (DM) CPT II: 3046F
HbAI1c level greater than or equal to 7.0% and less than or equal CPT II: 3051F

t0 8.0% (DM)

HbAI1c level greater than or equal to 8.0% and less than or equal CPT II: 3052F

t0 9.0% (DM)

Codes subject to change

Important Note: If multiple HbAITc tests were performed in the measurement year, the result from the last
test is utilized to close the HEDIS care gap.

Improving HEDIS Measure

= The frequency of visits should depend on the level of Alc control; members with elevated Alc levels need to be
seen more frequently.

= Schedule follow-up visits and Alc testing with diabetic patients to monitor for changes.

= Document the date of the HbA1lc with the results.

= Submit the CPT code for the test performed and the CPT-CAT Il codes to report the Alc results and findings.
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KIDNEY HEALTH EVALUATION FOR PATIENTS WITH DIABETES (KED)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of members 18-85 years of age with diabetes (type 1 and type 2)
who received a kidney health evaluation, defined by an estimated glomerular filtration rate (eGFR) and a urine
albumin-creatinine ratio (UACR), during the measurement year.

DESCRIPTION AND CODES

Blood Test AND Urine Test
(must include both quantitative albumin and urine creatinine)
Option 1 OR | Option 2
Estimated Glomerular Urine albumin-creatinine | Quantitative Urine
Filtration Rate (eGFR) ratio (UACR) urine albumin creatinine lab
test test
CPT: 80047, 80048, LOINC: CPT: 82043 CPT: 82570
80053, 80050, 80069, 13705-9, 14958-3, 14959-1,
82565 30000-4, 44292-1, 59159-4,
76401-9, 77253-3, 772541,
89998-9, 9318-7

Codes subject to change

Note: If submitting two urine tests

= One must be quantitative urine albumin lab test

= The other must be urine creatinine lab test

= The two test dates must be withing the MY and the test dates must be within four days from each other

Best Practice: order or perform both urine test on the same day

Important Note: In -house “Urine protein dipstick test” is not acceptable to close care gap for uACR

Improving HEDIS Measure

= Order all lab test: Estimated Glomerular Filtration Rate (eGFR) and Urine albumin-creatinine ratio (UACR) on
the SAME DAY to close the care gap.

= Routinely refer members with type 1 or type 2 diabetes to a participating lab for an eGFR and UACR.
= Follow up with patients to discuss their lab results.

= Educate the patient on how diabetes can affect the kidneys and provide tips on preventing damage to their
kidneys:

- Controlling High Blood Pressure

- Medication Adherence by taking prescribed medication that protects the kidney functionality (ACE inhibitors or
ARBS)

- Suggest a diet of lower protein and limited salt intake
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STATIN THERAPY FOR PATIENTS WITH DIABETES (SPD)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of members 40-75 years of age during the measurement year with diabetes who do not have
clinical atherosclerotic cardiovascular disease (ASCVD) who met the following criteria.

Two rates are reported:

1. Received Statin Therapy: Members who were dispensed at least one statin medication of any intensity during
the measurement year.

2. Statin Adherence 80%: Members who remained on a statin medication of any intensity for at least 80% of the

treatment period

Improving HEDIS Measure

= Educate patients on the importance of statin medication adherence.

= Adherence to the SPD measure is determined by the member remaining on their prescribed high or low-intensity

statin medication for 80% of their treatment period.

= Adherence is determined by pharmacy claims data (the plan will capture data each time the member fills their

prescription).

= Refer to www.pshpgeorgia.com for pharmacy formulary and coverage.

Diabetic Medication

DESCRIPTION PRESCRIPTION

Alpha-glucosidase Acarbose Miglitol
inhibitors
Amylin analogs Pramlintide

Antidiabetic
combinations

Alogliptinmetformin,
Alogliptinpioglitazone
Canagliflozinmetformin
Dapagliflozinmetformin
Empagliflozinlinagliptin
Empagliflozinmetformin

Glimepiridepioglitazone
Glipizidemetformin
Glyburidemetformin
Linagliptin-metformin
Metformin-pioglitazone
Metformin-repaglinide

Metformin-
rosiglitazone

Metformin-
saxagliptin
Metformin-
sitagliptin

Insulin Insulin aspart Insulin isophane human
Insulin aspartinsulin aspart | Insulin isophane-insulin regular
protamine Insulin lispro
Insulin degludec Insulin lispro-insulin lispro
Insulin detemir protamine
Insulin glargine Insulin regular human
Insulin glulisine Insulin human inhaled
Meglitinides Nateglinide Repaglinide
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Glucagon-like Albiglutide Liraglutide
peptide-1 (GLP1) Dulaglutide (excluding Saxenda®)
agoniStS Exenatide Semaglutide
Empagliflozin
Sodium-glucose Canagliflozin
cotransporter 2 Dapagliflozin (excluding
(SGLTQ) inhibitor Farxiga’\m)
Sulfonylureas Chlorpropamide Glipizide Tolazamide
Glimepiride Glyburide Tolbutamide
Thiazolidinediones Pioglitazone Rosiglitazone
Dipeptidyl Alogliptin Saxagliptin
peptidase-4 (DDP-4) | Linagliptin Sitaglipin

inhibitors
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Women’s Health

BREAST CANCER SCREENING (BCS-E)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The measure evaluates the percentage of women 40-74 years of age who had a mammogram to screen for breast
cancer anytime on or between October 1 - two years before the measurement year through December 31 of the

measurement year.
BREAST CANCER SCREENING CODES
CPT Codes LOINC SNOMED
Mammogram Mammogram: Mammogram:
Outpatient: 24605-8: MG Breast Diagnostic 24623002: Screening mammography
77061 -77063 24606-6: MG Breast Screening (procedure)
77065-77067 26175-0: MG Breast - bilateral screening | 43204002: Bilateral mammography
26176-8: MG Breast - left screening (procedure)
26177-6: MG Breast - right screening 71651007: Mammography (procedure).
96347-5: MG Breast - left diagnostic 566571000119105: Mammography of right
. , . breast (procedure)
26348-3: MG Breast - right diagnostic
572701000119102: Mammography of left
breast (procedure)
Exclusions

= Members who had bilateral mastectomy any time during the member history use the applicable diagnosis
ICD-10 CM -790.13

= Members who had gender -affirming chest surgery with diagnosis of gender dysphoria at any time during the
members history the end of the measurement period

= Use applicable diagnosis ICD-10 CM - Z87.890: Personal History of Sex Reassignment

Important Notes:

= BCS - E is reported through Electronic Clinical Data Systems Reporting (ECDS) using the appropriate LOINC or
SNOMED codes. Check with your EHR/EMR systems administrator for implementation.
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Improving HEDIS Measure

= Ensure an order or referral for a mammogram is given during annual wellness visits and/or well-woman exams for
women 50-74 years old.

= Consider implementing a standing order and/or automated referrals for members eligible for mammography.

= |t’simportant to submit the appropriate ICD-10 diagnosis code for a member’s history of bilateral mastectomy,
Z90.3

= Document the date and the specific procedure completed when reviewing the patients history.

CERVICAL CANCER SCREENING (CCS-E)

Lines of Business: Medicaid, Marketplace ® ®

The measure evaluates the percentage of Women 21-64 years of age who were screened for cervical cancer using
the following criteria:

= Members 21-64 years of age who had cervical cytology performed within the last 3 years

= Members 30-64 years of age who had cervical high-risk human papillomavirus (hrHPV) testing performed within
the last 5 years

= Members 30-64 years of age who had cervical cytology/high-risk human papillomavirus (hrHPV) co-testing
within the last 5 years

DESCRIPTION CODES

Cervical Cytology Lab Test CPT: 88141 - 88143, 88147, 88148, 88150, 88152 88153, 88164 - 88167, 88174,

(21 - 64 yrs) 88175
HCPCS: G0123, G0124, GO141, GO143 - GO145, GO147 GO148, P3000, P3001,
Q0091
Cervical Cytology Result or | SNOMED: 1155766001, 168406009, 168407000, 168408005 168410007,
Finding 168414003, 168415002, 168416001 168424006, 250538001, 269957009,

269958004 269959007, 269960002, 269961003, 269963000 275805003,
281101005, 309081009, 310841002 310842009, 416030007, 416032004,
416033009 439074000, 439776006, 439888000, 441087007 441088002,
441094005, 441219009, 441667007 62051000119105, 62061000119107,
700399008 700400001, 98791000119102

High Risk HPV Lab Test CPT: 87624, 87625

(30 - 64 yrs) HCPCS: G0476

Absence of Cervix Diagnosis | ICD-10CM: Q51.5, 790.710, 790.712

(Exclusion) SNOMED: 10738891000119107, 248911005 37687000, 428078001, 429290001

429763009, 473171009, 723171001

Codes subject to change
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Helpful Documentation Tips:

= Documentation in the medical record indicating the date when the cervical cytology was performed with
results.

= Any of the following documentation meets criteria for exclusion:
- “complete, “total”, or “radical” hysterectomy (abdominal, vaginal, or unspecified)
- “vaginal hysterectomy”

- “hysterectomy” in combination with documentation that the patient no longer needs pap testing/cervical
cancer screening.

= Use ICD-10-CM: Q51.5, Z90.710, or Z90.712 to indicate the exclusion (for absence of cervix/uterus).

= The medical record must have cervical cytology test results and hrHPV results documented, even if the member
self-reports being previously screened by another provider.

Improving HEDIS Measure
= Use ICD-10-CM or SNOMED diagnosis codes to indicate the exclusion for absence of cervix/uterus.

= The medical record must have cervical cytology test results and hrHPV results documented, even if the member
self-reports being previously screened by another provider.

CHLAMYDIA SCREENING (CHL)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The measure evaluates the percentage of women 16-24 years of age who were identified as sexually active and who
has at least one test for chlamydia during the measurement year.

DESCRIPTION CPT CODES
Chlamydia Screening 87110, 87270, 87320, 87490, 87491, 87492 87810
Lab Tests

Consider Using the CDC Expediated Partner Therapy (EPT) Program

The CDC recommends using the Expedited Partner Therapy (EPT) Program to prevent the spread of chlamydia
to other partners or from going back and forth between partners. Providers can write prescriptions for partners
without examining the partner. If the name of the partner is unknown, the prescription can be written for
Expedited Partner Therapy. The partner is responsible for the payment of the medication or will have to use
their personal prescription drug coverage.

Improving HEDIS Measure

Providers should order an annual chlamydia screening for female patients between the ages of 15 years old (who
will turn 16 years old by December 31 of the measurement year) and 24 years old, who are present in the office for
any of the following reasons:

= Any time a urine screening is performed

= Pregnancy testing

= Contraception services

= Annual gyn exam
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= Prior history of sexual abuse or assault
= Prior history of sexually transmitted infections (STI)

= Add chlamydia screening as a standard lab for women 16—-24 years old. Use well-child exams and well-women
exams for this purpose.

DOCUMENTED ASSESSMENT AFTER MAMMOGRAM (DBM-E)
Line of Business: Medicaid, Marketplace, Medicare ® ® ®

The percentage of episodes of mammograms documented in the form of a BI-RADS assessment within 14 days of
the mammogram for members 40-74 years of age.

DESCRIPTION CODES

Bl - RADS Assessment | SNOMED: 397138000, 397140005, 397141009, 397143007, 397144001, 397145000,
6111000179101, 6121000179106, 6131000179108, 6141000179100

Mammography SNOMED: 12389009, 241055006, 241057003, 241058008, 24623002, 258172002,
384151000119104, 392521000119107, 392531000119105, 43204002, 439324009,
450566007, 566571000119105, 572701000119102, 71651007, 723778004, 723779007,
723780005, 726551006, 833310007, 866234000, 866235004, 866236003, 866237007

Improving HEDIS Measure

= Prioritize timely documentation of mammogram results using BI-RADS assessment system within 14 days of the
procedure.

= Use the appropriate SNOMED codes reporting one of the six Bl -RADS scores that categorize mammogram
findings.

= Inform patients about the importance of timely follow-up after a mammogram and encourage them to contact
their provider if they have questions about their results

FOLLOW-UP AFTER ABNORMAL MAMMOGRAM ASSESSMENT (FMA-E)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of episodes for members 40-74 years of age with inconclusive or high-risk BI-RADS assessments
that received appropriate follow-up within 90 days of the assessment.

DESCRIPITION CODES

High Risk BI-RADS SNOMED: 397144001, 397145000, 6121000179106, 6131000179108,
6141000179100

Inconclusive Bl - RADS SNOMED: 397138000

Mammography SNOMED: 12389009, 241055006, 241057003, 241058008, 24623002,

258172002, 384151000119104,, 392521000119107, 392531000119105,
43204002, 439324009, 450566007, 566571000119105, 572701000119102,
71651007, 723778004, 723779007, 723780005, 726551006, 833310007,
866234000, 866235004, 866236003, 866237007
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Improving HEDIS Measure:

= Implementing robust reminder systems for patients with abnormal mammogram results

= Streamlining communication between radiologists and primary care physicians

= Patient education to address concerns about follow-up, and actively tracking and monitoring patient progress

through the follow-up process

PRENATAL AND POSTPARTUM CARE (PPC)

Lines of Business: Medicaid, Marketplace ® ®

Members who delivered on or between October 8 of the year prior to the measurement year October 7 of the
measurement year will the following facets of prenatal and postpartum care.

= Timeliness of Prenatal Care: Members who received a prenatal care visit in the first trimester, on or before the
enrollment start date, or within 42 days of enrollment in the organization

= Postpartum Care: Members that received a postpartum visit on or between 7 and 84 days after delivery

PRENATAL CARE
PRENATAL CARE CODES

DESCRIPTION

CODES

Prenatal Visits:

CPT: 99202 - 99205, 99211 - 99215, 99242 - 99245, 99421 - 99423, 99441 -
99443, 99457, 99458, 99483

HCPCS: G0O463, T1015

Prenatal Visit -Standalone

CPT: 99500
CPT II: O500F, 0501F, 0502F
HCPCS: -H1000 -H1004

Prenatal Bundled Services:

CPT: 59400, 59425, 59426, 59510, 59610, 59618

Prenatal Diagnosis

ICD-10CM: Z03.71-203.75, Z03.79, Z34.00-234.03, Z34.80-234.83, Z34.90-
234.93, 236, 236.0-236.5, Z36.81- 236.89, Z36.8A, Z36.9

Telehealth
Online Assessment CPT: 98970 - 98972, 99421- 99493, 99457, 99458
Telephone Visits CPT: 98966-98968, 99441-99443

Codes subject to change
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Prenatal Care - Documentation

Medical record must include a note indicating the date when the prenatal care visit occurred, and evidence of
one of the following:

A basic physical OB exam with any of the following:
= Auscultation for fetal heart tone
= Pelvic exam with obstetric observations

= Measurement of fundus height (a standardized prenatal flow sheet may be used)

Evidence that a prenatal care procedure was performed, such as:

= Screening test in the form of an obstetric panel (must include all of the following: hematocrit, differential WBC
count, platelet count, hepatitis B surface antigen, rubella antibody, syphilis test, RBC antibody screen, Rh and
ABO blood typing)

= TORCH antibody panel
= Arubella antibody test/titer with an Rh incompatibility (ABO/Rh) blood typing

= Ultrasound of a pregnant uterus

Documentation of LMP, EDD, or gestational age in conjunction with either of the following:
= Prenatal risk assessment and counseling/education

= Complete obstetrical history

The following do not count as prenatal visits:

= Visits that occur on the date of the delivery

= APap test
POSTPARTUM CARE
DESCRIPTION CODES
Postpartum Care Visit CPT: 57170, 58300, 59430, 99501
CPT II: O503F
HCPCS: GO101
Postpartum Bundled Services: CPT: 59400, 59410, 59510, 59515, 59610, 59614, 59618, 59622
Cervical Cytology: CPT: 88141-88143, 88147, 88148, 88150, 88152-88153, 88164-88167,
88174, 88175
HCPCS: G0123, G0124,G0141, GO143 -G0145, GO147,
G0148, P3000, P3001, QO09T
Postpartum Care Diagnosis ICD-10CM: Z01.411, Z01.419, Z01.42, Z30.430, Z39.1, Z39.2
Telehealth
Online Assessment CPT: 98970-98972, 994921-994923, 99457, 99458
Telephone Visits CPT: 98966-98968, 99441-99443
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Postpartum Care - Documentation

Medical Record must include a note indicating the date when the postpartum visit occurred, and evidence of one
of the following:

Evaluation of weight, BP, breasts, and abdomen

Notation of “breastfeeding” is acceptable for the “evaluation of breasts” component

Notation of postpartum care, including but not limited to:
Notation of “postpartum care,” “PP care,” “PP check,” “6-week check”
A preprinted “Postpartum Care” form on which information is documented during the visit
Perineal or cesarean incision/wound check
Screening for depression, anxiety, tobacco use, substance use disorder or preexisting mental health disorders

Glucose screening for women with gestational diabetes

Documentation of any of the following topics:
Infant care or breastfeeding
Sleep/fatigue
Resumption of intercourse, birth spacing or family planning

Resumption of physical activity and attainment of healthy weight

Important Notes:

A Pap test ALONE is acceptable documentation for the postpartum visit, if it is in conjunction with a visit in
the acceptable timeframe with an appropriate provider type as it provides evidence of a pelvic exam.
Appropriate Coding:

- There are times when providers submit the global bill for maternity service prior to the postpartum visit. In
these cases when a member has a postpartum visit, submit a claim on the date of the postpartum visit with
the appropriate CPT Il code 0503F and ICD-10 code for postpartum care.

PRENATAL IMMUNIZATION STATUS (PRS-E)

Lines of Business: Medicaid, Marketplace ® ®
The percentage of deliveries in the measurement year (Jan. 1 - Dec. 31) in which members had received influenza,
and tetanus, diphtheria toxoids and acellular pertussis (Tdap).

Flu - on or between July 1 of the MY

Tdap - vaccine received during the pregnancy (including the delivery date.

Clinical recommendation:

Advisory Committee on Immunization Practices (ACIP) clinical guidelines recommend that all women who are
pregnant or who might be pregnant in the upcoming influenza season receive inactivated influenza vaccines. ACIP
also recommends that pregnant women receive one dose of Tdap during each pregnancy, preferably during the
early part of gestational weeks 27-36, regardless of prior history of receiving Tdap.
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DESCRIPTION
Adult Influenza Vaccine

CODES

CPT: 90630, 90653, 90654, 90656, 90658, 90661,
90662, 90673, 90674, 90682, 90686, 90688, 90689,
90694, 90756

CVX: 88, 205, 168, 197, 135, 166, 186, 171, 153, 185, 155,
158, 150, 141, 140, 144

SNOMED
86198006

Pertussis Vaccine

Tdap Vaccine CPT: 90715 390846000, 412755006,
412756007, 412757003,
498251000124104,
571571000119105

Anaphylaxis Due to N/A 428291000124105

Diphtheria, Tetanus or 498981000194107

Codes subject to change

Improving HEDIS Measure:

= Educate members regarding the importance of influenza and Tdap immunizations during pregnancy

= Address member concerns of anxiety and fear regarding immunization during pregnancy

= Document all immunizations in the state registry, EMR if applicable, and capture via claim
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Child & Adolescent

Health

WELLCHILD VISIT IN THE FIRST 30 MONTHS OF LIFE (W30)

Lines of Business: Medicaid, Marketplace ® ®

Members who had the following number of well-child visits with a PCP during the last 15 months.

Two reported rates:

1. Well-Child Visits in the first 15 months: Children who turned 15 months old during the measurement year.
The members should have 6 or more visits on or before 15 months.

2. Well-Child Visits age 15 months - 30 months: Children who turned 30 months old during the measurement
year. The members should have 2 or more visits on or before 30 months.

Important Note: EPSDT preventive visits that occur at 15 months and 1 day old, will NOT count towards
W30 for 0-15 months HEDIS rates.
Improving HEDIS Measure

= Members 0 through 30 months should receive preventive visits throughout the year according to a specific
timeframe.

= Handouts given to a parent without documentation of discussion does not meet the criteria for health education
/anticipatory guidance.

= Document all appropriate screening requirements according to AAP/Bright Futures.
= Perform a well-visit exam during a follow-up or sick visit when medically appropriate.

= EPSDT preventative medical visits that occur at 15 months and 1 day old will not count towards (W30)
0-15 months HEDIS care gap outcomes.
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CHILD AND ADOLESCENT WELL-CARE VISITS (WCV)

Lines of Business: Medicaid, Marketplace ® ®
Members 3-21 years of age who had at least 1 comprehensive Well-Care Visit with a PCP or OB/GYN practitioner
during the measurement year.

= Components of comprehensive Well-Care Visit includes:

- Health history - Physical exam
- Physical developmental history - Health education/ anticipatory guidance
- Mental developmental history

Improving HEDIS Measure

= Perform Well-Child Visits during a sports physical visit. Use the appropriate CPT and ICD-10 codes to ensure
HEDIS care gap outcomes.

= A handout given to a parent without documentation of a discussion does not meet the criteria for health
education /anticipatory guidance.

= During every visit, it is important to discuss weight, BMI, nutrition counseling, and the importance of physical
activity.

Appropriate Codes for W30 and WCV HEDIS Measure

CPT NEW PATIENT CPT ESTABLISHED PATIENT MODIFIER
99381 Age: <1year 99391 Age: <1year EP

99382 Age:1-4 99392 Age:1-4 EP

99383 Age: 5 -11 99393 Age: 5 -11 EP

99384 Age:12 - 17 99394 Age: 12 - 17 EP

99385 Age: 18 - 21 99395 Age: 18 - 21 EP

Use age-appropriate CPT code to capture Well Visit

ICD-10 CM CODES WITH AGE PARAMETERS

Z00.110 | Age: O - 7 days

Z00.1M | Age: 8 - 28 days

Z00.121 or Z00.129 | Age: 29 day - 14 years

700.00 or Z00.01 | Age: 15 years - 17 years

Z00.121 or Z00.129 ; Z00.00 or Z00.01 | Age: 18 years - 20 years
Z02 - 702.89 | Age: O - 20 years

Codes subject to change

42 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
are covered prior to submission. The codes and tips listed do not guarantee reimbursement.



WEIGHT ASSESSMENT AND COUNSELING FOR NUTRITION PHYSICAL ACTIVITY FOR
CHILDREN/ADOLESCENTS (WCC)

Lines of Business: Medicaid, Marketplace ® ®

Members 3-17 years of age who had an outpatient visit with a PCP or OB/GYN and who had evidence of the
following during the measurement year:

= BMI Percentile*

= Counseling for Nutrition

= Counseling for Physical Activity

*Because BMI norms for youth vary with age and gender, this measure evaluates whether BMI percentile is
assessed rather than an absolute BMI value.

Appropriate Codes for WCC HEDIS Measure

DESCRIPTION CODES

BMI percentile (use for 2-20 years of age) | Z68.51 - Z68.54

Physical Activity Counseling ICD-10CM:

Examination for Sport: Z02.5
Exercise Counseling: Z71.82
HCPCS: G0447, S9451

Nutrition Counseling CPT: 97802, 97803, 97804
HCPCS: G0270,G0271, GO447, S9449, S9452, S9470

Codes subject to change

Improving HEDIS Measure:

= Documentation must include patient’s height, weight, and BMI percentile notated in the medical record or
plotted on a BMI age growth chart.

= Use every office visit (including sick visits) as an opportunity to provide education on physical activity, nutrition
counseling, and BMI percentile calculations.

= Use appropriate CPT/ICD-10 codes to ensure HEDIS care gaps outcomes. This reduces medical record/chart
review.
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CHILDHOOD IMMUNIZATION STATUS (CIS-E)

Lines of Business: Commercial, Medicaid ® ®

" COMBO
10
_ — I  — I I T I | .
DTap (4) Hep B MMR Hep A RV
HIB(3) G) IPV (3) (1) PCV(4) VvzV(1) 1) Flu (2) (2or3)

The percentage of children 2 years of age who had four diphtheria, tetanus and acellular pertussis (DTaP); three polio
(IPV); one measles, mumps and rubella (MMR); three haemophilus influenza type B (HiB); three hepatitis B (HepB),
one chicken pox (VZV); four pneumococcal conjugate (PCV); one hepatitis A (HepA); two or three rotavirus (RV); and
two influenza (flu) vaccines by their second birthday.

The measure calculates a rate for each vaccine and three combination rates.

Appropriate Codes for HEDIS Measure: CIS-E Immunizations

DESCRIPTION CODES

DTaP CPT: 90697, 90698, 90700, 90723

SNOMED: 1162640003, 16290681000119103, 310306005, 310307001, 310308006,
312870000, 313383003, 390846000, 390865008, 399014008, 412755006, 412756007,
412757003, 412762002, 412763007, 412764001, 414001002, 414259000, 414620004,
415507003, 415712004, 428251000124104, 571571000119105, 572561000119108,
770608009, 770616000, 770617009, 770618004, 787436003, 866158005, 866159002,
866226006, 868273007, 868274001, 868276004, 868277008

IPV CPT: 90697, 90698, 90713, 90723

SNOMED: 16290681000119103, 310306005, 310307001, 310308006, 312869001,
312870000, 313383003, 390865008, 396456003 412762002, 412763007, 412764001,
414001002, 414259000, 414619005, 414620004, 415507003, 415712004, 416144004,
416591003, 417211006, 417384007, 417615007, 572561000119108, 866186002, 866227002,
868266002, 868267006, 868268001, 868273007, 868274001, 868276004, 868277008,
870670004

HiB CPT: 90644, 90647, 90648, 90697, 90698, 90748

SNOMED: 1119364007, 1162640003, 127787002, 16292241000119109, 1770343007,
1703440071, 170345000, 170346004, 310306005, 310307001, 310308006, 3128690071,
312870000, 313383003, 414001002, 414259000, 415507003, 415712004, 428975001,
712833000, 712834006, 770608009, 770616000, 770617009, 770618004, 786846001,
787436003

MMR CPT: 90707, 90710
SNOMED: 170431005, 871909005, 170432003, 433733003, 170433008, 432636005,
572511000119105, 571591000119106, 38598009

44 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
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Hep B CPT: 90697, 90723, 90740, 90744, 90747, 90748
SNOMED: 1162640003, 16584000, 170370000, 170371001, 170372008, 170373003,
170374009, 170375005, 170434002, 170435001, 170436000, 170437009, 3128680009,
396456003, 416923003, 572561000119108, 770608009, 770616000, 770617009,
770618004, 786846001

vzv CPT: 90710, 90716
SNOMED: 425897001, 428502009, 432636005, 433733003, 572511000119105, 737081007,
871898007, 871899004, 871909005

PCV CPT: 90670, 90671, 90677
SNOMED: 1119366009, 1119368005, 12866006, 1296904008, 394678003,
434751000124102, 871833000

Hep A CPT: 90633
SNOMED: 170378007, 170379004, 170380001, 170381002, 170434002, 170435001,
170436000, 170437009, 243789007, 312868009, 314177003, 314178008, 314179000,
394691002, 571511000119102, 871752004, 871753009, 871754003

RV (2 dose) CPT: 90681
SNOMED: 434741000124104

RV (3 dose) CPT: 90680
SNOMED: 434731000124109

Influenza CPT: 90655, 90657, 90661, 90673, 90674, 90685 - 90689, 90756

(2 dose) SNOMED: 86198006

Anaphylaxis Due
to Diphtheria,
Tetanus or
Pertussis Vaccine

SNOMED: 428291000124105, 428281000124107

Codes subject to change

The appropriate vaccine administration codes, when administering VFC vaccines, as they apply:

CPT DESCRIPTION

Immunization administration through 18 years of age via any route of administration with counseling

90460 by physician or other qualified healthcare professional; first or only component of each vaccine or

toxoid administered

Immunization administration (includes percutaneous, intradermal, subcutaneous, or intramuscular

90471 injections); one vaccine (single or combination vaccine/toxoid)
Immunization administration (includes percutaneous, intradermal, subcutaneous, or intramuscular
904792 injections); one vaccine (single or combination vaccine/ toxoid) each additional vaccine (single or

combination vaccine/toxoid) List separately in addition to code for primary procedure
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Immunization administration by intranasal or oral route; one vaccine (single or combination
90473 vaccine/toxoid)

Immunization administration by intranasal or oral route; each additional vaccine combination
90474 vaccine/toxoid) List separately in addition to code for primary procedure

Codes subject to change

Improving HEDIS Measure
= Timely submission of claims and encounter data to capture gap closure.
= Notate the name of the antigen and the date of the immunization.

= Document if the member received the immunization “at delivery” or “in the hospital” meet the criteria
(e.g., Hep B).

= QOverdue immunization and lead testing can be administered during a sick visit when medically appropriate.

= Anaphylaxis due to vaccine is numerator compliant for DTaP, HepB, HiB, and Rotavirus.

= Encephalitis due to vaccine is numerator complaint for DTaP only

= Report all administered immunizations by accessing the GA Registry of Immunizations (GRITS) system.

Important Note:
= Ifthe child is 2 years and 1 day old when services are rendered the member is non-compliant for HEDIS ratings.

= A Parent/guardian refusal of vaccinations is not a valid exclusion for HEDIS standards.

For guidelines reference Department of Community Health: EPSDT Services—Health Check Program Manual for
additional information www.mmis.georgia.gov

IMMUNIZATIONS FOR ADOLESCENTS (IMA-E)

Lines of Business: Commercial, Medicaid ® ®

The percentage of adolescents 13 years of age who had one dose of meningococcal vaccine, one tetanus,
diphtheria toxoids and acellular pertussis (Tdap) vaccine, and have completed the human papillomavirus (HPV)
vaccine series by their 13th birthday.

The measure calculates a rate for each vaccine and two combination rates.

Meningococcal A E:T) HPV

1 dose on or between 1 dose on or between 2 - 3 doses* between
10" and 13" birthday 10" and 13" birthday 9 and 13* birthday

The following criteria meets HPV - HEDIS standards

= Two HPV doses 146 days apart OR three HPV doses with different dates of service between the member’s
9th and 13th birthday

46 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
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Appropriate Codes for HEDIS Measure: IMA-E. Immunizations

DESCRIPTION CODES

Meningococcal

CPT: 90619, 90623, 90733, 90734
SNOMED: 16298691000119102, 428271000124109, 871874000

Tdap CPT: 90715
SNOMED: 390846000, 412755006, 412756007, 412757003,
571571000119105, 428251000124104

HPV CPT: 90649, 90650, 90651

SNOMED: 761841000, 734152003, 724332002, 717953009, 429396009,
428931000, 428741008, 1209198003

Anaphylaxis Due to Diphtheria,
Tetanus or Pertussis Vaccine

SNOMED: 428291000124105, 428281000124107

Codes subject to change

Improving HEDIS Measure

= Timely submission of claims and encounter data to capture gap closure.

= Notate the name of the antigen and the date of the immunization.

= Anaphylaxis due to vaccine is numerator compliant for any of the antigens.

= Report all administered immunizations by accessing the GA Registry of Immunizations (GRITS) system.

Important Note:

= Ifthe child is 13 years and 1 day old when services are rendered the member is non-compliant for HEDIS ratings.

= Schedule a nurse-only immunization visits to ensure member has received 2nd HPV or other vaccines on or

before 13th birthday.

For guidelines reference Department of Community Health: EPSDT Services—Health Check Program
Manual for additional information www.mmis.georgia.gov.

For additional information please reference The Centers for Disease Control and Prevention at:

https://www.cdc.gov/vaccines/hcp/imz-schedules/child-adolescent-age.html?CDC_AAref Val=https://www.

cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
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LEAD SCREENING IN CHILDREN (LSC)

Lines of Business: Medicaid, Marketplace ® ®

Children 2 years of age who had one or more capillary or venous lead blood tests for lead poisoning
by their second birthday.

Appropriate Code for HEDIS Measure: LSC

DESCRIPTION CPT CODE

Lead Screening 83655

Codes subject to change

Improving HEDIS Measure:

Lead screening must be performed on or before the child’s 2nd birthday to be compliant.

Check for compliance with immunizations and lead screening at an 18-month well-child visit before 2 years old.

A lead risk assessment does not satisfy the venous blood lead requirement for Medicaid members regardless of
the risk score.

- EPSDT: Blood lead testing is required at 12 months and 24 months for all Medicaid-eligible children regardless of
the responses to the questions in the lead screening assessment.

If using a Certified Lead Analyzer, then bill with the appropriate CPT code 83655.

ORAL EVALUATION, DENTAL SERVICES (OED)

Lines of Business: Medicaid, Marketplace ® ®

The percentage of members under 21 years of age who received a comprehensive or periodic oral evaluation with
a dental provider during the measurement year.

Appropriate Codes for HEDIS Measure: OED

DESCRIPTION ADA CODES

Periodic exam - established patient DO120
Comprehensive Oral Evaluation, new or established patient DO150
Patients under three years old, reported for the first, and any subsequent DO145
evaluation until child reaches the age 3

Codes subject to change

Improving HEDIS Measure:

= Educate the parent/caregiver on the importance of good oral health. Encourage them to start early and establish
a primary dental provider (PDP) for Oral Evaluation and Dental Services.

= Refer patient to schedule with their Primary Care Dental Provider for dental services.

48 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
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= Advise the parent to contact Peach State Health Plan or access to our website: www.pshp.com to “Find a Doctor”
in their area with convenient office hours.

= Federally Qualified Health Centers (FQHC) and Rural Health Clinics/Centers (RHC) can serve as a Primary Care
Dental Home.

TOPICAL FLUORIDE FOR CHILDREN (TFC)

Lines of Business: Medicaid, Marketplace ® ®

Members 1to 4 years of age who received during the measurement year.

Appropriate Code for TFC HEDIS Measure: TFC

DESCRIPTION CPT CODE

Application of fluoride varnish by a primary care provider (PCP) during | 99188
an EPSDT visit

Codes subject to change

Improving HEDIS Measure:

= Primary care settings can start applying fluoride varnish with the first tooth eruption and apply it every
3 -6 months.

= Fluoride is essential for preventing dental caries and tooth decay.
= Perform an Oral Health Risk Assessment to determine any risk factors.

= Educate the parent/caregiver on the importance of good oral health. Encourage them to start early and establish
a primary dental provider (PDP) for Oral Evaluation and Dental Services.

= Educate the parent on how to clean all surfaces of the teeth and gums twice a day, in the morning and before
going to bed.

DEVELOPMENTAL SCREENING IN THE FIRST THREE YEARS OF LIFE (DEV-CH)

Lines of Business: Medicaid, Marketplace ® ®

The percentage of members ages 1 - 3 years old screened for risk of developmental, behavioral, and social delays
using a standardized screening tool in the 12 months

Screening Tools:

= A Developmental Screening using a STANDARDIZED DEVELOPMENTAL SCREENING TOOL must be performed at
9 months, 18 months, and 30 months during a preventive Well Child Visit. Tools must meet the following criteria:

a) Developmental domains:

The following domains must be included in the standardized developmental screening tool:
= motor (fine and gross) = cognitive
= language = social-emotional
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b) Established reliability: Reliability scores of approximately 0.70 or above.

c) Established findings regarding the validity: Validity scores for the tool must be approximately 0.70 or above.
Measures of validity must be conducted on a significant number of children and using an appropriate standardized
developmental or social-emotional assessment instrument(s).

d) Established sensitivity/specificity: Sensitivity and specificity scores of approximately 0.70 or above.

Coding Requirements:

Providers performing a developmental screening must bill with CPT code 96110 with an EP modifier along with the
appropriate preventive ICD-10 diagnosis code.

Acceptable Screening Tools
Ages and Stages Questionnaire (ASQ)* - 2-5 months
Ages and Stages Questionnaire - 3rd Edition (ASQ-3)* - 1to 6 months
Battelle Developmental Inventory Screening Tool (BDI-ST) Birth to 95 months
Bayley Infant Neurodevelopmental Screen (BINS) 3 months to 2 years
Brigance Screens-II Birth to 90 months
Child Development Inventory (CDI) 18 months to 6 years
Denver Developmental screening
Infant Development Inventory Birth to 18 months
Parents’ Evaluation of Developmental Status (PEDS) Birth to 8 years
Parents’ Evaluation of Developmental Status - Developmental Milestones (PEDS-DM)
Survey of Well-being of Young Children (SWYC) - 1to 65 months

Standardized tools focused on one domain, such as: M-CHAT, and ASQ-SE (social-emotional) are NOT
ACCEPTABLE.

*Access Ages and Stages Questionnaires at https://agesandstages.com/(fees may apply)

Helpful Documentation Tips:

Evidence of the screening. Documentation in the medical record must include all the following: a note indicating
the date on which the screening was performed; a copy of the completed standardized tool used; and documented
evidence of a screening result or screening score. If indicated, document the follow-up assessment, therapeutic
interventions used, referrals made, and treatments received.

For guidelines reference Department of Community Health: EPSDT Services—Health Check Program Manual for
additional information www.mmis.georgia.gov

50 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
are covered prior to submission. The codes and tips listed do not guarantee reimbursement.


https://agesandstages.com/
http://www.mmis.georgia.gov

7 9bey

suone|ndod
9|qediddy 10N . Bunjew-uolIsIAP [ediuld paleys uo dnoib abe siyy ur uibaq " " " " 10 sdnoub ysu-yb1y uresad 1oy uoleuddeA dn-ysed oy uaJp|Iyo ||e 1oy
/aduepino oN paseq UoijeuIdIeA PIPUSWIWIOIDY ued UO[JRUIDIBA PIPUSWIWIOIDY & = | sabe papuswwodal jo abuey sabe papusawiwiodal jo abuey sabe papuswwodas jo sbuey

xodpy

(s1£91L-6 :aADYN3Q) @nbuaq

([onsKaqy] ASYH)
aupdeA snaia [enfoufs Ai1ojesidsay

(dqHI-guaN “dt-guai)
g |ead0306uIuspy

(s1e3AZZ 1 I-AMDYUBI
‘sow Z< WHD-AMDYUSIN) [e230306ulusy

3s0p pug 2s0pIs|

S310N
995

(AdH) snainewojjided uewny

(sak £z depy)
sissn}iad Jejnjjede ‘euayaydip ‘snuea)

asop |

(SSION 335) SaUSS BSOP-T (ydaH) v snneday

asop puz (4VA) ejd1e

oppie I - FoPELTY

Ajlenuue
sasop g 4o |

<4-----350P 15| P

(W) ejl2qni ‘sdwnuw ‘sajseay

Ajlenuue asop | (EAIV) eZUBNYU|

o)

Ajjenuue asop | Ajjenuue sasop z 1o | (EAIIP? “EAIN) €ZUBNYU|

(S9ION 93S) BUIDIBA SZOZ—HT0T JO SISOP SI0W IO | (Sde-AODAL ‘YNHW-AODAL) 6L-AINOD

Wmo—u —\_u.? I ) Wmo_nv _ULM g

<= 350p Uiy P

I Alﬁmwu.oz wwmv e

(AdI) snainoijod pajeandeu|

asop puz  dsopisi

(0ZADd ‘SLADd)

2SCRIR EY (2SORIDN A RosCRR ST ajebnfuod [exd0d0wnaud

S9JON 995 9SOp puz  ISOPIS| (q1H) q @dA3 avzuanyui snjiydowabH

950p Uiy Jo pIg

ops I e

(sah £> derq)

9SOPPple  9S0PPUT  950PIsL sissniad Jejnjjade ‘snueya) ‘eayaydiq

(sou3s 350p-€) SAH

SSION 895 SSOp pUC - SSOPIsL “(sauas 3sop-7) LAY :(AY) SnaaeIoy

| oPPE g I R Amﬂhﬂ—-: 8 m_ﬁ_uﬂnuﬂ—-—
(S10N 99S) Sn3e1s uoieulddeA ASY ([qewnnesuN] qyw-ASY)
Jeusa1ew uo Huipuadap asop | snJiA [enfdufs A1ojelidsay

*(Z 3qeL) 3|nPayds dn-yd3ed ay3 335 ‘SISOP USMII S|EAIDIUI WINWIUIW SUIWISIDP O]
‘sieq U916 ay3 Aq pajedipul se AHun}oddo Isa1jiea ay3 je uoneurddeA dn-yoied apiaoid ‘93e| 1els 40 puIyaq [|24 OYm 3SOy} 104 *MO[|04 IRy} SII0U Y} YHM Pead4 3¢ }SNLU SUOIRPUSWII0IA 3SAY |

STOT ‘sa1els payiun 426unop, 1o siesp g saby 10y 9npayds uoneziunwwi Juadsajopy pue pjiyd papuswwoday WRC][e:d]




STEO/ZLEE
YYISJ'SZ0ZIN8

papinoid aq Aew 214135 e Yd1ym Gupinp sbuel = ¢——— @ 10 3 ———

aAnsod J1 ‘mojjoy 03 uorpde ajeridoisdde yym pawioyiad aq 03 Juswissasse s =y pawioypiedaqoi=g@

A

(panunuo)

“(Lv¥E-6L0¢'Spad/TySL0L/B1oop//:sd1y)
,A9pI0sig wndads wsnny Yi uaipjiyD jo Juswabeuely pue ‘uoien|eas ‘uonedynuap, Jad Jnddo pinoys buiusains gl

“(€€€2-£00T'SP3d/ySL0L/BIOTOP//:sdNY)

,sWeiB014 UONUIAIAIU| PUB UONY313Q BULIESH A|1e3 J0) SaUNPPING PuE s3|didULI] UBWISIEIS UONISOd Z00Z B3A, 12d
‘PaudaIds g pjnoys suiogman ‘deudoidde se ‘dn mojjoy pue ‘s)nsai AJLISA ‘pa13|d0d Sem UIDIDS [el}IUI WIYUOD)
“(£65€-5107°spad/zyS I 0L/Bio"1op//:5d11y) ,suedueIpad Aq Wa)sAS [ensiA Y3 JO uolien|eA] ay) Joy

$2INPA0Id, PUB (965E-5107 SPad/zyS1L01/BI010p//:5011Y) ,suedLIeIpad Aq SNy BUNOA pue ‘Uaip|iyD ‘SJUBJU| Ul JUDWSSISSY

‘g 9q1snw AIaAI|3p 131y SINOY 8 Uey) ssa| pabieydsip suIoqmaN *(886/50-2z0Z Spad/zySL0L/Bioop//:5diy)

UIYIIM paulwexa

a1 pue BuIpaa}Isealg JUaWIIRIS A21j0d, Ul PAPUSLILIOIaI Se ‘UORINISUI PUB JUSWABEINGIUS 3A1231 PINOUS SIBYIOW 13}
pue UoREN|eAS BUIPaBJISERIq [BULIOJ SAII3I PINOYS SUIOGMaU BUIPa}IseaIg ‘331punel pue BuIpas; 1o} UOKEN|eAs SPN|dUI O}

‘(6¥¥€-6107 SPad/zy51'0L/BI00p//:5d1Y) , Bulusaids pue adue|jIsAIns [eyuswdolaasq ybnouy | siapiosiq wid)sAg [ensiA,, 995 "a6e Jo sieak § YBNOIY) € 18 SYISIA [[9M S 0) UOBIPPE Ul ‘SYIUOW 1, Pue 7| s96. Je yjsii ssasse 03 pash aq Aew |eidsoy ay3 wouy sb1eydsIp 19)4e SINOY 7/ 03 8 UIYIM PUB ULIIg JO SABP § 01 € UIYIIM UOIEN|BAS UR 9ARY P|NOYS SUIOGMAN 't
|e3uswudo[aAaQ YHM URIPJIYD BUNOA pue syueyul Buikynuap) JuawdojaAdq [ewindo Bunowoi, 1ad 230 pjnoys Buiudais -z Buludsis paseq 15U *SP|O-1e3A-€ 00> Ul Se [[9m 5e ‘51834 § puE  S3BE 2 PIPUILILIODI ST USBIDS KHNJE [eNSIAY L (pa1aYo 3q pjnoys
*(65Z€-810Z spad/zyS L 0L/Bioop//:sdny) *s1eak € abe 210494 S)IsIA 1e pawloyiad aq pjnoys sUoIIpUOd ysu dyads Joddns pue uoponaisul pue) pabeinodua aq pjnoys Buipaajisealq pue ‘Yiiiq Ja3ye UOHBN[RAS Ue dABY PINOYS SUIOGMIN €
L1181 dljRIPad 03U Uoissaidaq [ejeulsad Jo Juawabeuepy pue uoniuboday buneiodiodul, Jad 1ndd0 pjnoys Buiuasds 1L YUM UIP|IYd PUB SJUBJUI Ul JUSWIBINSeaW anssald poolg (F061-/10Z SP2d/zySL 0L/BIo"10p//:5d11y) ,SIUads3|opy pue “(81Z1-810Z spad/zySI0L/Bio1op//:sdny) ,SIA [e1euald 3y, Jad ‘buipasy Jo poyiaw pauueld pue
(€8V00091X6E 1750 LS/1IG/5G2/ PIIE/3UB DS/ L0 15311paaUBIDs MAMA/SAT1L) ,Sappuanbaiy ybiH Buippy Aq UB1P|IYD U1 21nss31d POO]g YbiH J0 JuaWaBRURY PUE BUIUBAIDS 10} BUIPPIND 3NIeIJ [B1UI]D, 43d IN0 PINOYs BUIURAIDS "9 BUIPIBJISERI] JO SHJBUAG JO UDISSNSIP & pUE ‘KI0JsIY [ea1pau Juaunad ‘2suepinf Kojedidnue apnpul pnoys isiA [eyeuaid ay L
sanosdw) Apuedyiubis suaains buliea Juadsajopy Jo A U3G 3y, 993G 'SIeAK |7 pue 8| UIIM]] DUO pue ‘s1edk /| pue G| *(0¥9090-220Z Spad/zySL0L/B10"10p//:5d1Y) *32Ua13)u0d e 153nbal OYM 350U 10§ pue ‘syudied dw-1s1y 10§ sk Ybiy 1e d1e oym syudled 10§ PAPUIWILIOIDS Alejeuardy ‘7
U99M}3 32UO ‘183K 7| PUB || U9aM)aq 3dU0 saiduanbaly ybiy zH 0008 Pue 0009 Bulpnjpul A13awWolpne Yim usaaids ‘oL LANUS900 Y1M S1USDS3|OPY PUE UBIP|IYD JO JUSWIEII| PUE UOIIEN|EAT 3U) 10} SUI[SPIND 3d11deid [Bd1Ul]), Jad ‘USaIS °§ “awi 3|qissod ysaijiea ay) Je ajep 03 dn yybnoiq aq pjnoys ainpayds ay) ‘abe
"3jelidoudde se ‘dn moj|oy pue ‘3|qissod se Uoos se s)Nsal AJuaA 6 “(6690-5102 5pad/Zh 5 '0L/BIOTOP//501) ,SIURJU| UIOGMBN Wid) AY3eaH Joj Aeis [endsoH, 1ad ‘9B1eydsip 4o sinoy gy pa1sab6ns au e paysi|dLuode 10U a1e swajl Aue j1 10 ‘a|Npayds ay3 uo Juiod Aue 1e 3w 351y 3Y3 10 218D JSPUN SAWOD PIYd Y| °|
° o L] (] o L] L] L] ° L] L] L] L] ° o L] L] L] L] o o o [ ] L] L] L] (] L] ° L] ° L] 3ONVAIND AYOLYdIDILNY
¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ | ¥ ¥ ¥ ¥ 3 ¥ [ % |ddng apuoniy
LsUsIuIeA 3pLion|4
3 » 3 3 x x x ™ o ® | oc® sHLIVAH V40
[} seeise|dsAQ [eainsa)
» U189Q/152.41y DeIpIeD) USPPNS
° 26U01I3JU| SNUIA D sedapy
uond3ju| snuIA g siieday
o b * ha b oeAIH
» » ¥ ¥ » ¥ » » ¥ » » &SUOND3JU| paniwisuel] jjenxas
B ¥ ¥ ¥ » » » » » » reiwapidiisig
¥ ¥ ¥ * ¥ ¥ * * * * » ¥ ¥ ha * ha ¥ » » » » » ¥ S150In213qn
¥ ¥ ¥ ¥ ax0e| X axoe| ¥ | ¥ sPea1
¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ | » ¥ ¥ ¥ ¥ ° ¥ JceIwauY
L] L] L] [ ] L] L] L] L] L] L] L] L] L] L] L] L] L] L] L] L] L] L[] ° L] L] L] L] L] L] L] L] sfuoneziunwwy
° £193)20 }1e3H [e)1UdBUO) [eHD
° ZuIgnaIjIg ulogmaN
(] 61® Poojg uiogmaN
«53UNAID0¥d
L[] L] L] (] L] L] ) L[] L] ) ] L] L] L[] o ) L[] (] L] L[] L[] L[] ° L] ° L[] (] L] L[] ) L[] «NOILLYNIWYX3 TYDISAHd
) ° L] ° ° L[] ) ° L[] ) 5,BUIUBAIDS YsIY apIdING pue uoissaidaqg
» » x » » x » » x » » <UBWISSaSSY as) Bniq 10 10yod)y ‘02deqol
L[] L] L] (] L[] L] ) L] L] ) ] L] L] L[] L] ] L[] ] L] L[] L[] L[] (] L] L] ] (] L] L] L[] L] »BuIU3aIDS [eUONOW/[e10S/|eIOIARY DG
L[] L[] L] (] L] L] [ ] L] L] ] ] L] L] L[] L] [ ] L[] [ ] L] L[] [ L] L[] (] L] L] L[] L] 9AINS [eJudwdojanaq
° ° |6uIUSa10S 19pI0SIq Wnpads Wsnny
° ° ° Buiusai>s [eyuswdorag
° P ° ° ‘Bulueas uoissaidaq [euiaie
HLIV3H TVINIW/TYHOIAVHIE/TVIDOS/TVINIWJO01IAIA
e ° ° ° » ° » o o ° ¥ » » » » ¥ ¥ » » ® o Bupieay
¥ ¥ ¥ ¥ ¥ ¥ . ¥ ¥ . » ° x . x . . . ° ¥ ¥ ¥ x x x x x x ¥ ¥ ¥ LuoIsIA
ONIN3I4IS AHOSNIS
° ° ° ° ° ° ° ° ° ° ° ° ° ° ° ° ° ° ° » » » » ™ ™ » » ™ ™ » » 52Ins531d Poojg
o o L] (] o L] L] ° L] L] L[] L] L] L[] L] L] L[] L] L] L[] L[] sxopu| sse Apog
o [ o o . . ° . . .o Y3bua7 404 3ybIoM
L] L] [ ] L] L] L] (] L] o o o ddudLRYWINI) pesH
o ° L] (] L] L] L] ° L] L] L] L] L] o L] L] L[] [ ] L] L[] L[] L[] [ ] L] L] L] [ ] L] L] L[] L] 3y61aM pue 1ybIaH/ybua]
. . . . . . . . . . . . . . . ° . . . . . . . . . . ° . . . . . ﬁ%ﬁ__ﬁ_m:_:_
iz Koz KelL 8L Koo KoL KsL Ayl KeL AzL g KoL 13 Kg AL K9 Ag Ay [ ow og ow yz owgL owgy owzL |owe | owg |owy |owz | owihg | ,ps-€ | uwogmaN | Jeleussd | 3oV
3DN3Ds3T0aV IOOHQTIH] 31aaIW ‘GOOHQTIH] ATdV3 AJINVANI

*asn [euosiad 10y Adod auo 4oy 1dadxa SI1IeIPA JO AWSPEdY UedLIBWY Y}
wouy uoissiuad uanum Joud Jnoynm sueaw Aue Aq 1o wioy Aue ui padnpoidal ag Aew Juawaje)s siy) Jo 1ed oN

*5707 A1enigad pajepdn ‘soujelpad Jo Awapedy ueduawy ayl Aq szoz © WbLAdod

*A||lenuue pajepdn

31 318D Y3[eSH DLIRIPI4 SAIIUARIJ 10} SUOIIEPUSILIOIDY SIUIRIPI JO AWSpedy ueduawy/sa1ming ybug ayL
‘ajeidoidde aq Aew ‘seduelSWINDII [ENPIAIPUI JUNODDE 01Ul Bupie) ‘SUOIIRLIEA 218D [EdIPaW JO

PIBPUE)S B SB SAISS JO JUSWIIRSI} JO 3SIN0D SAISN|IXS U 33IIPUI J0U OP JUSWSLIS SIY} Ul SUOHBPUSWIWOD3] 3y
*(£10T 'souyelpad Jo

Awapedy uedLBWY "P3 Yl 'SIUSIS3|OPY puD ‘UIPJIYD ‘SIUDJUJ JO UOISIAIRANS YIIDIH 0§ SaUl[apIND 52inin4 JybLg
*Spa ‘INd UBdUNQ ‘S MeYS 4 uebeH) saulaping sainin{ 1yblLig ayy ui palsi| se abe Aq aouepinb dyidads ay) 0 199y

"21e2 JO UoieIUBWGEI) PIOAR O} PI3U BY) pue

uolsiAIRdNs y3jeay aAIsuayadwod ul a1ed Jo Aynunuod jo aduepodwi 1eaib sy aziseydwa 03 SINURUOD dyY Y|
*sa1nyng YBLg pue (dyy) SoLILIPad JO AWapedy ueduawy 3y} AQ SNSUSSUOD e JuasaIdal SUOHEPUILULIODS 953U L
*SUIDUOD 15966NS S2OURISWINDII JI A1ESSIAU WD ABWI OS[E SYISIA [BUOIIIPPY “SHSIA 218D dAIUARId WOy
a1esedas s)IsIA JuaWIeaI) pue Bulasunod Jusnbaiy 10w a1inbas Aew s)US3|OPE PUE UBIP|IYD 10} SINSSI ASLISIP

1uo1y pue ‘eosoydAsd ‘jeyuawidojaaaq "uolysey A1o1oeysies e ul buidoasp pue buimolb aie pue ‘swajqoid

yyjeay yuepodwi Aue jo suoneisajiuew ou aaey ‘Gunuaied Gunpnu BuiAidal 1 oYM uIp)
paubisap aie 218D UieaH dl1IeIPad SAIUSASIJ J0) SUOHEPUSWILIOIRY 353U} ‘210421943 ‘anbiun si Ajiwey pue pjiy> yoeg

> J0 213 3Y1 0}

.SOIIILIE} 19U} PUE ‘SJUSOSDIOPE ‘UBIPIYD
“suejul 10} uoROWoI NIEaY PUR UoNUADIH

‘saining Jybug

¥

SoUIRIPad JO Awapedy ueduawy/saining 3ybug

9l1e) YjjeaH diijeipad SAIUIARId 10) suoljepusawuinioddy

eNHZYATIHD T1V 40 HLTVHH dHL OL d41vOIddad

SOLIIRIPI JO AWapedy UedLRWY


https://doi.org/10.1542/peds.2018-1218
https://doi.org/10.1542/peds.2022-057988
https://doi.org/10.1542/peds.2015-0699
https://doi.org/10.1542/peds.2022-060640
https://doi.org/10.1542/peds.2017-1904
https://doi.org/10.1542/peds.2015-3596
https://doi.org/10.1542/peds.2015-3597
https://doi.org/10.1542/peds.2007-2333
https://www.sciencedirect.com/science/article/abs/pii/S1054139X16000483
https://doi.org/10.1542/peds.2018-3259
https://doi.org/10.1542/peds.2019-3449
https://doi.org/10.1542/peds.2019-3447

ue Jou Jo smal

TOBVEHH H5ih 3523(d ‘UONEWIOJuI 10u 104

WBWUIRA0D S 243 10 ‘SHH ‘YSHH Aq uawasiopua

D0 3us 1was21da Ajuessar3u 100 0p

1 4o 350y a1

9951

Joued wiesH

JouaWAIEdSq SN 34140 (VSHH) UORBASIUIPY SDINI2S

P

L
e

VSHH

*GZ0T Ul pays!gnd SUOIIEPUSUWIOIAI 3Y} Ul S30UI004 4O dUepING [ed1ul]> 0} pew uddg aAeY sabueyd oN
#2707 439W333A NI IA0UddY SNOILYANIWIWODIY

“3|NpayPsAIDIPOLad/BIo dee MMM JiSIA ‘apew sabueyd snoiaaid
40151 e pue sajepdn 404 570z Alenigad ul paysiignd pue 70z J9qwiadaq uf panoidde SUOIRPUSWWIOD3 S13|Ja4 BINPIYIS SIY |
(3mpayds fanipoliad) a1e) YijeaH di3eipad dAIUIAIJ 10}
suonepusaWIWodaY dyY/seaning 3ybiag ayj o) apeyy sabuey) jo Lrewwing

“(6S811/2P2/M3IA/AOBDPOSYe15//:5011Y) ,UoIIUARId AIeWlid 10} [[BD PIMaUSY Y
:UBIP|IYD SULIBH 31nsOdX3 PeaT [9A37 MOT, Pue (€611-9102 SPad/zbS10L/BI0"I0p//5d)
,AIDIX0] pea] POoYpIIY> JO UONUIABIY, 335 2ins0dXa Pea] JO st 18 UBIP|IYD 104 ‘ST
“(191deyd uou]) S2UIDIPad JO
Awappoy upduawy 3y 40 K104 :UORIINN JLIDIPAd dYY Y3 JO UORIP3 JUSLIND 3y}
ul suonepuawiwodal Jad ‘syendoidde se ‘BujuDIS 10 JUSISSISSE YSU WIOYD] “HT
“(£€9%€0-020Z Spad/zyS L 0L/bIo10p//:5d11y) ‘suonezIUNWWI 5|1y e 313|dwiod pue ajepdn oy Ayunyoddo ue aq E:o;m
,BUMIBS 218 K1eWlid BUY} Ul UONUIABI S3LIED Ul 35 APLION]d, 335 sIA KI19A3 "S3INPaLDs-UONBZIUN WL 53680 500G pa1/bio deesuones] 1
‘uonejuawa|ddns apLiony 40 J9PISUO ‘DPLION| Ul JUSDYIP S 321n0s Ja1em Atewnd J| ‘ge e 9|qejIeAR BJE ‘S95SIJ SNO1IIBJU| U0 DIWWIOD) dYY aY) Jad ‘sajnpayds €z
“(LE9Y€0-020C 'SP *(LIZ€-110Z'SPad/ZbS '01/BIOOp//Sany)
2SI 0L/BIOTOP//5011) ,6unias a1ed K1ewild ay} Ul UONUSASIG SILIBD Ul 3S() 9pUONd, 258351 1e3H [e3uabUO) [ed1) 10) BUIUSBIS ANBWIXO
Ul P330U d18 35N IPLIONY 10§ SUOLIIPU] I SILIED UO Paseq JYJ0 [euap 10 a1ed Arewnd 95|Nd 10} UOHEPUIWILIOIBY SIDIAIDS UBWINH PUE Y}{eSH JO JUsWdsiopu3, 1ad
3} Ul SLIUOW 9 03 £ A12A3 UBIPJIY [[e 0} ysiueA apriony Ajdde Juasaid ase Y12} U0 ‘lendsoy auyy wouy ab1eydsip 210427 ‘96e JO SINOY 7 1338 ‘SUI0gMaU Ul pawuioyad
*(ISUOIUSAISIUI-pUE-BUIUS3135-5183A-G-abe-UeY)-1abUNOA-UsIp|Iy>-Ul-salied-[ejusp-jo aq pinoys A1awixo asind Buisn aseasip 1eay [eusbuod [edonud 1oy bulusans 7z
~UONUAAR1d/UONBPUSWII0131/§35d5N/B102>10{SBISDINIBSIARUBARIAS T MMM//:S1Y) ‘(658850
uondnia yjooy Arewnd jo abe a3 Je Bunels UaIP|IYd pue syuejul ||e 4o Y3933 Alewnd -220Z'spad/ziSI'0L/Bi0"10p//55d1Y) ,U01RISID) JO SHIIM IO 10 SE JURSU| UIOGMIN
3y) 01 ysiuseA apiony Ajdde suepiuld a1ed Arewd 1ey) SpusWIWodal 41S4SN YL L€ 1wauignaijiqiadAH Jo yuswabeue :uor 1|2p!!
Ewomo 7207'Spad/zyS101/BioTop//:5dny) ,uaipiyd Em:noﬁnm se‘dn moj|oj pue ‘s}nsai AJLIaA ‘pays QEouum sem Buuaaids |er :. wiguod "1z
BUNOA JO Y3jesH [e10 ay3 buinoidw) pue Bululejureyy, 93 (/5]003-ao15eid-[i[eay *ajendoudde se ‘dn mojjoy pue ‘3|qissod se uoos se s}nsal AJLsA ‘0T
-[elo/u1jeay-jeio/aeduaned/us/Bio dee mamm//:5d11Y) JUSWISSISSR YSL B WI0JIDd "9 *swesboid pue sainpadoid Huiua.ds UIOGMBU JO 96.I9A0D pue 10) LIS 3Y)
“(£17090-220¢ SPad/ZrS L 0L/BI0TOP//:5ATIY) ,UaIp|IyD BUNOA JO Y3jeaH yst|qeisa (/5I0IseNsIGSAqeq MMM//:5a11) suone[nbal/sme| Buiuaaids uIoGMaU ajeys
|e10 Y3 buirosdwi pue Bujureyurepy, 935 “abe 1oy abesop 1adoud ayy ui aysedyiooy PUE ‘UBIP|IYD PUE SUIOGMBN Ul SISPIOSIJ 3|GIISH UO 39131wwio) A10SIAPY S,A18191335
apuoNy Yum BuIysnig puSWILIODY *SWOY [BIUSP € 0} 13j31 pue (/5]003-ao13eid 3y Aq pauiunalap se (Wl xapul/dsni/SIapiosIp-a|qelliaL/saaRIWod-K10SIApe
-U1|eay-[eo/y3[eay-|eio/aies-usned/us/bio dee’ Sdny) 1 Jsue JAOBBSIUMMAM//:5d1Y) [2ued BUIUS31DS WOJIUN PapuaWWoday ay] dleudoidde
wi0413d ‘pIYIIUSPI S SWOY [BIUSP OU §| "SWIOY [BIUSP B SBY P|IY Y} JOYIBYM SS3SSY “SE se ‘dn moj|oj pue ‘s3Nsai AJLISA ‘paysi|dwodd. Sem U.S [e1IUI WILUOD ‘6L
“(¥951-010Z'spad/zyS L 0L/Bio’1op//:5dny) ,6unias “paau [enpiAlpul pue 3jnpayds ojul Julod A13ua uo buipuadap ‘payipow aq Aew asayl ‘gL
U0 dHILIPI BU} Ul SJUSISI|OPY 10§ UolieUleXT 2160]03UAD), Ul pajou ase |z 3be o} *(ZZ€0-110¢ SPad/ZyS 01/BI010p//Sdy)
Joud suoneuiwexa diajad 1oy m:o:wu_uc_ (BUIUS3.5-192UBd-|eJIAIS)/UOIIBPUS U] .Ausned dujelpad syl Jo uoneulwexd [eisAyd ay) buung ssuosadey) jo asn,,
/hsdsn/bio'a: :5d111) SUONEPUIWIWIOIAI 4]S4SN DS "bE 995 "padelp A|qelins pue passa1pun uaJp|iyd Jap|o pue payiopun £|je3ox
“(¥¥0ZS0- ,.Now muma\qu_ 01/B10°10p//:5d11Y) , J9p1ACId 1eD) Kiewilid 3y) 10§ JuRJUI YN ‘|eruassa si uoneulwexs edisAyd ajeudoidde-abe ysia yoeayy /L
uonewoju| :6Unoj ayl ul yreag uappns, Jad ‘delidoidde se ‘JUDWSSISSE YSLI B WI0LIDd "€
*||enuue passasseal pue UoRIul ADH 104 Pa1sa} ‘Em%m_ovm 158-591N2-KIMUS>15[Z-o 3 UsWIeIs-Wies-bedseu/aseajas ssaid/bio
aq p|noys ‘asn Bnup uondafur Juaund 1o 3sed ypm suosiad ale oym asoy) Buipnppul ‘sdny) Aujer D) JUSDSI|OPY B 12Y S2UND AINJUaD IS1Z dYL,
“UOIIIBJUI ADH JO XiS1 PASEBIIUI & 9SOU1 "6/ PUE 81 JO SIBE BU} UIMIA] 3IUO 3583 3 pue ‘_og‘w 102'spad/zySLoL/BIoIop//5dmy)
(WD T8Z06911/11/69/5aUWn] 53p>" “sdny) suoy >21(3aD)
1IUDABIH PUE [043UOD) 95BISIQ 10 SI2)UD) pue Amc_cwwbwo‘m. zmam;\:o:mn:wEEouE E_mwz [eyudW,, ‘(180%-Z10Z Spad/zySL0L/BIo" ,on\ ma:r: LcwEmmmcm—z |eniuj pue
/Rsdsn/Bioa 1 oy 5A10) 41SdSN 941 0} ‘uonedyRuAp| d 9dneid ‘| 1ed (0d-av19) a1ed Atewnid
6UIPI0dIR UOIIBUI (ADH) SNIIA DS eday 10) paudaIds 3¢ P|NOYs S[en| vz Ul uoIssa1da( JUSISI|OPY 10) SAUIISPIND, 9IS JUSISI|OPE Y} JO AY[eNUSPYUOD
Juaned ayy Jo A)jenuapyuod an1asaid 0} 1oya K1ans anas21d 01 Loys K19 Bunjew s 9| S pUB UOISS1dap 10j SJUIISI|OPR UDDIDS 9|
Bupjew ‘saspasiq SNO}12aJu] U0 22U Y3 0 110day }0Og Pay VY Y3 JO UOHIPD *(5UOXO[eU/5358J6N1p/5UONEGNA/ACE iU epiu//sdy pue Wiy
202-120Z 9Y3 Ul pue (BuIUS315s-UoNI3)Ul-sNIIA-G-sheday/uonepuswiiodal/nsdsn “sa1ba)e115-paseq-2ouapIAs-g0z/Sobed/21eas/a10/A0B 5P MMM//:5d11Y 935) SUOXO[eN
/610°9310jse152DIAIR59ANUSARIdS MMM//:5d11U) 41S4SN 9Y3 49d suolepuawiwiodas Buiqudsaid Jo Buipuawiwodal JapIsU0d pinoys siapiaoid ‘asn ploido Jo adueysgns 1oy
03 Buipiode LoD (AGH) SNIIA g S1HTedaY J0J JUSWISSISSE YSI B WIOWId “LE wIadU0d e s} 31ayy | “BI0IJeI5//:d1 e 3|qejieae st sploido Bulpn|pul ‘saduelsgns 1Yo
-(702550- 1207 5P pue ‘euen(iiew ‘aUO31U PUE 08GO} ‘|OYO3[E O 35N SSISSE O} [00} PAPUSWIWIONDI Y Gl
JZ7SI0L/BIOTOp//5AMY) ,sixejAydoid AIH 21nsodxaisod pue -a1d pue bunsal AIH *(Z85250-1202 sPad/Zh5 " 0L/PI0TOP//:5G1T1) ,Y3|BaH [BUONE|SY 2J0WOId O}
Ul 3]0y s,uBPLIRIPA 3y 'S)NPY BUNOA pue Ss)uadsa|opY, Jad se ‘Apuanbaiy SANIUNWIWO)D U sajjiuied Yam Butiauled issaiis 21xol pooypjiyd bunuanaid, pue
2J0W J0 Aj|enuue pa1sa1ai 9q pjnoYs UONIdJUI A[H JO )s1 pasealdul 1e yinoK ‘Buiuasins (S971-6107'Sp2d/z¥S1'01/B10°10p//:50114) ,Y3|ESH 1USISI|OPY PUE PJIYD UO Wsey
|eniul 1a34e (BUIUS3155-UOHI3JUI-AIY-SNIIA-AO U315 pOUNUILII-UBWNL/UOBPUS WIO31 Joedw|ayy, (6E£0-910Z Spad/zySL0L/BI010p//:5dNY) ,S9181S PaYIun Y3 Ul YyjeaH
/15dsn/B10°9310{5e1SDIAISIANUSARIAS MMM//:5d11) , BUluaaIdS ;U0 (AIH) SMIA PIIYD pue A1an0d, 295 "yijeay |euoiiejal pue ‘Ajiaaod ‘wisdel ‘Yijeay Jo syueuiwislsp
Aouspyspounuww] uewny, 1ad se Jusdsajope ay3 Jo AN[eRUSPYUOd dAISsId 0} 110YD [B1205 pUE SUIDUOD U3[B3Y [IUBW PUE [EUOROWS J9AIB3IED In0ge Bupjse apnpul
K193 Bupjew ‘|7 pue g1 Jo sabe sy} USIMIIC 9DUO J5B3| 18 AJH 10} SIUSISI|OPE UAIDS ‘0E Aew pue pa12yuad A|iwey aq pjnoys buluaa.ds ay | *(53Us353|0pe-Ualp|iyd-AIaixue

'5a5DASI( SNOHIYU] U0 RHWWIOD
2410 110day 500g pay 4V Y1 JO UONIP3 JUSLIND 3y} Ul SUOIIEPUSILIODDI
13d (5] S) SUON23Jul PaYIWsURI) A][ENX3S 10} PAUIAIDS 3] PINOYS SIUSISIIOPY 67
“(Wiyxapui/pad pAd/saulapInG/Aol
UBIPIYD Ul OSN3y Sty PUE Y3[EaH IE[NOSBACIPIEY O SAUIBPING pateiBayul, 335
*s1012e}3{s1-yb1y Jo uoniubodal uo pawiopiad aq pjnoys bunsa] “saspasiq snoudaju| uo
22)J1WWO) 3y} JO 1J0day 500g Pay VY Y} JO UONIPA JUdLIND Y1 Ul paysijgnd 'saseasiq
SNO1I3JU] U0 331 IWIWIOD dYY 3Y} O suonepuawiwiodal 1ad bunsay sisojndiaqny. £z
“sease 2puajersid YBIY Ut 10 PledIpay Yim syusned 1oy siuswaanbal
BuIudaIDS [BSIDAIUN UO PAseq udoidde se sbujuaaids 1o sit MSL WI0JIRd ‘97

-BuIua155/UoIIEPUBWIWI0531/)15dsN/B10°9310}3{SBISdIAI9SIAUSASIdSN MMM //:5d1IY)
BUIUR3IDS :sJUISB|OPY pue uaIp|IyD ul A13IXUY, pue (0660152E/A0D
YIUTWUIGUpaWand//;sAiiy) , SARRINU| SIDIAISS SAIUIASIJ S,USWOM Y W4
UOIEPUSWILIO23Y Y :USWOM JNPY PUE 1U353[0pY Ul A131Xuy 10} Buluaas,
(lov6EFZE/AOB iU WU IgpU paignd//:sdiy) ,siapiosig A1IXuy Yim
$JURIS3|OPY PUE UAIPIY) JO JUSWILAI] PUR JUILISSISSY BY) J0J AUI[IPIND
2d2e1d (@211, (£5/7-6107 SPad/ZyS 1 0L/BI0TI0p//:501) ,291984d dH3eIpad
104 sa1pua3dWo) Yi|edH [_IUBW, ‘(9L LE-¥L0Z SPad/Zy51'01/BI010p//:5d1Y)
SWBI0A [EUOHOWS PUE [EIOICYIE 10j B335 Juawdojarag fewnido

b d, 1ad ) |e1os pue 10§ UAIS Pl

(panupuod)


https://doi.org/10.1542/peds.2014-3716
https://doi.org/10.1542/peds.2019-2757
https://pubmed.ncbi.nlm.nih.gov/32439401
https://pubmed.ncbi.nlm.nih.gov/32510990
https://pubmed.ncbi.nlm.nih.gov/32510990
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/screening-anxiety-children-adolescents
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/screening-anxiety-children-adolescents
https://doi.org/10.1542/peds.2016-0339
https://doi.org/10.1542/peds.2019-1765
https://doi.org/10.1542/peds.2021-052582
http://crafft.org
https://www.cdc.gov/ore/search/pages/2018-evidence-based-strategies.html
https://www.cdc.gov/ore/search/pages/2018-evidence-based-strategies.html
https://doi.org/10.1542/peds.2017-4081
https://nida.nih.gov/publications/drugfacts/naloxone
https://doi.org/10.1542/peds.2019-2757
https://doi.org/10.1542/peds.2016-1420
https://adolescenthealth.org/press_release/naspag-sahm-statement-the-21st-century-cures-act-adolescent-confidentiality/
https://adolescenthealth.org/press_release/naspag-sahm-statement-the-21st-century-cures-act-adolescent-confidentiality/
https://adolescenthealth.org/press_release/naspag-sahm-statement-the-21st-century-cures-act-adolescent-confidentiality/
https://doi.org/10.1542/peds.2011-0322
https://www.hrsa.gov/advisory-committees/heritable-disorders/rusp/index.html
https://www.hrsa.gov/advisory-committees/heritable-disorders/rusp/index.html
https://www.babysfirsttest.org/
https://doi.org/10.1542/peds.2022-058859
https://doi.org/10.1542/peds.2022-058859
https://doi.org/10.1542/peds.2011-3211
https://publications.aap.org/redbook/pages/immunization-schedules
https://doi.org/10.1542/peds.2016-1493
https://stacks.cdc.gov/view/cdc/11859
http://www.nhlbi.nih.gov/guidelines/cvd_ped/index.htm
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/human-immunodeficiency-virus-hiv-infection-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/human-immunodeficiency-virus-hiv-infection-screening
https://doi.org/10.1542/peds.2021-055207
https://doi.org/10.1542/peds.2021-055207
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/hepatitis-b-virus-infection-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/hepatitis-b-virus-infection-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/hepatitis-c-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/hepatitis-c-screening
https://www.cdc.gov/mmwr/volumes/69/rr/rr6902a1.htm
https://doi.org/10.1542/peds.2021-052044
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/cervical-cancer-screening
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/cervical-cancer-screening
https://doi.org/10.1542/peds.2010-1564
https://www.aap.org/en/patient-care/oral-health/oral-health-practice-tools/
https://www.aap.org/en/patient-care/oral-health/oral-health-practice-tools/
https://doi.org/10.1542/peds.2022-060417
https://www.aap.org/en/patient-care/oral-health/oral-health-practice-tools/
https://www.aap.org/en/patient-care/oral-health/oral-health-practice-tools/
https://doi.org/10.1542/peds.2022-060417
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/prevention-of-dental-caries-in-children-younger-than-age-5-years-screening-and-interventions1
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/prevention-of-dental-caries-in-children-younger-than-age-5-years-screening-and-interventions1
https://doi.org/10.1542/peds.2020-034637
https://doi.org/10.1542/peds.2020-034637
https://doi.org/10.1542/peds.2020-034637
http://www.aap.org/periodicityschedule
http://www.HRSA.gov

General Health

AVOIDANCE OF ANTIBIOTIC TREATMENT FOR ACUTE BRONCHITIS/BRONCHIOLITIES (AAB)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of episodes for members ages 3 months and older with a diagnosis of acute bronchitis/
bronchiolitis that did not result in an antibiotic dispensing event.

Intake Period: July 1, prior MY - June 30, current MY

DESCRIPTION ICD -10 CM CODES

Acute Bronchitis J90.3-J20.9, J21.0, J211, J21.8, J21.9

Codes subject to change

Important Note:

= Ahigher rate indicates appropriate treatment (i.e., the portion for whom antibiotics were not prescribed).

= |fa patient warrants a prescription for antibiotics, include the appropriate diagnosis that supports the use of
antibiotics including bacterial infections and/or chronic conditions.

Improving HEDIS Measure:

= Members treated for acute bronchitis should NOT be prescribed antibiotics unless there are co-morbid
conditions or competing diagnoses that require antibiotic therapy.

= Educate patients on the difference between viral and bacterial infections.
= Suggest at-home treatments such as:

- Over the Counter (OTC) cough medicine and anti-inflammatory medicine

- Drinking extra fluids and rest

- Using a nasal irrigation device or steamy hot shower for nasal and sinus congestion relief
= If the patient or Caregiver insists on an antibiotic:

- Explain that unnecessary antibiotics can be harmful.

- Provide a prescription for symptom relief instead of an antibiotic, if appropriate.

- Arrange an early follow-up visit, either by phone call or re-examination.

54 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
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ASTHMA MEDICATION RATIO (AMR)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

Members 5-64 years of age who were identified as having persistent asthma and had a ratio of controller
medications to total asthma medications of 0.50 or greater during the measurement year.

Intake Period: July 1, prior MY2023 - June 30, current MY 2025

Step 1: For each member, count the units of asthma controller medications

(Asthma Controller Medication List) dispensed during the measurement year.

Step 2: For each member, count the units of asthma reliever medications

(Asthma Reliever Medication List) dispensed during the measurement year.

- For each member, sum the units calculated in steps 1and step 2 to determine units of total asthma medications.

- For each member, calculate the ratio using the following formula:
* Units of Controller medications/Units of Total Asthma Medications

Asthma Controller Medications

DESCRIPTION PRESCRIPTIONS MEDICATION LISTS ROUTE
Antibody inhibitors Omalizumab Omalizumab Medications List Injection
Anti-interleukin-4 Dupilumab Dupilumab Medications List Injection
Anti-interleukin-5 Benralizumab Benralizumab Medications List Injection
Anti-interleukin-5 Mepolizumab Mepolizumab Medications List Injection
Anti-interleukin-5 Reslizumab Reslizumab Medications List Injection
Inhaled steroid combinations | Budesonide-formoterol | Budesonide Formoterol Medications List | Inhalation
Inhaled steroid combinations | Fluticasone-salmeterol | Fluticasone Salmeterol Medications List | Inhalation
Inhaled steroid combinations | Fluticasone-vilanterol Fluticasone Vilanterol Medications List Inhalation
Inhaled steroid combinations | Formoterol- Formoterol Mometasone Medications Inhalation
mometasone List
Inhaled corticosteroids Beclomethasone Beclomethasone Medications List Inhalation
Inhaled corticosteroids Budesonide Budesonide Medications List Inhalation
Inhaled corticosteroids Ciclesonide Ciclesonide Medications List Inhalation
Inhaled corticosteroids Flunisolide Flunisolide Medications List Inhalation
Inhaled corticosteroids Fluticasone Fluticasone Medications List Inhalation
Inhaled corticosteroids Mometasone Mometasone Medications List Inhalation
Leukotriene modifiers Montelukast Montelukast Medications List Oral
Leukotriene modifiers Zafirlukast Zafirlukast Medications List Oral
Leukotriene modifiers Zileuton Zileuton Medications List Oral
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DESCRIPTION PRESCRIPTIONS MEDICATION LISTS

Methylxanthines Theophylline Theophylline Medications List Oral

Asthma Reliver Medications

DESCRIPTION PRESCRIPTIONS MEDICATION LISTS ROUTE
Short-acting, inhaled beta-2 agonists Albuterol Albuterol Medications List Inhalation
Beta2 adrenergic agonist - Albuterol- Albuterol Budesonide Medications | Inhalation
corticosteroid combination budesonide List

Short-acting, inhaled beta-2 agonists Levalbuterol Levalbuterol Medications List Inhalation

Refer to www.pshpgeorgia.com for pharmacy formulary and coverage.

APPROPRIATE TESTING FOR PHARYNGITIS (CWP)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of episodes for members 3 years and older where the member was diagnosed with pharyngitis,
dispensed an antibiotic, and received a group A streptococcus (strep) test for the episode.

Intake Period: July 1, prior MY - June 30, current MY

DESCRIPTION CODES

Group A Strep Tests | CPT: 87070, 87071, 87081, 87430, 87650 -87652, 87880
Pharyngitis ICD-10 CM: J02.0, J02.8, JO2.9

Codes subject to change

Improving HEDIS Measure:
= Perform a rapid strep test or throat culture to confirm the diagnosis before prescribing Antibiotics.

= Educate patients that an antibiotic is not necessary for viral infections if a rapid strep test and/or throat culture is
negative.

= Submit any co-morbid diagnosis codes that apply to claim submission.
= Clinical guidelines recommend a strep test when the only diagnosis is pharyngitis.
= Strep tests can be either a rapid strep test or a lab test.

= Strep testing must be done in conjunction with dispensing of antibiotics.

56 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
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CWP Antibiotic Medications

DESCRIPTION | PRESCRIPTION

Aminopenicillins

Amoxicillin

= Ampicillin

Beta-lactamase
inhibitors

Amoxicillin-clavulanate

First generation
cephalosporins

Cefadroxil

Cefazolin

= Cephalexin

Folate antagonist

Trimethoprim

Lincomycin = Clindamycin
derivatives
Macrolides = Azithromycin Clarithromycin = Erythromycin

Natural penicillin

Penicillin G benzathine
Penicillin G potassium

Penicillin G sodium
Penicillin V potassium

Quinolones = Ciprofloxacin = Moxifloxacin
= Levofloxacin = Ofloxacin

Second generation | = Cefaclor = Cefuroxime

cephalosporins = Cefprozil

Sulfonamides = Sulfamethoxazole-trimethoprim

Tetracyclines = Doxycycline = Tetracycline
= Minocycline

Third generation = Cefdinir = Cefpodoxime

cephalosporins = Cefixime = Ceftriaxone

APPROPRIATE TREATMENT FOR UPPER RESPIRATORY INFECTION (URI)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of episodes for members 3 months of age and older with a diagnosis of upper respiratory infection
(URI) that did not result in an antibiotic dispensing event.

Intake Period: July 1, prior MY - June 30, current MY

DESCRIPTION CODES

Acute nasopharyngitis (Common cold) Joo

Acute laryngopharyngitis J06.0

Acute upper respiratory infection unspecified (URI) J06.9

Codes subject to change
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Important Note:

= Ahigher rate indicates appropriate URI treatment. It describes the episodes that did not result in an antibiotic
being dispensed.

= In prescribing an antibiotic, list all competing or comorbid diagnosis codes on the claim when submitting (e.g.,
acute pharyngitis, acute sinusitis, otitis media, emphysema, COPD, chronic bronchitis).

Improving HEDIS Measure:

= Discuss facts, including:
- A majority of URIs are caused by viruses, not bacteria.
- Antibiotics will not help a patient get better or feel better when diagnosed with a viral infection.
- Taking antibiotics when not indicated could cause more harm than good.

= When appropriate recommend alternative treatments for symptom relief, such as over the counter medications
for fever, pain, decongestants, antihistamines with fluids and rest.

USE OF IMAGING STUDIES FOR LOW BACK PAIN (LBP)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of members 18-75 years of age with a principal diagnosis of low back pain who did not have an
imaging study (plain X-ray, MRI, CT scan) within 28 days of the diagnosis.

DESCRIPTION CODES

Imaging Study CPT: 72020, 72040, 72050, 72052, 72070, 72072, 72074, 72080 - 72084, 72100, 72110,
7214, 72120, 72125 - 72133, 72141, 72142, 72146, 72147 -72149, 72156 -72158, 72200,
72202, 72220

Uncomplicated Low | ICD-10 CM: M47.26 - M47.28, M47.816 - M47.818, M47.896 - M47.898, M48.061, M48.07,
Back Pain M48.08, M51.16, M51.17, M51.26, M51.27, M51.36, M51.37, M51.86, M51.87, M53.2X6 -
Mb53.2X8, M53.3, M53.86 - M53.88, M54.16 - M54.18, M54.30 - M54.32, M54.40 - M54.42,
Mb4.5, M54.50, M54.51, M54.59, M54.89, Mb4.9, M99.03, M99.04, M99.23, M99.33,
M99.43, M99.53, M99.63, M99.73, M99.83, M99.84, S33.100A, S33.100D, S33.1008,
S33.110A, S33.110D, S33.110S, S33.120A, S33.120D, S33.1208S, S33.130A, S33.130D, S33.130S,
S33.140A, S33.140D, S33.1408S, S33.5XXA, S33.6XXA, S33.8XXA, S33.9XXA, S39.002A,
539.002D, S39.002S, S39.012A, §39.012D, $39.012S, S39.092A, $39.092D, $39.092S,
S39.82XA, S39.82XD, S39.82XS, S39.92XA, S39.92XD, S39.92XS

Codes subject to change

58 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
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Important Note:

A higher score indicates appropriate treatment of low back pain. It describes the proportion for whom imaging
studies did not occur.

Improving HEDIS Measure:

Avoid ordering diagnostic studies in the first 6 weeks of newly diagnosed onset back pain in absence of cancer,
recent trauma, neurologic impairment, or IV drug abuse.

Educate the patient on methods of comfort for pain relief, stretching exercises, and activity level.

Identify the reason for visits for low back pain (e.g., depression, anxiety, narcotic dependency, psychosocial
stressors).

Submit the correct exclusion ICD-10 codes when applicable.
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Identifying Members’

Social Health Needs

SOCIAL NEED SCREENING AND INTERVENTION (SNS-E)

Lines of Business: Medicaid, Medicare, Marketplace ® ® ®

The percentage of members who were screened, using prespecified instruments, at least once during the
measurement period for unmet food, housing and transportation needs, and received a corresponding intervention if
they screened positive.

= Food Screening: The percentage of members who were screened for food insecurity.

= Food Intervention: The percentage of members who received a corresponding intervention within 30 days
(1 month) of screening positive for food insecurity.

= Housing Screening: The percentage of members who were screened for housing instability, homelessness, or
housing inadequacy.

= Housing Intervention: The percentage of members who received a corresponding intervention within 30 days
(1 month) of screening positive for housing instability, homelessness, or housing inadequacy.

= Transportation Screening: The percentage of members who were screened for transportation insecurity.

= Transportation Intervention: The percentage of members who received a corresponding intervention within
30 days (1 month) of screening positive for transportation insecurity.

DESCRIPTION CODES

CPT: 96156,96160,97802-97804

Food Insecurity HCPCS: S5170, S9470

Homelessness

Housing Instability
Inadequate Housing
Transportation Insecurity

CPT: 96156, 96160, 96161

Codes subject to change
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Important Note:

SNOMED CODES for Social Health Needs (SNS-E) is a list of codes reflecting social services provided through a
case manager, coordination of care, referrals, agency assistance, educational resources and more. For a complete
list of LOINC/SNOMED Codes access the NCQA Store to download HEDIS Digital Measure Bundles at: https://store.
ncqa.org/hedis-quality-measurement.html

HEDIS Measure Intervention:

Interventions may include any of the following categories: adjustment, assistance, coordination, counseling,
education, evaluation of eligibility, evaluation/assessment, provision or referral.

SCREENING ITEM POSITIVE FINDING
FOOD INSECURITY INSTRUMENTS LOINC CODES LOINC CODES
Accountable Health Communities (AHC) Health-Related Social | 88122-7 LA28397-0
Needs (HRSN) Screening Tool LA6729-3
88123-5 LA28397-0
LAG729-3
American Academy of Family Physicians (AAFP) Social Needs 88122-7 LA28397-0
Screening Tool LAG6729-3
88123-5 LA28397-0
LAG729-3
American Academy of Family Physicians (AAFP) Social Needs 881292-7 LA28397-0
Screening Tool—short form LAG6729-3
88123-5 LA28397-0
LAG729-3
Health Leads Screening Panel® 959251-5 LA33-6
Hunger Vital Sign™1 (HVS) 88124-3 LA199592-3
Protocol for Responding to and Assessing Patients’” Assets, 93031-3 LA30125-1
Risks and Experiences [PRAPARE]"1
Safe Environment for Every Kid (SEEK)®1 95400-8 LA33-6
95399-2 LA33-6
U.S. Household Food Security Survey [U.S. FSS] 95264-8 LA30985-8
LA30986-6
U.S. Adult Food Security Survey [U.S. FSS] 95264-8 LA30985-8
LA30986-6
U.S. Child Food Security Survey [U.S. FSS] 95264-8 LA30985-8
LA30986-6
U.S. Household Food Security Survey-Six-Item Short Form 95264-8 LA30985-8
[U.S. FSS] LA30986-6
We Care Survey 96434-6 LA32-8
WellRx Questionnaire 93668-2 LA33-6
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HOUSING INSTABILITY AND HOMELESSNESS

SCREENING ITEM

POSITIVE FINDING

INSTRUMENTS LOINC CODES LOINC CODES

Accountable Health Communities (AHC) Health-Related Social | 71802-3 LA31994-9

Needs (HRSN) Screening Tool LA31995-6

American Academy of Family Physicians (AAFP) Social Needs 99550-6 LA33-6

Screening Tool

American Academy of Family Physicians (AAFP) Social Needs 71802-3 LA31994-9

Screening Tool—short form LA31995-6

Children’s Health Watch Housing Stability Vital Signs™1 98976-4 LA33-6

Children’s Health Watch Housing Stability Vital Signs™1 98977-2 >3

Health Leads Screening Panel®1 98978-0 LA33-6
99550-6 LA33-6

Protocol for Responding to and Assessing Patients’” Assets, 93033-9 LA33-6

Risks and Experiences [PRAPARE]"1

Protocol for Responding to and Assessing Patients’” Assets, 71802-3 LA30190-5

Risks and Experiences [PRAPARE]™1 96441-1 LA33-6

We Care Survey

WellRx Questionnaire 93669-0 LA33-6

HOUSING INADEQUACY INSTRUMENTS

SCREENING ITEM
LOINC CODES

POSITIVE FINDING
LOINC CODES

Accountable Health Communities (AHC) Health-Related Social
Needs (HRSN) Screening Tool

96778-6

LA31996-4
LA28580-1
LA31997-2
LA31998-0
LA31999-8
LA32000-4
LA32001-2

American Academy of Family Physicians (AAFP) Social Needs
Screening Tool

96778-6

LA32691-0
LA28580-1

LA32693-6
LA32694-4
LA32695-1

LA32696-9
LA32001-2

American Academy of Family Physicians (AAFP) Social Needs
Screening Tool—short form

96778-6

LA31996-4
LA28580-1
LA31997-2
LA31998-0
LA31999-8
LA32000-4
LA32001-2

Norwalk Community Health Center Screening Tool [NCHC]

99134-9

LA33-6

62 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
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Norwalk Community Health Center Screening Tool [NCHC]

TRANSPORTATION INSECURITY INSTRUMENTS

99135-6

SCREENING ITEM
LOINC CODES

LA31996-4
LA28580-1
LA31997-2
LA31998-0
LA31999-8
LA32000-4
LA32001-2

POSITIVE FINDING
LOINC CODES

Accountable Health Communities (AHC) Health-Related Social | 93030-5 LA33-6
Needs (HRSN) Screening Tool
American Academy of Family Physicians (AAFP) Social Needs 99594-4 LA33-6
Screening Tool
American Academy of Family Physicians (AAFP) Social Needs 99594-4 LA33093-8
Screening Tool—short form LA30134-3
Comprehensive Universal Behavior Screen (CUBS) 89569-8 LA299392-8
LA29233-6
LA29934-4
Health Leads Screening Panel™1 99553-0 LA33-6
Inpatient Rehabilitation Facility—~Patient Assessment 101351-5 LA30133-5
Instrument (IRF-PAl)—version 4.0 [CMS Assessment] LA30134-3
Outcome and assessment information set (OASIS) form— 101351-5 LA30133-5
version E—Discharge from Agency [CMS Assessment] LA30134-3
Outcome and assessment information set (OASIS) form— 101351-5 LA30133-5
version E—Resumption of Care [CMS Assessment] LA30134-3
Outcome and assessment information set (OASIS) form— 101351-5 LA30133-5
version E—Start of Care [CMS Assessment] LA30134-3
Protocol for Responding to and Assessing Patients’” Assets, 93030-5 LA30133-5
Risks and Experiences [PRAPARE]"1 LA30134-3
PROMIS™ 992358-1 LA30024-6
LA30026-1
LA30027-9
WellRx Questionnaire 93671-6 LA33-6

63  Peach State Health Plan - HEDIS MY 2025 Quick Reference Guide




SNOMED CODES FOR SNSE

. Homelessness & . Transportation

Food Insecurity : o Inadequate Housing .
Housing Instability Insecurity

1759002 308440001 49919000 308440001
61310001 710824005 308440001 710824005
103699006 711069006 710824005 711069006
308440001 1148446004 711069006 1148446004
385767005 1148447008 1148446004 1162436000
710824005 1148812007 1148813002 1230338004
710925007 1148814008 1148815009 461481000124109
711069006 1148817001 1148823006 462481000124102
713109004 1148818006 1162436000 462491000124104
1002223009 1162436000 1230338004 464001000124109
1002224003 1162437009 461481000124109 464011000124107
1002225002 1230338004 462481000124102 464021000124104
1004109000 461481000124109 462491000124104 464131000124100
1004110005 462481000124102 464001000124109 464161000124109
1148446004 462491000124104 464011000124107 464291000124105
1162436000 464001000124109 464021000124104 464301000124106
1230338004 464011000124107 464131000124100 464311000124109
441041000124100 464021000124104 464161000124109 464611000124102
441201000124108 464131000124100 464291000124105 470231000124107
441231000124100 464161000124109 464301000124106 470591000124109

Codes subject to change

SOCIAL DETERMINANTS OF HEALTH (SDOH)

Identifying Members - Social Health Needs

IMPROVING THE COLLECTION OF SDOH data with ICD-10-CM Z-CODES

At Peach State Health Plan, we work to improve not only the health of our members, but also the economic and
social issues that can act as barriers to proper care. Social factors, including education, social supports, and
poverty, can affect a person’s risk factors for premature death and life expectancy. Assessing the impacts of SDOH
is essential to the achievement of greater health equity. The first step to improving health equity is to measure it.

How to Document SDOH

Discussing SDOH with your patients is the first step in helping to address social risk. When you submit claims,
please add the appropriate supplemental ICD-10 diagnosis codes that identify SDOH. Utilizing these codes will
allow providers and Peach State Health Plan to collect data and identify solutions that best align with the patient’s
needs

64 Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
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Commonly Used SDOH ICD-10 CM Codes

ICD-10-CM DESCRIPTION

Z55 Problems related to education and literacy

756 Problems related to employment and unemployment

Z57 Occupational exposure to risk factors

Z58 Problems related to physical environment

Z59 Problems related to housing and economic circumstances

Z60 Problems related to social environment

262 Problems related to upbringing

263 Other problems related to primary support group, including family circumstances
264 Problems related to certain psychosocial circumstance

265 Problems related to other psychosocial circumstance

Codes subject to change

Important note:
= Refer to 2025 ICD-10-CM coding manual for additional sub-codes for SDOH

= Access New FY 2025 ICD-10-CM Official Guidelines for Coding and Reporting for additional updates at:
https://www.cms.gov/files/document/fy2025-icd-10-cm-coding-guidelines.pdf
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RESOURCE
NCQA Electronic Clinical Data System

Resource
Information

SITE

https://store.ncqa.org/hedis-quality-measurement.html

Peach State Health Plan Quality
Program - HEDIS Resources

HEDIS Quick Reference Guides,
Provider Toolkits, and Provider HEDIS
Tip Sheets

www.pshpgeorgia.com/providers/quality-improvement/

hedis.html

American Academy of Pediatrics
(AAP) - Bright Futures

www.aap.org/en/practice-management/bright-futures/

bright-futures-materials-and-tools/

Advisory Committee on Immunization
Practices (ACIP)

www.cdc.gov/vaccines/acip/recommendations.html

EPSDT Services - Health Check
Program Manual

WWW.mmis.georgia.gov

Peach State Health Plan - Pharmacy
Preferred Drug List (PDL)

www.pshpgeorgia.com/providers/pharmacy.html

Peach State Health Plan - Members
Value Added Benefits

www.pshpgeorgia.com/value-added-services.html

Quality Website

www.pshpgeorgia.com/providers/quality-improvement.html
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NOTES
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Peach State Health Plan Provider Services

N

) 1-866-874-0633 - pshp.com
Provider Services Hours: Monday - Friday, 7:00 a.m. to 7:00 p.m.

peaCh Sta te 1100 Circle 75 Parkway
healthplan. i

Quality Website: www.pshpgeorgia.com/providers/quality-improvement.html

Note: Please always follow the State and/or CMS billing guidance and ensure the HEDIS codes
are covered prior to submission. The codes and tips listed do not guarantee reimbursement.
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