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2026 Pay-for-Performance (P4P) PCP – SoonerSelect Measures 

Measure 50th 
Percentile 

50th Percentile 
Payout 

75th 
Percentile 

75th Percentile 
Payout 

90th 
Percentile 

90th Percentile 
Payout 

Glycemic Status Assessment for Patients with Diabetes (GSD) 
<8%   (18-75 yrs) 56.69% $40.00 63.75% $80.00 74.62% $100.00 

Controlling High Blood Pressure (CBP) (18-75 yrs) 63.87% $40.00  70.56% $80.00 74.62% $100.00 

Weight Assessment and Counseling for Nutrition and Physical 
Activity for Children/Adolescents (WCC) (3-17 yrs) 55.41% $40.00  61.47% $80.00 67.63% $100.00 

Childhood Immunization Status (CIS) Combination Three (3) 
(0-2yrs) 62.04% $40.00  67.40% $80.00 69.76% $100.00 

Immunizations for Adolescents (IMA) Combination Two (2) 
(9-13 yrs) 34.30% $40.00  41.61% $80.00 48.66% $100.00 

Well-Child Visits in the First Thirty (30) Months of Life (W30) 
(First 15 Mo) 46.98% $40.00  57.15% $80.00 63.29% $100.00 

Well-Child Visits in the First Thirty (30) Months of Life (W30) 
(15 - 30 Mo) 59.69% $40.00  66.79% $80.00 71.93% $100.00 

Children and Adolescent Well-Care Visit (WCV) (3 -21 yrs) 55.41% $40.00 N/A N/A 

Measure Payout 

Annual Preventive Visit (APV) 18 – 75 years old $ 40.00 
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  2026 Pay-for-Performance (P4P) PCP – Children’s Specialty Program  
Measures 

Measure 50th 
Percentile 

50th Percentile 
Payout 

75th 
Percentile 

75th Percentile 
Payout 

90th 
Percentile 

90th Percentile 
Payout 

Weight Assessment and Counseling for Nutrition and Physical 
Activity for Children/Adolescents (WCC) (3-17 yrs) 55.41% $40.00  61.47% $80.00 67.63% $100.00 

Childhood Immunization Status (CIS) Combination Three 3) 
(0-2yrs) 62.04% $40.00  67.40% $80.00 69.76% $100.00 

Immunizations for Adolescents (IMA) Combination Two (2) 
(9-13 yrs) 34.30% $40.00  41.61% $80.00 48.66% $100.00 

Well-Child Visits in the First Thirty (30) Months of Life (W30) 
(First 15 Mo) 46.98% $40.00  57.15% $80.00 63.29% $100.00 

Well-Child Visits in the First Thirty (30) Months of Life (W30) 
(15 - 30 Mo) 59.69% $40.00  66.79% $80.00 71.93% $100.00 

Children and Adolescent Well-Care Visit (WCV) (3 -21 yrs) 55.41% $40.00 N/A N/A 

Measure Payout 

Annual Preventive Visit (APV) 18-26 yrs $ 40.00 
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New 2026 Pay-for-Performance (P4P) PCP and OB/GYN – 
SoonerSelect and Children's Specialty Program Measures 

Measure 50th 
Percentile 

50th Percentile 
Payout 

75th 
Percentile 

75th Percentile 
Payout 90th Percentile 90th Percentile 

Payout 
Prenatal and Postpartum Care (PPC) – Timeliness of Prenatal 
Care 77.83% $40.00 84.67% $80.00 88.85% $100.00 

Prenatal and Postpartum Care (PPC) – Timeliness of Postpartum 
Care 75.99% $40.00  81.92% $80.00 86.10% $100.00 
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New 2026 Pay-for-Performance (P4P) Behavioral Health Provider – 
SoonerSelect and Children's Specialty Program Measures 

Measure 50th 
Percentile 

50th Percentile 
Payout 

75th 
Percentile 

75th Percentile 
Payout 90th Percentile 90th Percentile 

Payout 
Follow-Up After Emergency Department Visit for Mental 
Illness: Ages 6 yrs and older (FUM) 7 Day 27.78% $40.00 36.64% $80.00 46.72% $100.00 

Follow-Up After Emergency Department Visit for Mental 
Illness: Ages 6 yrs and older (FUM)  30 Day 56.44% $40.00  67.18% $80.00 77.60% $100.00 

Follow-Up Care for Children Prescribed Attention-
Deficit/Hyperactivity Disorder (ADHD) Medication (ADD-CH) 43.54% $40.00  54.35% $80.00 60.22% $100.00 

Use of First-Line Psychosocial Care for Children and 
Adolescents on Antipsychotics (APP-CH) 49.74% $40.00  58.97% $80.00 66.60% $100.00 

Follow-Up After Hospitalization for Mental Illness: Ages 6 to 17 
(FUH-CH) 7 Day 26.98% $40.00  35.33% $80.00 45.54% $100.00 

Follow-Up After Hospitalization for Mental Illness: Ages 6 to 17 
(FUH-CH) 30 Day 52.74% $40.00  52.91% $80.00 59.86% $100.00 
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2026 Partnership for Quality (P4Q) – Wellcare Measures 
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Understanding the AIS-E HEDIS® Measure & Proper Coding 
Measure Name: 

• AIS-E – Adult Immunization Status 
Target Population: 

• Members aged 19 and older during the measurement year (MY) 
Measure Requirement: 

Up to date on recommended routine vaccines for: 
• Influenza: One vaccination between July 1, prior year – June 30, MY 
• Td/Tdap: One vaccination between January 1, 9 years prior to December 31, MY 
• Zoster: Two vaccinations between October 20, 2017 – December 31, MY (only aged 50+) 
• Pneumococcal: One vaccination between on/after member’s 19th birthday to December 

31, MY (only aged 65+) 
• Hepatitis B: 3 doses on/before 19th birthday (only aged 19-59) 
• COVID-19: One dose on between July 1, prior year – June 30, MY (only aged 65+) 

Why It Matters: 
• Provides protection for at-risk populations with chronic illnesses or compromised immune 

systems 
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Understanding the AIS-E HEDIS® Measure & Proper Coding* 

Coding Requirements (Must Be Documented & Coded**): 

CPT Codes: 
• 90714 – Td 
• 90715 – Tdap 
• 90750 – Zoster 
• 90740, 90744, 90746, 90747, 90759, 90739, or 90743 – Hepatitis B 

• 90630, 90653, 90654, 90656, 90658, 90661, 90662, 90673, 90674, 90682, 
90686, 90688, 90689, 90694, or 90756 – Influenza 

• 90670, 90671, 90677, or 90732 – Pneumococcal 
• 91304, 91320, or 91322 – COVID-19 

*Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance.
**Codes subject to change. 
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AIS-E Medical Record Review Example 
The claim and record shown below are an example for training purposes. For 2026, claims with service dates depends on the vaccine type look-back period. 
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AIS-E Medical Record Example - Best Practice Observed 

AIS-E HEDIS® Measure Components: 
Flu vaccine documented 
• Influenza vaccine administered on 10/29/25 
• Tdap, Hep B, Zoster, and Pneumococcal Vaccine administered on 6/25/25 

Key Finding: 
All vaccines correctly billed using CPT codes: 
• 90656 – Influenza virus vaccine 
• 90677 – Pneumococcal vaccine 
• 90746 – HepB vaccine 
• 90715 – Tdap vaccine 
• 90750 – Zoster vaccine 

Best Practice Observed: 
Flu vaccine for AIS-E HEDIS® was properly documented and submitted with the correct CPT 

codes on the claim, supporting AIS-E HEDIS® compliance and timely gap closure. Continue 
monitoring and documenting all required AIS-E components to ensure full compliance. 
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Understanding the AIS-E HEDIS® Measure & Proper Coding 

Coding Tips: 
1. Hep B immunization added to the AIS-E measure for 2025 and COVID19 added for 2026. 
2. Use the correct CPT codes for each vaccine based on the product administered, for 

example: 
• 90686: Flu vaccine 
• 90715: Tdap 
• 90750: Zoster 
• 90671: Pneumococcal 
• 90739: Hepatitis B 
• 91304: COVID19 

3. Z23 diagnosis code is required. 
4. Report all vaccines administered to the immunization registry. 
5. Timing Matters – Follow the Specific Date Ranges for each vaccine. 
6. Schedule appointments within immunization timeframes. 

Confidential and Proprietary Information 14 



  Key Components & Proper Coding 
for CIS-E HEDIS® Measure 



 

  

        

      

 
    

 
     

 

 

 

 
 

 

Understanding the CIS-E HEDIS® Measure & Proper Coding 
Measure Name: 

• CIS -E– Childhood Immunization Status 
Target Population: 

• Members who turn 2 years of age in the measurement year 
Measure Requirements: 

Complete the following vaccines by member's 2nd birthday: 
• 4 Dtap 
• 3 HiB 
• 3 IPV 
• 3 HepB 
• 1 MMR 

• 1 Varicella 
• 1 HepA 
• 4 PCV 
• 2 or 3 Rotavirus 
• 2 Flu 

Why It Matters: 
• Childhood immunizations help prevent serious illnesses such as polio, tetanus and 

hepatitis. 
• Impacts HEDIS® compliance, quality reporting, P4P incentives, and member incentives. 
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Understanding the CIS-E HEDIS® Measure & Proper Coding* 

Coding Requirements (Must Be Documented & Coded**): 
ICD 10 Codes: 

• 90697, 90698, 90700, or 90723 – DtaP 
• 90644, 90647, 90648, 90697, 90698, or 90748 – HiB 
• 90697, 90723, 90740, 90744, 90747, or 90748 – HepB 
• 90697, 90698, 90713, or 90723 – IPV 
• 90707 or 90710 – Measles, mumps and rubella (MMR) 
• 90670, 90671, or 90677 - PCV (pneumococcal conjugate) 
• 90710 or 90716 – VZV (varicella zoster virus) 
• 90633 – HepA (hepatitis A) 
• 90655, 90657, 90660, 90661, 90672, 90673, 90674, 90685–90689, or 90756 – 

Influenza 
• 90681 or 90680 – Rotavirus 

*Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance. 
**Codes subject to change. 
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 CIS-E Medical Record  Example 

 

 

The claim  shown below is an example  for  training  purposes. For  2026,  claims will be  counted  for CIS-E  based  on the child’s  age at the time of  visit. 

Encounter for 
immunization 

VZV 

MMR 

Encounter for 
immunization

Hib

Dtap

Flu

HepA
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CIS-E Medical Record Example - Best Practice Observed 

CIS-E H EDIS®  Measure Components: 
Vaccines clearly documented as administered: 
• Dtap, Flu, and HepA vaccines administered on 1/26/26 
• MMR and VZV vaccines administered on 10/29/25 

Key Finding: Vaccines correctly billed using CPT codes: 
• 90661 – Flu vaccine 
• 90633 – Hepatitis A vaccine 
• 90700 – Dtap vaccine 
• 90716– Varicella (chickenpox) virus vaccine Measles 
• 90707 – Measles, Mumps, and Rubella (MMR) vaccine 
• Z23 – Encounter for immunization 

Best Practice Observed: 
Vaccines were properly documented and submitted with the correct CPT codes on the 

claim, supporting CIS-E HEDIS® compliance and timely gap closure. Continue monitoring and 
documenting all required CIS-E components to ensure full compliance. 
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Understanding the CIS-E HEDIS® Measure & Proper Coding 

Coding Tips: 
1. Document both the name of the vaccine and the date it was administered in the medical 

record. 
2. Remember to include the appropriate CPT code on the claim. 
3. Z23 diagnosis code is required. 
4. Report all vaccines administered to the immunization registry. 
5. Ensure patient vaccination record is complete and accurate even if your office did not 

provide the vaccine. 
6. Vaccines must be administered and documented before the child turns 2. 
7. Assess immunization status at every visit—sick, well-child, follow-up, etc. 
8. If a vaccine was given but not billed, submit supplemental data to the health plan. 
9. Avoid using lab-only codes (e.g., POS code 81), as they don’t count toward the measure. 
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    Key Components & Proper Coding for 
IMA-E HEDIS® Measure 



 

 

  

        

 
      

       
   

    

Understanding the IMA-E HEDIS® Measure & Proper Coding 
Measure Name: 

• IMA-E – Immunizations For Adolescents 
Target Population: 

• Members who turn 13 years of age during the measurement year 
Measure Requirements: 

 Tdap  (1  dose  on/between 10th  and 13th  birthday) 
 Meningococcal  (1  dose  on/between 10th  and 13th  birthday) 
 HPV  (2  or  3  dose  on/between 9th  and 13th  birthday) 

Why It Matters: 
• Receiving recommended vaccinations is the best defense against vaccine-preventable 

diseases, including meningococcal meningitis, tetanus, diptheria, pertusis (whooping cough), 
and human papillomavirus. 

• Impacts HEDIS® compliance, quality reporting, P4P incentives, and member incentives. 
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Understanding the IMA-E HEDIS® Measure & Proper Coding* 

Coding Requirements (Must Be Documented & Coded**): 

CPT Codes: 
• 90715 – tetanus, diphtheria toxoids and acellular pertussis vaccine [Tdap] 
• 90619, 90623, 90733 or 90734 – Meningococcal vaccine 
• 90649, 90650, or 90651 – Human Papillomavirus vaccine 

*Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance. 
**Codes subject to change. 
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IMA-E Medical Record Example 
The claim  shown below is an example from  2025/6  for training  purposes. For 2026,  claims  will be  counted  for IMA-E based on  the child’s  age at  the time of visit. 

Encounter for 
immunization 

HPV 

 

Tdap 

HPV 

MCV 

Encounter for 
immunization 
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IMA-E Medical Record Example – Best Practice Observed 

IMA-E HEDIS® Measure Components: 
Vaccines clearly documented as administered: 
• Tdap – received at age 11 
• Meningococcal – received at age 11 
• HPV – Received one dose at age 11 and 2nd dose at age 12 with minimum 146 days between 

1st and 2nd dose 

Key Finding: Vaccines were accurately billed using appropriate CPT codes.: 
• 90715 – Tdap vaccine 
• 90734 – Meningococcal vaccine 
• 90651 – Human Papillomavirus vaccine 

Best Practice Observed: 
Vaccines were properly documented and submitted with the correct CPT codes on the claim, 

supporting IMA-E HEDIS® compliance and timely gap closure. Member fully compliant and the care 
gap is closed by claims with provider earning P4P incentive. 
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Understanding the IMA-E HEDIS® Measure & Proper Coding 

Coding Tips: 
1. Remember to include the appropriate CPT code on the claim. 
2. Document both the name of the vaccine & the date it was administered in the medical 

record. 
3. At each appointment, review immunization records and encourage the opportunity to 

catch up on missing immunizations. 
4. Document all parental refusals of vaccine administration at the time of their occurrence. 

This does not make the member compliant for the measure. 
5. Report all vaccines administered to the immunization registry. 
6. Vaccines must be administered and documented on or before the adolescent turns 13. 
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for PRS-E HEDIS® Measure 



 

 

  

        
  

             

        

 
       

 
     

      
   

Understanding the PRS-E HEDIS® Measure & Proper Coding 

Measure Name: 
• PRS-E – Prenatal Immunization Status 

Target Population: 
• The percentage of members with deliveries during the measurement year who have 

received the 2 recommended immunizations. 
Measure Requirements: 

Influenza (on or between July 1 of the year prior to the measurement year and the delivery 
date) 

Tdap (received during the pregnancy – including the date of delivery) 

Why It Matters: 
• Changes in the immune system & physiology put pregnant women at higher risk for

hospitalization & death from influenza than other populations. 
• Transfer of antibodies from an immunized mother to her fetus is the primary means of 

protecting infants from influenza & pertussis after birth. 
• Impacts HEDIS® compliance, quality reporting. 
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Understanding the PRS-E HEDIS® Measure & Proper Coding* 

Coding Requirements (Must Be Documented & Coded**): 
CPT Codes: 

• 90715 – Tdap 

• 90653, 90656, 90658, 90661, 90662, 90673, 90674, 90682, 90686, 90688, 
90689, 90694 or 90756 – Influenza 

*Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance. 
**Codes subject to change 
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The claim  and  record  shown below  are  an example for training  purposes. For  2026,  claims with service dates  in 2025  and 2026  will  be counted for  PRS-E  based on  
the date of visit for  the vaccine  and measure. 
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PRS-E Medical Record Example – Best Practice Observed 

PRS-E HEDIS® Measure Components: 
Vaccine clearly documented as administered: 
• Tdap received during pregnancy 
• Influenza received on or between July 1 of the year prior to the measurement year and the 

delivery date 

Key Finding: Vaccine was accurately billed using appropriate CPT codes: 
• 90715 – Tdap vaccine 
• 90656 – Influenza virus vaccine 

Best Practice Observed: 
The influenza vaccines was properly documented and submitted with the correct CPT code on 

the claim, supporting PRS-E HEDIS® compliance and timely gap closure 
• The immunizations were clinically documented and accurately coded on the claim, 

successfully closing the PRS-E care gap 
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Understanding the PRS-E HEDIS® Measure & Proper Coding 

Coding/Documentation Tips: 
1. Use CPT codes* (e.g., 90715 for Tdap, 90686 for Influenza) or CVX codes in EHRs to 

ensure proper capture 

2. Z23 diagnosis code is required 

3. Offer vaccines during routine prenatal visits or upon admission for delivery. 

4. Vaccines must be administered and documented during the pregnancy window—pre-
pregnancy or postpartum doses do not count. 

5. Report all immunizations to the state immunization registry. 

6. Use prenatal visit templates that prompt for immunization status. 

*Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance. 

Confidential and Proprietary Information 32 



    Key Components & Proper Coding for 
LSC HEDIS® Measure 



 

 

  

 
    

       

  
         

       
 

     
 

    

Understanding the LSC HEDIS® Measure & Proper Coding 
Measure Name: 

• LSC – Lead Screening in Children 

Target Population: 
• Members turning 2 years of age during the measurement year. 

Measure Requirements: 
Have 1 or more capillary or venous lead blood tests on or before member’s 2nd birthday 

 Must document both  the date &  the result of screening 

Why It Matters: 
• Screening for lead is the easiest way to detect an abnormal blood lead level in children. 
• The CDC estimates 500,000 US children suffer from levels of lead above the reference 

level. 
• If not found early, exposure to lead & high blood lead levels can lead to irrevocable effects 

on a child's physical & mental health. 
• Impacts HEDIS® compliance, quality reporting, and member incentives. 
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Understanding the LSC HEDIS® Measure & Proper Coding* 

Coding Requirements (Must Be Documented & Coded**): 

CPT Code: 

• 83655 – Lead test 

*Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance. 
**Codes subject to change 
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LSC Medical Record Example 
The claim and record shown below are an example for training purposes. For 2026, claims with service dates in 2025 and 2026 will be counted for LSC based on the 
child’s age at the time visit. 

Lead test 

Capillary Blood 
Collection 
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LSC Medical Record Example – Best Practice Observed 

LSC HEDIS® Measure Components: 
Capillary blood lead test completed on or before the child turned 2 years of age. 

Key Finding: Lead test was accurately billed using appropriate CPT code: 
 83655 –  Lead 
36416 – Collection of capillary blood specimen (e.g., finger, heel, ear stick) 

Best Practice Observed: 
The lead blood test was properly documented and submitted with the correct CPT code on 

the claim, supporting LSC HEDIS® compliance and timely gap closure 
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Understanding the LSC HEDIS® Measure & Proper Coding 

Coding/Documentation Tips: 
1. Remember to include the appropriate CPT code on the claim. 

2. Assessment alone does not meet criteria for this measure – blood test must be 
completed. 

3. Unknown is not a result/finding. 

4. Labcorp offers no charge filter paper collection kits that uses only 2 drops of blood to 
complete in office with CPT code 36416 (collection of capillary blood specimen). 
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Understanding the LSC HEDIS® Measure & Proper Coding 

• Filter paper lead screening supplies can be 
ordered from Labcorp at no cost to you. 

• These pre-assembled collection kits are 
available by request and include all 
collection supplies and shipment 
materials. 

• There are no initiation fees or contract 
requirements. 

• To order call Labcorp rep Joe Huffer at 
651-260-9343, or email 
Hufferj@labcorp.com 

• Any questions contact your Provider 
Representative. 
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Summary Coding for Success: AIS-E, CIS-E, IMA-E, PRS-E, & LSC 
Key Takeaways: 

1. Documentation & Coding Essentials 
• AIS-E: (Adult Immunization Status): Code all adult vaccines (e.g., flu, Tdap, pneumococcal) 

using appropriate CPT and diagnosis codes to ensure measure compliance. 
• CIS-E: (Childhood Immunization Status) Document and code all required childhood vaccines 

on or before age 2—coding ensures credit even if chart notes are complete. 
• IMA-E: (Immunizations For Adolescents) Administer and code Tdap, MCV, and HPV 

vaccines on or before age 13; use appropriate CPT and diagnosis codes for full capture. 
• PRS-E: (Prenatal Immunization Status) Code all prenatal vaccines (flu and Tdap) with CPT 

and diagnosis codes to ensure measure compliance. 
• LSC: (Lead Screening in Children) Ensure one or more lead screenings are completed and 

coded by the child’s second birthday. 
2. 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. 
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Quick Reference Guide HEDIS® 

Quick Reference 
Guide HEDIS® with 
codes are available 

on Oklahoma 
Complete Health 

Website: 
https://www.oklahomaco 
mpletehealth.com/provid 

ers/resources/forms-
resources.html 
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HEDIS® Adult Pocket Guide 

Adult Pocket Guide 
with codes are 

available on 
Oklahoma Complete 

Health Website: 
https://www.oklahomaco 
mpletehealth.com/provid 

ers/resources/forms-
resources.html 
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HEDIS® Pediatric Pocket Guide 

Pediatric Pocket 
Guide with codes 
are available on 

Oklahoma Complete 
Health Website: 

https://www.oklahomaco 
mpletehealth.com/provid 

ers/resources/forms-
resources.html 
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Feedback Survey 
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AAPC CEU Approved Certificate Index# OCH0613250903RGA 
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Questions? 

Email: 
Quality_OCH@OklahomaCompleteHealth.com 

mailto:Quality_OCH@OklahomaCompleteHealth.com
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