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Introduction

The lllinois Association of Medicaid Health Plans (IAMHP) HEDIS Guide is designed to provide support

and guidance to contracted Medicaid managed care providers on correct coding for services provided
to Medicaid recipients to meet certain HEDIS metrics. This guide only applies to HealthChoice lllinois
(HCI) Managed Care Organizations (“MCQOs”) and for services provided to Medicaid beneficiaries in
Medicaid-only programs (e.g., FHP, ACA, ICP and LTSS populations). It does NOT apply to dually-eligible
beneficiaries in the Medicare Medicaid Alignment Initiative (MMAI) program.

The IAMHP HEDIS Guide provides a one-stop document for coding provided services to meet certain
HEDIS metrics, without having to look up coding on each health plan’s website. The bulk of the HEDIS
Guide provides coding and direction common to all MCOs; however, there will be certain instances
where the MCOs may differ in their approach or direction. In these cases, you should refer to the MCOs
website for additional information.

MCco Quality Contact Website
Aetna Tiffany Ray ABHIL provides providers with access to HEDIS Tip Sheets
rayt@aetna.com that include billing codes. Please follow the link below to

HEDIS tip sheets and other resources on the ABHIL website.

Healthcare Effectiveness Data and Information Set | Aetna

Medicaid lllinois (aetnabetterhealth.com)

Blue Cross Blue Shield Natalie Edwards https://www.bcbsil.com/provider/clinical/clinical-
Natalie_edwards@bcbsil.com | resources/hedis/hedis-tip-sheets BCBSIL provides providers
with access to HEDIS Tip Sheets; however, the tip sheets do
not include billing codes. The Provider Resource Guide link
is given to Providers during monthly Provider meetings.

CountyCare countycarepophealth@ Provider Resources — CountyCare Health Plan
cookcountyhhs.org

Meridian Laurel Yagley Meridian provides a HEDIS Quick Reference Guide, which
Laurel.yagley@mhplan.com | includes billing codes for additional measures. This is

available on the Meridian website.

https://www.ilmeridian.com/providers/resources/quality-

improvement.html

Molina Quality-HealthCampaigns@ | availity.com/molinahealthcare

Molinahealthcare.com
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Pillar: Adult Behavioral Health

FUH - Follow-Up After Hospitalization for Mental lliness
(18—-64y, 65y+)

Measure Description: The percentage of discharges for members aged 18 and older who were hospitalized for treatment
of selected mental illness or intentional self-harm diagnoses and who had a follow-up visit with a mental health provider.
Two rates are reported:

1. The percentage of discharges for which the member received follow-up within 30 days after discharge.

2. The percentage of discharges for which the member received follow-up within 7 days after discharge.

For both indicators, any of the following meet criteria for a follow-up visit:

e Behavioral health outpatient visit with a mental health provider

¢ Intensive outpatient encounter or partial hospitalization with a mental health provider

e Qutpatient visit with a mental health provider and with appropriate place of service code
¢ Intensive outpatient visit or partial hospitalization with appropriate place of service code
e Community mental health center visit with appropriate place of service code

¢ Transitional care management services

e Electroconvulsive therapy with appropriate place of service code

¢ Telehealth or telephone visit with a mental health provider

e Behavioral health care setting visit

e Psychiatric collaborative care management

¢ Observation visit with a mental health provider
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FUH Measure Codes

Plan Name

Aetna

CPT Codes

90791-90792, 90832-90834,

90836-90840, 90845, 90847,
90849, 90853, 90870, 90875-
90876, 98960-98962, 98966-
98968, 99078, 99201-99205,
99211-99215, 99217-99223,

99231-99233, 99238-99239,

99241-99245, 99251-99255,

99341-99345, 99347-99350,

99381-99387, 99391-99397,

99401-99404, 99411-99412,

99441-99443, 99483, 99492-
99496, 99510

HCPCS Codes

G0155, G0176-G0177,
G0409-G0411, G0463, G0O512,
H0002, HO004, HO031,
H0034-H0037, H0039-H0040,
H2000-H2001, H2010-H2020,
50201, S9480, S9484-59485,
T1015

ICD 10 Codes

F03.90-F03.91, F20.0-F20.5,
F20.81, F20.89-F20.9, F21-
F25.x, F28-F34.x, F39-F45.x,
FA8.1-FA8.2, FA8.8-F48.9,
F50.00-F53.x, F59, F60.xx,
F63-F66.xx, F68.8,
F68.10-F68.13, F68.A, F69,
F80.0-F80.2, F80.4,
F80.81-F80.82, F80.89-F80.9,
F81.0, F81.2, F81.81,
F81.89-F89.0, F82, F84.0,
F84.2-F84.3, F84.5,
F84.8-F84.9, F88-F89, F90.x-
F91.x, F93.x-F95.x, F98.x-F99,
T14.91XA,D,S, T36.xxxx-T65.
XXXX, T71.XXXX

Blue Cross Blue Shield

90791, 90792, 90832-90834,
90836-90840, 90845, 90847,
90849, 90853, 90875, 90876,
98960-98962, 98966, 98967,
98968, 99078, 99201-99205,
99211-99215, 99238, 99239,
99241-99245, 99251-99255,
99341-99345, 99347-99350,
99381- 99387, 99391-99397,
99401-99404, 99411, 99412,
99441, 99442, 99443, 99492,
99493, 99494, 99495, 99496,
99510

G0155, G0176, GO0177, GO409,
G0463, GO512, HO002, HO004,
HO0031, H0034, H0036, HO037,
H0039, H0040, H2000, H2010,
H2011, H2013-H2020, T1015,

GO512

CountyCare

90791, 90792, 90832-90834,
90836-90840, 90845, 950847,
90849, 90853, 90875, 90876,
98966-98968, 99221-99223,
99231-99233, 99238, 99239,
99251-99255, 98960-98962,
99078, 99202-99205, 99211-
99215, 99241-99245, 99341-
99345, 99347, 99350, 99381-
99387, 99391-99397,
99401-99404, 99411, 99412,
99441-99443, 99483, 99492,
99493, 99494, 99495, 99496,
99510

G0155, G0176, GO177, GO409,
G0463, H0002, HO004, HOO031,
H0034, H0036, HO037, HO039,
H0040, H2000, H2010, H2011,
H2013-H2020, T1015, GO512

Mental Health Diagnosis:
F03.9x, F20-25.xx, F20.81,
F20.89, F20.9, F28-34.xx,
F39-45.xx, F48.xx, F50-53.xx,
F59-60.xx, F63-66.xx, F68-69.
xX, F80-82.xx, F84.xx, F88-93.
xX, F94.xx, F95.xx, F98-99.xx
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FUH Measure Codes (continued)

Plan Name CPT Codes HCPCS Codes ICD 10 Codes
Meridian 90791, 90792, 90832-90834, G0155, G0176, GO177, GO409, | Electroconvulsive Therapy:
90836-90840, 90845, 90847, G0463, G0512, HO002, HO004, | GZB0ZZZ-GB4Z7Z
90849, 90853, 90870, 90875, | HO031, HO034, H0036, HO037,
90876, 98960-98962, 98966- H0039, H0040, H2000, H2010,
98968, 99078, 99202-99205, H2011, H2013-H2020, T1015,
99211-99215, 99217-99220, G0410, G0411, HOO35, H2001,
99221-99223, 99231-99233, H2012, S0201, S9480, S9484,
99238, 99239, 99242-99245, $9485
99251- 99255, 99341-99345,
99347-99350, 99381-99387,
99391-99397, 99401-99404,
99411, 99412, 99441-99443,
99483, 99492-99494, 99495,
99496, 99510
Molina availity.com/molinahealthcare
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FUM - Follow-Up After Emergency Department Visit for
Mental lliness (18+y)

Measure Description: The percentage of emergency department (ED) visits for members aged 18 and older with a principal

diagnosis of mental illness or intentional self-harm, who had a follow-up visit for mental illness. Two rates are reported:

1. The percentage of ED visits for which the member received follow-up within 30 days of the ED visit (31 total days).

2. The percentage of ED visits for which the member received follow-up within 7 days of the ED visit (8 total days).

FUM Measure Codes

Plan Name

Aetna

CPT Codes

90791-90792, 90832-90834,

90836-90840, 90845, 90847,
90849, 90853, 90870, 90875-
90876, 98960-98962, 98966-
98972, 99078, 99201-99205,
99211-99215, 99217-99223,

99231-99233, 99238-99239,

99241-99245, 99251-99255,

99281-99285, 99282-99285,

99341-99345, 99347-99350,

99381-99387, 99391-99397,

99401-99494, 99411-99412,

99421-99423, 99441-99444,

99457, 99483, 99492-99494,
99510

HCPCS Codes

G0071, G0155, G0176-G0177,
G0409-G0411, GO463, GO512,
G2010, G2012, G2061-G2063,
H0002, H0004, HOO31,
H0034-H0037, H0O039-H0040,
H2000-H2001, H2010-H2020,
50201, S9480, S9484-59485,
T1015

ICD 10 Codes

F03.9xx, F20.0-20.3xx, F20.5,
F20.81, F20.89, F20.9, F21-24,
F25.xx, F28-29, F30.xx-F34.xx,
F39-F45.xx, F48.xx, F50-F53.xx,
F59-F60.xx, F63-F66.xx,
F68-F69.xx, F80-F82.xx, F84.xx,
F88-F91.xx, F93-F95.xx,
F98-F99.xx, T14.91XA,D,S, T36.
XXXX-T65.xxxX, T71.XXXX

Blue Cross Blue Shield

90791-2, 90832-4, 90836-40,
90845, 90847, 90849, 90853,
90870, 90875-6, 98960-2,
98966-8, 99078, 99201-5,
99211-5,99217-23, 99231-3,
99238-9, 99241-5, 99251-5,
99341-5, 99347-50, 99381-7,
99391-7, 99401-4, 99411-2,
99441-3, 99483, 99495-6,
99510

G0410, G0O411, HO002, HOO004,
H0031, H0034, HO035,
H0036-7, H0039-40, H2000,
H2001, H2010-1, H2012,
H2013-20, S0201, S9480,
59484, 59485, T1015
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FUM Measure Codes (continued)

Plan Name

CountyCare

CPT Codes

90791, 90792, 90832-34,
90836-40, 90845, 90847,
90849, 90853, 90875, 90876,
98966, 98967, 98968, 98969,
98970, 98971, 98972, 99211-5,
99221-33, 99231-3, 99238,
99239, 99241-5, 99251-99255,
99341-50, 99381-7, 99391-7,
99401-4, 99408-9, 99411-2,
99421, 99422, 99423, 99441,
99442, 99443, 99444, 99457,
99458, 99483, 99492, 99493,
99494, 99510

HCPCS Codes

G0071, G0155, G0176, G0177,
G0409, G0463, G0512, G2010,
G2012, G2250, G2251, G2252,
H0002, H0004, H0031, H0034,
H0036, HO037, HO039, H0040,
H2000, H2010, H2011,
H2013-20, T1015

ICD 10 Codes

F03.9x, F20-25.xx, F20.81,
F20.89, F20.9, F28-34.xx,
F39-45.xx, F48.xx, F50-53.xx,
F59-60.xx, F63-66.xx, F68-69.
xX, F80-82.xx, F84.xx, F88-93.
xX, F94.xx, F95.xx, F98-99.xx

Meridian

90791, 90792, 90832-90834,
90836-90840, 90845, 90847,
90849, 90853, 90870, 90875,
90876, 98960-98962, 98966-
98968, 98969-98972, 98980,
98981, 99078, 99202-99205,
99211-99215, 99217-99220,
99221-99223, 99231-99233,
99238, 99239, 99241-99245,
99251-99255, 99341-99345,
99347-99350, 99381-99387,
99391-99397, 99401-99404,
99411, 99412, 99421-99423,
99441-99443, 99444, 99457,
99458, 99483, 99492-99494,
99510, 99708

G0071, G0O410, G0411, G2010,
G2012, G2061-G2063,
G2250-G2252, HO035, H2001,
H2012, S0201, S9480, 59484,
59485

Electroconvulsive Therapy:
GZB0ZZZ-GZB4Z7Z

Molina

availity.com/molinahealthcare
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FUA - Follow-Up After Emergency Department Visit for
Substance Use Disorder or Dependence

Measure Description: The percentage of emergency department (ED) visits among members aged 13 and older with a

principal diagnosis of substance use disorder (SUD), or any diagnosis of drug overdose, for which there was follow-up.

Two rates are reported:

1. The percentage of ED visits for which the member received follow-up within 30 days of the ED visit (31 total days).

2. The percentage of ED visits for which the member received follow-up within 7 days of the ED visit (8 total days).

FUA Measure Codes

Plan Name

Aetna

CPT Codes

90791-90792, 90832-90834,
90836-90840, 90845, 90847,
90849, 90853, 90875-90876,
98960-90862, 90866-90872,
99078, 99201-99205, 99211-
99215, 99217-99223, 99231-
99233, 99238-99239, 99241-
99245, 99251-99255,
99281-99285, 99341-99345,
99347-99350, 99381-99387,
99391-99397, 99401-99404,
99408-99409, 99411-99412,
99421-99423, 99441-99444,
99457, 99483, 99492-99494,
99510

HCPCS Codes

G0071, G0155, G0176-G0177,
G0396-G0397, G0409-G0411,
G0442-G0443, G0463, GO512,
G2010-G012, G2061-G2063,
G2067-G2077, G2080,
G2086-G2087, HO001, H0002,
H0004-H007, H015-HO16,
H0020, H0022, H0024-H0025,
H0028, H0031, H0033-H0040,
H0046-H0047, HO049-HO050,
H2000-H2001, H2010-H2020,
H2023, H2035-H2036,
J0570-J0575, J2315,
Q9991-Q9992, S0109, 50201,
S9445, S9480, S9484-59485,
T1006, T1012, T1015-T1016

ICD 10 Codes

F10.xx-F16.xx, F18.xx-F19.xx,
T40.0Xxx-T40.9Xxx, T41.0Xxx-
T43.6xxx, T51.0Xxx

Blue Cross Blue Shield

98970-98972, 98980-98981,
99211-5, 99346-50, 99408-9,
99421-99423, 99457-99458

G071, G0396-7, G0442,
G2010-G2012, G2250-G2252,
H001-H002, HO031, HO049

CountyCare

90791, 90792, 90832-34,
90836-90840, 90845, 90847,
90849, 90853, 90875, 90876,
98960-62, 98966, 98967,
98968, 98969, 98970, 98971,
98972, 99078, 99202-5,
99211-5, 99221, 99222,
99223, 99231, 99232, 99233,
99238, 99239, 99241-5,
99251-55, 99341-50, 99381-7,
99391-7, 99401-4, 99408-9,
99411-2,99421, 99422,
99423, 99441, 99442, 99443,
99444, 99457, 99458, 99483,
99492, 99493, 99494, 99510

G0071, G2010, G2012,
G2067-70, G2072, G2073,
G2250, G2251, G2252, H0020,
H0033, J0570, J0571-5, J2315,
Q9991-2, S0109

Substance use disorder:
F10.xx-16.xx, F18.xx-19.xx
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FUA Measure Codes (continued)

Plan Name CPT Codes

Meridian 90791, 90792, 90832-90834,
90836-90840, 90845, 90847,
90849, 90853, 90875, 90876,
99221-99233, 99231-99233,

99238, 99239, 99252-99255,
99408, 99409, 98970-98972,
98980-98981, 99421-99423,

99457, 99408, 99409, 98960-
98962, 99078, 99202-99205,
99211-99215, 99242-99245,

99347-99350, 99381-99398,

99401-99404, 99411-99412,

99483, 99492-99494, 99510

HCPCS Codes

G0071, G0177, G0211, G0O396,
G0397, G0410, G0411, G0442,
G0443, G2010, G2012,
G2061-G2063, G2067-G2070,
G2071, G2072, G2073,
G2074-G2077, G2080,
G2250-G2252, HO001, H0002,
HO005, H0O006, HO007, HO015,
H0016, H0022, H0024, H0025,
H0028, H0031, HO035,
H0038-H0040, HO046, HO047,
H0049, H0050, H2001, H2012,
H2014, H2023, H2035, H2036,
S0201, S9445, S9480, S9484,
S9485, T1006, T1012, T1016,
G2086-G2087, GO176, GO409,
G0463, G0512, HO004, HO034,
H0036, HO037, H2000, H2011,
H2013-H2020, T1015,
HO0017-H0019, H2048,
H0010-H0011

ICD 10 Codes
771.41,771.51

Molina availity.com/molinahealthcare
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POD - Pharmacotherapy for Opioid Use Disorder

Measure Description: The percentage of opioid use disorder (OUD) pharmacotherapy events that lasted at least 180 days

among members aged 16 and older with a diagnosis of OUD and a new OUD pharmacotherapy event.

POD Measure Codes

Plan Name

Aetna

CPT Codes

HCPCS Codes

G2070, G2072, J0570, G2069,
Q9991-Q9992, J0572-J0575,
H0033, J0571, G2068, G2079,
H0020, S0109, G2067, G2078,
G2073, J2315

ICD 10 Codes

F11.10, F11.120-F11.122,
F11.129, F11.13-F11.14,
F11.150-F11.151, F11.159,
F11.181-F11.182, F11.188,
F11.19-F11.20,
F11.220-F11.222, F11.229,
F11.23-F11.24,
F11.250-F11.251, F11.259,
F11.281-F11.282, F11.288,
F11.29

Blue Cross Blue Shield

*

*

CountyCare

*

*

Meridian

*

*

Molina

availity.com/molinahealthcare

*New HFS HEDIS measure effective 1/1/24. Plan-specific codes will be updated when published.
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Pillar: Child Behavioral Health

FUH - Follow-Up After Hospitalization for Mental lliness
(6-17y)

Measure Description: The percentage of discharges for members aged 6 and older who were hospitalized for treatment
of selected mental illness or intentional self-harm diagnoses and who had a follow-up visit with a mental health provider.
Two rates are reported:

1. The percentage of discharges for which the member received follow-up within 30 days after discharge.

2. The percentage of discharges for which the member received follow-up within 7 days after discharge.

For both indicators, any of the following meet criteria for a follow-up visit:

e Behavioral health outpatient visit with a mental health provider

¢ Intensive outpatient encounter or partial hospitalization with a mental health provider

e Qutpatient visit with a mental health provider and with appropriate place of service code
¢ Intensive outpatient visit or partial hospitalization with appropriate place of service code
e Community mental health center visit with appropriate place of service code

¢ Transitional care management services

e Electroconvulsive therapy with appropriate place of service code

¢ Telehealth or telephone visit with a mental health provider

e Behavioral health care setting visit

e Psychiatric collaborative care management

e Observation visit with a mental health provider
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FUH Measure Codes

Plan Name

Aetna

CPT Codes

90791-90792, 90832-90834,

90836-90840, 90845, 90847,
90849, 90853, 90870, 90875-
90876, 98960-98962, 98966-
98968, 99078, 99201-99205,
99211-99215, 99217-99223,

99231-99233, 99238-99239,

99241-99245, 99251-99255,

99341-99345, 99347-99350,

99381-99387, 99391-99397,

99401-99404, 99411-99412,

99441-99443, 99483, 99492-
99496, 99510

HCPCS Codes

G0155, G0176-G0177,
G0409-G0411, G0463, G0O512,
H0002, HO004, HO031,
H0034-H0037, H0039-H0040,
H2000-H2001, H2010-H2020,
50201, S9480, S9484-59485,
T1015

ICD 10 Codes

F03.90-F03.91, F20.0-F20.5,
F20.81, F20.89-F20.9, F21-
F25.x, F28-F34.x, F39-F45.x,
FA8.1-FA8.2, FA8.8-F48.9,
F50.00-F53.x, F59, F60.xx,
F63-F66.xx, F68.8,
F68.10-F68.13, F68.A, F69,
F80.0-F80.2, F80.4,
F80.81-F80.82, F80.89-F80.9,
F81.0, F81.2, F81.81,
F81.89-F89.0, F82, F84.0,
F84.2-F84.3, F84.5,
F84.8-F84.9, F88-F89, F90.x-
F91.x, F93.x-F95.x, F98.x-F99,
T14.91XA,D,S, T36.xxxx-T65.
XXXX, T71.XXXX

Blue Cross Blue Shield

90791, 90792, 90832-90834,
90836-90840, 90845, 90847,
90849, 90853, 90875, 90876,
98960-98962, 98966, 98967,
98968, 99078, 99201-99205,
99211-99215, 99238, 99239,
99241-99245, 99251-99255,
99341-99345, 99347-99350,
99381- 99387, 99391-99397,
99401-99404, 99411, 99412,
99441, 99442, 99443, 99492,
99493, 99494, 99495, 99496,
99510

G0155, G0176, GO0177, GO409,
G0463, GO512, HO002, HO004,
HO0031, H0034, H0036, HO037,
H0039, H0040, H2000, H2010,
H2011, H2013-H2020, T1015,

GO512

CountyCare

90791, 90792, 90832-90834,
90836-90840, 90845, 950847,
90849, 90853, 90875, 90876,
98966-98968, 99221-99223,
99231-99233, 99238, 99239,
99251-99255, 98960-98962,
99078, 99202-99205, 99211-
99215, 99241-99245, 99341-
99345, 99347, 99350, 99381-
99387, 99391-99397,
99401-99404, 99411, 99412,
99441-99443, 99483, 99492,
99493, 99494, 99495, 99496,
99510

G0155, G0176, GO177, GO409,
G0463, H0002, HO004, HOO031,
H0034, H0036, HO037, HO039,
H0040, H2000, H2010, H2011,
H2013-H2020, T1015, GO512

Mental Health Diagnosis:
F03.9x, F20-25.xx, F20.81,
F20.89, F20.9, F28-34.xx,
F39-45.xx, F48.xx, F50-53.xx,
F59-60.xx, F63-66.xx, F68-69.
xX, F80-82.xx, F84.xx, F88-93.
xX, F94.xx, F95.xx, F98-99.xx

'IAMHP Comprehensive HEDIS Guide
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FUH Measure Codes (continued)

Plan Name CPT Codes HCPCS Codes ICD 10 Codes
Meridian 90791, 90792, 90832-90834, G0155, G0176, G0177, G0409, | GZB0ZZZ-GZB4zZZ
90836-90840, 90845, 90847, G0463, G0512, HO002, HO004,
90849, 90853, 90870, 90875, | HO031, HO034, HO036, HO037,
90876, 98960-98962, 98966- | HO039, HO040, H2000, H2010,
98968, 99078, 99202-99205, H2011, H2013-H2020, T1015,
99211-99215, 99221-99223, G0410, G0411, HO035, H2001,
99231-99233, 99238, 99239, H2012, S0201, S9480, S9484,
99242-99245, 99252- 99255, | S9485, G0410, G0411, HO035,
99341-99345, 99347-99350, H2001, H2012
99381-99387, 99391-99397,
99401-99404, 99411, 99412,
99441-99443, 99483, 99492-
99494, 99495, 99496, 99510
Molina availity.com/molinahealthcare

4
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FUM - Follow-Up After Emergency Department Visit for
Mental llIness (6-17y)

Measure Description: The percentage of emergency department (ED) visits for members aged 6-17 years with a principal

diagnosis of mental illness or intentional self-harm, who had a follow-up visit for mental illness. Two rates are reported:

1. The percentage of ED visits for which the member received follow-up within 30 days of the ED visit (31 total days).

2. The percentage of ED visits for which the member received follow-up within 7 days of the ED visit (8 total days).

FUM Measure Codes

Plan Name

Aetna

CPT Codes

90791-90792, 90832-90834,

90836-90840, 90845, 90847,
90849, 90853, 90870, 90875-
90876, 98960-98962, 98966-
98972, 99078, 99201-99205,
99211-99215, 99217-99223,

99231-99233, 99238-99239,

99241-99245, 99251-99255,

99281-99285, 99282-99285,

99341-99345, 99347-99350,

99381-99387, 99391-99397,

99401-99494, 99411-99412,

99421-99423, 99441-99444,

99457, 99483, 99492-99494,
99510

HCPCS Codes

G0071, G0155, G0176-G0177,
G0409-G0411, GO463, GO512,
G2010, G2012, G2061-G2063,
H0002, H0004, HOO31,
H0034-H0037, H0O039-H0040,
H2000-H2001, H2010-H2020,
50201, S9480, S9484-59485,
T1015

ICD 10 Codes

F03.9xx, F20.0-20.3xx, F20.5,
F20.81, F20.89, F20.9, F21-24,
F25.xx, F28-29, F30.xx-F34.xx,
F39-F45.xx, F48.xx, F50-F53.xx,
F59-F60.xx, F63-F66.xx,
F68-F69.xx, F80-F82.xx, F84.xx,
F88-F91.xx, F93-F95.xx,
F98-F99.xx, T14.91XA,D,S, T36.
XXXX-T65.xxxX, T71.XXXX

Blue Cross Blue Shield

90791-2, 90832-4, 90836-40,
90845, 90847, 90849, 90853,
90870, 90875-6, 98960-2,
98966-8, 99078, 99201-5,
99211-5,99217-23, 99231-3,
99238-9, 99241-5, 99251-5,
99341-5, 99347-50, 99381-7,
99391-7, 99401-4, 99411-2,
99441-3, 99483, 99495-6,
99510

G0410, G0O411, HO002, HOO004,
H0031, H0034, HO035,
H0036-7, H0039-40, H2000,
H2001, H2010-1, H2012,
H2013-20, S0201, S9480,
59484, 59485, T1015
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FUM Measure Codes (continued)

Plan Name CPT Codes HCPCS Codes ICD 10 Codes
CountyCare 90791, 90792, 90832-34, G0071, G0155, G0176, GO177, | F03.9x, F20-25.xx, F20.81,
90836-40, 90845, 90847, G0409, G0463, G0512, G2010, | F20.89, F20.9, F28-34.xx,
90849, 90853, 90875, 90876, | G2012, G2250, G2251, G2252, | F39-45.xx, F48.xx, F50-53.xx,
98966, 98967, 98968, 98969, | HO002, HO004, HO031, HO034, | F59-60.xx, F63-66.xx, F68-69.
98970, 98971, 98972, 99211- | HO036, HO037, HO039, HO040, | xx, F80-82.xx, F84.xx, F88-93.
5,99221-33,99231-3, 99238, | H2000, H2010, H2011, xX, F94.xx, F95.xx, F98-99.xx
99239, 99241-5, 99251-99255, | H2013-20, T1015
99341-50, 99381-7, 99391-7,
99401-4, 99408-9, 99411-2,
99421, 99422, 99423, 99441,
99442, 99443, 99444, 99457,
99458, 99483, 99492, 99493,
99494, 99510
Meridian 90791, 90792, 90832-90834, G0071, G0410, G0411, G2010, | Electroconvulsive Therapy:
90836-90840, 90845, 90847, G2012, G2250-G2252, HO035, | GZB0ZZZ-GB4ZZZ
90849, 90853, 90870, 90875, | H2001, H2012, S0201, S9480,
90876, 98960-98962, 98966- | S9484, S9485, G0155, GO176,
98968, 98970-98972, 98980, G0177, G0409, G0463, GO512,
98981, 99202-99205, 99211- | HO002, HO004, HO031, HO034,
99215, 99221-99223,99231- | HO036, HO037, HO039, HO040,
99233, 99238, 99239, 99242- | H2000, H2010, H2011,
99245, 99252-99255, H2013-H2020, T1015
99341-99345, 99347-99350,
99381-99387, 99391-99397,
99401-99404, 99411, 99412,
99421-99423, 99441-99443,
99444, 99457, 99458, 99483,
99492-99494, 99510
Molina availity.com/molinahealthcare

4
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Pillar: Maternal and Child Health

Prenatal Care (PPC)

Measure Description: The percentage of deliveries of live births on or between October 8 of the year prior to the

measurement year and October 7 of the measurement year. For these members, the measure assesses the following facets

of prenatal and postpartum care.

e Timeliness of Prenatal Care. The percentage of deliveries that 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.

e |ICD 10 Codes: Refer to the current ICD-10 manual for the appropriate pregnancy diagnosis codes

PPC Measure Codes

Plan Name

Aetna

CPT Codes

98966-98972, 98980-98981,
99202-99205, 99211-99215,
99241-99245, 99421-99423,
99441-99443, 99457-99458,
99483, 99500, 0500F*,
0501F*, 0502F*

HCPCS Codes

G0071, G0463, G2010,
G2012, G2250-G2252,
H1000-H1004, T1015

Bundled Codes

59400, 59409-
59410, 59510,
59514-59515,
59610, 59612,
59614, 59618,
59620, 59622,
59400, 59410,
59510, 59515,
59618, 59622,
59400, 59410,
59510, 59515,
59610, 59614,
59618, 59622

Comments

*Codes are CPT
Cat-Il.

Blue Cross Blue Shield

98980-98981, 99201-99205,
99211-99215, 99241-99245,
99421-99423, 99483,
99457-99458, 99500,
0500F*, 0501F*, 0502F*

G0463, H1000, H1001,
H1002, H1003, H1004,
H1005, T1015

59400, 59425,
59426, 59510,
59610, 59618

*Codes are
CPT-Cat-ll

CountyCare

98966-98968, 98969-98972,
99202-99205, 99211-99215,
99241-99245, 99421-99423,
99441-99443, 99444, 99457,
99458, 99483, 99500

G0463, G0071, G2010,
G2012, G2250-G2252,
H1000-H1004, H1005,
T1015

59400, 59425,
59426, 59510,
59618

’IAMHP Comprehensive HEDIS Guide
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PPC Measure Codes (continued)

Plan Name CPT Codes HCPCS Codes Bundled Codes Comments
Meridian 98966-98968, 98970-98972, | GO071, G0463, G2010, 59400, 59425,
98980, 98981, 99201, G2012, G2063, 59426, 59510,
99202, 99203, 99204, G2250-G2252, H1000, 59610, 59618
99205, 99211, 99212, H1001, H1002, H1003,
99213, 99214, 99215, H1004, H1005, T1015
99241, 99242, 99243,
99244, 99245, 99421-
99423, 99441-99443, 99444,
99457, 99458, 99483, 99500
Molina availity.com/molinahealthcare
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Postpartum Care (PPC)

e Postpartum Care. The percentage of deliveries that had a postpartum visit on or between 7 and 84 days after delivery.

PPC Measure Codes

Plan Name CPT Codes HCPCS Codes Bundled LOINC ICD-10 Comments
Codes
Aetna 88141-881433, G0123-G0124, 10524-7, | Z01.411, | *Codes are
88147-88148, G0141, 18500-9, | Z01.419,| CPT Cat-ll
88150, 88152- G0143-G0145, 197624, | 20142, |
88153, 88164- G0147-G0148, 19764-0, | Z30.430,
88167, 88174- P3000-P3001, 19765-7, | z39.1, are for
88175, 57170, Q0091, G0101 19766-5, | 739.2 cervical
58300, 59430, 19774-9, cytology
99501, 0503F* 33717-0,
47527-7,
47528-5
Blue Cross Blue Shield | 0503F*, 57170, G0101, GO123**, | 59400, 59410, | **10524-7, *Codes are
58300, 59430, GO0124**, GO141**, | 59510, 59515, | 18500-9, CPT-Cat-Il
98966, 98967, G0143-G0145**, | 59610, 59614, | 19762-4, rCodes
98968, 98969, GO147**, GO148**, | 59618, 59622 | 19764-0,
98970, 98971, P3000**, P3001**, 19756-7, are for
98972, 99441, QO091** 19766-5, cervical
99442, 99443, 19774-9, cytology
99501 33717-0,
47527-7,
47528-5%*
CountyCare 0503F*, 57170, G0101, GO123**, | 59400, 59410, *Codes are
58300, 59430, GO0124**, GO141**, | 59510, 59515, CPT-Cat-Il
88141-88143**, | G0143-G0148**, | 59610, 59614, Codes
88147** 88148** | P3000**, P3001**, | 59618, 59622
88150**, 88152- | QO0O91** are for
88154**, 88164- cervical
88167**, 88174%*, cytology
88175**, 99501
Meridian 57170, 58300, G0101, GO123**, | 59400, 59410, *Codes are
59430, 99501, GO0124**, GO141**, | 59515, 59610, CPT-Cat-Il
0503F*, 88141- GO0143**, GO144**, | 59614, 59618, Codes
88143** 88147** | GO145**, GO147**, | 59622
88148**, 88150**, | GO148**, P3000**, are for
88152-88153**, | P3001**, Q0091** cervical
88164-88167**, cytology
88174** 88175%*
Molina availity.com/molinahealthcare
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Childhood Immunization Status (CIS) — Combo 10

Measure Description: 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.

Combinations:

e CIS-10: DTAP, IPV, MMR, HIB, Hepatitis B, VZV, PCV, Hep A, RV, and Influenza

CIS Measure Codes

Plan Name

Aetna

CPT Codes

90633, 90644, 90647-
90648, 90655, 90657,
90660-90661, 90670,
90672-90674, 90680-
90681, 90685-90689,
90697-90698, 90700,
90707, 90710, 90713,
90716, 90723, 90744,
90747-90748, 90756

HCPCS Codes
G0008-G0010

ICD 10 Codes

B01.0, BO1.11, BO1.12,
B01.2, B01.81,
B01.89-B01.9,
B02.0-B02.1,
B02.21-B02.24,
B02.29-B02.34, B02.39,
B02.7-B02.9,
B05.0-B05.4, B05.81,
B05.89, BO5.9,
B06.00-B06.02, B06.09,
B06.81-B06.82, B06.89,
B06.9, B15.0, B15.9,
B16.0-B16.2,
B16.9-B17.0,
B18.0-B18.1,
B19.10-B.19.11,
B26.0-B26.3,
B26.81-B26.85, B26.89,
B26.9, K56.1

Blue Cross Blue Shield

90633, 90644, 90647,
90648, 90655, 90657,
90660, 90661, 90670,
90672 (LAIV), 90673,

90680, 90681, 90685-
90689, 90697,90698,

90700, 950704, 90705,
90706, 90707, 90708,
90710, 90713, 90716,
90721, 90723, 90740,
90744, 90747, 90748

G0008, G0009,
G0010
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CIS Measure Codes (continued)

Plan Name

CountyCare

CPT Codes

90633, 90644, 90647,
90648, 90655, 90657,
90660, 90661, 90670,
90672, 90674, 90680,
90681, 90685-90689,
90697, 90698, 90700,
90707, 90710, 90713,
90716, 90723, 90740,
90744, 90747, 90748,
90756

HCPCS Codes

G0008, G0009,
G0010

LOINC

ICD 10 Codes

HepB: 3E0234Z, B16.0,
B16.1, B16.2, B16.9,
B17.0, B18.0, B18.1,
B19.0, B19.11

MMR: B05.0, B05.1,
B05.2, B05.3, B05.4,
B05.81, B05.89, B0S.9,
B26.0, B26.1, B26.2,
B26.3, B26.81, B26.82,
B26.83, B26.84, B26.85,
B26.89, B26.9, B06.00,
B06.01, B06.02, B06.09,
B06.81, B06.82, B06.89,
B06.9

VZV: B01.0, B01.11,
B01.12, B0O1.2, B01.81,
B01.89, BO1.9, B02.0,
B02.1, B02.21, B02.22,
B02.23, B02.24, B02.29,
B02.30, B02.31, B02.32,
B02.33, B02.34, B02.39,
B02.7, B02.8, B02.9

HepA: B15.0, B15.9
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CIS Measure Codes (continued)

Plan Name

Meridian

CPT Codes

90633, 90644, 90647,
90648, 90655, 90657,
90660, 90661, 90670,
90671, 90672, 90673,
90674, 90680, 90681,
90685-90689, 90697,
90698, 90700, 90707,
90710, 90713, 90716,
90723, 90740, 90744,
90747, 90748

HCPCS Codes

G0008, G0009,
G0010

LOINC

24604-1, 24605-8, 24606-6,
24610-8, 26175-0, 26176-8,
26177-6, 26287-3, 26289-9,
26291-5, 26346-7, 26347-5,
26348-3, 26349-1, 26350-9,
26351-7, 36319-2, 36625-2,
36626-0, 36627-8, 36642-7,
36962-9, 37005-6, 37006-4,
37016-3, 37017-1, 37028-8,
37029-6, 37030-4, 37037-9,
37038-7, 37052-8, 37053-6,
37539-4, 37542-8, 37543-6,
37551-9, 37552-7, 37553-5,
37554-3, 37768-9, 37769-7,
37770-5, 37771-3,37772-1,
37773-9, 37774-7, 37775-4,
38070-9, 38071-7, 38072-5,
38090-7, 38091-5, 38807-4,
38820-7, 38854-6, 38855-3,
39150-8, 39152-4, 39153-2,
39154-0, 42168-5, 42169-3,
42174-3,42415-0, 42416-8,
46335-6, 46336-4, 46337-2,
46338-0, 46339-8, 46342-2,
46350-5, 46351-3, 46354-7,
46355-4, 46356-2, 46380-2,
48475-8, 48492-3, 69150-1,
69251-7, 69259-0, 72137-3,
72138-1, 72139-9, 72140-7,
72141-5,72142-3, 86462-9,
86463-7,91517-3, 91518-1,
91519-9, 91520-7, 91521-5,
91522-3

ICD 10 Codes

HepB: B16.0, B16.1,
B16.2, B16.9, B17.0,
B18.0, B18.1, B19.10,
B19.11

MMR: B05.0, B05.1,
B05.2, B05.3, B05.4,
B05.81, B05.89, B0S.9,
B26.0, B26.1, B26.2,
B26.3, B26.81, B26.82.
B26.83, B26.84, B26.85,
B26.89, B26.9, B06.00,
B06.01, B06.02, B06.09,
B06.81, B06.82, B06.89,
B06.9

VZV: B01.0, B01.11,
B01.12, B0O1.2, B01.81,
B01.89, BO1.9, B02.0,
B02.1, B02.21, B02.22,
B02.23, B02.24, B02.29,
B02.30, B02.31, B02.32,
B02.33, B02.34, B02.39,
B02.7, B02.8, B02.9

HepA: B15.0, B15.9

Molina

availity.com/molinahealthcare
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Pillar: Equity

Breast Cancer Screening (BCS-E)

Measure Description: The percentage of women aged 50—-74 who had a mammogram to screen for breast cancer.

*The Breast Cancer Screening (BCS) measure was retired for MY 2023, only the ECDS version of this measure will now be
reported. (ECDS — Electronic Clinical Data Systems — refers to the HEDIS reporting standard which provides health plans a
method to collect and report structured electronic clinical data for HEDIS quality measurement and quality improvement).
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BCS-E Measure Codes

Plan Name

Aetna

CPT Codes

77061-77063,
77065-77067

HCPCS Codes

LOINC Codes

24604-1, 24605-8, 24606-6,
24610-8, 26175-0, 26176-8,
26177-6, 26287-3, 26289-9,
26291-5, 26346-7, 26347-5,
26348-3, 26349-1, 26350-9,
26351-7,36319-2, 36625-2,
36626-0, 36627-8, 36642-7,
36962-9, 37005-6, 37006-4,
37016-3,37017-1, 37028-8,
37029-6, 37030-4, 37037-9,
37038-7, 37052-8, 37053-6,
37539-4, 37542-8, 37543-6,
37551-9, 37552-7, 37553-5,
37554-3, 37768-9, 37769-7,
37770-5,37771-3, 37772-1,
37773-9, 37774-7,37775-4,
38070-9, 38071-7, 38072-5,
38090-7, 38091-5, 38807-4,
38820-7, 38854-6, 38855-3,
39150-8, 39152-4, 39153-2,
39154-0, 42168-5, 42169-3,
42174-3,42415-0, 42416-8,
46335-6, 46336-4, 46337-2,
46338-0, 46339-8, 46342-2,
46350-5, 46351-3, 46354-7,
46355-4, 46356-2, 46380-2,
48475-8, 48492-3, 69150-1,
69251-7, 69259-0, 72137-3,
72138-1, 72139-9, 72140-7,
72141-5,72142-3, 86462-9,
86463-7,91517-3, 91518-1,
91519-9, 91520-7, 91521-5,
91522-3

Exclusions

ICD 10 Codes
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BCS-E Measure Codes (continued)

Plan Name
Blue Cross Blue Shield

CPT Codes

19180, 19200,
19220, 19420,
19303-19307
77061-77063,
77065-77067

HCPCS Codes

LOINC Codes

Exclusions

ICD 10 Codes
Resection of
Right Breast,
Open
Approach:
OHTTOZZ;

Resection of
Left Breast,
Open
Approach:
O0HTUO0ZZ;

Resection of
Bilateral Breast,
Open
Approach:
OHTVO0ZZ

CountyCare

77061-77063,
77065-77067

19180, 19200,
19220, 19240,
19303-19307,
790.11, 790.12

Exclusion: Bilat
Mastectomy:
OHTV0ZZ

Exclusion:
History of
Bilateral
mastectomy:
790.13

Exclusion:
Left and right
unilateral
mastectomy:
OHTUO0ZZ,
O0HTTO0ZZ

Palliative care
encounter:
Z51.5
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BCS-E Measure Codes (continued)

Plan Name

Meridian

CPT Codes HCPCS Codes
77061-77063, | G0202,
77065-77067 | G0204,
G0206

LOINC Codes

24604-1, 24605-8, 24606-6,
24610-8, 26175-0, 26176-8,
26177-6, 26287-3, 26289-9,
26291-5, 26346-7, 26347-5,
26348-3, 26349-1, 26350-9,
26351-7, 36319-2, 36625-2,
36626-0, 36627-8, 36642-7,
36962-9, 37005-6, 37006-4,
37016-3, 37017-1, 37028-8,
37029-6, 37030-4, 37037-9,
37038-7, 37052-8, 37053-6,
37539-4, 37542-8, 37543-6,
37551-9, 37552-7, 37553-5,
37554-3, 37768-9, 37769-7,
37770-5, 37771-3,37772-1,
37773-9, 37774-7, 37775-4,
38070-9, 38071-7, 38072-5,
38090-7, 38091-5, 38807-4,
38820-7, 38854-6, 38855-3,
39150-8, 39152-4, 39153-2,
39154-0, 42168-5, 42169-3,
42174-3,42415-0, 42416-8,
46335-6, 46336-4, 46337-2,
46338-0, 46339-8, 46342-2,
46350-5, 46351-3, 46354-7,
46355-4, 46356-2, 46380-2,
48475-8, 48492-3, 69150-1,
69251-7, 69259-0, 72137-3,
72138-1, 72139-9, 72140-7,
72141-5,72142-3, 86462-9,
86463-7,91517-3, 91518-1,
91519-9, 91520-7, 91521-5,
91522-3, 0HTV0ZZ, 790.11
and 790.12, 790.13, 19180,
19200, 19220, 19240,

19303-19307

Exclusions
OHTVO0ZZ,
790.11 and
790.12, 790.13,
19180,19200,
19220, 19240,
19303-19307

ICD 10 Codes

Molina

availity.com/molinahealthcare
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Cervical Cancer Screening (CCS)

Measure Description: The percentage of members aged 21-64 who were recommended for routine cervical cancer

screening and were screened for cervical cancer using any of the following criteria:

e Members aged 21-64 who were recommended for routine cervical cancer screening and had cervical cytology performed

within the last 3 years.
e Members aged 30—64 who were recommended for routine cervical cancer screening and had cervical high-risk human
papillomavirus (hrHPV) testing performed within the last 5 years.

e Members aged 30—64 who were recommended for routine cervical cancer screening and had cervical cytology/high-risk
human papillomavirus (hrHPV) co-testing within the last 5 years.

CCS Measure Codes

Plan Name

Aetna

CPT Codes

88141-88143, 88147-
88148, 88150, 88152-
88153, 88164-88167,
88174-88175, 87624-
87625, 51925, 56308,
57530-57531, 57540,
57545, 57550, 57555-
57556, 58150, 58152,
58200, 58210, 58240,
58260, 58262-58263,
58267, 58270, 58275,
58280, 58285, 58290-
58294, 58548, 58550,
58552-58554, 58570-
58573, 58575, 58951,
58953-58954, 58956,
59135

HCPCS Codes

G0123-G0124,
G0141,

G0143-G0145,
G0147-G0148,
P3000-P3001,
Q0091, G0476

LOINC Codes

10524-7, 18500-9,
19762-4, 19764-0,
19765-7, 19766-5,
19774-9, 33717-0,
47527-7, 47528-5,
21440-3,30167-1,
38372-9, 59263-4,
59264-2, 59420-0,
69002-4, 71431-1,
75694-0, 77379-6,
77399-4, 77400-0,
82354-2, 82456-5,
82675-0, 95539-3

ICD 10 Codes
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CCS Measure Codes (continued)

Plan Name
Blue Cross Blue Shield

CPT Codes

87624, 87625, 88141-
88143, 88147, 88148,
88150, 88152, 88153,
88164-88167, 88174,
88175

HCPCS Codes
G0123, G0124,
G0141,
G0143-G0145,
G0147, G0148,
P3000, P3001,
Q0091, G0476

LOINC Codes

Exclusions

57530, 57531,
57540, 57545,
57550, 57555,
57556, 58150,
51852, 58200,
58210, 58240,
58260, 58262,
58263, 58267,
58270, 58275,
58280, 58285,
58290-58294,
58548, 58550,
58552-58554,
58570-58573,
58575, 58951,
58953, 58954,
58956, 59135

ICD 10 Codes
Resection of
Cervix, Open
Approach:
ouTCoZZ;

Resection of
Cervix,
Percutaneous
Endoscopic
Approach:
ouTC4zz;

Resection of
Cervix, Via
Natural or
Artificial
Opening:
OuUTC72Z

Resection of
Cervix, Via
Natural or
Artificial Opening
Endoscopic:
ouTC8zz

CountyCare

88141-88143, 88147,
88148, 88150, 88152-
88154, 88164-88167,
88174, 88175, 87624,
87625

G0123, G0124,
G0141, G0143,
G0144, G0145,
G0147, G014s,
P3000, P3001,
Q0091, G0476

51925, 56308,
57530, 57531,
57540, 57545,
57550, 57555,
57556, 58150,
58152, 58200,
58210, 58240,
58260, 58262,
58263, 58267,
58270, 58275,
58280, 58285,
58290-58294,
58548, 58550,
58552-58554,
58570-58573,
58575, 58951,
58953, 58954,
58956, 59135,
G9054,

M1017, Z51.5

Exclusion:
Members with a
hysterectomy
without a
residual cervix
are exempt from
this measure:
Q51.5, 290.710,
Z90.712,
ouUTCOZZ,
ouTC4ZZ,
0UTC7ZZ,
ouUTC8ZZ;

Exclusion:
Palliative care
encounter:
Z51.5
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CCS Measure Codes (continued)

Plan Name

Meridian

CPT Codes
88141-88143, 88147,
88148, 88150, 88152-
88153, 88164-88167,
88174, 88175, 87624,
87625

HCPCS Codes

G0123, G0124,
G0141, G0143,
G0144, G0145,
G0147, G0148,
P3000, P3001,
Q0091, G0476

LOINC Codes

10524-7, 18500-9,
19762-4, 19764-0,
19765-7, 19766-5,
19774-9, 33717-0,
47527-7,47528-5,
21440-3,30167-1,
38372-9, 59263-4,
59264-2, 59420-0,
69002-4, 71431-1,
75694-0, 77379-6,
77399-4, 77400-0,
82354-2, 82456-5,
82675-0, 95539-3

Exclusions
CPT: 57530,
57531, 57540,
57545, 57550,
57555, 57556,
58150, 58152,
58200, 58210,
58240, 58260,
58262, 58263,
58267, 58270,
58275, 58280,
58285, 58290-
58294, 58548,
58550, 58552-
58554,
58570-58573,
58575, 58951,
58953, 58954,
58956, 59135

ICD-10:
Q51.5,
790.710,
790.712

ICD 10 Codes

Molina

availity.com/molinahealthcare
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Controlling Blood Pressure (CBP)

Measure Description: The percentage of members aged 18-85 who had a diagnosis of hypertension (HTN) and whose blood
pressure (BP) was adequately controlled (<140/90 mm Hg) during the measurement year.

CBP Measure Codes

Plan Name

Aetna

CPT Codes

98966-98972, 99201-
99205, 99211-99215,
99217-99220, 99221-
99223, 99231-99233,
99238-99239, 99241-
99245, 99251-99255,
99281-99285, 99291,
99341-99345, 99347-
99350, 99381-99387,
99391-99397, 99401-
99404, 99411-99412,
99421-99423, 99429,
99441-99444, 99455-
99457, 99483, 3074F*,
3075F*, 3077F*, 3078F*,
3079F*, 3080F*

HCPCS Codes

G0071, G0402,
G0438-G0439, G0463,
G2010, G2012,
G2061-G2063, G2062,
G2063, T1015

ICD 10 Codes
110

Comments
*Codes are CPT-Cat-II

Blue Cross Blue Shield

3074F*, 3075F*, 3077F*,
3078F*, 3079F*, 3080F*,
98966-98968, 98969-
98972, 99421-99423,
99441-99443, 99444,
99457, 99458

8462-4 (diastolic);
8460-6 (systolic)

*Codes are CPT-Cat-Il

CountyCare

3074F*, 3075F*, 3077F*,
3078F*, 3079F*, 3080F*,
98980, 98981, 99429,
99441-99443

*Codes are CPT-Cat-Il

Meridian

3077F*, 3074F*, 3075F%,
3078F*, 3079F*, 3080F*
Codes are CPT CAT Il
Codes, Codes are
required for systolic and
diastolic BP readings

Essential
hypertension: 110

*Codes are CPT-Cat-ll

Molina

availity.com/molinahealthcare
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Pillar: Community and Health Promotion

Adults’ Access to Preventive/Ambulatory Health Services

(AAP)

Measure Description: The percentage of members aged 20 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.

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

to the measurement year.

AAP Measure Codes

Plan Name

Aetna

CPT Codes

99201-99205, 99211-99215,
99241-99245, 99341-99345,
99347-99350, 99381-99387,
99391-99397, 99401-99404,
99411-99412, 99429, 99483,
98969-98972, 989421-989423,
99444, 99457, 92002, 92004,
92012, 92014, 99304-99310,
99315-99316, 99318, 99324-
99328, 99334-99337, 98966-
98968, 99441-99443

HCPCS Codes

G0402, G0438-G0439, G0463,
G0071, G2010, G2012,
G2061-G2063, T1015, S0620,
S0621

ICD 10 Codes
Z000.00-Z00.01, Z00.121,
700.129, 700.3, Z00.5, 200.8,
Z02.0-Z02.6, 202.71, 202.79,
Z02.81-202.83, 202.89-202.9,
276.1-276.2

Blue Cross Blue Shield

92002, 92004, 92012, 92014,
98966-98968, 98969, 98970-
98972, 98980, 98981, 99201-
99205, 99211-99215, 99241-
99245, 99304-99310, 99315,
99316, 99318, 99324-99328,
99334-99337, 99341-99345,

99347-99350, 99381-99387,

99391-99397, 99401-99404,

99411, 99412, 99421-99423,
99429, 99441-99443, 99444,
99457, 99458, 99483

G0071, G2010, G2012,
G2250-G2252, G0402, GO438,
G0439, G0463, S0620, S0621,
T1015

Ambulatory Visits: Z00.00,
Z00.01, Z00.121, 200.129,
Z00.3, Z00.5, 200.8, Z02.0,
Z02.1,202.2, 202.3, Z02.4,
202.5, 202.6, 202.71, 202.79,
702.81, 702.82, 702.83,
202.89, 202.9, Z76.1, 276.2
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AAP Measure Codes (continued)

Plan Name CPT Codes HCPCS Codes ICD 10 Codes

CountyCare 99202-99205, 99211-99215, G0402, G0438, G0439, G0463, | Ambulatory visits: Z00.00,
99241-99245, 99341-99345, G0071, G2010, G2012, Z00.01, Z00.121, 200.129,
99347-99350, 99381-99387, G2250-G2252, S0620, S0621, | 200.3, Z00.5, 200.8,
99391-99397, 99401-99404, T1015 Z02.0-Z02.6, 202.71, 202.79,
99411, 99412, 99429, 99483, 202.81-202.83, Z02.89, Z02.9,
92002, 92004, 92012, 92014, 776.1,276.2
99304-99310, 99315, 99316,
99318, 99324-99328, 99334-
99337, 98966-98968, 99441-
99443, 98969, 99444, 99483,
98966-98968, 99441-99443,
98969-98972, 99421-99423,
99444, 99457, 99458

Meridian 92002-99205, 99211-99215, G0071, G0402, G0438, G0439, | Ambulatory visits: Z00.00,
98966-98968, 98970-98972, G0463, G2010, G2012, Z00.01, 200.121, Z00.129,
98980, 98981, 99202-99205, G2061-G2063, G2250-G2252, | Z00.3, Z00.5, 200.8, 202.0-
99211- 99215, 99241-99245, | S0620, S0621, T1015 Z02.6,202.71, Z02.79, Z02.81,
99304-99310, 99315, 99316, Z02.82,202.83, 202.89, 202.9,
99318, 99324-99328, 99334- 276.1,276.2
99337, 99341-99345, 99347-
99350, 99381-99387, 99391-
99397, 99401-99404, 99411,
99412, 99421, 99422, 99423,
99429, 99441-99443, 99444,
99457, 99458, 99483

Molina availity.com/molinahealthcare
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