MEASURE

2025 HEDIS CODES (PEDIATRIC MEASURES)

‘ AGE RANGE

LINE OF
BUSINESS

CLAIM

SUBMITTER

DOCUMENTATION
REQUIREMENTS

RECOMMENDATIONS
OF BEST PRACTICE

**Well-Child Visits First 30 ICD-10: Medicaid Primary Care Document office visit Schedule timely visits
(W15/W30) months Z00.121 (Abnormal), Z00.129 Commercial Physician notes with dated within the
(Normal) growth chart with the recommended
evidence of the timeframe and educate
following: Health parents on the
history; Physical importance of
Well-child visits in the first 15 development history; pr?\{entive corfe Yisits.
months — Mental development Utilize every visit,
. . e history; Physical exam; including sick visits, to
Six (6) or more visits
Q CPT: Health . N capture the .
99381 (Initial) ed.ucatlon/antmlpatory components of this
Q 99391 (Periodic) guidance. measure.
*Before the 15" month Schedule the next well
Frequency: Children child visit appointment
0-15 months old 6+ before the patient
Well-child visits for age 15 -~ 30 visits; 15-30 months leaves practice and set
months — old 2+ visits during reminder calls.
Two (2) or more visits measurement year
CPT:
99382 (Initial)
99392 (Periodic)
*After 15" month, before 30"
month
**Child and 3-21yrs. ICD-10: Medicaid Primary Care Document office visit Educate parents and
Adolescent Well Care Z00.121 (Abnormal) Commercial Physician notes with dated patients on the
Visits (WCV) Z200.129 (Normal) growth chart with the importance of
evidence of the preventive care visits.
CPT: following: Health Take advantage of
99382 — 99385 (New) history; Physical every visit, including
development history; sick visits for both
—" 99392 — 99395 (Established) Mental development evaluation and
(o) } history; Physical exam; management to capture
Health this measure.
i i i education/anticipatory | Utilize telehealth visits
guidance. when possible.
Schedule the next well
Frequency: Annually child visit appointment
before the patient
leaves practice and set
reminder calls.
Lead Screening in After 1¢t CPT: 83655 Medicaid Lab Documentation must Schedule timely
Children (LSC) birthday, include the date of appointments that must
before 2™ LSC performed with occur between the 1%
birthday the results or findings. and 2" birthdays.
Communicate with
Frequency: After parents about your
child’s 1st before findings and educate
their 2" birthday them on the prevention
of LCS.
1-3 yrs. CPT: 96110 Developmental Medicaid Primary Care Utilize validated Educate parents on the
Developmental Screening (i.e., developmental Physician Developmental importance of
Screening ( DEV) milestone survey, speech, and Screening tools and assessment for

Or

language delay screen)

ensure that the result
of the screening is
documented with DOS.

Frequency: Annually

developmental delays.
Encourage parents to
monitor developmental
milestones such as
smiling, waving,
crawling, first steps,
etc.

Refer the child to the
appropriate specialist
as needed.

**Modifier 25 should be appended to a problem-oriented visit when reported in conjunction with the (WCV,
W15, W30) visit on the same day.
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Depression Screening 12+yrs. Captured Through EHR Medicare Primary Care Utilize validated tools Screen for depression
and Follow-Up for System: Medicaid Physician PHQ9/PHQ2 and and mood changes at
Adolescents and Commercial ensure that the total every visit using

Adults (DSF) PHQ-2LOINC: score is written clearly validated tools (i.e.,
55758-7 on the form with DOS. PHQ9/PHQ2)
Please upload your Educate the patient on
PHQ-9 LOINC: completed the importance of
44261-6 assessment forms of follow-up and
PHQ9/PHQ2 on to adherence to treatment
° PHQ-Teens LOINC: the Provider Portal recommendations.
% 89204-2 Record notation of Schedule the next DSF
° patient refusal on appointment before the
/) medial record. patient leaves practice
and set reminder calls.
A Frequency: Annually Refer to a practitioner
who is qualified to
diagnose and treat as
needed.
Childhood Less than 2 DTaP - 4 doses Medicaid Primary Care Document the current Time sensitive
Immunizations yrs. CPT: 90697, 90698, 90700, Commercial Physician and/or historical date measure!
Status (CIS) 90723 and type of each
1PV — 3 doses immunization Schedule newborns for
CPT: 90697, 90698, 90713, administered to CAIR2. vac.cmes as so.on
90723 patient turns six weeks
Al immunizations old to prevent them
MMR -1 dose must be captured to from falling behind.
CPT: 90707, 90710 close this measure. Educate parents on the
HiIB — 3 doses importance of
CPT: 90644, 90647, 90648, completing each
90697, 90698, 90748 vaceine series.
Administer vaccinations
Hepatitis B — 3 doses CPT: during patients’ office
90697, 90723, 90740, 90744, visits.
90747,90748 Schedule visits within
I{:J the guideline
Varicella Zoster — 1 dose timeframes.

__J CPT: 90710, 90716 Contact and follow up
Pneumococcal Conjugate — 4 with parents on their
doses child’s vaccination
CPT: 90670 appointments.
Hepatitis A —1dose
CPT: 90633
Rotavirus — 2 or 3 doses CPT:

90681 (2 doses), 90680 (3

doses)

Influenza — 2 doses

CPT: 90655, 90657, 90661,

90673, 90685-90688
Immunizations for By 13" Meningococcal (between 11" Medicaid Primary Care Document the current Time sensitive
Adolescents (IMA) birthday and 13" birthday) Commercial Physician and/or historical date measure!

)
7

CPT: 90734

Tdap (between 10" and 13t
birthday)
CPT: 90715

HPV (2 or 3 times; 2 doses
between 9th and 13th birthday)
CPT: 90649-90651

and type of each
immunization

administered to CAIR2.

AU immunizations
must be captured to
close this measure.

Educate parents on the
importance of
completing each
vaccine series.
Administer vaccinations
during patients’ office
visits.

Schedule visits within
the guideline
timeframes.

Contact and follow up
with parents on their
child’s vaccination
appointments.

**Modifier 25 should be appended to a problem-oriented visit when reported in conjunction with the (WCV,
W15, W30) visit on the same day.




