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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 WCV HEDIS® Measure & Proper Coding 

Measure Name: 
• WCV – Children and Adolescents Well-Child Visits 

Target Population: 
• Children and adolescents ages 3–21 during the measurement year 

Measure Requirement: 
At least one comprehensive well-child visit with a primary care provider (PCP) or 
OB/GYN during the measurement year 

Why It Matters: 
• Promotes preventive care, growth and developmental screening, and to provide 

immunizations and anticipatory guidance on nutrition, physical activity, and safety. 
• Establishing annual visits early in childhood builds lifelong habits of preventive care. 
• Impacts HEDIS® compliance, quality reporting, and member incentives. 
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Understanding the WCV HEDIS® Measure & Proper Coding* 
Coding Requirements (Must Be Documented & Coded**): 

ICD-10-CM Codes (one code needed to close care gap): 
• Z00.00 – Encounter for general adult medical examination without abnormal findings 
• Z00.01 – Encounter for general adult medical examination with abnormal findings 
• Z00.121 – Encounter for routine child health examination with abnormal findings 
• Z00.129 – Encounter for routine child health examination without abnormal findings 
• Z00.2 – Encounter for examination for period of rapid growth in childhood 
• Z00.3 – Encounter for examination for adolescent development state 
• Z01.411 – Encounter for gyn examination (general) (routine) with abnormal findings 
• Z01.419 – Encounter for gyn examination (general) (routine) without abnormal findings 
• Z02.5 – Encounter for examination for participation in sport 
• Z76.2 – Encounter for health supervision and care of other healthy infant and child 

*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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WCV 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 WCV. 

Well-child 
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WCV Medical Record Example – Best Practice Observed 

WCV HEDIS® Measure Components: 
Comprehensive well-child visit for 
• Covered physical, health history, counseling, and future care 
• “possible allergy, no chronic illness reported, no significant medical history” 
• “achieved all development milestones” 

Key Finding: 
Well-child exam correctly documented and coded on the claim using ICD-10-CM code: 
• Z00.129 –  Encounter  for  routine  child health  examination without abnormal  

findings 

Best Practice Observed: 
WCV HEDIS® measure gap successfully closed. 
• Visit meets both clinical documentation and coding requirements. 
• Supports accurate quality reporting. 
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Understanding the WCV HEDIS® Measure & Proper Coding 

Coding Tips: 
1. Well Check Identifier. Ensure documentation supports a full well-child exam. Most frequently 

used codes: 
• Z00.121 (with abnormal findings) 
• Z00.129 (without abnormal findings) 

2. Sick Visit Modifier 
• Use Modifier 25* on the sick visit code to indicate that a significant, separately identifiable 

evaluation and management service was provided in addition to the preventive service. 
• Document both the preventive components (such as the well-child exam, BMI percentile,

nutrition counseling, and physical activity counseling) and the sick visit details 
• Example codes** to use: 99213–25 + 99393 + Z00.121 

3. Telehealth well visits are no longer allowed to close WCV care gap. 

*Refer to payment model for reimbursement rates when using modifier 25.
**Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance. 
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Understanding the WCC HEDIS® Measure & Proper Coding 
Measure Name: 

• WCC – Weight Assessment and Counseling for Nutrition and Physical Activity for 
Children/Adolescents 

Target Population: 
• Children and adolescents ages 3–17 who had at least one outpatient visit with a PCP or OB/GYN 

during the measurement year 
Measure Requirements: 

BMI Percentile (not just BMI value) 
• Must include height, weight, and BMI percentile or BMI percentile plotted on age-growth chart 

 Nutrition Counseling 
• Document discussions such as healthy eating habits or diet plans 

 Physical Activity  Counseling 
• Document conversations about exercise, active play time, or sports activities 

Why It Matters: 
• Ensures comprehensive care and preventive counseling which helps providers identify and address 

obesity risk factors early and identify most at-risk population to apply value-added benefits to them. 
• Impacts HEDIS® compliance, quality reporting, and P4P incentives 
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Understanding the WCC HEDIS® Measure & Proper Coding* 
Coding Requirements (Must Be Documented & Coded**): 

ICD-10-CM Codes (needed to close care gap): 
BMI Percentile 

• Z68.51 – Body mass index [BMI] pediatric, less than 5th percentile for age 
• Z68.52 – Body mass index [BMI] pediatric, 5th percentile to less than 85th percentile for age 
• Z68.53 – Body mass index [BMI] pediatric, 85th percentile to less than 95th percentile for age 
• Z68.54 – Body mass index [BMI] pediatric, 95th percentile for age to less than 120% of the 95th 

percentile for age 

Nutrition Counseling 
• Z71.3 – Dietary counseling and surveillance 

Physical Activity Counseling 
• Z02.5 – Encounter for examination for participation in sport 
• Z71.82 – Exercise counseling 

*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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WCC  Medical Record Example  #1 

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 WCC. 

Well-child 
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WCC Medical Record Example #1 – Opportunity for Improvement 

WCC HEDIS® Measure Components: 
BMI Percentile Documented 
• Height and weight recorded 
• BMI percentile documented (age- and sex-specific) 

Nutrition Counseling Provided 
• Documented counseling: 

“Balanced Diet? yes 
Physical Activity Counseling Provided 
• Documented counseling: 

“The patient is physically active and engages in outdoor play” 
Key Finding: 

ICD-10-CM codes for WCC were not submitted on claim: 
• BMI % (Z68.54), Physical Activity Counseling (Z71.82) and Nutrition Counseling (Z71.3) 

Opportunity for Improvement: 
Although the documentation satisfies HEDIS clinical requirements, the absence of ICD-10-CM 

codes Z codes on the claim prevents closure of the WCC care gap and remains noncompliant. 
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WCC Medical Record Example #2 
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 WCC. 

Physical 
Activity 
Counseling Nutrition 

BMI Well-child 
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WCC Medical Record Example #2 – Best Practice Observed 

WCC HEDIS® Measure Components: 
BMI Percentile Documented 
• Height and weight recorded 
• BMI percentile documented 

Nutrition Counseling Provided 
• Documented counseling: 

“Recommended 3 meals plus 2 snacks per day” 
Physical Activity Counseling Provided 
• Documented counseling: 

“Encouraged physical activity, parents should serve as role models” 
Best Practice Observed: 

WCC HEDIS® measure gap successfully closed and P4P incentive earned. 
• Visit meets both clinical documentation and coding requirements. 
• Supports P4P incentive eligibility and accurate quality reporting. 
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Examples of Nutrition and Physical Activity Counseling 

Recommend 3 meals plus 2 snack 
per day 

Instructed on nutrition 

Parents advised on weight 
management 

Childhood obesity discussed 

Well-nourished 

Good appetite 

Active play time 

Participates in sports (basketball, soccer) 

Encourage outdoor play for 1 hour per day 

Encouraged physical activity 

Advised parents to spend time reading, 
playing, and participating in activities with 
child. 

Encouraged activities with other children 
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Understanding the WCC HEDIS® Measure & Proper Coding 

Coding Tips: 
1. Ensure documentation supports BMI percentile, nutrition, physical activity. 

• Z68.51–Z68.56 (BMI Percentile) 
• Z71.3 (Nutrition Counseling) 
• Z71.82 (Physical Activity Counseling) 

2. Sick Visit Modifier 
• Use Modifier 25* on the sick visit code to indicate that a significant, separately 

identifiable evaluation and management service was provided in addition to the 
preventive service. 

• Document both the preventive components (such as the well-child exam, BMI 
percentile, nutrition counseling, and physical activity counseling) and the sick visit 
details 

• Example codes** to use: 99213–25 + 99393 + Z00.121 + Z68.54, + Z271.3 + Z71.82 

*Refer to payment model for reimbursement rates when using modifier 25.
**Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance. 
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Understanding the W30 HEDIS® Measure & Proper Coding 

Measure Name: 
• W30 – Well-Child Visits in the First 30 Months of Life 

Target Population: 
• Children who turn 15 months or 30 months during the measurement year 

Measure Requirements: 
0–15 months: At least six well-child visits before the 15-month birthday 
15–30 months: At least two well-child visits between the child’s 15 months and 30 months 

birthday 
Why It Matters: 

• Supports early childhood growth and development, immunization administrations, lead 
screening and testing, and preventive care. 

• Timely visits help identify concerns before they become serious issues. 
• Impacts HEDIS® compliance, quality reporting, P4P incentives, and member incentives. 
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Understanding the W30 HEDIS® Measure & Proper Coding* 

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

ICD-10 Diagnosis Codes: (one code needed to close care gap): 
• Z00.110 – Health examination for newborn under 8 days old 
• Z00.111 – Health examination for newborn 8 to 28 days old 
• Z00.121 – Encounter for routine child health examination with abnormal findings 
• Z00.129 – Encounter for routine child health examination without abnormal 

findings 
• Z00.2 – Encounter for examination for period of rapid growth in childhood 
• Z76.1 – Encounter for health supervision and care of foundling 
• Z76.2 – Encounter for health supervision and care of other healthy infant and 

child 

*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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W30 Medical Record Example 
The claims shown below are an example for training purposes. For 2026, claims with service dates in 2025 and 2026 will be counted for W15 & W30 based on the 
child’s age at the time of well-child visit. 

Well-child 

            
  

 

 

Well-child 
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W30 Medical Record Example – Best Practice Observed 

W30 HEDIS® Measure Components: 
Comprehensive well-child visits at 15 months and 17 months for child turning 30 months in 
2026 
• Covered physical, health history, counseling, and future care 
• “current concerns on the part of the guardian include none ”, 
• “Developmental questions have been answered in the visit navigator” 
• “Avoid Choke Foods, Brush Teeth, Fluoride, Healthy Food Choices, Experimentation, and Limit TV” 

Key Finding: 
Well-child exam correctly documented for both visits and coded on the claim using ICD-10-CM: 
• Z00.129 – Encounter for routine child health examination without abnormal findings 

Best Practice Observed: 
W30 HEDIS® measure gap successfully closed. 
• Visit meets both clinical documentation and coding requirements. 
• Supports accurate quality reporting. 
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Understanding the W30 HEDIS® Measure & Proper Coding 

Coding Tips: 
1. Use Z codes to close the care gap. Ensure documentation supports a full well-child exam. 

Most frequently used codes: 
• Z00.110 (newborn – under 8 days) 
• Z00.110 (8 days – 28 days old) 
• Z00.121 (with abnormal findings) 
• Z00.129 (without abnormal findings) 

2. Sick Visit Modifier 
• Use Modifier 25* on the sick visit code to indicate that a significant, separately identifiable 

evaluation and management service was provided in addition to the preventive service. 
• Document both the preventive components such as the well-child exam, and the sick visit

details. 
• Example codes** to use: 99213–25+ 99392 + Z00.129 

3. Telehealth well visits are no longer allowed to close W30 care gap. 

*Refer to payment model for reimbursement rates when using modifier 25.
**Codes listed are for informational purposes related to quality reporting and should not be used as a substitute for comprehensive billing and coding guidance. 
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Summary Coding for Success: WCV, WCC, and W30 

Key Takeaways: 
1. Document a full Well-Child Visit when applicable. 
2. Z Codes help capture preventive care for quality measures. 
3. Use Modifier 25 to bill for separate sick visits. 
4. For P4P incentive, documentation alone isn’t enough, it must be coded properly.* 
5. Build EHR templates that automatically include all applicable codes when a well 

visit is selected. 
6. Regularly review coding updates and examples with your team to stay current 

and avoid omissions. 
7. Telehealth no longer qualifies for W30 and WCV. 
*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 inthe 
chart. 
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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® Pediatric Pocket Guide 

Pediatric 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 Survey 
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AAPC CEU Approved Certificate Index# OCH051525300A 
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Questions? 

Email: 
Quality_OCH@OklahomaCompleteHealth.com 

mailto:Quality_OCH@OklahomaCompleteHealth.com
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