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Welcome 
Welcome to our Healthcare Effectiveness Data and Information Set (HEDIS®) provider manual. 

Developed by the National Committee for Quality Assurance (NCQA), HEDIS is a widely used set 
of performance measures in the managed care industry, and an essential tool in ensuring that 
your patients and our members are getting the best health care possible. 

McLaren Health Plan, Inc. (MHP) has been operating as a Michigan-based, licensed health 
maintenance organization (HMO) since 1998. MHP was started to serve Michigan’s Medicaid 
population. Through the years, we’ve added a second HMO, McLaren Health Plan Community 
(MHP Community) that offers commercial coverage to groups and individuals, as well as a 
Medicare Supplement plan and most recently, McLaren Medicare. Our third-party 
administrator, McLaren Health Advantage, offers administrative services for self-funded 
employer groups. Together, the three companies deliver health care benefits to more than 
300,000 members. This manual applies to McLaren Health Plan, Inc. and MHP Community, 
and McLaren Medicare we will sometimes refer to the three companies collectively as “MHP.” 

Our plan is to provide quality health services to all families and individuals covered by 
McLaren Health Plan. In 2015, McLaren Health Plan, Inc. was awarded the right to operate in 
and service every county in the lower peninsula in the State of Michigan-the only provider-
owned health plan to achieve this designation by the Michigan Department of Health and 
Human Services (MDHHS). In 2017, MHP Community was awarded the right to offer small 
group and individual commercial plans in 64 counties and offer large group commercial plans 
in 63 counties. MHP has earned 15 Pinnacle Awards since 2013 from the Michigan Association 
of Health Plans, and both HMOs are accredited by the National Committee for Quality 
Assurance (NCQA). 

We’ve designed this manual to clearly define MHP criteria for meeting HEDIS guidelines. We 
welcome your feedback and look forward to supporting your efforts to provide quality health 
care to your patients and our members. Please call Customer Service at 888-327-0671 (TTY: 
711), if you have questions or if we can be of assistance. 
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How to Use This Manual 

This manual is comprised of four sections: 

• Section 1: Partnering with MHP to Measure Quality. This section provides useful
information on MHP’s Primary Care Physician (PCP) Pay for Transformation (P4T)
program, McLaren Health Plans Primary Care Incentive Program ,               ,                   l.                   and how to submit
HEDIS data to MHP. We provide you with as much information as possible to
understand MHP’s guidelines on providing quality health care.

• Section 2: Tips to Improve HEDIS Scores. This section includes the description of each
HEDIS measure, the correct billing codes and tips to help you improve your HEDIS
scores. The measures are in alphabetical order.

• Section 3: CAHPS Tips. This section includes useful information on the McLaren
Health Plan’s Consumer Assessment of Healthcare Providers and Systems (CAHPS) and
accessibility standards.

• Section 4: General Information. This section includes helpful information such as
contact information for various departments, Bright Futures schedule, Child and
Adolescent Immunization Schedule and Tobacco cessation information.
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Section 1: 

Partnering with McLaren Health Plan, Inc. 
and MHP Community  to Measure Quality 
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MHP41061072 McLaren Health Plan 
G-3245 Beecher Road • Flint, Michigan • 48532 
tel 888-327-0671 (TTY: 711) • fax 810-600-7979 

McLarenHealthPlan.org 

01/2022 

McLaren Health Plan 
Primary Care 

2023 Pay for Transformation Program 

I. Introduction

McLaren Health Plan (MHP) is committed to providing high quality, cost effective health care to 
our membership. By establishing a Pay for Transformation (P4T) program, MHP builds a strong 
partnership with our contracted Primary Care Providers (PCPs) which results in improved access 
and care coordination of health care services for our members. The P4T program provides 
incentives that optimize transformation activities, care coordination and quality by recognizing 
the outstanding efforts of our PCPs. The ultimate goal of the program is to improve health care 
outcomes. 

II. General Terms

A PCP can receive up to $2 per member per month (pmpm). This is awarded based on HMO 
membership as of the end of the calendar year. The actual award is subject to the following 
conditions for the measurement year: 

A. The PCP must be contracted with MHP for at least six months of the
measurement year and be contracted at the time of the payment.

B. The PCP must have an annual average of 50 members per month.
C. The PCP must be in an open acceptance status throughout the measurement year to

be included in the P4Tprogram.
D. To be eligible, members must be assigned with the PCP for six months of the year.
E. The PCP must participate in all PPO and HMO products.
F. Ninety percent of all claims during the measurement year must be submitted

electronically.

III. Measures, Specifications, Performance Goals and Award

The following table describes the program’s measures, specifications, goals and awards. 
Measures and awards are reviewed and goals are adjusted annually or sooner if warranted. 
Random audits of acceptance status will be performed throughout the measurement year. 

A Quick Reference Guide is available that briefly explains the P4T program. The Quick Reference 
Guide displays the key elements of the program and is separate from this program description. 
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MHP41061072 McLaren Health Plan 
G-3245 Beecher Road • Flint, Michigan • 48532 
tel 888-327-0671 (TTY: 711) • fax 810-600-7979 

McLarenHealthPlan.org 

01/2022 

McLaren Health Plan 
2023 Pay for Transformation Program 

Quick Reference Guide 

Measures 
(2022) Specifications 2022 Goal Award Per 

Member 

Care Management 

and Care 

Coordination 

Activities 

Reporting of care management and care coordination services 

provided through embedded care managers by submitting 

claims with the appropriate codes listed below: 

G9001; G9002; G9007; G9008; 

98966; 98967; 98968; 

98961; 98962; 99495; 

99496; S0257 

Services must be billed in accordance with CPT guidelines and 

limitations. 

This component has a two-part scoring system. Each measure 

will be scored and awarded separately. You do not need to 

achieve both components to receive an award for this measure. 

PCP Office with 

embedded Care 

Managers provide 

services for: 

1. At a minimum, 2%

of assigned

membership receive 

care management

and care

coordination

services

AND/OR
2. At a minimum, 3 

codes per 100

member months

$0.25 = Achieving 

or exceeding the 

2% of membership 

receiving care 

management and 

care coordination 

services 

AND/OR 
$0.25 = Achieving or 

exceeding the 3 

codes submitted per 

100 member 

months 

E- prescriber and

E-Portal

Evidence of E-prescribing and E-Portal availability for patients in 

accordance with national and state laws and Office of the 

National Coordinator for Health Information Technology (ONC) 

regulations and standards for meaningful use. 

E-prescribing rate

above90% and

sample E- Portal

$0.25 

Health Information 

Exchange/Health 

Information 

Technology 

Participation 

Evidence of active participation in an HIE QO and provider’s 

capability to receive admission, discharge and transfer (ADT) 

messages; Active Care Relationship Service (ACRS) enabling 

access to the Common Key Service; MiHIN Medication 

Reconciliation for the purpose of sharing patient medication 

information at multiple points of care; Quality Measure 

Information (QMI); and Health Provider Directory (HPD) 

Documentation of 

the 5 key 

components of 

Statewide use cases 

$0.25 

Achieved Primary 

Care Medical Home 

(PCMH) recognition 

Through Physician Group Incentive Program (PGIP) or the 

National Committee for Quality Assurance (NCQA) or a like 

industry standard activity defined as extended hours and patient 

disease registry 

Provide evidence of 

recognition and 

program/activity 

details if 

appropriate 

$0.40 

HEDIS Measure: 

Asthma Medication 

Ratio (AMR) 

Achieve NCQA 75th percentile for assigned membership in the 

measure 
70.67% $0.30 

HEDIS Measure: 

Controlling High Blood 

Pressure (CBP) 

Achieve NCQA 75th percentile for assigned membership in the 

measure 
62.53%% $0.30 

Total Award Possible Award based on pmpm at the end of calendar year membership, if all qualifying 

requirements per program detail are met by PCP 
$2 
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IV. Program Payment and Distribution

The program calculation and payments will be made as follows: 

A. Determine the score for each measure based on MHP specifications
B. Compare against set goal for measurement year
C. Calculate award pmpm for membership (Medicaid and Community) as of Dec. 31 of

the measurement year

The payment schedule will be within six months of the end of the next measurement year. 
Payments will be made to the individual primary care provider, or as the physician group 
directs. 

V. Contact Information

Please contact your Provider Relations Representative at 888-327-0671 (TTY: 711) for full 
program details, including qualifying requirements and payment distribution. 

MHP41061072 McLaren Health Plan 01/2022 
G-3245 Beecher Road • Flint, Michigan • 48532 
tel 888-327-0671 (TTY: 711) • fax 810-600-7979 

McLarenHealthPlan.org 
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MCL20190227 

McLaren Health Plan (MHP) is committed to providing high quality, cost-effective health care to our membership. 
By establishing a Primary Care Physician (PCP) Incentive Program, MHP builds a strong partnership with our 
contracted PCPs, resulting in improved access to health care services for our members.  

The PCP Incentive Program, outlined below, provides incentives that optimize transformation activities, care 
coordination and quality by recognizing the outstanding efforts of our PCPS while improving health care 
outcomes. 

Incentive 
Status 

Line of 
Business 

Program Measure Incentive Reimbursement 
Methodology 

Continued Medicaid Smoking 
Cessation 

Complete smoking 
cessation with a member 
during the calendar year. 

99406 - $12 
99407 - $20 

(above Medicaid 
fee schedule) 

At time of billed claim 

Continued Community 
and Medicaid 

Pay for 
Transformation 

Program 

Care Management/Care 
Coordination 

E-prescriber & E-portal
HIE Participation

Asthma Medication Ratio 
at NCQA 75th percentile 
Controlling High Blood 
Pressure at NCQA 75th 

percentile 
PCMH recognition 

Annual attendance to 
Quality Improvement 

Meeting 

$2 PMPM Annual payout  
(within 6 months of the end 
of the measurement year) 

Continued Community 
and Medicaid 

Diabetic Core 
Measures 

Must complete Both 
1. HbA1C test
2. eGFR & uACR
Additional Opportunity
3. BP control below

140/90
4. A1c Control < 8

$50 for 
completing test 

$25 for 
controlled BP 

$25 for 
controlled A1c 

Annual payout 
(Within 4 months of the end 
of the measurement year) 

Continued Community 
and Medicaid 

Healthy Child 
Immunization 

Childhood Series 
Completion by 2nd 

birthday 
& 

Adolescent Immunization 
Series Completion by 13th 

Birthday 

CIS  
Combo 3 

 $50 per child 
Combo 10  

$100 per child 
IMA 

Combo 2 
$50 per child 

Annual payout  
(Within 4 months of the end 
of the measurement year) 

Continued Medicaid Club 101 Annual Well Child Visit 
up to age 14 

Reimburse $101 
(above Medicaid 

fee schedule) 

At time of billed claim 

Continued Community 
and Medicaid 

Cervical Cancer 
Screening 

PAP & HPV test completed Achiever 
$25 

Annual payout 

Primary Care Physician Incentive Program 
2023 
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MCL20190227 

To assist PCPs with achieving the quality goals of the NCQA 75th and 90th percentiles, MHP will provide you with 
monthly Gaps in Care reports beginning April 2022.   

A Quick Reference Guide for the 2023 Pay for Transformation Program and incentive flyers documenting the 
requirements of each quality incentive are included for your review.  MHP also has a Provider HEDIS® Toolkit at 
McLarenHealthPlan.org.  The Provider HEDIS® Toolkit explains each HEDIS® measure in detail and the 
requirements for satisfying the measures.   

Your Provider Relations Representative, Outreach Coordinator and our Quality Management Team are here to 
assist you with any questions. Please call us at (888) 327-0671 (TTY: 711).  

Thank you for the quality care you deliver!

Meet the NCQA 75th 
Percentile Standard Rate 

OR 
PAP & HPV test completed 

Meet the NCQA 90th 
Percentile Standard Rate 

OR 

High Achiever 
$50 

(Within 4 months of the end 
of the measurement year) 

Continued Medicaid Lead Screening Billed claim with CPT 
36416 

Billed claim with CPT 
83655 

$15 – 36416 
$25 – 83655 

At time of billed claim 

Continued Community 
and Medicaid 

Chlamydia 
Screening 

Chlamydia Screening 
incentive for female 
members ages 16-24 

$25 per eligible 
member 
screened 

Annual payout 
(within 4 months of the end 
of the measurement year) 

Continued Healthy 
Michigan 

Plan 

Annual Health 
Risk 

Assessment 

Annual HRA billed with 
CPT 96160 - completed 

HRA attested and 
submitted  

$50 per each 
billed HRA 

At time of billed claim 

Continued Community 
and Medicaid 

Breast Cancer 
Screening 

Breast Cancer Screening 
incentive for female 
members ages 50-74 

$50 per eligible 
member 
screened 

Annual payout 
(within 4 months of the end 
of the measurement year) 

Continued Community 
and Medicaid 

Weight 
Assessment 

and Counseling 
for Nutrition 
and Physical 

Activity 

Claim submission of 
documented BMI 

percentile with counseling 
for nutrition and physical 

activity 

$15 
($5 for each 
component) 

At time of billed claim 

Continued Medicaid Developmental 
Screening 

Members ages 0-3 with 
claim for developmental 

screening annually 

$20 At time of billed claim 
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Diabetic Measures Incentive
For screening Community and Medicaid members
This Diabetic Core Measures program is designed to reward and 
recognize McLaren Health Plan’s (MHP) Primary Care Providers who 
meet the HEDIS® requirement for completing diabetic core measures 
every year for MHP Community and Medicaid members with diabetes, 
ages 18-75. MHP will reimburse you as described below:

For each of your MHP Community and Medicaid members with 
diabetes, ages 18-75, who receive recommended services as 
identified by the list above, you will receive a $50 payment. If their 
diabetes is appropriately controlled with an A1c below 8 and blood 
pressure below 140/90, you will receive an additional $25 for each 
controlled measure.

Your current-year incentive payment will be distributed in the 
spring of the following calendar year.

We look forward to your partnership and collaboration with the 
Diabetic Core Measures Incentive and other endeavors to increase 
quality outcomes.

888-327-0671 (TTY: 711)

McLarenHealthPlan.org

Complete 
All Services

McLaren Health 
Plan Incentive

1. HbA1c test

2. Estimated glomerular filtration rate
(eGFR) & urine albumin-creatinine
ratio (uACR)

Diabetic Management
1. Controlled blood pressure <140/90
2. Controlled A1c <8

$50

$25 for each
controlled 
measure

MCL20191227 REV 11/2022
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Text Text

Healthy Child Screening Incentive
BMI/BMI Percentile; Counseling for Nutrition and Counseling for Physical 
Activity for assigned Community and Medicaid members ages 3-17.

This healthy child screening incentive is designed to reward and recognize our Primary Care Providers (PCPs).

As an incentive for your participation in this screening program, MHP will annually reimburse 
you for each eligible MHP or MHP Community member as described below:

To receive the incentive for each of your eligible members,  follow these steps:

• Calculate and document the member’s BMI/BMI percentile
• Annually document and counsel for nutrition and physical activity
• Submit a claim to MHP using the identified CPT/HCPCS codes or diagnosis (DX) codes

As an MHP and/or MHP Community contracted PCP,  you are eligible to annually bill for and receive 
one $15 incentive per child.  Incentives will be dispensed in the spring of the following year.

We look forward to your partnership and collaboration with the Healthy Child 
Screening Incentive and other endeavors to increase quality outcomes.

Thank you for the quality care you deliver!

888-327-0671 (TTY 711)

McLarenHealthPlan.org

Annual Screening Tests CPT Code HCPCS Code DX Code MHP Incentive

Documented BMI/BMI 
Percentile

Documented Counseling 
for Nutrition

Documented Counseling 
for Physical Activity

97802 
97803 
97804

G0270; G0271; 
G0447; S9449; 
S9452; S9470 

G0447; S9451

Z68.51– 
Z68.54

Z71.3

Z71.82 
Z02.5

$5

$5

$5

MHP20150811 REV 2/13/18
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McLaren Health Plan is pleased to announce the:

Club 101  
Medicaid Primary Care Provider Incentive
for Medicaid members ages 1-14 years

McLaren Health Plan thanks you for the quality care you deliver!
(888) !"#-$6%&
McLarenHealthPlan.org

MHP20151124 REV  11/2022

Club 101 is an incentive plan designed to reward and recognize McLaren 
Health Plan’s (MHP) Primary Care Providers.*

For every well child visit performed and billed to MHP for Medicaid members 
ages !-"#, MHP will reimburse you $"$".

We look forward to your partnership and collaboration with Club 101 and 
other future endeavors to increase quality outcomes.

Preventive Visit
E&M Procedure Code

*Primary Care Physicians in a capitated payment arrangement with McLaren Health
Plan are not eligible for Club !$".

Medicaid
Reimbursement

McLaren Health Plan
Reimbursement

%%&%'
Established patient, ages 1-4

%%&%&
Established patient, ages 5-11

%%&%#
Established patient, ages 12-17

%%&()
New patient, ages 1-4

%%&(*
New patient, ages 5-11

%%&%+
New patient, ages 12-17

$,*.,+

$,).,%

$(-.*%

$%*.*.

$%!.+.

$%%.*,

$!-!.--

$!-!.--

$!-!.--

$!-!.--

$!-!.--

$!-!.--
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Cervical Cancer Screening Incentive
For Community and Medicaid members ages 21-64
The Cervical Cancer Screening Incentive program is designed to 
reward and recognize McLaren Health Plan’s (MHP) Primary Care 
Providers (PCP) for excellent quality care.

As an incentive for meeting NCQA compliance rates, MHP will 
reimburse you for each member you see, as described below:

In order to receive your incentive payment for each of your members 
ages 21-64, the member must be seen by Dec. 31 in the measurement 
year.  You must submit a claim to MHP using HCPCS/CPT codes by 
March of the following year.

Your current-year incentive payment will be distributed in the spring 
of the following calendar year.

We look forward to your partnership and collaboration with the 
Cervical Cancer Screening Incentive and other endeavors to increase 
quality outcomes.

Thank you for the quality care you deliver!

 888-327-0671 (TTY: 711)

McLarenHealthPlan.org

MCL20191225

NCQA 75th Percentile NCQA 90th Percentile

63.66% Overall 
Compliance Rate 

78.14% Overall 
Compliance Rate

Medicaid

Community

67.99% Overall 
Compliance Rate 

80.54% Overall 
Compliance Rate

$25 per member $50 per member

88141-88143, 88147-88148, 88150, 88152-88154, 88164-
88167, 88174-88175, G0123-G0124, G0141, G0143-G0145, 
G0147-G0148, P3000-P3001, Q0091

87620-87622, 87624-87625, G0476

PAP 

HPV
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McLaren Health Plan is pleased to announce:

Lead Testing Incentive
for Medicaid members

This lead screening program is an easily achievable, simple incentive plan. It is designed to 
reward  and recognize McLaren Health Plan’s (MHP). Primary Care Provider’s who meet the 
MDHHS requirement of lead testing children before their second birthday.

As an incentive for your cooperation in this lead screening endeavor, MHP will reimburse 
you as described below when you provide a lead test to a MHP Medicaid member.

MHP20150212 REV 11/2022

McLaren Health Plan thanks you for the quality care you deliver!
(888) !"#-$6%&
McLarenHealthPlan.org

We look forward to your partnership and collaboration with Lead Testing and 
other future endeavors to increase quality outcomes.

Procedure 
Code

McLaren Health Plan 
Medicaid Reimbursement

36416
Collection of a capillary blood 

specimen for lead test

83655
If you have the capability to perform 

the lead test in your o!ce

$15.00

$25.00
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McLaren Health Plan is pleased to announce:

Health Risk Assessment (HRA)
$50.00 Provider Incentive
for Medicaid Healthy Michigan Members

McLaren Health Plan thanks you for the quality care you deliver!
(888) !"#-$6%&
McLarenHealthPlan.org

MHPHM20140319 REV  11/2022

This provider incentive program is an easily achievable, simple incentive plan. It is designed  
to reward and recognize McLaren Health Plan’s (MHP) Primary Care Providers (PCP) who meet the 
requirements of:
• An initial appointment for new MHP Healthy Michigan members.
• Completion of the HRA form within 150 days of members enrollment into MHP

Healthy Michigan

MHP Healthy Michigan HRA process

• The member will receive a HRA form directly from MHP prior to their appointment.
• The member will also receive a HRA form in their MHP new member welcome packet. 
• A printable version is available as well on our website at McLarenHealthPlan.org.
• The member should complete Sections 1-3 at their PCP’s o!ce.
• The PCP will need to complete Section 4 of the HRA form.
• All HRA forms must have a PCP attestation (signature) in order to be considered complete and

eligible for this incentive.
• PCP’s should fax completed HRA forms to Mclaren Health Plan at (8"") #$%-86$8 or send them by

email to customer service@mclaren.org
• Bill the procedure code listed below in addition to the services rendered.

When all required steps  in the HRA process are completed as required, the PCP will receive a 
$50.00 payment. 

We look froward to your partnership and collaboration with the Healthy Risk Assessment 
Incentive and other future endeavors to increase quality outcomes.

Procedure 
Code 

96160

McLaren Health Plan
Healthy Michigan Incentive 

$50.00
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888

Mammogram 
Screening Incentive
For Community and Medicaid members
This mammogram screening program is designed to reward and 
recognize MHP’s Primary Care Providers who meet the HEDIS 
requirement of ordering a mammogram every two years for 
MHP Community and Medicaid female members ages 50-74. 

For each of the MHP Community and Medicaid female 
members age 50-74 who receive a mammogram screening 
using the following procedure codes, you will receive $50.

Your current year incentive payment will be distributed 
in the spring of the following calendar year.

We look forward to your partnership and collaboration 
with the Chlamydia Screening Incentive and other 
endeavors to increase quality outcomes.

Thank you for the quality care you deliver!

888-327-0671 (TTY 771)

McLarenHealthPlan.org

Procedure Code: 77055-77057, 77061-77063, 77065-77067, 
G0202, G0204, G0206

McLaren Health Plan Incentive: $50

REV. 02/2023
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McLaren Health Plan is pleased to announce the:

Healthy Child Immunization Incentive

Thank  you for the quality care you deliver!
(888) !"#-$6%&
McLarenHealthPlan.org

MCL20210104 REV  11/2022

Completion of Child and Adolescent Immunization Combo by  the 2nd or 13th birthday.

This healthy child immunization incentive is designed to reward and recognize our 
Primary Care Providers (PCPs).As an incentive for your participation in this program, 
MHP will reimburse you annually for each eligible MHP or MHP Community member  
as described below:

In order to receive the incentive for each of your eligible members, simply follow 
these steps:

• Bill for your administration of these immunizations
• Report completed immunizations through MCIR
• If member had immunizations outside of Michigan, submit medical records to

MHPQuality@mclaren.org

We look forward to your partnership and collaboration with the Healthy Child Immunization 
Incentive and other future endeavors to increase quality outcomes.

You are eligible to receive one completed immunization combination incentive per child. Your 
current year incentive will be distributed in the spring of the following calendar year.

Immunization Combo Immunizations Included MHP Incentive

Childhood Immunization 
Combo !

Childhood Immunization 
Combo "#

Adolescent Immunization 
Combo $

DTaP, IPV, MMR, HiB, HepB, VZV, 
PCV

DTaP, IPV, MMR, HiB, HepB, VZV, 
PCV, HepA, RV, Influenza

Meningococcal, Tdap, HPV

$50

$100

$50
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McLaren Health Plan is pleased to announce the:

Healthy Child Incentive  
Developmental Screening
for Medicaid members ages 0-3 years.

McLaren Health Plan thanks you for the quality care you deliver!
(888) !"#-$6%&
McLarenHealthPlan.org

MHP20151124 REV  11/2022

This healthy screening is an easily achievable, simple incentive plan  
designed to reward and recognize McLaren Health Plan’s (MHP) Primary 
Care Providers (PCP).

As an incentive for your cooperation in this screening endeavor, MHP will  
reimburse you annually for each assigned MHP member as described below:

We look forward to your partnership and collaboration with the Healthy Child 
Incentive - Developmental Screening and other future endeavors to increase 
quality outcomes.

For each of your MHP Medicaid members that presents to your o!ce, simply 
perform and document a developmental screening. In order to receive your 
incentive payment, submit a claim to MHP using the identified CPT code and 
corresponding diagnosis code. As a MHP contracted PCP you are eligible to 
receive on $20 incentive per child annually. 

    Annual Screening Test       CPT Code      ICD Code     MHP Reimbursement

Documented Developmental
Screening

"6#$% Z$&.' $()
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MCL20191226

Timeliness of 
OB Care Incentive
For Community and Medicaid members
This incentive is designed to reward and recognize McLaren Health 
Plan’s (MHP) OB-GYN and Primary Care Providers who meet the 
requirement of providing timely prenatal care within the first 
trimester AND a timely postpartum visit within 7-84 days of an 
MHP Community or MHP Medicaid mom’s delivery.

To ensure appropriate payment of your incentive, bill the prenatal 
and postpartum visits to MHP.

Your current-year incentive payment will be distributed in the 
spring of the following calendar year.

We look forward to your partnership and collaboration with the 
Timeliness of OB Care Incentive and other endeavors to increase 
quality outcomes.

Thank you for the quality care you deliver!

888-327-0671 (TTY 771)

McLarenHealthPlan.org

McLaren Health Plan Incentive: $100

REV 01/2021
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       How to Submit a HEDIS Claim to MHP 
Claims and Encounters 
MHP prefers that you submit HEDIS information on a claim form (HCFA 1500 or UB04), an 
efficient and highly automated claims process that ensures prompt and appropriate payment 
for your services. The HEDIS Tips section of this manual contains the appropriate CPT and 
diagnosis  codes needed to bill for a particular measure. 

Members with Other Primary Insurance 
Many of our members have primary insurance coverage other than MHP, such as Medicare. 
Even though the claim is paid by the primary insurance carrier, MHP needs this secondary 
claim for the P4T program and any other qualifying incentive. MHP accepts both electronic and 
paper  bclaims when a member has another primary insurance carrier. 

Exclusions 
Providers may submit supplemental data indicating exclusions for certain HEDIS measures. 
Examples include: 

• Cervical cancer screening — member may have had a previous complete, radical or
total hysterectomy

• Breast cancer screening — member may have had a previous bilateral mastectomy
To notify MHP of an exclusion, please fax the medical record documentation to 810-600-
7985  or email records to MHPoutreach@mclaren.org. Identify the exclusion from a gap in 
care for the specific HEDIS measure. MHP will accept this information as supplemental data 
and build   vexclusion data based for its HEDIS submission. 
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Avoid Missed Opportunities 
Make Every Office Visit Count 
Avoid missed opportunities by taking advantage of every MHP member office visit to 
provide a  well-child visit, immunizations, lead testing and BMI calculations. 

• A sports physical becomes a well-child visit by adding anticipatory guidance (e.g.,
safety, nutrition, health, social/behavior) to the sports physical’s medical history and
physical exam.

• A sick visit and well-child visit can be performed on the same day by adding a modifier-
25 to the sick visit, and billing for the appropriate preventive visit. MHP will reimburse for
both  services.

• MHP will reimburse you for one well-child visit per calendar year for children 3 years
old   lkand older. You do not need to wait 12 months between the visits.

• Remember, infants up to 15 months need at LEAST six well-child visits and by 30
months  mshould have received at least eight well-child visits.

• BMI percentiles are a calculation based on the child’s height and weight and should be
calculated at every office visit. Be sure to include counseling for nutrition and physical
activity. All three elements are payable as a PCP incentive payment based on a
billed claim.
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How We Audit Supplemental Data 
Auditing of Supplemental Data 
Throughout the year, MHP conducts a HEDIS program audit of supplemental data 
provided  by randomly-selected network practices. To meet NCQA guidelines, MHP must 
ensure the supplemental data we receive reflects the highest degree of accuracy. Each 
audited practice is given a partial list of supplemental data provided to MHP during the 
year. Practices are required  kto return a copy of the medical record that documents the 
supplemental data. For example, if a HbA1c result has been supplied as supplemental 
data, the practice would submit a copy of the laboratory result as proof the service was 
rendered. 
Procedure for the audit process: 

• Audit notices are distributed either at on-site visits or by fax request.
• Providers are required to respond to the audit within two weeks of delivery date or

specified timeframe. Failure to return results by the deadline may result in the plan
not  ausing the supplemental data that was previously submitted.

• If a medical record is unavailable, audit results will be recalculated to determine a
compliance score. A compliance score less than 95 percent accuracy will result in
an  hadditional audit of medical records.

• Failure to reach a score of 95 percent or higher on the second audit will result
in aineligibility to submit supplemental data.



25 

Glossary 
Below is a list of definitions used in this manual. 

HEDIS 
The Healthcare Effectiveness Data and Information Set (HEDIS) is a widely used set of performance measures in the managed 
care industry, developed and maintained by the National Committee for Quality Assurance (NCQA). HEDIS was designed to 
allow consumers to compare health plan performance to other plans and to national or regional benchmarks. 

Measure 
A quantifiable clinical service provided to patients to assess how effectively the organization carries out specific quality functions 
or processes. 

Administrative Data 
Evidence of service taken from claims, encounters, lab or pharmacy data. 

Supplemental Data 
Evidence of service found from a data source other than claims, encounters, lab or pharmacy data. All supplemental data may be 
subject to audit. 

Denominator 
Entire health plan population that is eligible for the specific measure. 

Numerator 
Number of members compliant with the measure. 

Exclusion 
Member becomes ineligible and removed from the sample based on specific criteria (e.g., incorrect gender, age).  Or member has 
received a medical procedure that removes them from the measure such as a total hysterectomy or double mastectomy. 

Hybrid 
Evidence of services taken from the patient’s medical record. 

Measurement Year 
The year the health plan gathers data. 

HEDIS Measure Key 
The three letter acronym NCQA uses to identify a specific measure. 

MCIR 
The Michigan Care Improvement Registry is an electronic birth-to-death immunization registry available to private and public 
providers for the maintenance of immunization records. 

NDC 
The National Drug Code is a unique ten-digit number and serves as a product identifier for human drugs in commercial distribution. 
This number identifies the labeler, product and trade package size. 

Payout 
PCP Pay-for-Transformation bonus is available if you are a contracted provider with both McLaren Health Plan, Inc. and MHP 
Community. 

Method of Measurement 
Appropriate forms and methods of submitting data to MHP to get credit for a specific measure. 
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Section 2: 

HEDIS Tips
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            Work with MHP. We are your partners in care and will assist you in improving your HEDIS scores. 

Use HEDIS specific billing codes when appropriate. We have tip reference guides identifying what 
codes are needed for HEDIS. 

Use HEDIS Gaps in Care list that MHP sends you to identify patients who have gaps in care. If a patient 
calls for a sick visit, see if there are other needed services (e.g., well-care visits, preventive care services). 
Keep  the Gaps in Care list by the receptionist’s phone so the appropriate amount of time can be scheduled 
for all gaps in care when patients call for a sick visit. 

Use your MHP Outreach Representative to assist you in contacting your MHP patients to obtain these 
important preventive services. If you are interested in working with the Outreach team, please contact us 
at 888-327-0671, TTY:711. 

Avoid missed opportunities. Many patients may not return to the office for preventive care, so make 
every visit count. Schedule follow-up visits before patients leave. 

Improve office management processes and flow. Review and evaluate appointment hours, access and 
scheduling processes, billing, and office/patient flow. We can help streamline processes. 

• Review the next day’s schedule at the end of each day.

• Identify appointments where test results, equipment or specific employees are available for the visit
to be productive.

• Call patients 48 hours before their appointments to remind them about their appointment and
anything they will need to bring. Ask them to make a commitment to be there. This will reduce
no-show rates.

• Use non-physicians for items that can be delegated. Have staff prepare the room for items
needed.

• Consider using an after-visit summary to ensure patients understand what they need to do.
This improves the perception that there is good communication with the provider.

Take advantage of your Electronic Medical Records (EMR). If you have an EMR, try to build care gap 
alerts within the system. 

General Tips to Improve HEDIS Scores 
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 HEDIS TIPS: Adult Access to Ambulatory 
Preventive Care 

   Measure Description 

The percentage of members 20 years and older 
who had an ambulatory or preventive care visit 
during the measurement year. 

Using Correct Billing Codes 
 Description ICD-10 Code 

Ambulatory Visits CPT: 99201-99205, 99211-99215, 

99241-99245, 99381-99387, 99391-

99397, 99341-99345, 99347-99350, 

99381-99387, 99391-99397, 99401-

99404, 99411-99412, 99429, 99483 

ICD-10: Z00.129, Z00.3, Z00.5, 

Z00.8, Z02.0, Z02.1, Z02.2, Z02.3, 

Z02.4, Z02.5, Z02.6, Z02.71, 

Z02.79, Z02.81, Z02.82, Z02.83, 

Z02.89, Zo2.9, Z76.1, Z76.2 

HCPS: G0463, G0402, G0438-

G0439, T1015 

UBREV: 0510-0517, 0519-0523, 

0526-0529, 0982, 0983 

Other Ambulatory 
Visits 

CPT: 92002, 92004, 92012, 92014, 

99304-99310, 99315, 99316, 99318, 

99324-99328, 99334-99337 

UBREV: 0524, 0525 

HCPS: S0620, S0621 

Telephone Visits CPT: 98966-98968, 99441-99443 

Online Assessments CPT: 98969-98972, 99421-99423, 

99444, 99457, 99458 

HCPS: G0071, G2010, G2012, 

G2061-G2063, G2250-G2252 

How to Improve HEDIS Scores 
•Use correct diagnosis and procedure codes.

• Provide services for ambulatory or preventive care at every office visit.

• Educate patients on the importance of having at least one ambulatory or preventive care visit
during each calendar year.

• Send your completed Fax Backs to McLaren by fax to (810) 600-7985
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Using Correct Billing Codes 

Codes to Identify Major Depression 

   Measure Description 

The percentage of members 18 years of age 
and older who were treated with 
antidepressant medication, had a diagnosis of 
major depression and who remained on an 
antidepressant medication treatment. 

• Effective Acute Phase Treatment.
The percentage of newly diagnosed and
treated members who remained on an
antidepressant medication for at least 84
days (12 weeks).

• Effective Continuation Phase Treatment.
The percentage of newly diagnosed and
treated members who remained on an
antidepressant medication for at least
180 days (six months).

How to Improve HEDIS Scores 
Educate your patients on how to take their antidepressant medications: 

• How antidepressants work, benefits and how long they should be used

• Expected length of time to be on an antidepressant before starting to feel better

• Importance of continuing to take the medication even if they begin feeling better (for at least
six   months)

• Common side effects, how long the side effects may last and how to manage them. What to do
if there are questions or concerns

Description ICD-10 Code 
Major depression F32.0-F32.4, F32.9, 

F33.0-F33.3, F33.41, F33.9 

HEDIS TIPS: Antidepressant Medication 
Management 
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HEDIS TIPS: APPROPRIATE TESTING 
FOR PHARYNGITIS 

Using Correct Billing Codes 

Codes to Identify Pharyngits  
Pharyngitis 

   Measure Description 

Members 3 years and older diagnosed 
with pharyngitis and dispensed an 
antibiotic should have received a Group 
A strep test. 

Description ICD-10 Code 
Acute pharyngitis J02.0, J02.8, J02.9 

Acute tonsillitis J03.00, 
J03.80, J03.81
J03.90, J03.91

Streptococcal sore throat J02.0, J03.00, 
J03.01

Description CPT Codes 
Strep test 87070, 87071, 

87081, 87430, 
87650-87652,
87880 

Description ICD-10 Code 
Acute pharyngitis ICD10: J02.0, J02.8, 

J02.9, J03.00, 
J03.01, J03.80, 
J03.81, J03.90, 
J03.91 

Description CPT Codes 
Strep test 87070, 87071, 

87081, 87430, 
87650-87652, 
87880 

How to Improve HEDIS Scores 
• Perform a rapid strep test to throat culture to confirm diagnosis before prescribing antibiotics.

Submit this test to MHP for payment, or as a record that you performed the test. Use the codes above.

• Clinical findings alone do not adequately distinguish strep vs. non-strep pharyngitis. Most “red throats”
are  viral and therefore should never treat empirically, even in people with a long history of strep. Their
strep may have become resistant and needs a culture.

• Submit any co-morbid diagnosis codes that apply on claim/encounter.

• If rapid strep test and/or throat culture is negative, educate parents/caregivers that an antibiotic
is  not necessary for viral infections.

HEDIS TIPS: Appropriate Testing For Pharyngitis 
 

Codes to Identify Strep 
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Using Correct Billing Codes 
CODES Codes to Identify URI

   Measure Description 

Members 3 months of age and older 
diagnosed with URI should not be 
dispensed an antibiotic within three 
days of the diagnosis. 

Note: Claims/encounters with more than 
one diagnosis (e.g., competing 
diagnoses) are excluded from the 
measure. 

Description ICD-10 Code 
Acute nasopharyngitis 
(common cold) 

J00

URI J06.0, J06.9 

Description ICD-10 Code 
Otitis media H67.9, H67.1-H67.3, 

H66.10-H66.13, 
H66.20-H66.23, 
H66.40-H66.43, 
H66.90-H66.93, 
H66.009, H66.019, 
H66.3X9, H66.3X1-
H66.3X3 

Acute sinusitis J01.00, J01.01, J01.10, 
J01.11, J01.20, J01.21, 
J01.30, J01.31, J01.40, 
J01.41, J01.80, J01.81, 
J01.90, J01.91

Chronic sinusitis J32.8, J32.9 
Pneumonia J18.8, J18.9 

Description ICD-10 Code 
URI J00, J06.0, J06.9 

How to Improve HEDIS Scores 
• Do not prescribe an antibiotic for a URI diagnosis only.

• Submit any co-morbid/competing diagnosis codes that apply.

• Code and bill for all diagnoses based on patient assessment.

• Educate member on comfort measures (e.g., acetaminophen for fever, rest, extra fluids) and advise
patient  to call back if symptoms worsen (antibiotic can be prescribed, if necessary, after three days of
initial diagnosis).

• You are encouraged to re-submit an encounter if you missed a second diagnosis code and you see a
member on the Gaps in Care report published by MHP.

HEDIS TIPS: Appropriate Treatment for URI 
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 HEDIS TIPS: Asthma Medication Ratio 

    Measure Description 

The percentage of 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  nmeasurement year. 

Using Correct Billing Codes 

Codes to Identify Asthma 

Asthma
Asthma Controller Medications Asthma Reliever Medications 

Description Prescriptions 
Antiasthmatic combinations 

Antibody inhibitors Omalizumab 

Anti-interleukin-4 
Anti-interleukin-5 Benralizumab 

Anti-interleukin-5 Mepolizumab 

Anti-interleukin-5 Reslizumab 
Inhaled steroid combinations Budesonide-formoterol 

Inhaled steroid combinations Fluticasone-salmeterol 

Inhaled steroid combinations Fluticasone-vilanterol 

Inhaled steroid combinations Formoterol-
mometasone 

Inhaled corticosteroids Beclomethasone 
Propionate 

Inhaled corticosteroids Budesonide 

Inhaled corticosteroids Ciclesonide 

Inhaled corticosteroids Flunisolide 

Inhaled corticosteroids Fluticasone 

Inhaled corticosteroids Mometasone 

Leukotriene modifiers Montelukast 

Leukotriene modifiers Zafirlukast 

Leukotriene modifiers Zileuton 

Methylxanthines Theophylline 

Description Prescriptions 
Short-acting, inhaled beta-
2 agonists 

Albuterol 

Short-acting, inhaled beta-
2 agonists 

Levalbuterol 

Description ICD-10 Codes 
Asthma J45.21, J45.22, J45.31, J45.32, 

J45.41, J45.42, J45.51, J45.52, 
J45.901, J45.902, J45.990, 
J45.991, J45.998 
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HEDIS TIPS: Avoidance of Antibiotic 
Treatment For Acute Bronchitis 

Using Correct Billing Codes 

Codes to Identify Acute Bronchitis 
   Measure Description 

Members 3 months and older diagnosed 
with acute bronchitis should not be 
dispensed an antibiotic within four days 
of   the visit. 

Note: Prescribing antibiotics for acute 
bronchitis is not indicated unless 
there is a co-morbid diagnosis or a 
bacterial infection (examples listed on 
the right). 

Only about 10 percent of cases of acute 
bronchitis are due to a bacterial infection, 
so in most cases antibiotics will not help. 

Description ICD-10 Code 
Acute bronchitis J20.3 - J20.9, J21.0, 

J21.1, J21.8, J21.9 

How to Improve HEDIS Scores 
• Educate patients on comfort measures without antibiotics (e.g., extra fluids and rest).

•Discuss realistic expectations for recovery time (e.g., cough can last for four weeks without
being “abnormal”).

• For patients insisting that an antibiotic be prescribed:

» Give a brief explanation

» Write a prescription for symptom relief instead of an antibiotic

» Encourage follow-up in three days if symptoms do not get better

• Submit comorbid diagnosis codes if present on claim/encounter.

• Submit competing diagnosis codes for bacterial infection if present on claim/encounter.
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   Using Correct Billing Codes 

How to Improve HEDIS Scores 

 
 

 

 

 
 
 

    Measure Description 

Adults 18 -75 years of age with diabetes (type 1 
and type 2) who had the following: 

• BP control (<140/90mmHg)

If your patient is on the diabetic list in 
error, please submit: 

1. A statement indicating the patient is
"not  diabetic;" and

2. At least two labs drawn in the current
measurement year showing normal
values for HbAlC or fasting glucose tests.

Fax the information to: 810-600-7985. 

Description Codes 
Codes to identify 
diabetes 

ICD-10: E10, E11, E13, O24 

Codes to identify CPT Category II: 
BP control Systolic: 3074F (Less than 130), 

3075F (130-139) 
3077F (≥140) 
Diastolic: 3078F (Less than 80), 
3079F (80-90) 
3080F (≥90) 

• Take and document multiple blood pressure readings.

• Member reported or member taken blood              pressures can be reported.

• Order labs prior to patient appointments.

• Adjust therapy to improve BP levels; follow-up with patients to monitor changes.

•Use Gaps in Care lists to identify patients who need diabetic services.

•MHP has a diabetes disease management program to which you can refer patients.

• Send your completed Gaps in Care lists to MHP  via fax to 810-600-7985.
• PCP incentive available. See page 9.
• Send medical records to show completed services when unable to bill to 810-600-7985.

HEDIS TIPS: Blood Pressure Control For Patients 
With Diabetes 
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Using Correct Billing Codes 

Codes to Identify Cardiac Rehabilitation 
Visits 

 HEDIS TIPS: Cardiac Rehabilitation 

    Measure Description 
Members 18 years of age and older 
who attended cardiac rehabilitation 
following a qualifying cardiac event. 
Qualifying cardiac event could be 
myocardial infarction, percutaneous 
coronary intervention, coronary 
artery bypass grafting, heart and 
heart/lung transplantation or heart 
valve repair/ replacement. Four rates 
are reported: 

• Initiation: 2 or more sessions within 30
days

• Engagement 1: 12 or more sessions
within 90 days

• Engagement 2: 24 or more sessions
within 180 days

• Engagement 3: 36 or more sessions
within 180 days

Description CPT/HCPCS 
Cardiac Rehabilitation 
visits 

CPT: 93797, 93798 

HCPCS: G0422, G0423, 
S9472 

How to Improve HEDIS Scores 
• Ensure timely referral and assist  with setting up the initial appointment for a patient

• Educate your patients on the importance of Cardiac Rehabilitation following a cardiac event

•Use Gaps in Care lists to identify patients who need visit Cardiac Rehabilitation.
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Using Correct Billing Codes 

Codes to Identify  LDL-C Test 

How to Improve HEDIS Scores 
• Ensure collaboration and communication with behavioral health providers or mutual patients.

• Ensure accurate listing of all medications member is taking and diagnoses

• Use Gaps in Care lists to identify patients who need screening

• Bill appropriate codes for completed services

   HEDIS TIPS: Cardiovascular Monitoring For Patients 
With Cardiovascular Disease and Schizophrenia 

   Measure Description 

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

Description Codes 
LDL-C test CPT: 80061, 83700, 83701, 83704, 

83721 

CPT II: 3048F, 3049F, 3050F 
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Using Correct Billing Codes 

Codes to Identify Care 

D

How to Improve HEDIS Scores 
• When seeing a Medicare patient create an annual check list of needed services

• Use Gaps in Care lists to identify patients who need screenings

• Bill appropriate codes for completed services

 

   Measure Description 

The percentage of older adults 66 years and 
older who had each of the following during the 
measurement year: 
• Medication Review
• Functional status assessment
• Pain assessment

Description Codes 
Medication review CPT: 90863, 99483, 99495. 

99496, 99605, 99606 
CPT II: 1159F, 1160F 
HCPS: G8427 

Functional 
status 
assessment 

CPT: 99483 

CPT II: 1170F 

HCPCS: G0438, G0439 

Pain assessment CPT II: 1125F, 1126F 

HEDIS TIPS: Care For Older Adults 
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Using Correct Billing Codes 

Codes to Identify Cervical Cancer 
Screening 

   Measure Description 

Women 21 – 64 years of age who were 
screened for cervical cancer using any of the 
following criteria: 

• Women 21-64 years of age who had
a cervical cytology performed within 
the last 3 years 

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

• Women 30-64 years of age who had
cervical cytology/high-risk human
papillomavirus (hrHPV) contesting
within the last 5 years

Exclusions: Women who had a 
hysterectomy with no residual cervix, 
cervical agenesis, or acquired absence of 
cervix. 

How to Improve HEDIS Scores 
• Use Gaps in Care lists to identify women who need a Pap screening.

• Use a reminder/recall system (e.g., tickler file).

• Request results of Pap screenings be sent to you if done at OB-GYN visits.

• Document in the medical record if the patient had a hysterectomy with no residual cervix and
fax documentation of the exclusion to 810-600-7985 to close an existing gap in care.
Remember   synonyms- total, complete, radical.

• Don’t miss opportunities (e.g., completing Pap tests during regularly-scheduled well-woman visits,
sick visits, urine pregnancy tests, UTI and Chlamydia/STI screening).

• Send your completed Gaps in Care lists to MHP via fax to 810-600-7985.

• PCP incentive available. See page 12.

Description CPT/HCPCS 

Cervical cancer 
screening 

CPT: 88141 - 88143, 
88147, 88148, 88150, 
88152, 88153, 88164-88167, 
88174,88175 

HCPCS:lG0123,G0124,
G0141,G0143-G0145, 
G0147,G0148,P3000, 
P3001, Q0091 

Codes to identify 
HPV test 

CPT: 87624, 87625 

HCPCS: G0476 

HEDIS TIPS: Cervical Cancer Screening 
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Using Correct Billing Codes 

Codes to Identify Well-Child Visits 

How to Improve HEDIS Scores 
•Use Gaps in Care lists to identify patients who need well-visits.
•Make every office visit count.
•Avoid missed opportunities by taking advantage of every office visit (including sick visits) to provide a

well- child visit, immunizations, lead testing and BMI percent calculations.
•A sick visit and well-child visit can be performed on the same day by adding a modifier-25 to the sick

visit,  and billing for the appropriate preventive visit. MHP will reimburse for both services.
•Make sports/daycare physicals into well-care visits by performing the required services and

submitting appropriate codes.
•Medical record needs to include the date when a health and developmental history and physical exam

were performed and health education/anticipatory guidance was given.
•Use standardized templates in charts and in EMRs that allow checkboxes for standard

counseling activities.

• Send your completed Gaps in Care lists to MHP via fax to 810-600-7985.
• PCP Incentive available. See page 12.

 

   Measure Description 

Children Patients age 3- 21 years of 
age who had at least one or more 
comprehensive well-care visits with a 
PCP or an OB/GYN during the 
measurement year. 

Well-care visits consist of: 
• A health and developmental

history (physical and mental)

• A physical exam

• Health education/anticipatory guidance

Description Codes 
Well-care visits CPT: 99381-99385, 99391-99395, 

99461 

HCPCS: G0438, G0439, S0302, 
S0610, S0612, S0613 

ICD-10: Z00.00, Z00.01, 
Z00.110, Z00.111, Z00.121, 
Z00.129, Z00.2, Z00.3, Z01.411, 
Z01.419, Z02.5, Z76.1, Z76.2 

HEDIS TIPS: Child and Adolescent Well Care Visit 
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Using Correct Billing Codes 
Codes to Identify Childhood Immunizations 

see pages 10-11.
 

HEDIS TIPS: CHLAMYDIA SCREENING

How to Improve HEDIS Scores 
•Use the Michigan Care Improvement Registry (MCIR).

•Use Gaps in Care lists to identify patients who need immunizations.

•Review a child’s immunization record before every visit and administer needed vaccines.

•Recommend immunizations to parents. Parents are more likely to agree with vaccinations when
supported by the provider. Address common misconceptions about vaccinations (e.g., MMR causes
autism - now completely disproven).

•Have a system for patient reminders.

• Send your completed Gaps in Care lists to MHP via fax to 810-600-7985.

• PCP Incentive available: MHP Community and McLaren Health Plan Inc. Medicaid – See page 17.

   Measure Description 

Children 2 years of age who had the 
following vaccines on or before 
their second birthday: 

• 4 DTaP (diphtheria, tetanus
and acellular pertussis)

• 3 IPV (polio)

• 1 MMR (measles, mumps, rubella)

• 3 HiB (H influenza type B)

• 3 Hep B (hepatitis B)

• 1 VZV (chicken pox)

• 4 PCV (pneumococcal conjugate)

• 1 Hep A (hepatitis A)

• 2 or 3 RV (rotavirus)

• 2 Flu (influenza)

Description CPT Codes 
DTaP 90697, 90698, 90700, 

90723 
IPV 90697, 90698, 90713, 

90723 
MMR 90707, 90710 

HiB 
90644, 90647-90648, 
90697,  90698, 90748 

Hepatitis B 90697, 90723, 90740, 
90744, 90747, 90748, 
G0010 

VZV 90710, 90716 

Pneumococcal Conjugate 90670, G0009 

Hepatitis A 90633 

Rotavirus (two-dose schedule) 90681 

Rotavirus (three-dose schedule) 90680 

Influenza (Flu) 90655, 90657, 90661, 
90673,90674, 90685 
89689, 90756, G0008 

HEDIS TIPS: Childhood Immunizations 
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 Using Correct Billing Codes 

Codes to Identify Chlamydia Screening 

Measure Description 

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

 

HEDIS TIPS: Chlamydia Screening 

Description CPT Code 
Chlamydia screening 87110, 87270, 87320, 

87490-87492, 87810 

How to Improve HEDIS Scores 
• Perform Chlamydia screening every year on every 16 - 24 year old female identified as sexually active

(use any visit opportunity).

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

•Use Gaps in Care lists to identify patients who need Chlamydia screening.

• Ensure that you have an opportunity to speak with your adolescent female patients without
their parent.

•Remember that Chlamydia screening can be performed through a urine test.

• Place Chlamydia swab next to Pap test or pregnancy detection materials.

• Send your completed Gaps in Care lists to MHP via fax to 810-600-7985.

• PCP Incentive available: MHP Community and McLaren Health Plan Inc. Medicaid – see page 14.
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Using Correct Billing Codes 
Codes to Identify Colorectal Cancer Screening 

Codes to Identify Exclusions

    Measure Description 

Members 45-75 years of age who had one 
of the following screenings for colorectal 
cancer screening: 

• FOBT with required number of
samples for each test every year; or

• Flexible sigmoidoscopy in the past
five years; or

• Colonoscopy in the past 10 years; or

• FIT-DNA test in the past three years; or

• CT Colonography in the past five years.

Description Codes 
FOBT CPT: 82270, 82274 

HCPCS: G0328 

Flexible 
sigmoidoscopy 

CPT: 45330 - 45335, 45337 ,  45338,  45340- 
45342,45346, 45347, 45349, 45350 
HCPCS: G0104 

Colonoscopy CPT: 44388-44394, 44397, 45355, 44401-
44408, 45378-45393, 45398 
HCPCS: G0105, G0121 

FIT DNA CPT: 81528 
HCPCS: G0464 

CT colonography CPT: 74261-74263 

Description Codes 
Colorectal cancer ICD-10: C18.0-C18.9, C19, C20, C21.2, 

C21.8, C78.5, Z85.038, Z85.048 

Total colectomy CPT: 44150 - 44153, 44155 - 44158, 
44210 - 44212 

HEDIS TIPS: Colorectal Cancer Screening 

How to Improve HEDIS Scores 
•Update patient history annually regarding colorectal cancer screening (test done and date completed).

•Use Gaps in Care lists to identify patients who need colorectal cancer screening.

• Encourage patients who are resistant to having a colonoscopy to have a stool test they can complete at
home (either gFOBT or iFOBT).

• The iFOBT has fewer dietary restrictions and samples.

•Use standing orders and empower office staff to distribute FOBT kits to patients who need
colorectal cancer screening or prepare referral for colonoscopy.

• Clearly document members with colectomy, which implies colon removal (exclusion) and
members with a history of colon cancer. Fax documentation of the colectomy exclusion to
810-600-7985 to close an existing gap in care.

• Send your completed Gaps in Care lists to MHP via fax to 810-600-7985.
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HEDIS TIPS: Controlling High Blood Pressure 

Using Correct Billing Codes 
Codes to Identify Hypertension 

Codes to Identify Blood Pressure 
Readings 

    Measure Description 

Members 18 - 85 years of age who had a 
diagnosis of essential hypertension 
(HTN) and whose BP was adequately 
controlled (<140/90) during the 
measurement year (the most recent BP 
is used). 

Note: Members are included in the 
measure if they had at least two visits 
on different dates of service with a 
diagnosis   nof HTN during the 
measurement year or the year prior to 
the measurement year. 

Description ICD-10 Code 
Hypertension I10 

Description CPT II Code 
Diastolic = 80-89 3079F 

Diastolic >= 90 3080F 

Diastolic < 80 3078F 

Systolic >= 140 3077F 

Systolic < 130 3074F 

Systolic 130-139 3075F 

How to Improve HEDIS Scores 
• Calibrate the sphygmomanometer annually.

• Select appropriately sized BP cuff.

• If the BP is high at the office visit (140/90 or greater), take it again (HEDIS allows us to use the
lowest  systolic and lowest diastolic readings in the same day) and often the second reading is
lower.

• Do not round BP values up. If using an automated machine, record exact values.

• Review hypertensive medication history and patient compliance, and consider modifying
treatment  plans for uncontrolled blood pressure, as needed. Have the patient return in
three months.

• MHP has pharmacists available to address medication issues.

• Member taken or reported BP readings can be reported.
• Use your Gaps in Care list to identify patients who need a BP reading



44 

Using Correct Billing Codes 

Codes to Identify Diabetes Screenings 

How to Improve HEDIS Scores 
• Ensure collaboration and communication with behavioral health providers on mutual patients

• Ensure accurate listing of all medications member is taking and diagnoses

• Use Gaps in care lists to identify patients who need screening

• Bill appropriate codes for completed services

 

    Measure Description 

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 Codes 
Glucose Test CPT: 80047, 80048, 80050, 

80053, 80069, 82947, 82950, 
82951 

HbA1c Test CPT: 83036, 83037 
CPT II: 3044F, 3046F, 3051F, 
3052F 

HEDIS TIPS: Diabetes Screening For Patients with 
Schizophrenia or Bipolar Disorder 
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Using Correct Billing Codes 

Codes to Identify Diabetes Monitoring 

How to Improve HEDIS Scores 
• Ensure collaboration and communication with behavioral health providers on mutual patients

• Ensure accurate listing of all medications member is taking and diagnoses

• Use Gaps in care lists to identify patients who need screening

• Bill appropriate codes for completed services

 
HEDIS TIPS: Diabetes Monitoring for People With 

Schizophrenia 

    Measure Description 

The percentage of members 18-64 years of 
age with schizophrenia, schizoaffective 
disorder and diabetes who had both an 
LDL-C test and an HbA1c test during the 
measurement year. 

Description Codes 
HbA1c Test CPT: 83036, 83037 

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

LDL-C Test CPT: 80061, 83700, 83701, 
83704, 83721 
CPT II: 3048F, 3049F, 3050F 
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   Using Correct Billing Codes 

 
 

HEDIS TIPS: Eye Exams For Patients With 
Diabetes 

How to Improve HEDIS Scores 

Description Codes 
Codes to identify 
diabetes 

ICD-10: E10, E11, E13, 024 

Codes to identify CPT: 65091, 65093, 65101, 65103, 
eye exam (must be 65105, 65110, 65112, 65114, 
performed by 67028, 67030, 67031, 67036, 67039-

67043, 67101, 67105, 67107, 67108,  
optometrist or  67110, 67113, 67121, 67141, 67145, 
ophthalmologist) 67208, 67210, 67218, 67220, 67221, 

67227, 67228, 92002, 92004, 92012, 
92014. 92018, 92019, 92134, 92201, 
92202, 92225-92229, 92230, 92235, 
92240, 92250, 92260, 99203-99205, 

 99213 

HCPCS: S0620, S0621, S3000, 3072F, 
2022F, 2024F, 2026F 

CPT Category II: 2022F - 2026F,  
2033F, 3072F 

   Measure Description 

Adults 18 -75 years of age with diabetes (type 1 
and type 2) who had each of the following: 

• Eye exam (retinal or dilated) performed within
the measurement year

• Negative retinal or dilated eye exam (negative
for retinopathy) within the measure year or
the year prior

If your patient is on the diabetic list in 
error, please submit: 

1. A statement indicating the patient is
"not  diabetic;"

2. At least two labs drawn in the current
measurement year showing normal
values  afor HbAlC or fasting glucose
tests.

Fax the information to: 810-600-7985. 

•A digital eye exam, remote imaging, and fundus photography can count as long as the
results are  read by an eye care professional (optometrist or ophthalmologist). 

•Use Gaps in Care lists to identify patients who need diabetic services.

•MHP has a diabetes disease management program to which you can refer patients.

• Send your completed Gaps in Care lists to MHP via fax to 810-600-7985.
• Send medical records to show completed services when unable to bill to 810-600-7985.
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Using Correct Billing Codes 

Codes to Identify Follow Ups (must be with mental health practitioner) 

 
 

 

Description Codes 

Follow-up 
Visits 

CPT: 98960-98962, 98966-98968, 99078, 99201-99205, 99211-99215, 99217-99220, 99241-99245, 99341-
99345, 99347-99350, 99381-99387, 99391-99397, 99394, 99401-99404, 99411, 99412, 99441-99443, 99483, 
99495, 99496, 99510, 90791, 90792, 90832, 90833, 90834, 90836-90840, 90845, 90847, 90849, 90853,  
HCPS: G0155, G0176, G0177, G0409-G0411, G0463, H0002, H0004, H0031, H0034-H0037, H0039, H0040, 
H2000, H2001, H2010-H2020, S0201, S9480, S9484, D9485, T1015 
UB: 0501, 0513, 0515, 0516, 0517, 0519-0523, 0526-0529, 0900, 0902-0905, 0907, 0911-0917, 0919, 0982, 
0983 

Follow-up 
Visits 

CPT: 90870, 90875, 90876, 99221-99253, 99231-99233, 99238, 
99239, 99251-99255, 99221-99223, 99231-99233, 99238, 99239, 
99251-99255 

WITH 
POS: 02, 03, 05, 07, 09, 11, 12, 13, 
14, 15, 16, 17, 18, 19, 20, 22, 24, 33, 
49, 50, 52, 53, 71, 72 

 

 
 
 

 

Measure Description 
   The percentage of members 6 years of age or older with an emergency department visit 

with a principal diagnosis of mental illness and/or intentional self-harm and had follow-
up with any practitioner (within 7 days of discharge and within 30 days of discharge). 

How to Improve HEDIS Scores 
• Educate inpatient and outpatient providers about the measure and the clinical

practice guidelines.

• Try to schedule the follow-up appointment before the patient leaves the hospital.

• Try to use plan case managers or care coordinators to set up appointment.

• Ensure accurate discharge dates, and document not only appointments scheduled, but
appointments kept. Visits must be with a mental health practitioner.

HEDIS TIPS: Follow Up After Emergency 
Department Visit for Mental Illness 
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Using Correct Billing Codes 

Codes to Identify Follow Ups 

 

 

Description Codes 

Follow-up 
Visits 

CPT: 98960-98962, 98966-98972, 99078, 99201-99205, 99211-99215, 99217-99220, 99241-99245, 99324-
99328, 99334-99337, 99347-99350, 99366, 99381-99387, 99391-99397, 99401-99404, 99408, 99409, 99411-
99412, 00421-99423, 99429, 99439, 99441-99444, 99455-99458, 99483, 99487, 99489-99496, 99510 
HCPS: G0071, G0155, G0176, G0177, G0396, G0397, G0402, G0409-G0411, G0438, G0439, G0443, G0463, 
G0506, G0512, G2012, G2061-G2063, G2250-G2252, H0001, H0002, H0004, H0005, H0007, H0015, H0016, 
H0022, H0031, H0034-H0036, H0037, H0039, H0040, H0047, H0050, H2000, H2001, H2010-H2020, 
H2035, H2036, S0201, S9480, S9484, S9485, T1006, T1012, T1015-T1017, T2022, T2023 
REV Codes: 0905, 0906, 0907, 0912, 0913, 0944, 0945 

Follow-up 
Visits 

CPT: 90791, 90792, 90832-90834, 90836-90840, 90845, 90847, 
90849, 90853, 90870, 90875, 90876, 99221-99223, 99231-99233, 
99238, 99239, 99251-99255 

WITH 
POS: 02, 03, 05, 07, 09-20, 22, 24, 
33, 49, 50, 52, 53, 71, 72 

 
 
 
 
 

 

Measure Description 
   The percentage of emergency department (ED) visits for members 18 years of age and 

older who have multiple high-risk chronic conditions who had a follow-up service  
within 7 days of the ED visit. 

How to Improve HEDIS Scores 
•Utilize telehealth visits if necessary to provide care to patients post-discharge

• Try to ensure follow-up appointments as scheduled prior to patient discharge

•Utilize Care managers or Care coordinators when necessary

• Ensure accurate discharge dates and document patient appointment scheduled
and kept

•Utilize electronic discharge information from local hospitals when available

HEDIS TIPS: Follow Up After Emergency Visit For People 
With Multiple High Risk Chronic Conditions 
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Using Correct Billing Codes 

Codes to Identify Follow Ups (must be with mental health practitioner) 

 
 

 
Description Codes 

Follow-up Visits 

CPT: 98960-98962, 98966-98972, 99078, 99201-99205, 99211-99215, 99217-99220, 99241-99245, 99324-99328, 
99334-99337, 99347-99350, 99366, 99381-99387, 99391-99397, 99401-99404, 99408, 99409, 99411-99412, 
00421-99423, 99429, 99439, 99441-99444, 99455-99458, 99483, 99487, 99489-99496, 99510 
HCPS: G0071, G0155, G0176, G0177, G0396, G0397, G0402, G0409-G0411, G0438, G0439, G0443, G0463, G0506, 
G0512, G2012, G2061-G2063, G2250-G2252, H0001, H0002, H0004, H0005, H0007, H0015, H0016, H0022, 
H0031, H0034-H0036, H0037, H0039, H0040, H0047, H0050, H2000, H2001, H2010-H2020, H2035, H2036, 
S0201, S9480, S9484, S9485, T1006, T1012, T1015-T1017, T2022, T2023 
REV Codes: 0905, 0906, 0907, 0912, 0913, 0944, 0945 

 Abuse and 
 Dependence ICD-10: F10, F11, F12, F13, F14, F15, F16, F18, F19 

Follow-up Visits 

CPT: 90791, 90792, 90832-90834, 90836-90840, 90845, 90847, 
90849, 90853, 90870, 90875, 90876, 99221-99223, 99231-99233, 
99238, 99239, 99251-99255 

WITH 
POS: 02, 03, 05, 07, 09-20, 22, 24, 33, 
49, 50, 52, 53, 71, 72 

 

Measure Description 

Members 6 years of age and older who were hospitalized for treatment of selected mental 
health disorders who had an outpatient visit, an intensive outpatient encounter or partial 
hospitalization with a mental health practitioner within 7 and 30 days of discharge. 

HEDIS TIPS: Follow Up After Hospitalization For 
Mental Illness 

How to Improve HEDIS Scores 
• Educate inpatient and outpatient providers about the measure and the clinical practice

guidelines.

• Try to schedule the follow-up appointment before the patient leaves the hospital.

• Try to use plan case managers or care coordinators to set up appointment.

• Ensure accurate discharge dates, and document not only appointments scheduled, but
appointments kept. Visits must be with a mental health practitioner.
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Using Correct Billing Codes 
Codes to Identify Follow Ups

 
 

 

Description Codes 

Follow-up Visits 

CPT: 98960-98962, 98966-98972, 99078, 99201-99205, 99211-99215, 99217-99220, 99241-99245, 99324-99328, 
99334-99337, 99347-99350, 99366, 99381-99387, 99391-99397, 99401-99404, 99408, 99409, 99411-99412, 
00421-99423, 99429, 99439, 99441-99444, 99455-99458, 99483, 99487, 99489-99496, 99510 
HCPS: G0071, G0155, G0176, G0177, G0396, G0397, G0402, G0409-G0411, G0438, G0439, G0443, G0463, G0506, 
G0512, G2012, G2061-G2063, G2250-G2252, H0001, H0002, H0004, H0005, H0007, H0015, H0016, H0022, 
H0031, H0034-H0036, H0037, H0039, H0040, H0047, H0050, H2000, H2001, H2010-H2020, H2035, H2036, 
S0201, S9480, S9484, S9485, T1006, T1012, T1015-T1017, T2022, T2023 
REV Codes: 0905, 0906, 0907, 0912, 0913, 0944, 0945 

 Abuse and 
 Dependence ICD-10: F10, F11, F12, F13, F14, F15, F16, F18, F19 

Follow-up Visits 

CPT: 90791, 90792, 90832-90834, 90836-90840, 90845, 90847, 
90849, 90853, 90870, 90875, 90876, 99221-99223, 99231-99233, 
99238, 99239, 99251-99255 

WITH 
POS: 02, 03, 05, 07, 09-20, 22, 24, 33, 
49, 50, 52, 53, 71, 72 

 

 
 
 

 

Measure Description 
The percentage of acute inpatient hospitalization, residential treatment, or withdrawal 
management visits for a diagnosis of substance use disorder among members 13 years of 
age and older that result in a follow-up visit or service for substance abuse disorder. Two 
rates are reported: 
1. The percentage of visits or discharges for when the member received follow up substance

use disorder with the 30 days after the visit or discharge.
2. The percentage of visits or discharges for when the member received follow up substance

use disorder within the 7 days after the visit or discharge.

How to Improve HEDIS Scores 
•Utilize telehealth visits if necessary to provide care to patients post-discharge

• Try to ensure follow-up appointments are scheduled prior to patient discharge

•Utilize case managers or care coordinators when necessary

• Ensure accurate discharge date and document patient appointments scheduled and kept

•Utilize electronic discharge information from local hospitals when available

HEDIS TIPS: Follow Up After High Intensive Care 
For Substance Use Disorder (FUI) 
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Using Correct Billing Codes 
Codes to Identify Follow-up Visits 

 
 

 

Description Codes 
CPT: 96150-96154, 96156, 96158, 96159, 96164, 96165, 96167, 96168, 96170, 96171, 98960-98962, 98966-98968, 
99078, 99201-99205, 99211-99215, 99217-99220, 
99241-99245, 99341-99345, 99347-99350, 99381-99387, 99391-99397, 99401-99404, 99411, 99412, 99441- 
99443, 99510, 99483, 99492-99494 

Follow-up visits HCPS: G0155, G0176, G0177, G0409, G0410, G0411, G0463, G0512, H0002, H0004, H0031, H0034-H0037, 
H0039, H0040, H2000, H2001,  
H2010- -H2020, S0201, S9480, S9484, S9485, T1015 
UB Revenue: 0510,0513, 0515-0517, 0519-0523, 0526-0529, 0900, 0902-0904, 0907, 0911, 0914-0917, 0919, 
0982, 0983 

Description Codes 

Follow-up visits 
CPT: 90845, 90847, 90849, 90853, 90875, 90876, 90791-90792, 
90832-90834, 90836-90840 

WITH 
POS: 02, 03, 05, 07, 09, 11, 12, 
13, 14, 15, 16, 17, 18, 19, 20, 
22, 33, 49, 50, 52, 53, 71, 72 

CPT: 99221-99223, 99231-99233, 99238, 99239, 99251-99255 WITH POS: 52, 53 

How to Improve HEDIS Scores 
•When prescribing a new medication to your patient, be sure to schedule a follow-up visit within 30

days to assess how the medication is working. Schedule this visit while your patient is still in
the     office.

• Schedule two more visits in the nine months after the first 30 days, to continue to monitor your
patient’s progress.

•Use a phone visit for one of the visits after the first 30 days. This may help you and your patients if
getting to an office visit is difficult (codes: 98966-98968, 99441-99443).

•NEVER continue these controlled substances without at least two visits per year (one telephonic) to
evaluate a child’s progress. If nothing else, you need to monitor the child’s growth to make sure he or
she is on the correct dosage

Measure Description 
Members 6 -12 years old, with a new prescription for an ADHD medication who had: 

- Initiation Phase: At least one follow-up visit with practitioner with prescribing authority during the
first   30 days.

- Continuation and maintenance phase:
- 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.

HEDIS TIPS: Follow Up Care For Children 
Prescribed ADHD Medication 
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   Using Correct Billing Codes 

 
 

 

How to Improve HEDIS Scores 
•Review diabetes services needed at each office visit.

•Order labs prior to patient appointments.

• If point-of-care HbA1c tests are completed in office, helpful to bill for this; also ensure HbA1c results
and date documented in chart.

•Adjust therapy to improve HbA1c levels; follow up with patients to monitor changes.

•Member reported or member taken HbA1c results can be reported in the medical record.

•Use Gaps in Care lists to identify patients who need diabetic services.

•MHP has a diabetes disease management program to which you can refer patients.

• Send your completed Gaps in Care lists to MHP via fax, 810-600-7985; PCP incentive available,
see page 9.

• Send medical records to show completed services when unable to bill via fax, 810-600-7985.

   Measure Description 

Adults 18 -75 years of age with diabetes (type 1 
and type 2) whose Hemoglobin A1c (HbA1c) was at 
the following levels during the measurement year: 

• HbA1c Control (<8.0%)
• HbA1c poor Control (>9.0%)

If your patient is on the diabetic list in 
error, please submit: 

1. A statement indicating the patient is
“not diabetic;” and

2. At least two labs drawn in the current
measurement year showing normal
values for HbA1c or fasting glucose tests.

Fax the information to: 810-600-7985.

Description Codes 
Codes to identify 
diabetes 

ICD-10: E10, E11, E13, 024 

Codes to identify 
HbA1c tests 

CPT: 83036, 83037 

Codes to report 
HbA1c Results 

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

HEDIS TIPS: Hemoglobin A1C Control For Patients 
With Diabetes 
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Codes to Identify Adolescent Immunizations 

HEDIS TIPS: Immunizations For Adolescents 

How to Improve HEDIS Scores 
•Use the Michigan Care Improvement Registry (MCIR).
•Use Gaps in Care lists to identify patients who need immunizations.
•Review missing vaccines with parents.
•Recommend immunizations to parents. Parents are more likely to agree with vaccinations

when  supported by the provider. Address common misconceptions about vaccinations.
• Train office staff to prep the chart in advance of the visit and identify overdue immunizations.
•Make every office visit count - take advantage of sick visits for catching up on needed vaccines.

Institute  a system for patient reminders.
• Ensure patient leaves office with a set appointment for the second and third dose of the HPV vaccine series.
• Send your completed Gaps in Care lists to MHP via fax to 810-600-7985.

• PCP Incentive available: MHP Community and McLaren Health Plan, Inc. Medicaid see page 17.

   Measure Description 

Children 13 years of age who received the 
following vaccines on or before turning 13 
years old: 

• One meningococcal vaccine
• One Tdap or one Td vaccine
• Two or three Human 

Papillomavirus  (HPV) 

Note: HPV vaccination should be 
discussed   as early as 9 years of age. For 
two dose vaccine, there must be at least 
146 days between the first and second 
dose of the HPV vaccine. 

Description Codes 
Meningococcal CPT: 90619, 90733, 

90734 
Tdap CPT: 90715 

Human Papillomavirus (HPV) CPT: 90649, 
90650, 90651 
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Codes to Identify Follow Ups 

 
 

 

Description Codes 
Meningococcal CPT: 90619, 90733, 

90734 
Tdap CPT: 90715 

Human Papillomavirus (HPV) CPT: 90649, 
90650, 90651 

   Measure Description 

The percentage of new substance use 
disorder (SUD) episodes that result in 
treatment initiation and engagement. Two 
rates are reported: 

1. Initiation of SUD treatment. The
percentage of new SUD episodes that
result in treatment initiation through
an inpatient SUD admission,
outpatient visit, intensive outpatient
encounter, partial hospitalization,
telehealth visit or medication
treatment within 14 days.

2. Engagement of SUD treatment. The
percentage of new SUD episodes that
have evidence of treatment
engagement within 34 days of
initiation.

Description Codes 
Follow up visits HCPS: G2067-G2070, G2072, 

G2073, H0020, H0033, J0570-
J0575, J2315, Q9991, Q9992, 
S0109, G2086, G2087 

HEDIS TIPS: Initiation And Engagement Of 
Substance Use Disorder Treatment 

How to Improve HEDIS Scores 
• Ensure collaboration and communication with behavioral health providers on mutual patients.

• Complete a thorough assessment to ensure identification of all diagnoses and medications.

•McLaren Health Plan has Case Management services to which you can refer patients. Call Customer
Service at 888-327-5674 or complete the referral form at www.mclarenhealthplan.org
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   Measure Description 

Patients age 18-85 who have diabetes 
and received a kidney health evaluation 
during  the measurement year. Both 
services are needed: 

1. Estimated Glomerular Filtration Rate
(eGFR)

2. Urine Albumin-creatinine ratio
(uACR)which includes both a
quantitative urine  albumin test and
a urine creatinine test within 4
days.

    How to Improve HEDIS Scores 
• Use correct billing codes

• Submit any exclusion information to McLaren Health Plan. Exclusions include Polycystic
Ovarian   Syndrome, Gestational Diabetes or Steroid-induced Diabetes.

• Use Gaps in Care list to identify patients who need eGFR and uACR.

• Send your completed Gaps in Care lists to MHP via fax to 810-600-7985.

• PCP Incentive available. See page 11.

Using Correct Billing Codes 

Codes to Identify eGFR and uACR 
Description Codes 
eGFR CPT Code: 80047, 80048, 80050, 

80053, 80069, 82565 
uACR CPT Code: 82043, 82570 

HEDIS TIPS: Kidney Health Evaluation For 
Patients With Diabetes 
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Using Correct Billing Codes 

Codes to Identify Lead 
Tests 

HEDIS TIPS: Lead Screening In Children 

   Measure Description 

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

Description CPT Code 
Lead tests 83655 

How to Improve HEDIS Scores 
•Make every visit count.

•Use Gaps in Care lists to identify patients who need lead screening.

•Avoid missed opportunities by taking advantage of every office visit (including sick visits) to
perform  lead testing.

• Consider a standing order for in-office lead testing.

• Educate parents about the dangers of lead poisoning and the importance of testing.

• Provide in-office testing (capillary). Contact MDHHS at 517-335-9639 for a CLINIC CODE and
free testing supplies. There is no charge for specimens submitted for Medicaid clients.

•Bill in-office testing where permitted by the State fee schedule and MHP policy.

• Send your completed Gaps in Care lists to MHP via fax to 810-600-7985.

• PCP Incentive available: McLaren Health Plan, Inc. Medicaid see page 13.
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    Using Correct Billing Codes 

Codes to Identify Uncomplicated Low Back Pain 

HEDIS TIPS: Low Back Pain 

   Measure Description 

Members 18 - 75 years of age with a new 
primary diagnosis of low back pain in an 
outpatient or ED visit who did NOT have 
an x-ray, CT or MRI within 28 days of the 
primary diagnosis. A higher score 
indicates appropriate treatment of low 
back pain (i.e., the proportion for whom 
imaging studies did not occur). 

Description ICD-10 Codes 
Low back pain 

uncomplicated 

M47.26,-M47.28, 
M47.816-M47.818, 
M47.896-M47.898, 
M48.061-M48.08, M51.16, M51.17, 
M51.26, M51.27,M51.36, M51.37, 
M51.86, M51.87, M53.2X6- M53.2X8, 
M53.3, M53.86-M53.88, M54.16- 
M54.18, M54.30-M54.32, M54.40-
M54.42, M54.5, M54.89, M54.9, 
M99.03, M99.04, M99.23, M99.33, 
M99.43, M99.53, M99.63, M99.73, 
M99.83, M99.84, S33.100A, 
S33.100D, S33.100S, S33.110A, 
S33.110D, S33.110S, S33.120A, 
S33.120D, S133.120S, S33.130A, 
S33.130D, S33.130S, S33.140A, 
S33140D, S33.140S, S33.5XXA, 
S33.6XXA, S33.8XXA, S33.9XXA, 
S39.002A, S39.002D, S39.002S, 
S39.012A, S39.012D, S39.012S, 
S39.092A, S39.092D, S39.092S, 
S39.82XA, S39.82XD, S39.92XS , 
S39.92XA, S39.92XD, S39.92XS 

How to Improve HEDIS Scores 
• Avoid ordering diagnostic studies within 30 days of a diagnosis of new-onset back pain in

the  absence of red flags (e.g., cancer, recent trauma, neurologic impairment or IV drug
abuse).

• Provide patient education regarding comfort measures (e.g., pain relief, stretching
exercises  and activity level).

• Use correct exclusion codes if applicable (e.g., cancer).

• Look for other reasons for visits for low back pain (e.g., depression, anxiety,
narcotic     dependency, psychosocial stressors.)
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Using Correct Billing Codes 

Codes to Identify Monitoring 

 
 

 
 
 
 

 

    Measure Description 

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: 

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

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

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

Description Codes 
Blood Glucose Test CPT: 80047, 80048, 80050, 

80053, 80069, 82947, 82950, 
82951, 83036, 83037 
CPT II: 3044F, 3046F, 3051F, 
3052F 

Cholesterol Test CPT: 80061, 82465, 83700, 
83701, 83704, 83718, 83721, 
83722, 84478 
CPT ll: 3048F, 3049F, 3050F 

How to Improve HEDIS Scores 
• Ensure collaboration and communication with behavioral health providers on mutual patients

• Ensure accurate listing of all medications member is taking and diagnoses

•Use Gaps in Care lists to identify patients who need screening

•Bill appropriate codes for completed services

HEDIS TIPS: Metabolic Monitoring For Children and 
Adolescents On Antipsychotics 
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Using Correct Billing Codes 

Codes to Identify Monitoring 

 

 
 

HEDIS TIPS: Oral Evaluation, Dental Services 

    Measure Description 

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. 

Description Codes 
Dental D0120, D0145, D0150 

How to Improve HEDIS Scores 
•Make sure to refer your patients for a dental screening at least annually

•Remind patients of the dental benefits

•Help patients schedule an appointment to see a dentist

• Provide reminder calls/emails/texts to help ensure patients to not miss appointments
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Using Correct Billing Codes 

Codes to Identify Monitoring 

 
 

 
 
 

 

    Measure Description 

The percentage of women 67-85 years of 
age who suffered a fracture and who had 
either a bone mineral density (BMD) test or 
prescription for a drug to treat 
osteoporosis in the six months after the 
fracture. 

Description Codes 
Long-acting 
osteoporosis 
medications 

HCPCS: J0897, J1740, J3489 

Osteoporosis 
medication therapy 

HCPCS: J0897, J1740, J3110, 
J3111, J3489 

Bone mineral 
density Tests 

CPT: 76977, 77078, 77080, 
77081, 77085, 77086 

How to Improve HEDIS Scores 
•When seeing a Medicare patient create an annual checklist of needed services

•Use Gaps in Care lists to identify patients who need screenings

•Bill appropriate codes for completed services

HEDIS TIPS: Osteoporosis Management In 
Women Who Had A Fracture 
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Using Correct Billing Codes 

Codes to Identify 

 
 

 
 

 

   Measure Description 

The percentage of women 65-75 years of 
age who received osteoporosis screening. Description Codes 

CPT: 76977, 77078, 77080, 
77081, 77085 

How to Improve HEDIS Scores 
•When seeing a Medicare patient create an annual check list of needed services

•Use Gaps in Care lists to identify patients who need screenings

•Bill appropriate codes for completed services

HEDIS TIPS: Osteoporosis Screening In Older 
Women 
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Using Correct Billing Codes 

Codes to Identify 

 
 

Description Codes 
Methadone or 
Buprenorphine 
Weekly Treatment 

HCPCS: G2067, G2068, G2069, 
G2079, H0020, H0033, J0571, 
Q9991, Q9992, S0109 

How to Improve HEDIS Scores 
•Review medications prescribed and utilized during every appointment

•Monitor appropriate prescribing and usage of all medications

   Measure Description 

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. 

HEDIS TIPS: Pharmacotherapy  for Opioid Use Disorder 
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Using Correct Billing Codes 

Codes to Identify COPD 

  Measure Description 

Percentage of COPD exacerbations for 
members 40 years of age and older who 
had an acute inpatient discharge or ED visit 
on or between Jan. 1 through Nov. 30 of the 
measurement year and who were 
dispensed   appropriate medications. 

Two rates are reported: 
• Dispensed a systemic

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

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

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

How to Improve HEDIS Scores 
• For patients who were hospitalized, schedule an office visit within seven days of discharge.

• Review medications prescribed upon discharge and prescribed appropriate medications.

Description ICD-10-CM Diagnosis 

COPD 
J41.0, J41.1, J41.8, J42, 
J43.0-J43.2, J43.8, J43.9, J44.0, 
J44.1, J44.9, J47.0, J47.1, J47.9 

HEDIS TIPS: Pharmacotherapy Management Of 
COPD Exacerbation (CPE) 
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Using Correct Billing Codes 

Codes to Identify Postpartum 
Visits 

HEDIS TIPS: Postpartum Care 

   Measure Description 

Postpartum (PP) care visit to a PCP and 
OB- GYN and other prenatal care 
practitioners between 7 and 84 days after 
delivery. 

A postpartum exam note should include: 

• Pelvic exam; or

• Weight, BP, breast and abdominal
evaluation, incision check,
breastfeeding  status incompatibility
(ABO/Rh blood typing); or

• PP check, PP care, six-week check
notation or pre-printed Postpartum
Care form in which information was
documented during the visit.

How to Improve HEDIS Scores 
• Schedule your patient for a postpartum visit within 7 to 84 days from delivery.

• Provider incentive available - MHP Community and McLaren Health Plan, Inc. Medicaid, 
see  page 19.

Description Codes 
Postpartum visit CPT: 57170, 58300, 59430, 

99501 
CPT II: 0503F 

HCPCS: G0101 

ICD-10-CM Diagnosis: Z01.42, 
Z01.411, Z01.419, Z30.430, 
Z39.1, Z39.2 

Postpartum 
bundled visits 

CPT: 59400, 59410, 59510, 
59515, 59610, 59614, 59618, 
59622 



65 

Using Correct Billing Codes 
  Codes to Identify Prenatal Care Visits 

HEDIS TIPS: Prenatal Care - Timeliness 

    Measure Description 

Prenatal care visit in the first trimester or 
within  42 days of enrollment. 

Any visit to a PCP and OB-GYN and other 
prenatal care practitioner with one of 
these: 

• Obstetric panel; or

• TORCH antibody panel; or

• Rubella antibody/titer with Rh
incompatibility (ABO/Rh blood typing); or

• Ultrasound of pregnant uterus; or

• Pregnancy-related diagnosis code; or

• Documented LMP or EDD with either
a completed obstetric history or risk
assessment and
counseling/education.

Description Codes 

Prenatal Visits 

CPT: 59400, 59425, 59426, 
59510, 59610, 59618, 99500 

CPTII: 0500F, 0501F, 0502F 

HCPCS: H1000-H1005 

Or 

A pregnancy related diagnosis 
code with: 

CPT: 99201-99205, 99211- 
99215, 99241-99245, 99483 

HCPCS: T1015, G0463 

Telehealth Visits 

CPT: 98966-98968, 99441- 
99443, 98969-98972, 99421- 
994444, 99458 

HCPCS: G2010, G2012, 
G2061-G2063 

How to Improve HEDIS Scores 
• Schedule prenatal care visits starting in the first trimester or within 42 days of enrollment.

• Telehealth services can be offered if in-person visits aren’t necessary.

• Ask front office staff to prioritize new pregnant patients and ensure prompt appointments for
any   patient calling for a pregnancy visit to make sure the appointment is in the first trimester or
within 42 days of enrollment.

• Have a direct referral process to OB-GYN in place.

• MHP has a McLaren MOMs program to which you can refer patients. Call Customer Service at
888-327-0671, TTY:711 for information.

• Send pregnancy notification form to MHP.

• Provider incentive available - MHP Community and McLaren Health Plan, Inc. Medicaid, see page 19.
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Using Correct Billing Codes 

Codes to Identify COPD 

Codes to Identify Spirometry 
Testing 

   Measure Description 

Members 40 years of age and older 
with a new diagnosis of COPD or newly 
active                         aCOPD, who received a spirometry 
testing to confirm the diagnosis in the 
two years  prior to the diagnosis or 
within six months of the diagnosis. Description ICD-10-CM Diagnosis 

Chronic bronchitis J41.0, J41.1, J41.8, J42

Emphysema J43.0-J43.2, J43.8, J43.9 
COPD J44.0-J44.1, J44.9,J47.0, J47.1, 

J47.9 

Description CPT Codes 
Spirometry 94010, 94014-94016, 94060, 

94070, 94375, 94620 

Description ICD-10-CM Diagnosis 

Chronic bronchitis J41.0, J41.1, J41.8, J42 

Emphysema J43.0-J43.2, J43.8, J43.9 

COPD Diagnosis J41.0, J41.1, J41.8, J42, J43.0, J43.1, 
J43.2, J43.8, J43.9, J4.0, J44.1, 
J44.9, J47.0, J47.1, J47.9 

Description CPT Codes 
Spirometry 94010, 94014-94016, 94060, 

94070, 94375, 94620 

How to Improve HEDIS Scores 
• Spirometry testing for diagnosing COPD is standard of care.

• Perform spirometry test on patients newly diagnosed with COPD within 180 days to confirm
diagnosis of COPD, evaluate severity, and assess current therapy.

• Ensure documentation of spirometry testing.

• Train staff to perform the test on patients.

•Differentiate acute from chronic bronchitis, and use correct code so that patient is not inadvertently
put into the measure.

• Ensure members are new cases, not long-standing COPD, where the diagnosis has lapsed for a
significant period.

HEDIS TIPS: Spirometry Testing in COPD 
Assessment 
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HEDIS TIPS: Topical Fluoride for Children 

   Measure Description 

The percentage of members 1-4 years 
of age who received at least two 
fluoride varnish applications during the 
measurement year. 

Using Correct Billing Codes 

Codes to Identify Fluoride Application 

Description ICD-10-CM Diagnosis 

Fluoride Application 99188, D1206 

How to Improve HEDIS Scores 
•Make sure to refer your patients for a dental screening at least annually.

•Remind patients of the dental benefits.

•Help patients to schedule an appointment to see a dentist.

• Provide reminder calls/emails/texts to help ensure patients to not miss appointments.
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HEDIS TIPS: Use of Opioids at High Dosage 

   Measure Description 

The proportion of members 18 years 
and older who received prescription 
opioids at a high dosage (average 
morphine milligram equivalent dose 
[MME] of > 90) for 15 or more days 
during the measurement year.  

Note: A lower rate indicates better 
performance 

Using Correct Billing Codes 

Description               Prescription 

Benzhydrocone -Acetaminophen benzhydrocodone

Codeine -Codeine Sulfate

-Acetaminophen Codeine

-Acetaminophen Butalbital Caffeine
Codeine 

-Aspirin Butalbital Caffeine Codeine

-Aspirin Carisoprodol Codeine

Fentanyl -Fentanyl buccal or sublingual tablet
(mcg)2 

-Fentanyl oral spray (mcg)3

-Fentanyl nasal spray (mcg)4

-Fentanyl transdermal film/patch
(mcg/hr)5 

Hydrocodone -Hydrocodone

-Acetaminophen Hydrocodone

-Hydrocodone Ibuprofen

Hydromorphone -Hydromorphone

Meperdine -Meperdine

Methadone -Methadone

Morphine -Morphine

-Morphine Naltrexone

Opium -Belladonna Opium

Oxycodone -Oxycodone

-Acetaminophen Oxycodone

-Aspirin Oxycodone

-Ibuprofen Oxycodone

Oxymorphone -Oxymorphone

Pentazocine -Naloxene Pentazocine

Tapentadol -Tapentadol

Tramadol -Tramadol

-Acetaminophen Tramadol

How to Improve 
HEDIS Scores 

• Prescribe the lowest effective dose for the
shortest amount of time. The CDC
recommends avoiding increasing the
dosage about 90 morphine milligram
equivalents.

• Perform periodic reassessments to
evaluate/ensure opioids are helping the
patient meet their goals.

• Consider tapering to reduce the dosage or
to discontinue opioid therapy when
dosage is exceeding 90 morphine
milligram equivalents daily without
benefit.

• Counsel patients on appropriate
behavioral modifications for pain
management.

• MHP has care management services to
which you can refer patients. Call
customer service at 888-327-0671
(TTY:711) or complete the care
management referral form.
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HEDIS TIPS: Use of Opioids From Multiple 

Providers 

   Measure Description 

The proportion of members 18 years and older 
receiving prescription opioids for 15 or more days 
during the measurement year who received 
opioids from multiple providers. Three rates are 
reported: 

1. Multiple Prescribers. The proportion of
members receiving prescriptions for opioids
from four or more different prescribers during
the measurement year.

2. Multiple Pharmacies. The proportion of
members receiving prescription for opioids
from four r more different pharmacies during
the measurement year.

3. Multiple Prescribers and Multiple Pharmacies.
The proportion of members receiving
prescriptions for opioids from four or more
prescribers and four or more different
pharmacies the measurement year.

Note: A lower rate indicates better 
performance for all three rates. 

Using Correct Billing Codes 
Opioid Medications 

Description Prescription 

Benzhydrocone -Acetaminophen benzhydrocodone

Butorphanol -Butorphanol

Codeine -Codeine Sulfate

-Acetaminophen Codeine

-Acetaminophen Butalbital Caffeine
Codeine 

-Aspirin Butalbital Caffeine Codeine

-Aspirin Carisoprodol Codeine

Dihydrocodeine -Acetaminophen Caffeine
Dihydrocodeine 

-Aspirin Caffeine Dihydrocodeine

Fentanyl -Fentanyl

Hydrocodone -Hydrocodone

-Acetaminophen Hydrocodone

-Hydrocodone Ibuprofen

Hydromorphone -Hydromorphone

Levorphanol -Levorphanol

Meperdine -Meperdine

-Meperdine Promethazine

Methadone -Methadone

Morphine -Morphine

-Morphine Naltrexone

Opium -Belladonna Opium

-Opium

Oxycodone -Oxycodone

-Acetaminophen Oxycodone

-Aspirin Oxycodone

-Ibuprofen Oxycodone

Oxymorphone -Oxymorphone

Pentazocine -Naloxene Pentazocine

Tapentadol -Tapentadol

Tramadol -Tramadol

-Acetaminophen Tramadol

How to Improve 
HEDIS Scores 

• See expectations with the patient around receiving 
opioids only from one prescriber at one pharmacy.

• Consider implementing a pain management 
agreement

• MHP has care management services to which you
can refer patients. Call customer service at 
888-327-0671 (TTY:711) or complete the care
management referral form.
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How to Improve HEDIS Scores 

HEDIS TIPS: Weight Assessment and Counseling 

 Measure Description 

Children 3 - 17 years of age who had an 
outpatient visit with a primary care 
physician or OB-GYN and who had 
evidence of the following during the 
measurement year: 

• BMI percentile documentation or BMI
plotted on age-appropriate growth
chart (height, weight and BMI percent
must be documented)

• Counseling for nutrition

• Counseling for physical activity

Using Correct Billing Codes 

Codes to Identify BMI Percentile, Counseling for 
Nutrition and Counseling for Physical Activity 

Description Codes 
BMI percentile ICD-10: Z68.51-Z68.54 

Counseling 
for nutrition 

CPT: 97802-97804 

ICDI0: Z71.3 

HCPCS: G0270, G0271, G0447, 
S9449, S9452, S9470 

Counseling for 
physical 
activity 

HCPCS: S9451, G0447 

ICDIO: Z02.5, Z71.82 

•Use Gaps in Care lists to identify patients who
need BMI percentile and counseling for nutrition or
physical activity

•Use appropriate HEDIS codes to avoid medical
record review

•Avoid missed opportunities by taking advantage
of every office visit (including sick visits and sports
physicals to capture BMI percent, counsel on
nutrition and physical activity

• Place BMI charts near scales

•When documenting BMI include: height, weight
and BMI percentile

•When counseling for nutrition, document
Current nutrition behaviors (eg. Appetite or meal
patterns, eating and dieting habits) Example:
drinks two percent milk.

•When counseling for physical activity
document:
Current Physical activity behaviors (e.g.,
exercise routine, participation in sports
activities and exam for sports participation).
Example: Plays on baseball team

•Weight or obesity counseling counts for both
nutritional and physical counseling

•While “cleared for sports” does not count, a
sports physical does count.

• Send your completed Gaps in Care lists to
MHP via fax to 810-600-7985

• PCP Incentive available: MHP Community and
McLaren Health Plan Inc. Medicaid, see
page 10.
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   Measure Description 
The percentage of children who had the following 
number of well-child visits with a PCP: 

1. Children who turned 15 months old during the
measurement year and who had at least six or
more well-child visits.

2. Children for age 15 – 30 months who had two
or more well visits

Well-child visits consist of: 

• A health and developmental history
(physical and mental)

• A physical exam

• Health education/anticipatory guidance

Using Correct Billing Codes 

Codes to Identify Well-Child Visits 
Description Codes 
Well-child visits CPT: 99381-99385, 99391-99395, 

99461 

ICD-10: Z00.110, Z00.111, 
Z00.121, Z00.129, Z00.2, Z00.3, 
Z02.5, Z76.1, Z76,2 

HCPCS: G0438, G0439, S0302 

HEDIS TIPS: Well-Child Visits First 30 Months Of 
Life 

How to Improve HEDIS Scores 
•Use Gaps in Care lists to identify patients who need well visits

•Make every office visit count

•Avoid missed opportunities by taking advantage of every office visit (including sick-visits) to
provide a well-child visit, immunizations, lead testing, develop [mental screening and BMI
calculations]

•Make day care physicals into well-care visits by performing the required services and submitting
appropriate codes

•Medicaid record needs to include the date when a health and developmental history and physical
exam were performed, and health education/anticipatory guidance was given

•Use standard templates in chards and in EMRs that all checkboxes for standard
counseling activities

• Send your completed Gaps in Care lists to MHP via fax 810-600-7985

• PCP incentive available for McLaren Health Plan, Inc. Medicaid (developmental screening and
well-child, starting at age 1), see page 18.



ANTIDEPRESSANT MEDICATION MANAGEMENT (AMM) Educate your patients on how to take their better.
antidepressant medications. Important • Common side effects, how long the
messages include: side effects may last and how to 
manage

• How antidepressants work, their them.
benefits and how long they should be • What to do if they have questions or
used. concerns.

• Length of time patient should expect For a complete list of medications and
NDC to be on the antidepressant before they codes, visit www.ncqa.org (posted
by Nov. start to feel better. 1, 2017). For Medicaid, please refer to the

• Importance of continuing to take the Preferred Drug List (PDL). medication
even if they begin feeling

Those members with a diagnosis of 84 days (12 weeks).
major depression and were treated with • Effective Continuation Phase Treatment
antidepressant medication, and who – Members who remained on an remained
on an antidepressant medication antidepressant medication for at least 
treatment. 180 days (6 months).
Two rates are reported: Ages: 18 years and older

• Effective Acute Phase Treatment Performed: Jan. 1–Dec. 31 of measurement
– Members who remained on an year and prior year
antidepressant medication for at least

ADHERENCE TO ANTIPSYCHOTIC MEDICATIONS FOR INDIVIDUALS WITH 
SCHIZOPHRENIA (SAA)
The percentage of members 18–64 years of age and older during the measurement year 
with schizophrenia or schizoaffective disorder who were dispensed and remained on an 
antipsychotic medication for at least 80% of their treatment period.

Encourage schizophrenic patients to discuss any side effects, take their medication 
as prescribed, and refill their medication on time.

DIABETES SCREENING FOR PEOPLE WITH SCHIZOPHRENIA OR BIPOLAR 
DISORDER WHO ARE USING ANTIPSYCHOTIC MEDICATIONS (SSD)
Those members with schizophrenia and diabetes who had both an LDL-C and an HbA1C 
test during the measurement year.
Ages: 18-64 years Performed: Jan. 1–Dec. 31 of measurement year

Schedule an HbA1c test and an LDL-C test for members with schizophrenia and 
diabetes. Test yearly.

• To increase compliance, consider using standing orders to get labs done.

FOLLOW-UP AFTER HOSPITALIZATION FOR MENTAL ILLNESS (FUH)
The percentage of discharges for members who were hospitalized for treatment of mental 
illness and had a follow-up visit with a mental health practitioner within 7 and 30 days.

Schedule the 7 Day Follow-Up visit within 5 days of discharge to allow flexibility 
in rescheduling. Appointments on the day of discharge will not count towards this 
measure. If the appointment doesn’t occur within the first 7 days post-discharge,
please schedule within 30 days. Involve the patient’s caregiver regarding the follow-
up plan after IP discharge.

METABOLIC MONITORING FOR CHILDREN AND ADOLESCENTS ON 
ANTIPSYCHOTICS (APM)
The percentage of children and adolescents 1–17 years of age who had two or more 
antipsychotic prescriptions and had metabolic testing.

Educate your patients on side effects of antipsychotics and risk of weight gain and 
diabetes. Perform at least one test for blood glucose or HBA1c, and at least one 
test for LDL-C or cholesterol yearly. Provide accurate billing to reflect that the 
above services were performed. Document what was done accurately and be 
specific.
Schedule follow-up visits and lab visits when writing prescriptions and provide 
reminder calls to members.

USE OF FIRST-LINE PSYCHOSOCIAL CARE FOR CHILDREN AND ADOLESCENTS 
ON ANTIPSYCHOTICS (APP)
The percentage of children and adolescents 1–17 years of age who had a new 
prescription for an antipsychotic medication and had documentation of psychosocial care 
as first-line treatment.

Educate your patients on the importance of following up with a mental health 
professional. Refer the patient to a behavioral health provider for individual, group 
and/or family therapy to help monitor symptoms. Follow up with the patient/family to 
confirm they went to the therapy appointment.

FOLLOW-UP AFTER EMERGENCY DEPARTMENT VISIT FOR ALCOHOL AND OTHER 
DRUG ABUSE OR DEPENDENCE (FUA)
The percentage of members 13 years of age and older that had an emergency 
department visit with a principal diagnosis of alcohol or other drug abuse/dependence 
and had a follow- up appointment with any practitioner (within 7 days of discharge and 
within 30 days of discharge).

Members can be seen by any practitioner type. Encourage scheduling 
appointments within 5 days to allow for rescheduling. If a member does not attend 
that appointment, schedule another follow-up within 30 days.

FOLLOW-UP AFTER EMERGENCY DEPARTMENT VISIT FOR MENTAL ILLNESS 
(FUM)
The percentage of members 6 years of age or older with an emergency department visit 
with a principal diagnosis of mental illness and/or intentional self-harm and had follow-up 
with any practitioner (within 7 days of discharge and within 30 days of discharge)

Members can be seen by any practitioner type. Encourage scheduling 
appointments within 5 days to allow for rescheduling. If a member does not attend 
that appointment, schedule another follow-up within 30 days.

FOLLOW-UP AFTER HIGH-INTENSITY CARE FOR SUBSTANCE USE DISORDER 
(FUI)
The percentage of members, over age 12, discharged from inpatient hospitalization, 
residential treatment or detoxification visit for a diagnosis of substance use disorder that 
had a follow-up visit (within 7 days and within 30 days)

Members can be seen by any practitioner type. Encourage scheduling 
appointments within 5 days to allow for rescheduling. If a member does not attend 
that appointment, schedule another follow-up within 30 days.

USE OF OPIOIDS FROM MULTIPLE PROVIDERS (UOP)
The proportion of members 18 years members receiving opioids from:
old and older that receive a prescription 1. Four or more different prescribers. of
opioids (over 15 days) from multiple 2. Four or more different pharmacies.

Note that a lower rate indicates better performance for all three rates.

Providers are encouraged to ask members about opioid use and history prior to 
prescribing. Check databases that may have prescription use data to confirm 
history.

providers. 3. Four or more different prescribers
This measure looks at the proportion of and four or more different pharmacies.

INITIATION AND ENGAGEMENT OF ALCOHOL AND OTHER DRUG ABUSE OR 
DEPENDENCE TREATMENT— ENGAGEMENT OF AOD TREATMENT (IET)
The proportion of members 13 years and older that receive a new episode of alcohol or 
other drug (AOD) dependence who received: Initiation of AOD Treatment (started 
treatment) within 14 days of diagnosis.

Engagement of treatment: had 2 or more additional AOD services (or MAT) within 34 
days of the initiation visit.

Schedule follow up for the next 2 sessions of treatment for any member being seen 
for treatment of AOD.

BEHAVIORAL HEALTH MEASURES
MHP cares about our members and the quality of care they receive, and we want to help you do everything you can to deliver the best care and provide a positive experience 
for your patient. You can use this quick guide to help you better understand, document, and code the HEDIS measures pertaining to Behavioral Health. Please contact the MHP 
Behavioral Health Specialist with questions or if you need more information.

HEDIS MEASURE DOCUMENTATION TIPS

FOLLOW-UP CARE FOR CHILDREN PRESCRIBED ADHD MEDICATION (ADD)
Initiation Phase: Children with a new
prescription for an ADHD medication who
had 1 follow-up visit with a practitioner

at least 210 days and have at least 2 follow- 
  up visits within 270 days after the end of the 

Initiation Phase.
with prescribing authority during the 30-day  Ages: 6–12 years
Initiation Phase. Performed: March 1 of the year prior to the 
Continuation and Maintenance (C&M) Phase: measurement year and ending the last 

  day of February of the calendar Children who remain on the medication for
measurement year*

When prescribing a new medication, be sure to schedule a follow-up visit within 
30 days to assess how the medication is working and to address side effect issues. 
Schedule this visit while your member is still in the office.
Schedule two more visits in the 9 months after the 30-day Initiation Phase to 
continue to monitor your member’s progress.
If your member cancels an appointment be sure to reschedule right away.
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Q: Does MHP have another mechanism to collect HEDIS data other than the claims system? 

A: Yes, MHP has the capability to collect medical records using the following methods: 

• Fax medical record to 810-600-7985

• Michigan Childhood Immunization Registry (MCIR).

• Michigan Health Information Network (MIHIN) data exchange 

• MDHHS Care Connect 360 (CC360) data exchange

Q: Our practice did a well-child exam on an infant. Why does this service continue to show up on my report as non-compliant?  

A: Newborns less than 15 months old need six well-child visits before they turn 15 months to be marked compliant. Or eight visits 

nlbefore they turn 30 months to be fully compliant. 

Q: A member has changed their PCP and no longer sees our doctor, but still shows up on our Gaps in Care list. 
How do we get this changed? 

A: The member should notify MHP Customer Service of the change, either by phone 888-327-0671 (TTY:711), or online at 
McLarenHealthPlan.org. Once notified, the member will be removed from your HEDIS missing services report. The HEDIS 
missing services report displays members who are assigned to a provider office as of the run date of the report. 

Q: Our office sees MHP members who are assigned to a different office. Will we receive a P4T bonus for the service we performed? 

A: The member must be assigned to the PCP for the PCP to get a P4T bonus payment. The best way to ensure the member is correctly 
assigned to a PCP is to call MHP when the member is in the office or by using the PCP change request form. Have the member 
sign and fax to MHP. 

Q: Can the member change his or her PCP on the MHP website? Or McLaren CONNECT portal? 

A: Yes. Members can change their doctor and request an ID card on the MHP website at McLarenHealthPlan.org or on McLaren 
CONNECT portal. 

Q: The Gaps in Care list still lists services we performed months ago. How can we get the gaps in care corrected? 

A: Give your MHP Outreach Coordinator a specific example of the issue so the problem can be properly investigated. Factors that may 
influence whether a service is removed from the Gaps in Care include: 

• HEDIS guidelines for meeting compliance for a specific measure. To mark a member compliant, a specific diagnosis or CPT
code     must be billed. Even though the service was performed, if the claim does not reflect the specific diagnosis or CPT code,
the member will remain non-compliant and continue to show up on your list.

• Lack of a secondary claim. For members who have other primary insurance, MHP must receive a secondary claim in order to
mark     kthe member compliant.

• Timing issues. Gaps in Care lists reflect a time lag between the service date and the date the member is marked compliant
because  MHP has to wait until the claim is billed.

• Compliance timeframe issues. The service must be performed within the timeframes for the HEDIS measure. If a service
is              performed outside the compliance timeframe, the member will continue to show up on your list.

Q: Is there a penalty for doctors who have patients who do not cooperate? 

A: HEDIS standards make no distinction between non-compliant and uncooperative members, and there is no provision to remove 
an                        uncooperative member from the targeted population. Plans and providers are encouraged to work with these members to 
render the recommended services. 

   HEDIS PROVIDER MANUAL- FAQs 
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CAHPS Provider Tips 

McLaren Health Plan is committed to improving the healthcare experiences for our members. Annually, 
McLaren Health Plan conducts a member experience survey utilizing a standardized tool called CAHPS® 
(Consumer Assessment of Healthcare Providers and Systems). Members rate their experience with their 
physician’s care and the experience they have with physicians. Below are some provider discussion tips. Please 
use this to improve opportunities for your patients’ experiences.

Provider Tips: 
• Discuss alcohol and tobacco use and discuss risks of both including cessation programs.

• Screen for high blood pressure and cholesterol.

• Give the flu shot during flu season.

• Listen closely to the patient.

• Be respectful.

• Ensure patient concerns are addressed.

• Get patients scheduled appropriately for their symptoms.

• Assist in coordination of non-emergency transportation.

• Document and discuss all medications patient is taking.

• Practice empathy.

• Create a welcoming environment.

• Practice cultural sensitivity.

• Review patient satisfaction survey data.

Related CAHPS® Questions: 
• When you needed care right away, how often did you get care as soon as you needed?

• When you made an appointment for a check-up or routine care at a doctor’s office or clinic,
how often did you get an appointment as soon as you needed?

• How often did your personal doctor listen carefully to you?

• How often did your personal doctor spend enough time with you?

• How often did your personal doctor explain things in a way that was easy for you to understand?

• How much did a doctor or other health provider talk about the reasons you might want to take a medicine?
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Behavioral Health
Standards for Accessibility of Services

NCQA accessibility of services: NCQA measures timely access to Behavioral Health Services and Telephone 
Access as follows:

If there is a type of service that a provider does not offer, McLaren Health Plan  encourages the provider to 
make a warm transfer to a provider who does to be sure the member’s needs are met.

It is a contractual obligation of McLaren Health Plan  providers to meet these NCQA standards.

McLaren Health Plan  completes a “Secret Shopper” audit annually to monitor that McLaren Health Plan 
members are provided with appropriate access to needed behavioral health services.

Routine office visits 
Members seeking outpatient services who present no 

evidence of suicidal or homicidal ideation, psychosis 
and/or in significant distress    jjjjjjjjjjjjj

10 working days

Urgent Care
Members presenting with significant psychiatric or 

substance abuse history, evidence of psychosis 
and/or in significant distress.

48 hours

Non-life Threatening Emergency Care
Members who have a non-life threatening emergency.

6 hours

Provisional Access
24 hour availability/

after hours care
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Customer Service
!-888-"#$-%6$!
TTY: &''
Fax: 8((-)*%-86*8

Member Transportation

!-888-(#$-%6$!
TTY: $!!
Fax: 8((-)*%-86+8
Members must call customer service at least two business 
days before the doctor’s appointment between AM-PM East-
ern Standard Time Monday through Friday.
Members must have Member ID number, date and time of 
appointment, clinic address and phone number and total 
number of passengers.

Contracting

!-888-(#$-%6$!
TTY: $!!
Fax: 8((-)*%-86*8
https://www.mclarenhealthplan.org/mhp/mclaren-connect 
#physician

Credentialing
Fax: 8!%-6%%-$,86
Email: MHPcredentialing@mclaren.org

Eligibility

!-888-(#$-%6$!
TTY: $!!
Fax: 8((-)*%-86*8
Providers can utilize the McLaren Portal to view members 
eligibility, benefits, gaps in care and contact information

Prior Authorization Requirements

Authorization requirements can be found on the website at 
www.mclarenhealthplan.org. Select “Are you a Provider?”  
and Preauthorization Forms is a quick tool.
Following Links:
Service Codes Requiring Preauthorization
Genetic Testing Preauthorization Requirements
Printable Provider Authorization Form
Online Preauthorization Form
Faxes:
HMO Commercial Community, POS Commercial/Community 
and Health Advantage: 8!%-6%%-$-66
Medicaid and Healthy Michigan Plan: 8!%-6%%-$-)-
McLaren Medicare

Pharmacy Prior Authorization

Email: MHPAppeals@mclaren.org
Fax: 8!%-6%%-$-8*
Mail: McLaren Health Plan
Attention: Appeals 
PO Box !)!!
Flint, MI *8)(#

Appeals & Grievances

Pharmacy Benefits Manager (PBM): Medimpact
PA Phone: (888)-#$*--68- (TTY: dial $!!) Hours: #* hours a day, 
seven days a week.
PA Fax: 8)8-$-%-$!%%
The prior authorization request form may be found by  
following this URL: https://mclarenhealthplan.org/Uploads/
Public/Documents/HealthPlan/documents/Health%20Articles/
PharmaceuticalRequestforPriorAuthorization.pdf
McLaren’s formulary can be found on our website at  
www.mclarenhealthplan.org

Important Contacts



Recommendations for Preventive Pediatric Health Care
Bright Futures/American Academy of Pediatrics

KEY:        l = to be performed ê = risk assessment to be performed with appropriate action to follow, if positive êor l = range during which a service may be provided

Each child and family is unique; therefore, these Recommendations for Preventive Pediatric Health Care are designed 
for the care of children who are receiving nurturing parenting, have no manifestations of any important health 
problems, and are growing and developing in a satisfactory fashion. Developmental, psychosocial, and chronic 
disease issues for children and adolescents may require more frequent counseling and treatment visits separate 
from preventive care visits. Additional visits also may become necessary if circumstances suggest concerns.
These recommendations 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.

Refer to the specific guidance by age as listed in the Bright Futures Guidelines (Hagan JF, Shaw JS, Duncan PM, eds. 
Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescents. 4th ed. American Academy  
of Pediatrics; 2017). 
The recommendations in this statement do not indicate an exclusive course of treatment or serve as a standard  
of medical care. Variations, taking into account individual circumstances, may be appropriate.
The Bright Futures/American Academy of Pediatrics Recommendations for Preventive Pediatric Health Care are 
updated annually.

Copyright © 2022 by the American Academy of Pediatrics, updated July 2022.
No part of this statement may be reproduced in any form or by any means without prior written permission from  
the American Academy of Pediatrics except for one copy for personal use.

INFANCY EARLY CHILDHOOD MIDDLE CHILDHOOD ADOLESCENCE
AGE1 Prenatal2 Newborn3 3-5 d4 By 1 mo 2 mo 4 mo 6 mo 9 mo 12 mo 15 mo 18 mo 24 mo 30 mo 3 y 4 y 5 y 6 y 7 y 8 y 9 y 10 y 11 y 12 y 13 y 14 y 15 y 16 y 17 y 18 y 19 y 20 y 21 y

HISTORY 

Initial/Interval 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 l l l

MEASUREMENTS

Length/Height and Weight 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 l l

Head Circumference l l l l l l l l l l l

Weight for Length l l l l l l l l l l

Body Mass Index5 l l l l l l l l l l l l l l l l l l l l l

Blood Pressure6 ê ê ê ê ê ê ê ê ê ê ê ê l l l l l l l l l l l l l l l l l l l

SENSORY SCREENING

Vision7 ê ê ê ê ê ê ê ê ê ê ê ê l l l l ê l ê l ê l ê ê l ê ê ê ê ê ê

Hearing   l8   l9 ê ê ê ê ê ê ê ê ê l l l ê l ê l l10 l l

DEVELOPMENTAL/SOCIAL/BEHAVIORAL/MENTAL HEALTH

Maternal Depression Screening11 l l l l

Developmental Screening12 l l l

Autism Spectrum Disorder Screening13 l l

Developmental Surveillance 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

Behavioral/Social/Emotional Screening14 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 l l

Tobacco, Alcohol, or Drug Use Assessment15 ê ê ê ê ê ê ê ê ê ê ê
Depression and Suicide Risk Screening16 l l l l l l l l l l

PHYSICAL EXAMINATION17 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 l l

PROCEDURES18

Newborn Blood  l19   l20

Newborn Bilirubin21 l

Critical Congenital Heart Defect22 l

Immunization23 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 l l

Anemia24 ê l ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê
Lead25 ê ê l or ê26 ê l or ê26 ê ê ê ê

Tuberculosis27 ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê
Dyslipidemia28 ê ê ê ê l ê ê ê ê ê l

Sexually Transmitted Infections29 ê ê ê ê ê ê ê ê ê ê ê
HIV30 ê ê ê ê l ê ê ê

Hepatitis B Virus Infection31 ê
Hepatitis C Virus Infection32 l

Sudden Cardiac Arrest/Death33 ê
Cervical Dysplasia34 l

ORAL HEALTH35    l36    l36 ê ê ê ê ê ê ê ê
Fluoride Varnish37 l

Fluoride Supplementation38 ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê ê
ANTICIPATORY GUIDANCE 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 l l l

BFNC.2022.PSJUN
3-361/0622

(continued)

1. If a child comes under care for the first time at any point on the schedule, or if any items are not accomplished at the suggested
age, the schedule should be brought up to date at the earliest possible time.

2. A prenatal visit is recommended for parents who are at high risk, for first-time parents, and for those who request a conference. 
The prenatal visit should include anticipatory guidance, pertinent medical history, and a discussion of benefits of breastfeeding
and planned method of feeding, per “The Prenatal Visit” (https://doi.org/10.1542/peds.2018-1218). 

3. Newborns should have an evaluation after birth, and breastfeeding should be encouraged (and instruction and support
should be offered).

4. Newborns 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. Breastfeeding newborns should receive formal breastfeeding evaluation, and 
their mothers should receive encouragement and instruction, as recommended in “Breastfeeding and the Use of Human Milk”
(https://doi.org/10.1542/peds.2011-3552). Newborns discharged less than 48 hours after delivery must be examined within 
48 hours of discharge, per “Hospital Stay for Healthy Term Newborn Infants” (https://doi.org/10.1542/peds.2015-0699).

5. Screen, per “Expert Committee Recommendations Regarding the Prevention, Assessment, and Treatment of Child and 
Adolescent Overweight and Obesity: Summary Report” (https://doi.org/10.1542/peds.2007-2329C).

6. Screening should occur per “Clinical Practice Guideline for Screening and Management of High Blood Pressure in Children and 
Adolescents” (https://doi.org/10.1542/peds.2017-1904). Blood pressure measurement in infants and children with specific risk 
conditions should be performed at visits before age 3 years. 

7. A visual acuity screen is recommended at ages 4 and 5 years, as well as in cooperative 3-year-olds. Instrument-based screening 
may be used to assess risk at ages 12 and 24 months, in addition to the well visits at 3 through 5 years of age. See “Visual System 
Assessment in Infants, Children, and Young Adults by Pediatricians” (https://doi.org/10.1542/peds.2015-3596) and “Procedures 
for the Evaluation of the Visual System by Pediatricians” (https://doi.org/10.1542/peds.2015-3597).

8. Confirm initial screen was completed, verify results, and follow up, as appropriate. Newborns should be screened, 
per “Year 2007 Position Statement: Principles and Guidelines for Early Hearing Detection and Intervention Programs”
(https://doi.org/10.1542/peds.2007-2333). 

9. Verify results as soon as possible, and follow up, as appropriate.

10. Screen with audiometry including 6,000 and 8,000 Hz high frequencies once between 11 and 14 years, once between 
15 and 17 years, and once between 18 and 21 years. See  “The Sensitivity of Adolescent Hearing Screens Significantly Improves
by Adding High Frequencies” (https://www.sciencedirect.com/science/article/abs/pii/S1054139X16000483).

11. Screening should occur per “Incorporating Recognition and Management of Perinatal Depression Into Pediatric Practice”
(https://doi.org/10.1542/peds.2018-3259).

12. Screening should occur per “Promoting Optimal Development: Identifying Infants and Young Children With Developmental
Disorders Through Developmental Surveillance and Screening” (https://doi.org/10.1542/peds.2019-3449).

13. Screening should occur per “Identification, Evaluation, and Management of Children With Autism Spectrum Disorder”
(https://doi.org/10.1542/peds.2019-3447).

https://doi.org/10.1542/peds.2018-1218
https://doi.org/10.1542/peds.2011-3552
https://doi.org/10.1542/peds.2015-0699
https://doi.org/10.1542/peds.2007-2329C
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


Summary of Changes Made to the Bright Futures/AAP Recommendations 
for Preventive Pediatric Health Care (Periodicity Schedule)

This schedule reflects changes approved in November 2021 and published in July 2022. For updates and a list of previous changes made,  
visit www.aap.org/periodicityschedule.  

CHANGES MADE IN NOVEMBER 2021
HEPATITIS B VIRUS INFECTION
Assessing risk for HBV infection has been added to occur from newborn to  
21 years (to account for the range in which the risk assessment can take place) 
to be consistent with recommendations of the USPSTF and the 2021–2024 
edition of the AAP Red Book: Report of the Committee on Infectious Diseases.
• Footnote 31 has been added to read as follows: “Perform a risk assessment

for  hepatitis B virus (HBV) infection according to recommendations per 
the USPSTF (https://www.uspreventiveservicestaskforce.org/uspstf/
recommendation/hepatitis-b-virus-infection-screening) and in the 2021–
2024 edition of the AAP Red Book: Report of the Committee on Infectious
Diseases, making every effort to preserve confidentiality of the patient.”

SUDDEN CARDIAC ARREST AND SUDDEN CARDIAC DEATH
Assessing risk for sudden cardiac arrest and sudden cardiac death has been 
added to occur from 11 to 21 years (to account for the range in which the risk 
assessment can take place) to be consistent with AAP policy (“Sudden Death  
in the Young: Information for the Primary Care Provider”).
• Footnote 33 has been added to read as follows: “Perform a risk assessment,

as appropriate, per ‘Sudden Death in the Young: Information for the 
Primary Care Provider’ (https://doi.org/10.1542/peds.2021-052044).”

DEPRESSION AND SUICIDE RISK
Screening for suicide risk has been added to the existing depression screening 
recommendation to be consistent with the GLAD-PC and AAP policy.
• Footnote 16 has been updated to read as follows: “Screen adolescents for 

depression and suicide risk, making every effort to preserve confidentiality 
of the adolescent. See ‘Guidelines for Adolescent Depression in Primary 
Care (GLAD-PC): Part I. Practice Preparation, Identification, Assessment, and 
Initial Management’ (https://doi.org/10.1542/peds.2017-4081), ‘Mental Health
Competencies for Pediatric Practice’ (https://doi.org/10.1542/peds.2019-2757),
‘Suicide and Suicide Attempts in Adolescents’ (https://doi.org/10.1542/
peds.2016-1420), and ‘The 21st Century Cures Act & Adolescent
Confidentiality’ (https://www.adolescenthealth.org/Advocacy/Advocacy-
Activities/2019-(1)/NASPAG-SAHM-Statement.aspx).”

BEHAVIORAL/SOCIAL/EMOTIONAL
The Psychosocial/Behavioral Assessment recommendation has been  
updated to Behavioral/Social/Emotional Screening (annually from newborn  
to 21 years) to align with AAP policy, the American College of Obstetricians  
and Gynecologists (Women’s Preventive Services Initiative) recommendations,  
and the American Academy of Child & Adolescent Psychiatry guidelines.
• Footnote 14 has been updated to read as follows: “Screen for behavioral 

and social-emotional problems per ‘Promoting Optimal Development: 
Screening for Behavioral and Emotional Problems’ (https://doi.org/10.1542/
peds.2014-3716), ‘Mental Health Competencies for Pediatric Practice’
(https://doi.org/10.1542/peds.2019-2757), ‘Clinical Practice Guideline for 
the Assessment and Treatment of Children and Adolescents With Anxiety 
Disorders’ (https://pubmed.ncbi.nlm.nih.gov/32439401), and ‘Screening for
Anxiety in Adolescent and Adult Women: A Recommendation From the 
Women’s Preventive Services Initiative’ (https://pubmed.ncbi.nlm.nih.
gov/32510990/). The screening should be family centered and may include
asking about caregiver emotional and mental health concerns and social 

determinants of health, racism, poverty, and relational health. See ‘Poverty 
and Child Health in the United States’ (https://doi.org/10.1542/peds.2016-
0339), ‘The Impact of Racism on Child and Adolescent Health’ (https://doi.
org/10.1542/peds.2019-1765), and ‘Preventing Childhood Toxic Stress: 
Partnering With Families and Communities to Promote Relational Health’ 
(https://doi.org/10.1542/peds.2021-052582).”

FLUORIDE VARNISH
• Footnote 37 has been updated to read as follows: “The USPSTF 

recommends that primary care clinicians apply fluoride varnish to the 
primary teeth of all infants and children starting at the age of primary 
tooth eruption (https://www.uspreventiveservicestaskforce.org/uspstf/
recommendation/prevention-of-dental-caries-in-children-younger-than-age-
5-years-screening-and-interventions1). Once teeth are present, apply
fluoride varnish to all children every 3 to 6 months in the primary care or 
dental office based on caries risk. Indications for fluoride use are noted in 
‘Fluoride Use in Caries Prevention in the Primary Care Setting’ (https://doi.
org/10.1542/peds.2020-034637).”

FLUORIDE SUPPLEMENTATION
• Footnote 38 has been updated to read as follows: “If primary water 

source is deficient in fluoride, consider oral fluoride supplementation. See
‘Fluoride Use in Caries Prevention in the Primary Care Setting’ (https://doi.
org/10.1542/peds.2020-034637).”

CHANGES MADE IN NOVEMBER 2020
DEVELOPMENTAL
• Footnote 12 has been updated to read as follows: “Screening should

occur per ‘Promoting Optimal Development: Identifying Infant and 
Young Children With Developmental Disorders Through 
Developmental Surveillance and Screening’ (https://doi.org/10.1542/
peds.2019-3449).”

AUTISM SPECTRUM DISORDER
• Footnote 13 has been updated to read as follows: “Screening should 

occur per ‘Identification, Evaluation, and Management of Children 
With Autism Spectrum Disorder’ (https://doi.org/10.1542/peds.2019-3447).”

HEPATITIS C VIRUS INFECTION
• Screening for HCV infection has been added to occur at least once between 

the ages of 18 and 79 years (to be consistent with recommendations of the 
USPSTF and CDC).

• Footnote 32 has been added to read as follows: “All individuals should be
screened for hepatitis C virus (HCV) infection according to the USPSTF 
(https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/
hepatitis-c-screening) and Centers for Disease Control and Prevention
(CDC) recommendations (https://www.cdc.gov/mmwr/volumes/69/rr/
rr6902a1.htm) at least once between the ages of 18 and 79. Those at
increased risk of HCV infection, including those who are persons with
past or current injection drug use, should be tested for HCV infection 
and reassessed annually.”

(continued)

This program is supported by the Health Resources and  
Services Administration (HRSA) of the U.S. Department of  
Health and Human Services (HHS) as part of an award totaling  
$5,000,000 with 10 percent financed with non-governmental  
sources. The contents are those of the author(s) and do not  
necessarily represent the official views of, nor an endorsement,  
by HRSA, HHS, or the U.S. Government. For more information,  
please visit HRSA.gov.

14. Screen for behavioral and social-emotional problems per “Promoting 
Optimal Development: Screening for Behavioral and Emotional Problems” 
(https://doi.org/10.1542/peds.2014-3716), “Mental Health Competencies for 
Pediatric Practice” (https://doi.org/10.1542/peds.2019-2757), “Clinical Practice 
Guideline for the Assessment and Treatment of Children and Adolescents With 
Anxiety Disorders” (https://pubmed.ncbi.nlm.nih.gov/32439401), and “Screening 
for Anxiety in Adolescent and Adult Women: A Recommendation From the Women’s
Preventive Services Initiative” (https://pubmed.ncbi.nlm.nih.gov/32510990). The 
screening should be family centered and may include asking about caregiver 
emotional and mental health concerns and social determinants of health, racism, 
poverty, and relational health. See “Poverty and Child Health in the United States” 
(https://doi.org/10.1542/peds.2016-0339), ”The Impact of Racism on Child and 
Adolescent Health” (https://doi.org/10.1542/peds.2019-1765), and “Preventing 
Childhood Toxic Stress: Partnering With Families and Communities to Promote 
Relational Health” (https://doi.org/10.1542/peds.2021-052582).

15. A recommended assessment tool is available at http://crafft.org. 
16. Screen adolescents for depression and suicide risk, making every effort to preserve 

confidentiality of the adolescent. See “Guidelines for Adolescent Depression in Primary
Care (GLAD-PC): Part I. Practice Preparation, Identification, Assessment, and Initial 
Management” (https://doi.org/10.1542/peds.2017-4081), “Mental Health Competencies 
for Pediatric Practice” (https://doi.org/10.1542/peds.2019-2757), “Suicide and Suicide 
Attempts in Adolescents” (https://doi.org/10.1542/peds.2016-1420), and “The 21st 
Century Cures Act & Adolescent Confidentiality” (https://www.adolescenthealth.org/
Advocacy/Advocacy-Activities/2019-(1)/NASPAG-SAHM-Statement.aspx).

17. At each visit, age-appropriate physical examination is essential, with infant 
totally unclothed and older children undressed and suitably draped. See 
“Use of Chaperones During the Physical Examination of the Pediatric Patient” 
(https://doi.org/10.1542/peds.2011-0322).

18. These may be modified, depending on entry point into schedule and individual need.
19. Confirm initial screen was accomplished, verify results, and follow up, as 

appropriate. The Recommended Uniform Screening Panel (https://www.hrsa.gov/
advisory-committees/heritable-disorders/rusp/index.html), as determined by Children 
The Secretary’s Advisory Committee on Heritable Disorders in Newborns and Children, 
and state newborn screening laws/regulations (https://www.babysfirsttest.org/) 
establish the criteria for and coverage of newborn screening procedures and programs.

20. Verify results as soon as possible, and follow up, as appropriate.
21. Confirm initial screening was accomplished, verify results, and follow up, as appropriate.

See “Hyperbilirubinemia in the Newborn Infant ≥35 Weeks’ Gestation: An Update With 
Clarifications” (https://doi.org/10.1542/peds.2009-0329). 

22. Screening for critical congenital heart disease using pulse oximetry should be 
performed in newborns, after 24 hours of age, before discharge from the hospital,
per “Endorsement of Health and Human Services Recommendation for Pulse 
Oximetry Screening for Critical Congenital Heart Disease” 
(https://doi.org/10.1542/peds.2011-3211).

23. Schedules, per the AAP Committee on Infectious Diseases, are available at 
https://publications.aap.org/redbook/pages/immunization-schedules. Every visit
should be an opportunity to update and complete a child’s immunizations.

24. Perform risk assessment or screening, as appropriate, per recommendations in 
the current edition of the AAP Pediatric Nutrition: Policy of the American Academy 
of Pediatrics (Iron chapter).

25. For children at risk of lead exposure, see  “Prevention of Childhood Lead Toxicity” 
(https://doi.org/10.1542/peds.2016-1493) and “Low Level Lead Exposure Harms 
Children: A Renewed Call for Primary Prevention” (https://www.cdc.gov/nceh/lead/
docs/final_document_030712.pdf). 

26. Perform risk assessments or screenings as appropriate, based on universal screening
requirements for patients with Medicaid or in high prevalence areas.

27. Tuberculosis testing per recommendations of the AAP Committee on Infectious 
Diseases, published in the current edition of the AAP Red Book: Report of the Committee
on Infectious Diseases. Testing should be performed on recognition of high-risk factors.

28. See “Integrated Guidelines for Cardiovascular Health and Risk Reduction in Children
and Adolescents” (http://www.nhlbi.nih.gov/guidelines/cvd_ped/index.htm).

29. Adolescents should be screened for sexually transmitted infections (STIs) per
recommendations in the current edition of the AAP Red Book: Report of the 
Committee on Infectious Diseases.

30. Adolescents should be screened for HIV according to the US Preventive Services Task 
Force (USPSTF) recommendations (https://www.uspreventiveservicestaskforce.org/
uspstf/recommendation/human-immunodeficiency-virus-hiv-infection-screening) 
once between the ages of 15 and 18, making every effort to preserve confidentiality of 
the adolescent. Those at increased risk of HIV infection, including those who are sexually
active, participate in injection drug use, or are being tested for other STIs, should be 
tested for HIV and reassessed annually.

31. Perform a risk assessment for hepatitis B virus (HBV) infection according to 
recommendations per the USPSTF (https://www.uspreventiveservicestaskforce.org/
uspstf/recommendation/hepatitis-b-virus-infection-screening) and in the 2021–2024
edition of the AAP Red Book: Report of the Committee on Infectious Diseases, making 
every effort to preserve confidentiality of the patient.

32. All individuals should be screened for hepatitis C virus (HCV) infection according 
to the USPSTF (https://www.uspreventiveservicestaskforce.org/uspstf/
recommendation/hepatitis-c-screening) and Centers for Disease Control and Prevention
(CDC) recommendations (https://www.cdc.gov/mmwr/volumes/69/rr/rr6902a1.htm) 
at least once between the ages of 18 and 79. Those at increased risk of HCV infection,
including those who are persons with past or current injection drug use, should be 
tested for HCV infection and reassessed annually.

33. Perform a risk assessment, as appropriate, per “Sudden Death in the Young: Information
for the Primary Care Provider” (https://doi.org/10.1542/peds.2021-052044).

34. See USPSTF recommendations (https://www.uspreventiveservicestaskforce.org/uspstf/
recommendation/cervical-cancer-screening). Indications for pelvic examinations prior 
to age 21 are noted in “Gynecologic Examination for Adolescents in the Pediatric Office 
Setting” (https://doi.org/10.1542/peds.2010-1564).

35. Assess whether the child has a dental home. If no dental home is identified, perform 
a risk assessment (https://www.aap.org/en/patient-care/oral-health/oral-health-
practice-tools/) and refer to a dental home. Recommend brushing with fluoride 
toothpaste in the proper dosage for age. See “Maintaining and Improving the Oral 
Health of Young Children” (https://doi.org/10.1542/peds.2014-2984). 

36. Perform a risk assessment (https://www.aap.org/en/patient-care/oral-health/oral-
health-practice-tools/). See “Maintaining and Improving the Oral Health of Young 
Children” (https://doi.org/10.1542/peds.2014-2984).

37. The USPSTF recommends that primary care clinicians apply fluoride varnish to the 
primary teeth of all infants and children starting at the age of primary tooth eruption 
(https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/prevention-
of-dental-caries-in-children-younger-than-age-5-years-screening-and-interventions1). 
Once teeth are present, apply fluoride varnish to all children every 3 to 6 months in the 
primary care or dental office based on caries risk. Indications for fluoride use are noted in
“Fluoride Use in Caries Prevention in the Primary Care Setting” (https://doi.org/10.1542/
peds.2020-034637).

38. If primary water source is deficient in fluoride, consider oral fluoride supplementation. 
See “Fluoride Use in Caries Prevention in the Primary Care Setting” 
(https://doi.org/10.1542/peds.2020-034637).
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Recommended Child and Adolescent Immunization Schedule
for ages 18 years or younger

How to use the child and adolescent immunization 
schedule

Recommended by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/acip) 
and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American Academy 
of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American 
College of Obstetricians and Gynecologists (www.acog.org), American College of Nurse-Midwives 
(www.midwife.org), American Academy of Physician Associates (www.aapa.org), and National 
Association of Pediatric Nurse Practitioners (www.napnap.org).

UNITED STATES

2022
Vaccines in the Child and Adolescent Immunization Schedule*
Vaccine Abbreviation(s) Trade name(s)

Dengue vaccine DEN4CYD Dengvaxia®

Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel®
Infanrix®

Diphtheria, tetanus vaccine DT No trade name

Haemophilus influenzae type b vaccine Hib (PRP-T)

Hib (PRP-OMP)

ActHIB®
Hiberix®
PedvaxHIB®

Hepatitis A vaccine HepA Havrix®
Vaqta®

Hepatitis B vaccine HepB Engerix-B®
Recombivax HB®

Human papillomavirus vaccine HPV Gardasil 9®

Influenza vaccine (inactivated) IIV4 Multiple

Influenza vaccine (live, attenuated) LAIV4 FluMist® Quadrivalent

Measles, mumps, and rubella vaccine MMR M-M-R II®

Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra®

MenACWY-CRM Menveo®

MenACWY-TT MenQuadfi®

Meningococcal serogroup B vaccine MenB-4C Bexsero®

MenB-FHbp Trumenba®

Pneumococcal 13-valent conjugate vaccine PCV13 Prevnar 13®

Pneumococcal 23-valent polysaccharide vaccine PPSV23 Pneumovax 23®

Poliovirus vaccine (inactivated) IPV IPOL®

Rotavirus vaccine RV1 
RV5

Rotarix®
RotaTeq®

Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel®
Boostrix®

Tetanus and diphtheria vaccine Td Tenivac®
Tdvax™

Varicella vaccine VAR Varivax®

Combination vaccines (use combination vaccines instead of separate injections when appropriate)

DTaP, hepatitis B, and inactivated poliovirus vaccine DTaP-HepB-IPV Pediarix®

DTaP, inactivated poliovirus, and Haemophilus influenzae type b vaccine DTaP-IPV/Hib Pentacel®

DTaP and inactivated poliovirus vaccine DTaP-IPV Kinrix®
Quadracel®

DTaP, inactivated poliovirus, Haemophilus influenzae type b, and  
hepatitis B vaccine

DTaP-IPV-Hib-
HepB

Vaxelis®

Measles, mumps, rubella, and varicella vaccine MMRV ProQuad®

* Administer recommended vaccines if immunization history is incomplete or unknown. Do not restart or add doses to vaccine series for
extended intervals between doses. When a vaccine is not administered at the recommended age, administer at a subsequent visit. 
The use of trade names is for identification purposes only and does not imply endorsement by the ACIP or CDC. 

Report
 y Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
department
 y Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
www.vaers.hhs.gov or 800-822-7967

Questions or comments
Contact www.cdc.gov/cdc-info or 800-CDC-INFO (800-232-4636), in English or Spanish, 8 a.m.–8 p.m. ET, 
Monday through Friday, excluding holidays

Helpful information
 y Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cdc.gov/vaccines/hcp/acip-recs/index.html
 y General Best Practice Guidelines for Immunization (including contraindications and precautions):
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html 
 y Vaccine information statements: 
www.cdc.gov/vaccines/hcp/vis/index.html
 yManual for the Surveillance of Vaccine-Preventable Diseases
(including case identification and outbreak response): 
www.cdc.gov/vaccines/pubs/surv-manual
 y ACIP Shared Clinical Decision-Making Recommendations
www.cdc.gov/vaccines/acip/acip-scdm-faqs.html

1
Determine 
recommended 
vaccine by age 
(Table 1)

2
Determine 
recommended 
interval for catch-
up vaccination 
(Table 2)

3
Assess need 
for additional 
recommended 
vaccines by 
medical condition 
or other indication 
(Table 3)

4
Review vaccine 
types, frequencies, 
intervals, and 
considerations for 
special situations 
(Notes)

5
Review 
contraindications 
and precautions 
for vaccine types 
(Appendix)

Download the CDC Vaccine Schedules app for providers at  
www.cdc.gov/vaccines/schedules/hcp/schedule-app.html

CS310020-A

Scan QR code 
for access to 

online schedule

https://www.cdc.gov/vaccines/acip
https://www.cdc.gov
http://www.aap.org
http://www.aafp.org
http://www.acog.org
http://www.midwife.org
http://www.aapa.org
http://www.napnap.org
http://www.vaers.hhs.gov
https://www.cdc.gov/vaccines/hcp/acip-recs/index.html
http://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
http://www.cdc.gov/vaccines/hcp/vis/index.html
https://www.cdc.gov/vaccines/pubs/surv-manual/index.html
http://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html
https://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html


Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.  
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

Vaccine Birth 1 mo 2 mos 4 mos 6 mos 9 mos 12 mos 15 mos 18 mos 19–23 mos 2–3 yrs 4–6 yrs 7–10 yrs 11–12 yrs 13–15 yrs 16 yrs 17–18 yrs

Hepatitis B (HepB) 1st dose ----- 2nd dose ----- ---------------------------- 3rd dose ----------------------------

Rotavirus (RV): RV1 (2-dose series), 
RV5 (3-dose series) 1st dose 2nd dose See Notes

Diphtheria, tetanus, acellular pertussis 
(DTaP <7 yrs) 1st dose 2nd dose 3rd dose ----- 4th dose ------ 5th dose

Haemophilus influenzae type b (Hib) 1st dose 2nd dose See Notes 3rd or 4th dose, 
--

 See Notes --


Pneumococcal conjugate (PCV13) 1st dose 2nd dose 3rd dose ----- 4th dose -----

Inactivated poliovirus  
(IPV <18 yrs) 1st dose 2nd dose ---------------------------- 3rd dose ---------------------------- 4th dose

Influenza (IIV4) Annual vaccination 1 or 2 doses Annual vaccination 1 dose only

Influenza (LAIV4) Annual vaccination  
1 or 2 doses Annual vaccination 1 dose only

Measles, mumps, rubella (MMR) See Notes ----- 1st dose ----- 2nd dose

Varicella (VAR) ----- 1st dose ----- 2nd dose

Hepatitis A (HepA) See Notes 2-dose series, See Notes

Tetanus, diphtheria, acellular pertussis 
(Tdap ≥7 yrs) 1 dose

Human papillomavirus (HPV) See 
Notes

Meningococcal (MenACWY-D ≥9 mos, 
MenACWY-CRM ≥2 mos,  MenACWY-TT 
≥2years)

See Notes 1st dose 2nd dose

Meningococcal B (MenB-4C, MenB-
FHbp)

See Notes

Pneumococcal polysaccharide 
(PPSV23) See Notes

Dengue (DEN4CYD; 9-16 yrs) Seropositive in endemic areas only 
(See Notes)

oror

  
Range of recommended 
ages for all children    

Range of recommended ages 
for catch-up vaccination  

 Range of recommended ages 
for certain high-risk groups   

Recommended vaccination 
can begin in this age group  

 Recommended vaccination based 
on shared clinical decision-making  

No recommendation/ 
not applicable
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PROVIDER INFORMATION (PRINT CLEARLY)
Feedback will only be sent to HIPAA covered entities to either the fax number or email listed below.

Michigan Tobacco Quitline Fax Form 
Fax to: 1-800-261-6259

Provider First Name _____________________________________________       Provider Last Name _______________________________________________ 

Contact (if applicable): First Name _____________________________________                        Last Name _____________________________________ 

Name of Health System/Hospital/Health Center/Community Organization: _______________________________________________________________ 

Department or Clinic Name (if applicable):  ______________________________________________________________________________________________ 

Address ___________________________________________         City ___________________________________        State _______         Zip ____________         

Phone ( _______ ) _______–___________         Email for HIPAA-covered entity: ________________________________________________________________ 

Fax for HIPAA covered entity ( _______ ) _______–__________

Type    of    HIPAA covered entity:           Health care Provider            Health Plan           Health care Clearing House           Not Covered Entity

As a HIPAA covered entity you are authorized to receive personal health information for the individual being referred.

As a Not Covered Entity, personal health information will not be shared back for the individual being referred. 

Provider consent is required to provide nicotine replacement therapy           to individuals who are pregnant or breast feeding.

Is the patient:    Pregnant Breastfeeding

(If Provider) I authorize the Quitline to send the patient over-the-counter nicotine replacement therapy.

Please sign here if patient may us   _____________________________________________ Date _____________________
Provider signature

*Patient Signature ____________________________________________________________  

If filling out form on behalf of the patient:

Authorized Representative name: (First)_________________________________________

Signature _____________________________________________________________________  

        Date _____________________

         (Last) _____________________________________________ 

       Date _____________________

         l        l   
   l      l  ll           
  ll                   

      ll           

PATIENT INFORMATION (*Required) (PRINT CLEARLY)

*Patient Name (First) _________________________________________________   (Last) _________________________________________________

*Phone (________) ________–____________            Home         Cell         Work         OK to leave message at number provided?      

*Do you require accommodation while participating in the program
such as TTY, Translator or Relay Service?

       l  __________________________ No Consent of Text: 

       l 
        
     

Date of Birth: ______/_______/________ ip ____________

No

 *Language?  English  Spanish Other______________________

Yes    

*Participant or Authorized Representative signature required in order to place phone call to the patient.

PLEASE FAX COMPLETED FORM  TO: 1-800-261-6259
Confidentiality Notice: This facsimile contains confidential information. If you have received this in error, please notify the sender immediaely 

by telephone and confidentially dispose of the material. Do not review, disclose, copy or distribute.
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G3245 Beecher Rd. Flint, MI 48532 

McLarenHealthPlan.org

 NOTES 

888-327-0671 (TTY:711)
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