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Oklahoma Complete Health identified a member’s high-risk 
needs through the My Health Screening form. 

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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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 Pay-for-Performance (P4P) – Ambetter Measures 

Confidential and Proprietary Information 



  

 

2026 Partnership for Quality (P4Q) – Wellcare Measures 
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    Key Components & Proper Coding for 
APV/AWV HEDIS® Measure 



  

 

  
 

       

      

 
  

          
        

    

Understanding the APV/AWV HEDIS® Measure & Proper Coding 
Measure Name: 

• APV/AWV – Annual Preventive Visit Visit/Annual Wellness Visit 
Target Population: 

• Members ages 20 and older during the measurement year 
Measure Requirements: 

Comprehensive Physical Exam (not required for Medicare) 
 Routine Preventive Care Screenings 
Health Counseling 
Health Risk Assessment 

Why  It  Matters: 
• Preventive care visits are an optimal time to close out multiple gaps in care for members. 
• Identify 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/AWV HEDIS® Measure & Proper Coding* 

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

• Z00.00 – Encounter for general adult medical examination without abnormal findings 
• Z00.01 – Encounter for general adult medical examination with abnormal findings 

CPT  Codes: 
• 99385 – Initial, comprehensive, preventative E/M new patient aged 18–39 
• 99386 – Initial, comprehensive, preventative E/M new patient aged 40–64 
• 99395 – Periodic, comprehensive, preventative E/M established patient aged 18-39 
• 99396 – Periodic, comprehensive, preventative E/M established patient aged 40-64 

HCPCS  Codes: 
• T1015 – Clinic visit/encounter, all-inclusive 

*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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APV/AWV Visit Medical Record Example 

The claim shown below is an example from 2026 for training purposes. For 2026, only claims with service dates in 2026 will be counted for APV/AWV. 
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Encounter for 
general adult 
medical 
examination 
without abnormal 
findings

comprehensive 
preventive visit for 
an established 
patient ages of 18-39



  

 

 
 
 

      

     
     
   
    

 
     

      

APV/AWV Visit Medical Record Example – Best Practice Observed 

APV HEDIS® Measure Components: 
Comprehensive  History:  Review  of systems and family history documented 
Comprehensive  Physical Exam:  Blood pressure  and BMI documented 

 Health Counseling: “Patient was  educated  and counseled  about appropriate   
 screening and preventative  services” 

Key Finding: 
Accurately billed using appropriate codes: 
• 99395– preventive medicine evaluation and management service for established 

patients who are between 18 and 39 years of age 
• Z00.00 – Encounter for general adult medical examination without abnormal 

findings. 

Best Practice Observed: 
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/AWV HEDIS® Measure & Proper Coding 

Coding Tips: 
1. Use appropriate CPT, HCPCS, Z codes to close the care gap. Ensure 

documentation supports general adult exams. 
• Z00.00 (with abnormal findings) 
• Z00.01 (without abnormal findings) 

2. Use Modifier 25 When Appropriate 
• Bill both services if a problem-oriented E/M service is provided in addition to the 

preventive visit 
• 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 
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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: 
• Members aged 40 to 74 years during the measurement year 

Measure Requirement: 
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 
• Detecting cancer early often leads to less invasive and less expensive treatment 
• Impacts HEDIS® compliance, quality reporting, P4P & P4Q incentives and member 

incentives 
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Understanding the BCS-E HEDIS® Measure & Proper Coding* 

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

• Z90.13 – Acquired absence of bilateral breasts and nipples 
CPT Codes:  

• 77061 – Digital breast tomosynthesis; unilateral (3D mammogram) 
• 77062 – Digital breast tomosynthesis; bilateral (3D mammogram) 
• 77063 – Screening digital breast tomosynthesis, bilateral (3D 

mammogram) 
• 77065 – Diagnostic mammography, unilateral, including CAD 
• 77066 – Diagnostic mammography, bilateral, including CAD 
• 77067 - Screening mammography, bilateral, including CAD 

*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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 BCS-E  Medical Record Example  #1 
The  claim  shown  below is  an  example from 2026 for training  purposes.  For 2026,  only claims with  service  dates  that  comply with measure requirements  will be  
counted for BCS-E. 

Acquired 
absence of 
bilateral breasts 
and nipples 
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BCS-E Medical Record Example #1 – Best Practice Observed 

BCS-E HEDIS® Measure Components: 
Bilateral Mastectomy noted in member chart 
• “history of breast cancer” 

Key Finding: 
 History  of bilateral mastectomy  billed  with appropriate  ICD-10-CM  code: 
• Z90.13 –  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. 
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BCS-E Visit  Medical Record  Example  #2 
The  claim  shown  below is  an  example from 2026 for training  purposes.  For 2026,  only claims with  service  dates  that  comply with measure requirements  will be  
counted for BCS-E. 

Acquired 
absence of both 
cervix and uterus 

 
 

 

 
 

 

Screening digital 
breast 
tomosynthesis, 
bilateral 

Screening 
mammography, 
bilateral 
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BCS-E Medical Record Example #2 – Best Practice Observed 

BCS-E HEDIS® Measure Components: 
Bilateral Mastectomy noted in member chart 
• “family history of breast cancer, interested in starting early screening” 
• Mammogram ordered by PCP 
• Almost two months later, mammogram performed 

Key Finding:  
History of bilateral mastectomy billed with appropriate ICD-10-CM code: 
• 77063 – Screening digital breast tomosynthesis, bilateral 
• 77067 – Screening mammography, bilateral 

Best Practice Observed: 
 Mammogram  properly documented  and submitted  with the correct  codes on the 

claim, supporting  BCS-E  HEDIS® compliance and timely gap closure. 
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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. 

5. Review surgical history annually or during visits to establish care and 
ensure that diagnosis code Z90.13 is included on claims when applicable. 
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  Key Components & Proper Coding 
for CCS-E HEDIS® Measure 



 

 

    

     

 
       

      

 
          
      
     

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

• CCS-E – Cervical Cancer Screening 
Target Population: 

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

 21 to  64 –  cervical  cytology  performed  within  last  three years 
30 to  64 –  cervical  high-risk h uman  papillomavirus (hrHPV)  testing  performed  within  last 5  
years 

 30 to  64 –  cervical  cytology/high  risk h uman  papillomavirus  (hrHPV)  co-testing  within  last 5  
 years 

Why It Matters: 
• Cervical cancer can be detected in its early stages by regular screening. 
• Cervical cancer screening decreases mortality and incidence of invasive cervical cancer. 
• Impacts HEDIS® compliance, quality reporting, P4P incentives, and member incentives. 

Confidential and Proprietary Information 24 



 

 

     
 

      
  

   
    

           
 

Understanding the CCS-E HEDIS® Measure & Proper Coding* 

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

• 88141–88143, 88147, 88148, 88150, 88152, 88153, 88164–88167, 
88174 or  88175 – Cervical Cytology Lab Test (age 21–64) 

• 87624 or 87625 - hrHPV Test (age 30–64) 
ICD-10-CM Codes:  

• Z90.710 – Acquired absence of both cervix and uterus 
• Z90.712 – Acquired absence of cervix with remaining uterus 

*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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CCS-E Visit  Medical Record  Example  #1 

The claim shown below is an example from 2026 for training purposes. For 2026, only claims with service dates that comply with measure requirements will be 
counted for CCS-E. 

Acquired 
absence of both 
cervix and uterus 
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CCS-E Medical Record  Example  #1 –  Best Practice Observed 

CCS-E HEDIS® M easure  Components: 
Total  hysterectomy n oted in  member chart 
• “History  of total  hysterectomy” 

Key Finding: 
 History of   total  hysterectomy  billed with  appropriate ICD-10-CM code: 
• Z90.710 –  Acquired  absence of  both  cervix  and  uterus 

Best Prac tice  Observed: 
 Ensured the patient  is excluded from  the  HEDIS®  CCS-E  measure. 
• This  removes  the member  from t he measure 
• Not submitted  during  the measurement  year,  the patient  may  be incorrectly  

flagged as non-compliant. 
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CCS-E Visit  Medical Record  Example  #2 
The  claim  shown  below is  an  example from 2026 for training  purposes.  For 2026,  only claims with  service  dates  that  comply with measure requirements  will be  
counted for CCS-E. 

 

 HPV RNA/DNA 
detection 

cytopathology 
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 CCS-E  Medical Record  Example #2 – Best Practice Observed 

 

 
    

 

    

     
 

BCS-E HEDIS® Measure Components: 
Bilateral Mastectomy noted in member chart 
• PCP saw member for Pap Smear 
• Pap Smear obtained 
• Results communicated to member after lab results final 

Key Finding:  
Pap with HPV billed with appropriate ICD-10-CM code: 
• 87624 –  HPV RNA/DNA  detection  
• 88124 –  Cytopathology 

Best Practice Observed: 
 Cervical  cancer screening properly documented  and submitted  with  the correct  

codes  on the claim, supporting  CCS-E HEDIS® compliance and timely gap closure. 
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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. 

5. Review surgical history annually or during visits to establish care and ensure that 
diagnosis code Z90.710 is included on claims when applicable. 
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  Key Components & Proper Coding 
for  COL-E HEDIS® Measure 



Understanding the COL-E HEDIS® Measure & Proper Coding 

Measure Name: 
• COL-E – Colorectal Cancer Screening 

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

Measure Requirements: 

 

 

 One of  the following  screenings  on  or  before December  31  the measurement  year: 

  

 

   

        

 
        

    

     
    

     

• Colonoscopy – within past 10 years 
• CT Colonography – within past 5 years 
• FOBT Lab Test – during the measurement year 

• Flexible Sigmoidoscopy  –  within  past  5  years 
• sDNA  FIT Lab  –  within  past  3  years 

Why It Matters: 
• Colorectal cancer is the second leading cause of cancer death in the United States. 
• Impacts HEDIS® compliance, quality reporting, P4P, P4Q incentives, and member 

incentives 
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Understanding the COL-E HEDIS® Measure & Proper Coding* 
Coding Requirements (Must Be Documented & Coded**): 

CPT Codes: 
• 82270 – Guaiac Test (gFOBT) 
• 82274 – FIT Test Immunochemical 
• 81528 – Cologuard® sDNA with FIT test 
• 74261, 74262 or 74263 – Computed Tomography (CT) Colonography 
• 45330-45335,  45337,  45338, 45340-45342,  45346, 45347, 45349 or 45350 - 

Flexible Sigmoidoscopy 
• 44388-44392,  44394, 44401-44408, 45378-45382, 45384-45386, 45388-45393 

or 45398 - Colonoscopy 
• ICD-10-CM Codes: 
• Z85.038 or Z85.048 – Personal history of  other malignant  neoplasm of  large 

intestine or rectum 
*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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COL-E Visit  Medical Record  Example  #1 
The claim shown below is an example from 2026 for training purposes. For 2026, only claims with service dates that comply with measure requirements will be 
counted for COL-E. 

 

 
 

              

fecal occult 
blood test 
(FOBT) 
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COL-E Medical Record Example  #2 –  Best Practice Observed 

COL-E HEDIS® Measure Components: 
Colorectal  Cancer Screening  Test  Documented 
• “Patient needs to be screened for prostate and rectal cancer his blood work is 

done” 
• FOBT results included in medical record 

Key Finding: 
FOBT billed with appropriate CPT code: 
• 82274 –  fecal  occult blood test  (FOBT) using  a  fecal  hemoglobin determination by  

immunoassay, qualitative, for  1-3  simultaneous determinations 

Best Prac tice  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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COL-E Visit  Medical Record  Example  #2 
The  claim  shown  below is  an  example from 2026 for training  purposes.  For 2026,  only claims with  service  dates  that  comply with measure requirements  will be  
counted for COL-E. 

Personal history of 
other malignant 
neoplasm of 
rectum, 
rectosigmoid 
junction, and anus 
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COL-E Visit Medical Record  Example  #2 –  Best Practice Observed  

COL-E HEDIS® Measure Components: 
Colorectal cancer noted in medical history 
• “Malignant neoplasms of colon” 

Key Finding: 
History of  colorectal  cancer billed  with  appropriate ICD-10-CM code: 
• Z85.048 – Personal history of other malignant neoplasm of rectum, 

rectosigmoid junction, and anus 

Best Prac tice  Observed: 
Ensured  the p atient 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. 

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

Key Takeaways: 
1. 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. 
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Quick Reference Guide HEDIS® 

Quick Reference 
Guide HEDIS® 
with codes are 

available on 
Oklahoma 

Complete Health
Website: 

https://www.oklahomac
ompletehealth.com/pro
viders/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.oklahomac 
ompletehealth.com/pro 
viders/resources/forms 

-resources.html 
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Feedback 
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AAPC CEU Approved Certificate Index# OKCH71225937A 
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Questions? 

Email: 
Quality_OCH@OklahomaCompleteHealth.com 

mailto:Quality_OCH@OklahomaCompleteHealth.com
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