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Oklahoma Complete Health identified a member’s high-risk
needs through the My Health Screening form.
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The Oklahoma Complete Health Care
Manager swiftly scheduled appointments,
refilled medications, arranged urgent tests
and address food insecurities by activating
the FoodRx benefit. The member, amazed
and pleased, said, “my insurance helps

with that - really?”
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Pay-for-Performance (P4P) — SoonerSelect Measures

50th 50th Percentile 75th 75th Percentile .. 90th Percentile
Measure . . 90th Percentile
Percentile Payout Percentile Payout Payout
. . . . o
(Gllglf:;a;nxss)tatus Assessment for Patients with Diabetes (GSD) >8% 33.90% $10.00 49 30% $20.00 55 70% $30.00
52.00% 10.00 59.80% 20.00 68.60% 30.00
Controlling High Blood Pressure (CBP) (18-75 yrs) ° > ° > ° >
Weight Assessment and Counseling for Nutrition and Physical
79.68% 10.00 84.43% 20.00 88.31% 30.00
Activity for Children/Adolescents (WCC) (3-17 yrs) ° > ° > ° >
34.79% 10.00 42.09% 20.00 49.76% 30.00
Childhood Immunization Status (CIS) Combination Ten (10) (0-2yrs) ° > ° > ° >
I(rgnriﬂg)uclléz)atlons for Adolescents (IMA) Combination Two (2) 35 04% $10.00 41.12% $20.00 48.42% $30.00
Y;?g{clr;”&g;sns in the First Thirty (30) Months of Life (W30) 55.72% $10.00 61.19% $20.00 67 56% $30.00
ggll-gglll\ﬂ(:;mts in the First Thirty (30) Months of Life (W30) 65.83% $10.00 79 24% $20.00 78.07% $30.00
Measure Payout
Annual Preventive Visit (APV) 18 — 75 years old $20.00
‘?Q»‘ oklahoma Confidential and Proprietary Information 3
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Pay-for-Performance (P4P) — Children’s Specialty Program Measures

50th 50th Percentile 75th 75th Percentile .. 90th Percentile
Measure . . 90th Percentile
Percentile Payout Percentile Payout Payout
Weight Assessment and Counseling for Nutrition and Physical
79.68% 10.00 84.439 20.00 88.319% 30.00
Activity for Children/Adolescents (WCC) (3-17 yrs) % > % > % >
34.79% 10.00 42.09% 20.00 49.76% 30.00
Childhood Immunization Status (CIS) Combination Ten (10) (0-2yrs) ° > ° > ° >
I(r9nr1n3u;\:zz)at|ons for Adolescents (IMA) Combination Two (2) 35.04% $10.00 41.12% $20.00 48.42% $30.00
W'eII-Chlld Visits in the First Thirty (30) Months of Life (W30) 55 72% $10.00 61.19% $20.00 67 56% $30.00
(First 15 Mo)
Well-Child Visits in the First Thirty (30) Months of Life (W30) 65.83% $10.00 79 24% $20.00 28.07% $30.00
(15 - 30 Mo)
Measure Payout
Annual Preventive Visit (APV) 18-26 yrs $20.00

.
s7% oklahoma - . :
V¥ complete health. Confidential and Proprietary Information




Pay-for-Performance (P4P) — Ambetter Measures

Measure Target 1 Pays Target 2 Pays

2025 Measure List Incentive 75% of Incentive 100% of Incentive

Cervical Cancer Screening (CCS) S25 56.90% 65.00%
|Colorecta| Cancer Screening (COL) S25 56.90% 62.80%
|Chi|d and Adolescent Well-Care Visits (WCV) S25 50.50% 59.60%
|Controlling High Blood Pressure (CBP) S25 67.80% 72.90%
|Glycemic Status Assessment for Patients with Diabetes <9 (GSD) S25 72.50% 77.40%
|Eye Exam for Patients with Diabetes (EED) S25 42.40% 52.90%
|Patients with Diabetes Kidney Health Evaluation (KED) S25 46.70% 55.40%
|Breast Cancer Screening (BCS) 525 71.50% 75.70%
|Chlamydia Screening in Women (CHL) 525 43.80% 51.50%
Plan All-Cause Readmissions (PCR) S25 64.00% 55.50%
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Pay-for-Performance (P4Q) — Wellcare Measures

BCS - Breast Cancer Screening $50
CBP - Controlling High Blood Pressure $75
COA - Care for Older Adults - Functional Status* $25
COL - Colorectal Cancer Screen $50
EED - Diabetes - Dilated Eye Exam $25
FMC - F/U ED Multiple High Risk Chronic Conditions $50
GSD - Diabetes HbAlc <=9 $75
KED - Kidney Health Evaluation for Patients with Diabetes $50
Medication Adherence - Blood Pressure Medications $50
Medication Adherence - Diabetes Medications $50
Medication Adherence - Statins $50
OMW - Osteoporosis Management in Women Who Had Fracture $50
SPC - Statin Therapy for Patients with CVD $25
SUPD - Statin Use in Persons With Diabetes $95
TRC - Medication Reconciliation Post Discharge $25

*Special Needs Plan (SNP) members only.

.
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Key Components & Proper Coding for
APV/AWYV HEDIS® Measure



Understanding the APV/AWYV HEDIS® Measure & Proper Coding

Measure Name:
 APV/AWV — Annual Preventive Visit Visit/Annual Wellness Visit

Target Population:
e Members ages 18 and older during the measurement year

Measure Requirements:
L4 Comprehensive Physical Exam (not required for Medicare)

L4 Routine Preventive Care Screenings

L4 Health Counseling
D Health Risk Assessment

Why It Matters:
e Preventive care visits are an optimal time to close out multiple gaps in care for members.
e |dentify health risks early, manage chronic conditions proactively, and promote healthier

lifestyles.
* |Impacts HEDIS® compliance, quality reporting, P4P incentives, and member incentives.

.
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Understanding the APV/AWYV HEDIS® Measure & Proper Coding

Coding Requirements (Must Be Documented & Coded*):
CPT Codes:
e 99385-99387, 99395-99397
HCPCS Codes:
e G0402, G0438, G0439
ICD-10:

* 200.00, 200.01, Z00.5, 200.8, 202.0, 202.1, 202.2, 202.3, Z02.4, Z02.5, Z202.6,
202.71,202.79, 202.81, 202.82, Z02.83, 202.89, 202.9

*Codes subject to change.

.
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{n APV/AWV Visit Medical Record Review — 2/25/2025

AGNCBIS CR NATURE Cf

LNESS CH INJUF HaE AL D aavce ine eow 240

D S W N

Progress Notes 2/25/2025 Physician) « Family Practice
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1CD el : 0 :
Chief Complaint
723 Z0000 ' R0O00 0 L F5104 Patient presents with
* Physical
¢ ES59 F4l1 E785 'L F988 » E&M Of Chronic Disease(s)
| L_R110 " F1090 ' L | SUBJECTIVE: |
24 A ATE(R CF BI ] PROCEDURES SERVICES (R SUPPLIES . 40 y o female for her annual checkup and E/M issues as documented.
Erow i ALACEDF Exglan Unusual Qraumstances) OIAGNCE She obtains gyne exam, pap smear and breast care with Dr. we
MM D MM v leenwee | Mg | cPTMCPCS MODIEIER POINTEF referred her to GYN last year, but has not seen them.
' ) : : Her last pap smear and mammogram have been updated in the Health Maintenance as appropriate.
N4195151]81052 ML 0.5 | | | Patient's last menstrual period was 02/19/2025.
w25 | 28 | 1 90656 | | A Immunization status: missing doses of Flu.
' ' - ' ' Tobacco use and Alcohol use: reviewed and/or updated as indicated.
| [ | | Last Colorectal Cancer screening: n/a.
. | Family history of colon cancer: no.
02 25 | 25 ‘ LI 99396 25 _— B iy istory of cole
1. Health maintenance: Her immunization record is up-to-date, including two doses of the MMR
: ‘ 1| ' | | : | ' vaccine received in 1986 and 2002. Her weight has remained stable over the past year, with a slight
02 25 | 25 | 11 99214 25 | | CDEF | decrease of 2 pounds from 129 to 127. Her BMI is within the normal range at 20. Her vitamin D levels
. were found to be low during the last assessment in December 2024. Her cholesterol levels were
: ‘ PRIMADMPRQID SUBQIMNJXS1VACCINE slightly elevated. She is not a suitable candidate for weight loss medications given her current EML.
' ' ' ' Encounter for annual physical exam
02 25 25 | 1 90471 I A ~ CBC WITHOUT DIFFERENTIAL: Future
-  COMPREHENSIVE METABOLIC PANEL; Future
: | ‘I : ' Visit for screening mammogram
| | i | | | | i | | - MAMMO 3D TOMO SCREEN BILAT W OR WO CAD; Future
MNeed for vaccination
| f [ . . - INFLUENZAVACCINE TRIVALENT SPLIT VIRUS, (6 MOS UP), 0.5ML (PF), IM
: ‘ J' : Cervical cancer screening
% FEDERAL TAX |.D. NUMBER 85N Eif 6. PATIENT'S ACCOUNT | 7 ACCEPT \ENT AMB REFERRAL TO OB/GYN
N— e aalbt IET R B Aniae o Ay Return in about 8 months (around 8/25/2025) for E/M of chronic diseases/issues, ADD/ADHD.
was seen today for physical and e&m of chronic disease(s).
s7% oklahoma 10



Yn APV/AWV Visit Medical Record Review — DOS 02/25/2025

APV HEDIS® Measure Components:
L4 Comprehensive Physical Exam: Weight and BMI normal, cholesterol and vit D levels, and CBC
and comprehensive and metabolic panel

L4 Routine Preventative Screenings: Referral to OB/GYN for pap smear, order for mammogram,
flu vaccine due

L4 Health Counseling: Review of tobacco and alcohol use

Key Finding:
L4 Accurately billed using appropriate codes:
e 99396- preventive medicine evaluation and management service for established patients
who are between 40 and 64 years of age
e Z700.00 — Encounter for general adult medical examination without abnormal findings.

Best Practice Observed:
O Preventative visit was properly documented and submitted with the correct codes on the
claim, supporting APV HEDIS® compliance, timely gap closure, and incentives earned.

.
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Understanding the APV/AWYV HEDIS® Measure & Proper Coding

Coding Tips:
1. Use Z codes to close the care gap. Ensure documentation supports general adult exams.
e Z00.00 (with abnormal findings)
e 200.01 (without abnormal findings)
2. Use Modifier 25 When Appropriate

e Bill both services if a problem-oriented E/M service is provided in addition to the preventive
visit
e Append Modifier 25 to the E/M code (e.g., 99213-25)
3. Use appropriate G code (G0438, G0439, G0402) for Medicare Annual Wellness Visits

.
s7% oklahoma - . :
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Key Components & Proper Coding for
BCS-E HEDIS® Measure



Understanding the BCS-E HEDIS® Measure & Proper Coding

Measure Name:

 BCS-E — Breast Cancer Screening

Target Population:

e Members aged 40 to 74 years during the measurement year

Measure Requirement:

L4 A mammogram (screening, diagnostic, film, digital, or digital breast tomosynthesis) on or
between October 1 two years prior to the measurement year and December 31 of the

measurement year.

Why It Matters:
 Promotes early detection of breast cancer and improves survival rates
e Detecting cancer early often leads to less invasive and less expensive treatment

e Impacts HEDIS® compliance, quality reporting, P4P & P4Q incentives and member incentives

s7% oklahoma
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Understanding the BCS-E HEDIS® Measure & Proper Coding

Coding Requirements (Must Be Documented & Coded*):

ICD-10-CM Codes:

e 790.13
CPT Codes:

e 77061-77063, 77065-77067
HCPCS Codes:

* G9054
*Codes subject to change.

.
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{n BCS-E Medical Record Review — DOS 11/07/2023
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Progress Notes (Physician) « Family Medicine
11/7/2023
Patient ID:
Chief Complaint
Patient presents with
« Follow-up
Patient states she needs a culture
Subjective

HPI
Patient presents for follow up of HRT. She was started on estradiol and progesterone in 2021. She
feels like they are helping her menopause symptoms. Last Pap was normal in 2023.

is a 53 y.o. female.

No mammogram but she had an elective bilateral mastectomy due to family history of breast cancer.
She has had some hair loss since starting HRT. No recent labs.

She was referred for colonoscopy in May of this year. She was called to schedule but just hasn't done

it.

Assessment/Plan
Problem List Items Addressed This Visit

Other
Hormone replacement therapy (HRT)
Relevant Medications
progesterone (PROMETRIUM) 100 mg capsule
estradioL (CLIMARA) 0.025 mg/24 hr

Other Relevant Orders
Thyroid Profile, Comprehensive (FT4, FT3, TSH)
CBC with Auto Differential
Comprehensive Metabolic Panel
Lipid panel

Menopausal symptoms - Primary
Relevant Medications
progesterone (PROMETRIUM) 100 mg capsule
estradioL (CLIMARA) 0.025 mg/24 hr

+7% oklahoma
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@» BCS-E Visit Medical Record Review — DOS 11/07/2023

BCS-E HEDIS® Measure Components:

L Bilateral Mastectomy noted in member chart

* “No mammogram but she had an elective bilateral mastectomy due to family history
of breast cancer”

Key Finding:
L4 History of bilateral mastectomy billed with appropriate ICD-10-CM code:
e 790.13 — Acquired absence of bilateral breasts and nipples

Best Practice Observed:

£ Ensured the patient is excluded from the HEDIS® BCS-E measure.
* This removes the member from the measure

 Not submitted during the measurement year, the patient may be incorrectly flagged
as non-compliant.

.
s7% oklahoma - . :
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Understanding the BCS-E HEDIS® Measure & Proper Coding

Coding Tips:

1. Simply discussing or recommending a mammogram does not satisfy the
BCS-E measure.

2. Include the date of service, type of mammogram, and results in the
medical record.

3. If the breast cancer testing was done outside your system, obtain and
document the report in the medical record.

4. Use EHR alerts or care gap reports to track patients due for screening.

Review surgical history annually or during visits to establish care and
ensure that diagnosis code 790.13 is included on claims when
applicable.

s7% oklahoma

Vars? complete health. Confidential and Proprietary Information
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Key Components & Proper Coding for
CCS-E HEDIS® Measure



Understanding the CCS-E HEDIS® Measure & Proper Coding

Measure Name:

e CCS-E - Cervical Cancer Screening
Target Population:

e Members aged 21 to 64 during the measurement year
Measure Requirements:

L4 21 to 64 — cervical cytology performed within last three years
L4 30 to 64 — cervical high-risk human papillomavirus (hrHPV) testing performed within last 5 years
L4 30 to 64 — cervical cytology/high risk human papillomavirus (hrHPV) co-testing within last 5 years

Why It Matters:

e Cervical cancer can be detected in its early stages by regular screening.

e Due to the success of cervical cancer screening in the U.S., dramatic decreases have been observed
in both mortality and incidence of invasive cervical cancer.

 Impacts HEDIS® compliance, quality reporting, P4P incentives, and member incentives.

.
s7% oklahoma - . :
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Understanding the CCS-E HEDIS® Measure & Proper Coding

Coding Requirements (Must Be Documented & Coded*):

CPT Codes:

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

HCPCS Codes:

* G0123, GO0124, G0141, G0143—-G0145, GO147, G0148, P3000, P3001, Q0091,
G0476

ICD-10-CM Codes:
e 790.710
*Codes subject to change.

.
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{n CCS-E Visit Medical Record Review — 2/5/2025

Progress Notes (Physician) « Family Practice
AGNCEIS CR NATURE OF ILLNESS CR INJI gAl AL 1 9@ e ne elow (24 B0 Ine ' is a 58 y.o. female.
' 0] Reason For Visit:
Z0001 : F330 790710 0L K8070 Chief Complaint

Patient presents with
+ Establish Care
» Abdominal Pain

24, A _ DATE(S) CF BERVIC 'IH ”' ROCEDUAES, SERVICES, CR SUFPUES o Pt reports they found gallstones last week.
' oy aws | aaa | cota [ - s Bl ™ 'l : She has been experiencing significant pain due to gallstones located in her bile duct for the past 2

weeks. An ultrasound was performed, revealing at least one gallstone. The radiologist's report

, : . suggested an MRCP, but she was unable to complete this due to recent insurance change. She

005 | 25 ‘ 1 99386 | AC reports frequent nausea, with one episode of vomiting, and a lack of appetite. She often forces
herself to eat, which results in severe pain. She has not consumed any food today. She has a history

, : , . of liver issues, kidney stones, and gallstones. She has a family history of pancreatic cancer and was

- due for an MRCP in December, but it was delayed due to insurance changes. She is able to retain
5 |25 5 . ,
2.6 |1 A1 L9903 L ' . BD food most of the time. She has been manaaina her pain with Tvlenol.
: ‘ L ' L ' She had a total hysterectomy, including the removal of her cervix. She lost one ovary at age 16 due
. . : : : 2 . - . : : to noncancerous reasons. She had a history of polycystic ovaries and undiagnosed pain. She has not
| . . . . _ seen a gynecologist since moving to Stillwater 2.5 years ago. She had a mammogram this summer
! ‘ | and is supposed to have a breast MRI. She is up to date on colon cancer screening.
ASSESSMENT & PLAN
! ‘ ' - ' ! ' Total Hysterectomy
L L | | | 1 ! ! J L l W/ b/l oophorectomy- removed for non cancerous reasons
No longer requires Pap smears
: ‘ ! ' ' ' ' Calculus of gallbladder and bile duct without cholecystitis or obstruction
R S —l — 1 S Patient had right upper quadrant ultrasound performed at Touchstone imaging last month
> FEDERAL TAX LD, NUMEE! oN S 0. FATIENT'S ACLAUNT NG €7 el LA She has the results on her phone and | have asked her to upload these into her my Mercy
portal
Return in about 6 months (around 8/5/2025) for Chronic conditions.
+7% oklahoma
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Y CCS-E Visit Medical Record Review — 2/5/2025

CCS-E HEDIS® Measure Components:

L4 Total hysterectomy noted in member chart
e “She had a total hysterectomy, including removal of her cervix”
e “Total hysterectomy w/ b/l oophorectomy — removed for non-cancerous reasons”

Key Finding:
L4 History of total hysterectomy billed with appropriate ICD-10-CM code:
e 790.710 - Acquired absence of both cervix and uterus

Best Practice Observed:
& Ensured the patient is excluded from the HEDIS® CCS-E measure.
e This removes the member from the measure

 Not submitted during the measurement year, the patient may be incorrectly flagged
as non-compliant.

.
s7% oklahoma - . :
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Understanding the CCS-E HEDIS® Measure & Proper Coding

Coding Tips:

1. Simply discussing or recommending a cervical cancer screening does not
satisfy the CCS-E measure.

2. Ensure date, type of test, and result are clearly documented in the medical
record.

3. If the cervical cancer testing was done outside your system, obtain and
document the report in the medical record.

4. Use EHR alerts or care gap reports to track patients due for screening.

Review surgical history annually or during visits to establish care and ensure
that diagnosis code 290.710 is included on claims when applicable.

.
s7% oklahoma - . :
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Key Components & Proper Coding for
COL-E HEDIS® Measure



Understanding the COL-E HEDIS® Measure & Proper Coding

Measure Name:
e COL-E - Colorectal Cancer Screening

Target Population:
e Members ages 45 to 75 years during the measurement year

Measure Requirements:
L4 One of the following screenings on or before December 31 the measurement year:
Flexible Sigmoidoscopy — within past 5 years

sDNA FIT Lab Test — within past 3 years

Colonoscopy — within past 10 years
CT Colonography — within past 5 years

FOBT Lab Test — during the measurement year

Why It Matters:
e Colorectal cancer is the second leading cause of cancer death in the United States, behind

only lung cancer.
e Impacts HEDIS® compliance, quality reporting, P4P, P4Q incentives, and member incentives

26
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Understanding the COL-E HEDIS® Measure & Proper Coding

Coding Requirements (Must Be Documented & Coded*):

CPT Codes:

* 44150-44153, 44155-44158, 44210-44212, 44388-44392, 44394, 44401-44408,
45330-45335, 45337, 45338, 45340-45342, 45346, 45347, 45349, 45350, 45378
45382, 45384-45386, 45388-45393, 45398, 74261-74263, 81528, 82270, 82274

HCPCS Codes:
e G0104, G0105, G0121, G0328, G9054

ICD-10-CM Codes:
e C18.0-C18.9, C19, C20, C21.2, C21.8, C78.5, 285.038, Z85.048
*Codes subject to change.

.
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{n COL-E Visit Medical Record Review — DOS 3/26/2025

NATURE CF ILLNI § CH INJ

Progress Notes
MD (Physician) « Family Medicine = Encounter Date: 3/26/2025
Family Care

« Signed

vaa¥ complete health.

ICD Ind : 0 : CHIEF COMPLAINT:
Chief Complaint
Z0000 [ 7125 71212 L 78669 Patient presents with
* Wellness Exam
f i H And fasting blood work.
|| . [ L | Historv of Present lliness:
24, A ATE(S) CF SBERVICE 3] PROCEDLRES, SERW IFPUE . is a 46 year oldmale who presents for complete physical examination.
Fror i HAE U Exglan Unusua Oroumstances) AGNCS
MM DI L Y BAWE | BMG | CPTMCPCS OIFIER PCOINTES The patient needs to be screened for prostate cancer and rectal cancer his blood work done.
. h He is taking his medication as prescribed and he needs his medication refilled.
He also has history of migraine headache and | will start him on rizatriptan
| | | |
03 26 @ 25 | ! 11 99396 : ABCD _
Impressions:
| | | 1 Physical exam
. ‘ | : . 2. Screening for prostate cancer
03 26 25 | (11 82274 QW | AC 3. Screening for rectal cancer
4 Migraine headaches
[ | [ [ Plan:
: ‘ J' 'l We will check CBC, CMP, lipid panel, TSH, PSA and UA
Continue current medication and refill the medications
: : : | am Going to try the patient on rizatriptan 10 mg as needed
|
- | ‘ I XA OCCULT BLOOD FECES 1-3 IMMUNO - POINT OF CARE (AMB) Order:
Component 1yrago
: : l 1| ‘ ! ' ' Ref Range & Units (hover)
L - 1 — - - - L + Qc Verified Yes Yes
| | | Occult Blood Immunoassay 1 negative negative
I ‘ | ‘ | Occult Blood Immunoassay 2 negative negative
= FEDER I—h T VBER : SSN EIb 8 PATIENT'S ACCOUN m 'rrlr-',' A S5l GMENT Occult Blood Immunoassay 3 negative negative
Resulting Agency
Specimen Collected: 03/26/25 1:20 PM Last Resulted: 03/26/25 1:20 PM
LA
L5 oklahoma Confidential and Proprietary Information 28



{n COL-E Visit Medical Record Review — DOS 03/26/2025

COL-E HEDIS® Measure Components:

[_J Colorectal Cancer Screening Test Documented
e “Patient needs to be screened for prostate and rectal cancer his blood work is done”
e FOBT results included in medical record

Key Finding:
v History of FOBT billed with appropriate CPT code:

e 82274 —fecal occult blood test (FOBT) using a fecal hemoglobin determination by
immunoassay, qualitative, for 1-3 simultaneous determinations

Best Practice Observed:

& FOBT for COL-E HEDIS® was properly documented and submitted with the correct codes
on the claim, supporting COL-E HEDIS® compliance and timely gap closure.

.
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{n COL-E Visit Medical Record Review — DOS 4/9/2025

—— , — . PP Progress Notes (Nurse Practitioner) = Nurse Practitioner Adult Health
o761 99711 040972025 Hematology/Oncology Clinic Note
Reason for Visit: MGUS follow up
Interval History:
Feeling ok
Right foot pain - had WC last year - got septic - has been healed for quite a while - hurts more with
the weather
Found spots in both breasts - had imaging recently - not bale to find riaht breast mass - left breast
mass was smaller - will have another mammo in September
Left shin bone pain - started about 2 weeks ago - no trauma or injury - comes and goes - about the
same
Hematology/Oncology History:
02/28/2024: BCR/ABL negative
08/15/2024: Labs —WBC 12.7, Hgb 13.3, HCT 40.5, PLT 325, calcium 9.1, creatinine 1.47,
albumin 3.1, M spike 0.9, paraprotein present shown by immunofixation to be of IgG and kappa
specificity, kappa light chain 75.59, lambda light chain 40.02, ratio 1.89
03/25/2025: Labs - WBC 14.9, Hgb 13.6, HCT 41.7, PLT 277, Calcium 9.6, Creatinine 1.55,
Albumin 3.2, M spike 1.1, Immunofixation reveals IgG kappa monaoclonal protein, Kappa light chain
71.54, Lambda light chain 41.23, Ratio 1.74, IgG 1893, IgA 397, IgM 73
MEDICAL HX:
has a past medical history of Diabetes mellitus (CMS/HCC), Headache, Hyperlipidemia,
Hypertension, and Malignant neoplasm of colon (CMS/HCC).
Assessment/Plan:
46 y.0. female with 1gG kappa MGUS, currently in observation. She presents today for follow up.
l p4am2 E119 E785 10 F17210 G4730 M spike is increased from 0.9 Aug 2024 to now 1.1. Kappa light chain slightly decreased from 75 to
now 71. 1gG level is elevated. | do not have a previous to compare to. Her creatinine is elevated
q and slightly increased from previous. Her calcium corrects to 10.2. Patient denies taking calcium or
» ’;‘"'| |,,E;g(:\.”t - |D472 | | e - multivitamin. She does take vitamin D3, and | have asked her to hold this temporarily. Will recheck
= - o = on return. She is also having new right lower leg pain, started about 2 weeks ago. No trauma or
MS98X9 R768 785038 # gg:mét’:!;’:h MGUS, bone pain, elevated creatinine, and hypercalcemia, PET scan ordered for further
RTC 4 weeks with CBC, CMP, PET
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@ COL-E Visit Medical Record Review — DOS 04/09/2025

COL-E HEDIS® Measure Components:

D Colorectal cancer noted in medical history
e “Malignant neoplasms of colon”

Key Finding:
v History of colorectal cancer billed with appropriate ICD-10-CM code:
e 785.038 — Personal history of other malignant neoplasm of large intestine

Best Practice Observed:
£ Ensured the patient is excluded from the HEDIS® COL-E measure.
* This removes the member from the measure

 Not submitted during the measurement year, the patient may be incorrectly flagged
as non-compliant.

.
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Understanding the COL-E HEDIS® Measure & Proper Coding

Coding Tips:

1. Simply discussing or recommending a colorectal cancer screening does not
satisfy the COL-E measure.

2. Ensure date, type of test, and result are clearly documented in the medical
record.

3. If the colorectal cancer testing was done outside your system, obtain and
document the report in the medical record.

4. Use EHR alerts or care gap reports to track patients due for screening.

Review cancer history annually or during visits to establish care and ensure

that diagnosis code Z85.038 or Z85.048 is included on claims when applicable.

.
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P4P Coding Missed Opportunity Example

Compliant Compliant
Members without Members with P4P without Chart P4P with Chart
Measure Chart Review Chart Review Review Review
APV 1,515 2,750 $30,300 $55,000.00
BCS-E 24 47 $900.00 $1,762.50
CCS-E 179 576 $4,475.00 $14,400.00

COL-E 72 446 $2,700.00 $16,725.00

.
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Summary Coding for Success: APV/AWYV, BCS-E, CCS-E, & COL-E

Key Takeaways:
Leverage EHR alerts and care gap reports to identify patients due for screenings.

2. Submit complete and timely claims with accurate diagnosis and procedure codes.
3. Capture services done outside your system with date, test type, and result.
4. For P4P incentive, documentation alone isn’t enough, it must be coded

properly.*

*OCH reviews less than 10% of all charts. That means if you’re not coding it, you’re not getting credit — even if it’s
documented in the chart.

5. Document medical or surgical exclusions (e.g., hysterectomy, colectomy) and use
appropriate ICD-10 Z-codes

6. Regularly review coding updates and examples with your team to stay current
and avoid omissions.

s7% oklahoma
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Quick Reference Guide HEDIS® MY 2025

uick Reference - I :
e Quick Reference Guide
2025 with codes are HEDIS® MY 2095
available on
Oklahoma Comp|ete FOR MORE INFORMATION, VISIT NCQA.ORG
Health Website: Medicaid | Medicare | Marketplace
https://www.oklahomaco
mpletehealth.com/provid A
ers/resources/forms- KV
resources.html Oklahoma

complete health.

.
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HEDIS® Adult Pocket Guide: 2025 Measurement Year

HEDIS" Adult Pocket Guide: 2025 Measurement Year

A d u I t P O C ket G u I d e For a complete list of codes, please visit the NCQA website at neqa.org, or see the HEDIS value sets. The following is a subset only of the NCQA approved codes.

% Prevention and Screening

with codes are

(AAP) Adults’ Access to Preventive/Ambulatory Health Once a year. Commercial member who had an

H Services (Age 20+)"** ambulatory or preventive care visit during the MY | 99381-39387, 99391-09397, GO402, GO438, G439, S0620, 50621
a Va I a e O n Also known as Annual Preventive Visit (APV) or the two years prior to the MY.
(BCS-E) Breast Cancer Screening (Female Age 50-74)"**  Mammogram - every 2 years TI0E1-T7063, T7065-77067, G9054, Z90.13

BE141-BE143, BE147, 148, 88150, BA152, 88153, BB164-8E167, BE174, BBI75, GON23,

Cervical Cytningy 1 ah Test (pe1-64) GO124, GO41, GOW3-GOMS, GOM47, GI048, P3000, P30T, Q0091

O kl a h O m a CO m p I ete (€Cs-E) Cervical Cancer Screening (Female Age 21-64)"*
° hrHPV Test (age 30—54) B7624, 87625, GO476
H eda | t h We b S te : (CHL) Chlamydia Screening (Age 16-24)'* Chlamydia Test B7110, 87270, 87320, 749087492, 87810

44388-443092, 44304 44401-44408, 45378-45382, 4538445386, 45386-45383,
45398, GO105, GO

Colonoscopy - within past 10 years

htt p S ://WWW. O kl a h O m a CO Flexible Sigmoidoscopy - within past 5 years 45330-45335, 45337-45338, 4534045342, 45346, 45347, 45349, 45350, GO104
. (COL-E) Colorectal Cancer Screening (Age 45-75)"2* CT Colonography - within past 5 years 74961-74263
mpletehealthco m/p r‘OV|d SDNA FIT Lab Test - within past 3 years B1528
FOBT Lab Test - within measurement year 82270, 82974, GO328
ers / resources / fO FMms- | Colorectal Cancer C18.0-CIB.9, C19, C20, C21.2, C21.8, C78.5, 785.038, Z85.048
¢ Cardiovascular Conditions
re SO u rce S . ht m | Measure Best Practice Codes
Essential Hypertension no
.Systnllc Greater Than/Equal to 140 3077F
Systolic Less Than 140 3074F, 3075F
(CBP) Controlling High Blood Pressure (Age 18-85)"** Diastolic Greater Than/Equal to 90 30BOF
Diastolic 80-89 3079F
Diastolic Less Than 80 3078F
Telephone Visits 08966-98268, 99441-99443

.
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Feedback Survey - https://forms.office.com/r/Um07VFqz63

[=]

Coding for Success Feedback Survey -
Prevention and Cancer Screening
HEDIS® Measures

July 15th & 17th, 2025
R’ ¢

Thank you for your participation. The purpose of this questiclmnaire is togllect your feedback, which will help us improve this event i

ri
the future. All information will remain confidential. ] ' \ ‘ a
{ A

(=
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AAPC CEU Approved Certificate Index# OKCH71225937A

Oklahoma Complete Health

Certificate of Approval

Coding for Success: Understanding APV/AWV, BCS-E, CCS-E, and COL-E
HEDIS® Measures

@nnpc Index # OKCH71225937A

CEU APPROVED This Index # is valid for education purchased priorto  This program meets AAPC

7130/2026 guidelines for 1.0 CEUs. Can be
split between Core A, CPCO and

CPMA for continuing education
units.

Date

*This program has the prior approval of AAPC for continuing education hours. Granting of prior

approval in no way constitutes endorsement by AAPC of the program content or the program
Sponsor.
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Questions?

Email: Quality OCH@OklahomaCompleteHealth.com
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