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Provider Healthcare Effectiveness Data and
Information Set (HEDIS®) Toolkit

At WellCare/Harmony we believe prevention is the key to good health.
WellCare/Harmony utilizes the National Committee for Quality Assurance
HEDIS® measures to monitor and ensure members are receiving high quality
care.

To assist you, WellCare/Harmony has developed a Provider Toolkit that includes
helpful information for identifying and documenting required preventive services.

The following documents are included in your toolkit:

e What is HEDIS®?: A general overview of HEDIS®

e HEDIS® Provider Profile: Your WellCare/Harmony HEDIS® rates, based on
the members in your panel, benchmarked against the Health Plan rates and
the Health Plan goals

e Provider HEDIS® Non-Compliant Member Lists: A comprehensive list of
members paneled to you who, according to our records, have not received
the recommended services

e HEDIS® Quick Reference Guide: A reference document that includes the
HEDIS® measure specifications and the industry standard codes that are in
compliance with the 2010 HEDIS® Technical Specifications

Additional resources and Clinical Practice Guidelines can be found online at
http://www.wellcare.com/provider/resources.

Thank you for your continued support of these important health initiatives.

HEDIS® is a registered trademark of the National Committee for Quality Assurance.


http://www.wellcare.com/provider/resources

What is HEDIS™?

HEDIS® (Healthcare Effectiveness Data and Information Set) consists
of a set of performance measures utilized by more than 90 percent
of American health plans that compare how well a plan performs in
these areas:

 Quality of care
e Access to care
e Member satisfaction with the health plan and doctors

WHY HEDIS® IS IMPORTANT

HEDIS® ensures health plans are offering quality preventive care and
service to members. It also allows for a true comparison of the

performance of health plans by consumers and employers. ~N g

VALUE OF HEDIS® TO YOU, OUR PROVIDERS

HEDIS® can help save you time while also potentially reducing health
care costs. By proactively managing patients’ care, you are able to
effectively monitor their health, prevent further complications and
identify issues that may arise with their care.

HEDIS® can also help you:

« Identify noncompliant members to ensure they receive preventive
screenings

e Understand how you compare with other Harmony providers as
well as with the national average

VALUE OF HEDIS® TO YOUR PATIENTS, OUR MEMBERS
HEDIS® ensures that members will receive optimal preventive and
quality care. It gives members the ability to review and compare

plans’ scores, helping them to make informed health care choices.

WHAT YOU CAN DO

 Encourage your patients to schedule preventive exams
e Remind your patients to follow up with ordered tests
o Complete outreach calls to noncompliant members

If you have questions about HEDIS® or need more information,
please contact your local Provider Relations representative.

QPHARMONY"

HEALTH PLAN
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HEDIS  Quick Reference Guide
for Adults

The diagnosis and/or procedure codes in this HEDIS" Quick
Reference Guide are in compliance with the HEDIS® 2011 Volume 2

Technical Specifications.

Reimbursement for these services will be in accordance with the
terms and conditions of your agreement.

HEDIS®is a registered trademark of the National Committee for Quality Assurance (NCQA)
Source: HEDIS® 2011 Volume 2 Technical Specifications
NA014147 WCM GDE ENG
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HEDIS® Measure Descriptions

N\ WellCare

Comprehensive Diabetes Care:

The percentage of members 18—75 years of age with diabetes (Type 1 and Type 2) who had each of
the following:

- Hemoglobin Alc (HbAlc) testing

- HbA1c poor control (>9.0%)

- HbA1c control (<8.0%)

- HbA1c control (<7.0%) for a Selected Population*

- Eye exam (retinal) performed by an eye care provider

- LDL-C screening

- LDL-C control (<100 mg/dL)

- Medical attention for nephropathy

- BP control (<140/80 mm Hg)

- BP control (<140/90 mm Hg)

*Additional exclusion criteria are required for this indicator. This indicator is reported only for the
commercial and Medicaid product lines. The exclusion criteria are: CABG or PCI, IVD, CHF, Prior Ml,
CRF, Dementia, Blindness, Amputation of lower extremity.

Adult BMI Assessment:

Percentage of members 18-74 years of age who had an outpatient visit and who had their body mass
index (BMI) documented during the measurement year or the year prior to the measurement year.

Cholesterol Management for Patients with Cardiovascular
Conditions:

Percentage of members 18-75 years of age who were discharged alive for AMI, coronary artery
bypass graft (CABG) or percutaneous coronary interventions (PCI) from January 1-November 1 of the
year prior to the measurement year, or who had a diagnosis of ischemic vascular disease (IVD) during
the measurement year and the year prior to the measurement year, who had each of the following
during the measurement year:

- LDL-C screening

- LDL-C control (<100 mg/dl)

Cervical Cancer Screening:

Percentage c‘f women 21-64 years of age who received one or more Pap tests to screen for cervical
cancer during the measurement year or the two years prior to the measurement year.

Use of Spirometry Testing in COPD:

Percentage of adults 40 and older newly diagnosed or newly active chronic obstructive pulmonary
disease (COPD) who received appropriate spirometry testing to confirm the diagnosis.

Osteoporosis Management in Women Who Had a Fracture:

The percentage of women 67 years of age and older who suffered a fracture and who had either a
bone mineral density (BMD) test or prescription for a drug to treat or prevent osteoporosis in the six
months after the fracture.

Colorectal Cancer Screening:

Percentage of members 50-75 years of age who had appropriate screening for colorectal cancer.

Care for Older Adults:

Percentage of adults 66 years and older who had each of the following during the measurement year:
- Advance care planning

- Medication review

- Functional status assessment

- Pain screening

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA)
Source: HEDIS® 2011 Volume 2 Technical Specifications
NA014147 WCM GDE ENG
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HEDIS® Measure Descriptions \\Wellcareﬁ

Medication Reconcilation Post-Discharge: Percentage of discharges from January 1 to December 1 of the measurement year for members 66
years of age and older for whom medications were reconciled on or within 30 days of discharge.

Breast Cancer Screening: Percentage of women 40-69 years of age who had a mammogram to screen for breast cancer during
the measurement year or the year prior to the measurement year.

Glaucoma Screening: Percentage of members 65 years of age or older, without a prior diagnosis of glaucoma or suspect,
who received a glaucoma eye exam by an eye care professional for early identification of
glaucomatous conditions during the measurement year or the year prior to the measurement year.

Adults' Access to Preventive/Ambulatory Health Services: Percentage of members 20 years of age and older who had an ambulatory or preventive care visit
during the measurement year.

Controlling High Blood Pressure: Percentage of members 18-85 years of age who had a diagnosis of hypertension (HTN) on or before
June 30 of the measurement year and whose BP was adequately controlled (<140/90) during the
measurement year.

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA) 3
Source: HEDIS® 2011 Volume 2 Technical Specifications 36291
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HEDIS® Measure Descriptions

Chlamydia Screening in Women: Percentage of women 16-24 years of age who were identified as sexually active and who had at least
one test for Chlamydia during the measurement year.
Use of Appropriate Medications for People with Asthma: Percentage of members 5-50 years of age during the measurement year who were identified as
having persistent asthma and who were appropriately prescribed medication during the measurement
year.
Prenatal Care: Percentage of deliveries that received a prenatal care visit in the first trimester or within 42 days of
enrollment.
Postpartum Care: The percentage of deliveries that had a postpartum visit on or between 21 and 56 days after delivery.
HEDIS®is a registered trademark of the National Committee for Quality Assurance (NCQA) 4
Source: HEDIS® 2011 Volume 2 Technical Specifications 36291
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Special

Situations
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Chlamydia
Screening
CPT Codes

;

Prenatal Care

87110
87270
87320
87490
87491
87492
87810

ICD-9-CM Codes
640.x3
641.x3
642.x3
643.x3
644.x3
645.x3
646.x3
647.x3
648.x3
649.x3
651.x3
652.x3
653.x3
654.x3
655.x3
656.x3
657.x3
658.x3
659.x3
678.x3
679.x3

V22-V23
V28

4>

CPT E/M Codes
99201-99205
99211-99215
99241-99245

99500

4>

CPT
OB Fetal
Monitoring Codes

76801

76805

76811

76813
76815-76821
76825-76828

CPT OB Panel
80055

CPT TORCH
86644

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA)

Source: HEDIS® 2011 Volume 2 Technical Specifications

NA014147 WCM GDE ENG

Postpartum Care

CPT Codes
Codes 58300
V241 59430
V242 14— 88141-88143
V251 88147
Vi3 —» 88148
V76.2 88150

8815288155

88164-88167

88174
88175
99501

HCPCS Codes

—» G0143-G0145

G0101
G0123
G0124
G0141

G0147
G0148
P3000
P3001
Q0091

CPT Il Code

0503F

36291
© WellCare 2010 NA 12 10



N\ WellCare

Comprehensive

Diabetes Care

v v ) 4
HbA1C Testing LDL-C Testing Medical Attention for Nephropathy
CPT Codes CPT Codes % *
83036 80061 : Evidence of
83037 gg;g? . Sl . Treatment
83704 Microalbumin Nephropathy
83721 ‘
CPT Il Codes \ 4
o \ 4 h 4
3044F (<7.0%), i
0, L
3045F (7.0-9.0%) P71l Cod CPT Codes CPT Il Code CPT Codes
3046F (>9.0%) odes 81000 3062F ICD-9-CM
3048F (<100 mg/dL) < Codes ‘
3049F (100-129 mg/dL) 81001 250.4 v v
3050F (2130 mg/dL) 81002 : ; .
81003 403 Dialysis ESRD
81005 404
405.01
405.11 . . Dialysis
Dial y ESRD
405.91 4 gl)?)gg,sés Vascular Renal Services
580-588 90937 Access and Transplant 90957-90962
A 753.0 50300
Study P 90965
753.1 90945 < 50320
. 36145 90966
CPT Il Code ACE/ARB 90947
« 791.0 36147 50340 1« 90969
4009F Therapy 90997
Vv42.0 > 36800 50360 90970
90999 50365
v\‘/lgé1 36810 50370
36815
i i 1 Dialvsis 36818 50380 E/M Home
A 36819-36821 L Health
conegrgtliﬁtexlzn me Angiotensin Il Antihypertensive Training |« 36833;%833 99512
el elind inhibitors combinations 4 90989
— - ® Nephropathy 90993
- benazepril (Lotensin®) - losartan (Cozaar®) - amlodipine-benazepril (Lotrel ") Screening
- captopril (Capoten®) - benazepril-hydrochlorothiazide
- enalapril (Vasotec®) (Lotensin HCT®) ‘
- lisinopril (Zestril®) - captopril-hydrochlorothiazide v v
(Capozide®)
- enalapril-hydrochlorothiazide CPT codes CPT Il Codes
(Vaseretic®) 82042 3060F
- hydrochlorothiazide (Microzide®) 82043 3061F
- hydrochlorothiazide-losartan 82044
(Hyzaar®) 84156

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA)
Source: HEDIS® 2011 Volume 2 Technical Specifications 36291
NA014147_WCM_GDE_ENG © WellCare 2010 NA_12_10
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ADULT CARE CODING

Screening Tests

Breast Cancer Adult BMI Medication
Screening Assessment Reconciliation
Post-Discharge
Gl _to Idept_ify < » Codes to Identify BMI
ICD-6-CM Codes CPT Codes Outpatient Visits
V76.11 - 7l 77055-77057 i A
V76.12 Y | CPT Il Codes
ngzﬁ{]'\fggggses ICD-9-CM Codes 1111F
99211.99215 V70.0 ICD-9-CM Codes
HCPCS Codes 99217-99220 V70.3 V85.0-V85.5
G0202 -
<+ 99241-99245 ke
o202 99341-09345 V7o v
60206 99347-99350 V70.8
’ V70.9
99385-99387 HCPCS Codes Use of
99395-99397 G8417-G8420 Spirometry
99401-99404 Testing in COPD
99411 HCPCS Codes
99412 G0344
99420 G0402 y
82352‘,2 CPT Codes
Cervical Cancer 99456 94010
Screening R — 940;26%‘5016
94070
94375
94620
ICD-9-CM Codes CPT Codes Glaucoma
V72.32 < 88141-88143 Screening
V76.2 88147
88148
g 8818521-56(5)1 55 Cholesterol Mgmt
88164-88167 CPT Codes for Patients with
88174 ICD-9-CM Codes < 92002 Cardiovascular
88175 Vv80.1 92004 Conditions
HCPCS Codes 92012
G0123 92014 ‘
G0124 92081-92083 ; ;
G0141 S 92100
G0143-G0145 HCPCS Cod 92120 LDL-C Screening LDL-C Screening
G0147 < GO11$ es 92130 CPT Codes CPT Il Codes
G0148 Go118 92135 80061 3048F
P3000 S0620 - 92140 83700 3049F
P3001 50621 99202-99205 83701 3050F
Q0091 99213-99215 83704
99242-99245 83721

HEDIS®is a registered trademark of the National Committee for Quality Assurance (NCQA)
Source: HEDIS® 2011 Volume 2 Technical Specifications 36291 7
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Osteoporosis
Management in
Women Who Had

Controlling High a Fracture
Blood Pressure

v v
Systolic CPT Il Codes Diastolic CPT Il Codes 4 4 4
3074F (<130 mm Hg) 3078F (<80 mm Hg) CPT Codes ICD-9-CM Code HCPCS Codes
3075F (130-139 mm Hg) 3079F (80-89 mm Hg) 76977 V82,81 G0130
3077F (=140 mm Hg) 3080F (290 mm Hg) 77078-77083
78350
78351
i i , ,
Biphosphonates Estrogens Miscellaneous Sex Hormone
hormones Combinations
Adults’ Access to - alendronate (Fosamax®) - conjugated estrogens - calcitonin (Miacalcin®) - conjugated estrogens-
Preventive/ (Premarin®) - raloxifene (Evista®) medroxyprogesterone
Ambulatory Health - estradiol (Estrace®) (Premphase®)
Services - estropipate (Ortho-Est®) - ethinyl estradiol- norethindrone
(Balziva™, Junel™ 1/20,
Junel™ 1.5/30, Microgestin® 1/20,
v v v v Microgestin® 1.5/30, Necon® 0.5/
: Domiciliary/ . - 35, Necon® 1/35, Necon® 7/7/7,
Office/Other Yorre Serviles Rest Hom()al/ Nursing Facility Nortrel™ 0.5/35, Nortrel™ 1/35,
Outpatient ; Care Nortrel™ 7/7/7)
Services Custodlial Care
¢ Services ¢ Colorectal
Il CPT Codes v CPT Codes ke
99341-99345 99304-99310 ST
CPT Codes 99347-99350 CPT Codes 99315 (FOBT)
99201-99205 99324-99328 99316
99211-99215 99334-99337 99318
99241-99245
Ger:eral CPT Codes
v v . 82270
Medma_l 82274
Preventive Ophthalmology Examination
Medicine & Optometry g v
i ICD-9-CM Code ICD-9-CM Code
CPT Codes HCPCS Codes V70.0 V76.51
99385-99387 G0344 V70.3
99395-99397 G0402 CPT Codes V705 v
99401-99404 92002 V70.6
99411 92004 \V70.8 HCPCS Codes
99412 92012 V70.9 G0328
99420 92014 G0394
99429
HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA) 8
Source: HEDIS®2011 Volume 2 Technical Specifications 36291
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Care of Older

Adults

N\ WellCare

4

Ad;@ncrﬁr?are Medication Functional Status Pain Screenin
g Review Assessment 9
v A A
CPT Il Codes
CPT Il Codes
HCPCS Code 1157F CPT Codes CPT Il Codes CPT Il Code 0521F
90862
S0257 1159F 1170F 1125F
198F 99605 1160F 1126F
99606
HCPCS Codes
G8427
G8428
HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA) 9
Source: HEDIS® 2011 Volume 2 Technical Specifications 36291
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Use of Appropriate
Medications for
People with Asthma

vy A
. _ Inhaled Steroid . . Leukotriene Mast Cell .
Antibody Inhibitor Combinations Inhaled Corticosteroids Modifiers Stabilizers Methylxanthines
- Omalizumab (Xolair®) - budesonide-formoterol - beclomethasone (Qvar®) - montelukast (Singulair®) - cromolyn (Intal®) - aminophylline
(Symbicort®) - budesonide (Pulmicort Flexhaler®) - theophylline (Uniphyl®)
- fluticasone-salmeterol - flunisolide
(Advair Diskus®) - fluticasone CFC free (Flovent HFA®)

- mometasone (Asmanex®)

HEDIS®is a registered trademark of the National Committee for Quality Assurance (NCQA)
Source: HEDIS® 2011 Volume 2 Technical Specifications 36291 10
NA014147_WCM_GDE_ENG © WellCare 2010 NA_12_10
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HEDIS  Quick Reference Guide
for Pediatrics

The diagnosis and/or procedure codes in this HEDIS" Quick
Reference Guide are in compliance with the HEDIS® 2011 Volume 2
Technical Specifications.

Reimbursement for these services will be in accordance with the
terms and conditions of your agreement.

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA)
Source: HEDIS® 2011 Volume 2 Technical Specifications 36292
NA014148 WCM GDE ENG © WellCare 2010 NA 12 10
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HEDIS® Measure Definitions

W WellCare <

Well-Child Visits in the First 15 Months of Life:

Percentage of members who turned 15 months old during the measurement year and who had 6 or
more well-child visits with a primary care provider during their first 15 months of life.

Well-Child Visits in the Third, Fourth, Fifth and Sixth Year of
Life:

Percentage of members who were three, four, five, or six years of age who received one or more well-
child visits with a primary care provider during the measurement year.

Adolescent Well-Care Visits:

Percentage of members 12-21 years of age who had at least one comprehensive well-care visit with a
PCP or OB/GYN during the measurement year.

Lead Screening in Children:

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

Childhood Immunizations by Their 2" Birthday:

Percentage of children 2 years of age who had four DTaP, three IPV, one MMR, three H influenza
type B, three hepatitis B, one chickenpox vaccine (VZV), four pneumococcal conjugate, two hepatitis
A, two or three rotavirus, and two influenza vaccines by their second birthday.

Immunizations for Adolescents:

Percentage of adolescents 13 years of age who had one dose of meningococcal vaccine and one
tetanus, diphtheria toxoids and acellular pertussis vaccine (Tdap) or one tetanus, diphtheria toxoids

vaccine (Td) by their 13" birthday.

Appropriate Testing for Children with Pharyngitis:

Percentage of children 2-18 years of age who were diagnosed with pharyngitis, dispensed an
antibiotic and received a group A streptococcus (strep) test; 3 days before diagnosis, the day of
diagnosis or 3 days after diagnosis.

Weight Assessment and Counseling for Nutrition and Physical
Activity for Children/Adolescents:

Percentage of members 3-17 years of age who had an outpatient visit with a PCP or OB/GYN and
who had evidence of BMI percentile documentation, counseling for nutrition and counseling for
physical activity during the measurement year.

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

Annual Dental Visits:

Percentage of members 2-21 years of age who had at least one dental visit during the measurement
year. (This measure applies only if dental care is a covered benefit in the organization's Medicaid
contract.)

HEDIS®is a registered trademark of the National Committee for Quality Assurance (NCQA)
Source: HEDIS® 2011 Volume 2 Technical Specifications
NA014148 WCM GDE ENG

36292 2
© WellCare 2010 NA 12 10



HEDIS® Measure Definitions \\WellCare

Chlamydia Screening in Women: Percentage of women 16-24 years of age who were identified as sexually active and who had at least
one test for Chlamydia during the measurement year.

Use of Appropriate Medications for People with Asthma: Percentage of members 5-50 years of age during the measurement year who were identified as
having persistent asthma and who were appropriately prescribed medication during the measurement
year.

Prenatal Care: Percentage of deliveries that received a prenatal care visit in the first trimester or within 42 days of
enrollment.

Postpartum Care: The percentage of deliveries that had a postpartum visit on or between 21 and 56 days after delivery.

HEDIS®is a registered trademark of the National Committee for Quality Assurance (NCQA)
Source: HEDIS® 2011 Volume 2 Technical Specifications 36292 3
NA014148 WCM_GDE_ENG © WellCare 2010 NA_12_10



Well-Child/

N\ WellCare

Adolescent
Visits

v : v

Well-Child Visits in
the 3, 4, 5, 6 Year of
Life

Well-Child Visits in the
First 15 Months of Life

Adolescent
Well-Care Visits

A A L
ICD-9 Childhood Imdmunizations by IC?D-Q A Immunization g ' Immunizations for
Diagnosis their 2" Birthday - - ICD-9 Adolescents
Codes CPT E/M CPT Codes Dlggggzls CPT E/M CPT Codes Diagnosis CPTEM CPT Codes
V20.2 Codes V202 Codes Codes Codes
V0.3 99381 DTaP IPV vroe 09382 V20.2 99383 Tdap '« Td
99382 - PV
V70.0 \V70.3 99383 V70.0 99384 v
V70.3 99391 90698 00698 : 99392 V70.3 99385
99392 90700 90713 V70.5 90698 90698 V705 99393 90715 90714
V70.5 99393 .
99432 90721 90723 V70.6 90700 90713 V706 99394 90718
V70.6 99461 90723 V70.8 90721 00723 :
V70.8 90723 V70.8 99395 .
HIB V70.9 L V70.9 Mening
V70.9 MMR ) v —» Tetanus
A 90645 A :
gg;gg 90646 90707 vav gg;gi +
Lead Screening OR 90647 Lead Screening 90710 90710 :
) . 90648 : . Chlamydia 90703
in Children “ 90698 in Children OR 90716 Screening
90721 . .
L 90748 ! MR CFT Gy Diphtheria |«
_90708
90708 v
83655 OR 83655 | %0708 | L
OR 90719
| Meastes | 57110
90723 Measles 87270
90740
90747 87490
87492
87810
& Rubella 90669
90670 & Rubella
VzVv
90710
90655
90657
2 dose 3 dose 90661
90681 90680 90662

HEDIS®is a registered trademark of the National Committee for Quality Assurance (NCQA)
Source: HEDIS® 2011 Volume 2 Technical Specifications 36292 4
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Special

Situations

v v v v v

ﬁ\_PP:QPTifate Weight Assessment &
esting for Counseling for Annual Dental
children with oot P%ysical . Prenatal Care Postpartum Care
Pharyngitis Activity for Children/
— Adolescents
— ¢ 4 ICD-9-CM Codes CPT E/M Codes EEE— CPT Codes
Strep Test Codes Measure BMI Dental Visit 640.x3 99201-99205 ICD-9-CM 57170
87070 Percentile Codes 641.x3 > 99211-99215 Codes 58300
87071 ICD-9 70300 642.x3 99241-99245 v24.1 59430
87081 V855 70310 643.x3 99500 V242 14— 88141-88143
87430 ;82;8 gjg-xg ﬁgé 88147
X .
o70%0 v v 70355 646.x3 CPT V76.2 ggigg
g;ggé HCPCS Cod 647.x3 OB Fetal — 88152-88155
87850 IcD-9 odes 648.x3 Monitoring Codes 88164.88107
Diagnosis \ 649 x3 76801 88174
V202 HCPCS HCPCS Physical 652.x3 7esil 99501
V70.0 Nutritional Activity 653.x3 76813
\V70.3 Counseling 59451 654.x3 76815-76821
V705 G0270 655.x3 76825-76828 HCPCS Codes
Vv70.6 G0271 656.x3 G0101
Vv70.8 S9449 657.x3 G0123
Vv70.9 S9452 658.x3 CPT OB Panel G0124
$9470 659.x3 ™ 80055 G0141
678.x3 G0143-G0145
A 679.x3 G0147
CPT (E/M) Codes V22-V23 G0148
V28 CPT TORCH P3000
e 86644 P3001
v v Q0091
Outpatient Visit ‘ ‘ Evaluations ‘ ‘ Counseling
New o ] Risk Factor CPT Il Code
Outpatient  [4—{» Sgrsz glgzlg Dl\i/lse:tl)ﬁiatl > Counseling 0503F
99201-99205 ) ! y 99401-99404
Evaluation
99455, 99456
Esta_b Outpatient Counseling and
Outpatient 1y Consult R Anticipatory Guidance
99211-99215 09241-99245 99381-99387
Administration & 99391-99397
Observation Interpretation of
Outpatient |« | Home Services > Health Risk
99217-99220 | P 99341-99345 Assessment Tool Nutritional Counseling
99347-99350 99420 > 97802-97804
N Unlisted Preventive Care
99429
HEDIS®is a registered trademark of the National Committee for Quality Assurance (NCQA) 5
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Use of Appropriate
Medications for
People with Asthma

A 4 4 A 4 h 4
. o Inhaled Steroid . . Leukotriene Mast Cell .
Antibody Inhibitor Combinations Inhaled Corticosteroids Modifiers Stabilizers Methylxanthines

- omalizumab (Xolair®) - budesonide-formoterol - beclomethasone (Qvar®) - montelukast (Singulair®) - cromolyn (Intal®) - aminophylline
(Symbicort®) - budesonide (Pulmicort Flexhaler®) - theophyliine (UniphyI®)
- fluticasone-salmeterol - flunisolide
(Advair Diskus®) - fluticasone CFC free (Flovent HFA®)

- mometasone (Asmanex®)

HEDIS®is a registered trademark of the National Committee for Quality Assurance (NCQA)
Source: HEDIS® 2011 Volume 2 Technical Specifications 36292 6
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American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN® 500,

Bright Futures/American Academy of Pediatrics

Recommendations for Preventive Pediatric Health Care

Bright Futures.

mem Mmmwm‘wmm
o and thair (n

A

Each child and family is unique; therefore, these Recommendations for Preventive
Pediatric Health Care are designed for the care of children who are receiving
competent parenting, have no manifestations of any important health problems, and
are growing and developing in satisfactory fashion. Additional visits may become
necessary if circumstances suggest variations from normal.

Developmental, psychosocial, and chronic disease issues for children and

adolescents may require frequent counseling and treatment visits separate from
preventive care visits.

These guidelines represent a consensus by the American Academy of Pediatrics

(AAP) and Bright Futures. The AAP continues to emphasize the great importance of
continuity of care in comprehensive health supervision and the need to avoid
fragmentation of care.

The recommendations in this statement do not indicate an exclusive course of treatment or standard of medical
care. Variations, taking into account individual circumstances, may be appropriate.

Copyright @ 2008 by the American Academy of Pediatrics.

Mo part of this statement may be reproduced in any form or by any means without pricr written permission
from the American Academy of Pediatrics except for one copy for personal use.

INFANCY EARLY CHILDHOOD MIDDLE CHILDHOOD ADOLESCENCE
AGE' | PRENATAL® | NEWBORMN | 3-5d* Bylmo| 2mo | 4mo [ 6mo | 9mo ] 12m |15mo (18mo |24 mo (30mo | 3y 4y S5y Gy Ty 8y 9y [ 10y | My | 12y | 13y | 14y | 15y | 16y 17y | 18y | 19y | 20y | 21y
HISTORY
Initial/Interval L] [ ] [ ] [ [ ] L] [ ] [ . . . . . [ [ ] [ ] [ ] [ ] [ ] ] L] L] [ ] a [ [ [ ] ] [ ]
MEASUREMENTS
Length/Height and Weight ] . . L L] L . L] L L] . L . L] . L . . . . L] . . . ] (] ]
Head Circumference ] [ [ [ L] [ ] . [ . .
Weight for Length ] ] ] . ] . . ™ . °
Body Mass Index . . L ] . . . (] . . . . . . o . . . ] ] (]
Blood Pressure® * * * * | * * ] k| k| K * * L . [ . ] ] . . ] . . . . . e | e [ L] [
SENSORY SCREENING
Vision * * * * | k| X * | & | & | X * | Kk | o L L L * L] *x | o *x | o * | % e | X *x | o * * | *
Hearing o’ * * * | * * ] k| k| K * * * . . L * L] * | @ * * | * * |k * | * * * | *
DEVELOPMENTAL/BEHAVIORAL ASSESSMENT
Developmental Screening® L] (] ]
Autism Screening® L] .
Developmental Surveillance® . . . e | o . o | @ L] . ° . . . . e | o o | e . . o . o | e . e | o
Psychosocial/Behavioral Assessment . L] L] . . L] ] L] . L . L] . L] L] L] . (] . L] ] ] L] ] o . . . (] ] ]
Alcohol and Drug Use Assessment * | Kk * | K * | K * | Kk | * * | *
PHYSICAL EXAMINATION™ ] ] ] ] L] ] ] L] . L] . [ ] . [ ] ] L] ] [ ] ] ] (] L] L] (] ] ] (] ] ] (] (]
PROCEDURES™"
Newborn Metabalic/Hemoglobin Screening™ - . =
Immunization™ o ] [ ] ] ] [ ] L] L] L] . [ ] L] [ ] [ ] ] [ ] [ ] [ ] L] (] (] L] (] . (] ] (] [} [ [ ]
Hematocrit or Hemoglobin™ * . * * * * | * * | k| k[ *k | K * | * * | * * | K *x | * | K * | *
Lead Screening' * * [®ork™ *  |®ork * * * *
Tuberculin Test™ * # * #* * * * | * * [ k| k| K | K | Kk * | * * | K * | Kk | * * | Kk
Dyslipidemia Screening™ * * * * * * | * * | * * | * * | - ¢ >
STI Screening™ * | * * | * * | * * | * | K& * | *
Cervical Dysplasia Screening™ * | Kk * | * * | K * [k | Kk * | K
ORAL HEALTH® %* ®ork® ®ork”| ®ork | Sork| =
ANTICIPATORY GUIDANCE®* L] L] . L] . . L] . L] . L] . ] . L [ ] . [ (] ] . ] ] L] [ ] ] . . . (] (] (]

1. achild comes under care for the first time at any point on the schedule, or if any items are not accomplished at the sug-
gested age, the schedule should be brought up to date at the earliest possibie time.

2. A prenatal visit is recommendad for parents who are at high risk, for first=time parents, and for thosa who request a confer-

ence. The prenatal visit should include anticipatory guidanca, pertinent meadical history, and a discussion of benefits of
breastfeeding and planned mathod of feeding per AAP statement “The Prenatal Visit™ (2001)
[URL: http://aappolicy.aappublications. ong/cgifcontent/full/pediatrics; 107/6/1 456],

3. Every infant should have a newborn evaluation after birth, breastfeeding encouraged, and Instruction and support offered.

4, Every infant should have an evaluation within 3 to 5 days of birth and within 48 to 72 hours after discharge from the hospital,

to include evaluation for feeding and jaundice, Breastieeding infants should receive formal breastieeding evaluation, encour-

agerment, and instruction as meommended in AAP statement “Breastfeeding and the Use of Human Milk® (2005) [URL:

hitp://aappolicy. aappublications. org/cgi/content full pediatrics; 1 15/2/486). For newboms discharged in less than 48 hours
after delivery, the infant must be examined within 48 hours of dischange per AAP statement “Hospital Stay for Healthy Term

Newboms™ (2004) [URL: httpaappolicy aappublications. ong/ogifcontentfull/padiatrics; 11351 434).

Blood pressure messurement in infants and children with specific risk conditions should be parformed at visits before age 3

years,

. I the patient is uncooperative, rescreen within 6 months per the AAP statement “Eye Examination in Infants, Children, and
Young Adults by Pediatricians” (2007) [URL: httpu//aappeolicy. aappublications.ong/cgifcontent/ful/pediatrics; 111/4/902).
All newbarmns should be screened per AAP statement “Year 2000 Position Statement: Principles and Guidelines for Early

Haaring Detaction and Intervention Prograns " (2000) [URL: hitp:/faappalicy.aappublications.on/egiicontent full/

pediatrics; 106/4/738]. Joint Committee on Infant Hearing, Year 2007 position statement: principles and guidelines for early
hearing detection and intervention programs. Pediairics. 2007;120:898-921.

AAP Council on Children With Disabilities, AAP Section on Developmental Behavieral Pediatrics, AAP Bright Futures Steering
Committes, AAP Madical Home Initiatives for Children With Special Neads Project Advisory Committes. identifying infants
and young children with disorders in the medical home: an algorithm for developrental surveillance and
scroaning. Pediatrics. 2006;118:405-420 [URL: http-/aappolicy.aappublications.crg/cgifcontent/full/pediatrics; 11871 /405).
Gupta VB, Hyman SL, Johnson CP et al. Identifying children with autism earty? Pediatrics. 2007;119:152-153 [URL:
hitp://pediatrics_aappublications. org/cgifcontent/full/ 18/1,152].

10. At each visit, age-appropriate physical examination is essential, with infant totally unclothed, clder child undressed and suit-

.
12,

13

ably draped,

These may be modified, depending on entry point into schedule and individual need,

Newborm metabolic and hemoglobinopathy screening should be done according to state law. Results should be reviewed at
visits and appropriate retesting or referral done as needed.

Schadules per the Committes on Infectious Disaases, published annually in the January isswe of Padiafrics. Evary visit
should be an opportunity to update and complete a child's immunizations.

14, Sea AAP Pediairic Mutrition Handbook, Sth Edition (2003) for a discussion of universal and selective screening options. Sea

also Recommendations to prevent and control iron deficiency In the United States, MAMIWVR. 1998,4T[RA-3):1-36.

18, For children at risk of lead exposure, consult the AAP statement “Lead Exposure In Children: Prevention, Detection, and

Managemant” (2008) [URL: htp:/aappolicy.aappublications.ong/cgi/content/full pediatrics: 1 16/4/1036). Additionally, screen-
ing should be dona in accordance with state law whers applicabds,

16,
17.

18,

18,
. Al sexually active girs should have screening for cervical dysplasia as part of a pelvic examination beginning within 3 years

21,

Parform risk assessments or screens as appropriate, based on universal screening requirements for patients with Medicaid
or high prevalence arsas.

Tubsrculosis tasting per recommandations of the Committes on Infectious Diseases, published in the cumant adition of Red
Book: Report of the Committes on hfﬂcmﬂm Testing should be done on recognition of high-risk factors.

“Third Report of the Mational Cholesterol Education Program (MCEP) Expert Panel on Detection, Evaluation, and Treatment
af High Blocd Cholesterol in Adults (Adult Treatment Paned IIl) Final Report™ (2002) [LRL: http:/circ ahajournats.ong/eglf
carentTull 06/25/3143) and “The Expert Committes Recommendations on the Assessment, Prevention, and Treatment of
Child and Adolescent Ovenweight and Obesity,” Supplement to Pediatrics. In press.

All sexually active patients should be screenad for sexually transmitted infections (STis).

of onset of sexoual activity or age 21 (whichever comes first).
Referral to dental home, if available. Otherwise, administer oral health risk assessment. If the primary water source is defi-
cient in fluoride, consider oral fluoride supplementation.

. At the visits for 3 years and 6 years of age, it should be determined whether the patient has a dental home. If the patient

does not have a dental home, a referral should be made to one, If the primary water source iz daficient in fuoride, consider
oral fluoride supplementation,

. Refer to the specific guidance by age as listed in Bright Futures Guidelines, (Hagan JF, Shaw JS, Duncan PM, eds. Bright

Futures: Guidelines for Health Suparvision of Infants, Children, and Adofescents. 3rd ed. Elk Grove Village, IL: Amearican
Academy of Pediatrics; 20048.)

KEY

®=to be performed 4 = risk assessment to be performed, with appropriate action to follow, if positive —=—— @ —® = range during which a service may be provided, with the symbol indicating the preferred age
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