Priority Pediatric
Measures




*See Appendix

Children 0-2 Years Old Preventive Requirements

v" One lead blood test is required for pediatric populations (i.e., CHIP & Commercial); the lead questionnaire does NOT close the gap
» Resulted lead deadline is on or before turning 2 years old; sometimes 2ndyear visit is scheduled after the birthday thus missing the deadline
» Consider completing at or before 1 year-old visit

s v All Childhood immunizations in Combo 10 are required before they turn 2, with some having specific deadlines (Coming soon Combo 7
Vaccine: Doses incentive*):

Combo 10 Needed:
DTaP a » HEPB
|Pcv 4
|:ibB : O 1stdose administered in hospital on the mother’s claim, must be submitted by practitioner for the child’s record, via CQF tool to Highmark
ep
1PV 3 O Final dose required before they turn 2 years old
| Rotavirus (RV) 20r3* .
Influenza (1IV) 2 > Rotavirus
[ Hepatitis A (HepA) |1 o
MMR 1 O 1stdose must be administered before 15 weeks old
VZV 1 . .
Q Final dose required no later than 8 months old
> DTAP
Developmental
Screening: O 4thdose required before they turn 2 years old
» Flu

O 1stdose as early as 6 months of age
O 2nrddose recommended to be administered 1 month after first dose

O Both doses required before they turn 2 years old

1in10 Physical Cognitive

e 23 %m v"  Developmental Screening to be completed at least once a year (0-3 year olds)

nnnnnnn

v 1stvisit to pediatric office after birth should be submitted as a well visit claim NOT a weight check

Scheduling Tips (please share with schedulers, office staff, scribes and coders):

v" Next appointment should be scheduled during the current visit

Children turning 2 years old - consider scheduling the wellness visit BEFORE their birthday, some tests such as lead must be resulted before or on 2-year birthday

v
v' Don't wait until 365 +1 days from the last visit to be schedule, these preventive services will be reimbursed
v' Check for missing vaccines at every office visit and administer them at that time if possible

v

Children 0-2 years old require at least 8 well visits which should ideally be completed before they turn 2 years old



Children 3-17 Years Old Preventive Requirements

v" One annual visit per calendar year
» These visits and services are covered under the preventive schedule, and do not need to wait until 365 +1 days from the last
visit to be scheduled or reimbursed.
v All adolescent immunizations in Combo 2 are required before they turn 13, with some having specific deadlines:
» Meningitis ACYW
O Istdose as early as 11 years old
Q All doses required before they turn 13 years old
» TDAP
O Istdose as early as 10 years old
Q All doses required before they turn 13 years old
» HPV
O Istdose as early as 9 years old

O Atleast 6 months between doses is required
O 2 doses required before they turn 13 years old

visits/claims:

@ v" All 3 Weight Assessment and Counseling (WCC) CPT codes must be submitted for all preventive, sick, or telehealth
Y
hﬂ » Body Mass Index (BMI) Percentile - Must submit percentile codes on claims

» Nutrition Counseling - Mark as “discussed” in the charts, and submit codes on claims

(J
Q_ ‘m » Physical Activity Counseling - Mark as “discussed” in the charts, and submit codes on claims
L]

Scheduling Tips (please share with schedulers, office staff, scribes and coders):
v" Next appointment should be scheduled during the current visit
v" Adolescents turning 13 years old - consider scheduling the wellness visit BEFORE their birthday
* This gives the provider time to complete missing immunizations and screenings required prior to the child turning 13
* These visits and services are covered under the preventive schedule, and do not need to wait until 365 +1 days from the last visit to be scheduled or
reimbursed
v' Check for missing vaccines at every office visit and administer them at that time if possible




Working Through the Gap Lists

v"  Review list and gaps by child (should be prioritized by upcoming birthday)

» Check "Monthly CHIP Gap Report” or other member level report provided via the Quality Blue tool (see appendix on how to
access)

448
Il

» Check medical records and determine if a claim was submitted. If the service was provided previously but claim was not
submitted or was submitted to another Insurer, submit the record to Highmark via CQF for review.

v" Submit medical records to close the gaps via the Clinical Quality Feedback (CQF) Tool- see appendix
0 » Missing well visit service dates
H O 1stvisit to pediatric office after birth should be submitted as a well visit claim NOT a weight check

O 6 or more visits required before 15 months old

Q 2 or more visits required between 15 and 30 months old
» Lead blood testing date and result
» Vaccination date and dose details (see appendix for specifications to submit Rotavirus doses Rotarix or Rota Teq)
» Missing WCC codes

If the service was not yet provided, please schedule the child before their birthday OR gap due dates and submit claim.
Lead blood resulting is due on or before the 2ndyear birthday

Missing Combo 10 vaccinations are due on or before the 2ndyear birthday

Developmental screening once a year

Missing Combo 2 vaccinations such as HPV are due before they turn 13
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Children 3-17 years of age should have all 3 Weight Assessment and Counseling (WCC) codes submitted for all preventive,
sick, or telehealth visits/claims:
» BMI Percentile - should be documented as a percentile on the claim using the following codes ICD-10: Z68.51, 268.52, 768.53,
268.54.

» Nutrition counseling - should be documented with CPT Codes: 97802, 97803, 97804; HCPCS: G0270, G0271, G0447,
S9449,59452,59470; ICD-10: Z71.3.
» Physical activity counseling- should be documented with HCPCS codes: G0447, S9451; ICD-10: 202.5, 271.82.

v If the WCC codes were not submitted at the time of the initial visit claim, please submit all 3 through the CQF tool



APPENDIX

Combo 7 Newly Incentivized Measure in 2025

Availity Access

Quality Blue Access (Member Gap Lists)

Clinical Quality Feedback (CQF) Tool Access (Submit Member Records)
Combo 10 Vaccinations CQF Supplemental Documentation Requirements

Combo 2 Vaccinations & Developmental Screenings CQF Supplemental Documentation
Requirements

Well Child Visits CQF Supplemental Documentation Requirements




Childhood Immunizations (CIS) Combo 7 Replacing Combo 10

Immunization Metric Comparison

Combo 7

Combo 10

Diphtheria, tetanus, pertussis (DTaP) (by age 2in
reporting period)

4

4

Inactive Polio (IPV)

Measles, Mumps & Rubella (MMR)

Haemophilus Influenza Type B (HIB)

Hepatitis B (Hep B)

Varicella (VZV)

Pneumococcal Conjugate Vaccine (PCV)

Hepatitis A (HepA)

Rotavirus (RV] (2 or 3 dose series)

Pod | =2 | P | = | LD | LA | = | LD

Influenza Vaccine

Pod | Pod | = | P | == | W | L | == |

CIS Combo 10

Key Points:

The only difference between Combo 7 and Combo 10 are the 2 doses of Flu vaccine.
In 2024, Combo 10 is part of the Value Based Reimbursement (VBR) program.

In 2025, the Combo 7 measure will be replacing Combo 10 in the Highmark VBR
program.

Highmark wants to re-focus practitioner efforts on Combo 7 via the VBR MY2025
incentive.

To ensure Highmark's Combo 7 rates reflect the true compliance rate of Combo 7
immunizations, practitioners should:
o Remain focused on meeting the HEDIS® required timeline for
administration of childhood immunization vaccines.

o Submittimely claims that include the vaccinations details
* Including vaccine name in to ensure proper gap closures (i.e., 2 dose
vs. 3dose rotavirus).

o Submit missing vaccination data and dates of service via CQF tool.
o Continue to monitor and schedule visits to ensure children are staying current
on the vaccination schedule.



What is Availity and How Do | Access it?

Highmark’s provider portal, Availity Essentials, supports the payer-provider transactions necessary to
manage care for Highmark members, including eligibility and benefits, claim status, and claim
submission, and serves as a gateway to our utilization management, provider file maintenance, and

provider facing analytics tools, among others.

If your organization is already registered with Availity, you do not need to re-register. If your organization
is not already registered with Availity, you should register for access now. For details, go to the Register

and Get Started with Availity Essentials webpage.

Once registered, you will have access to
Highmark’'s Payer Spaces:

%q Availity “\essentials @& Home A Notifications Q My Favorites Pennsylvania
Patient Registration Claims & Payments Clinical My Providers Payer Spaces v More Reporting
e M
Notification Center 1)
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'H
@ En
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E

M
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Additional information about Availity can be found on
the Highmark Provider Resource Center.

Medicare For Members For Employers: For Brokers

@ Contact Us

B Join Our Mailing List Q Al ® Login via Availity

“HIGHMARK 29| ©

Claims & Authorization Policies & Programs Provider Network Resources & Education Latest Updates
Availity Other Topics News
Overview SEPA Provider Information Provider News, Medical Policy Update, Portal Message Library & Special Bulletins
Regi rises Act
Training
aaaaaaaaaaa
Reporti
Enhancement & Issue Track

Resource Lenter

Join our network - get credentialed
to serve our members.

GET STARTED

vl L

& :=]

AVAILITY FEE SCHEDULE FIND A FORM PRIOR AUTH LISTS PROVIDER MANUAL SELF-SERVICE HUB

B Give Feedback



https://www.availity.com/
https://www.availity.com/
https://www.availity.com/documents/learning/LP_AP_GetStarted/index.html#/
https://www.availity.com/documents/learning/LP_AP_GetStarted/index.html#/

Access Quality Blue & Member Gap Lists

Step 1: Once on Avallity, choose your region from the top menu bar. Step 3: Under Applications, click on the Quality Blue tile. This will take you to the
This will take you to the Plan homepage. Quality Blue application sign-on page.
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Access Quality Blue & Member Gap Lists

Step 4: From the Quality Blue application sign-on page, use the drop downs to choose

your organization and provider.

QUALITY BLUE ADMIN

#  VIEW - REPORTS ~ CQF = MANAGE CONTENT - PROGRAM ADMIN -

PROVIDER VIEW

SUSAN MAMCT | PERV | W 1.0

FIND A PRACTICE

*Astensk indicates required field

Search: =
Enlity Blus Shisld 13 M e Q)
Practice ID < Practice Name & Entity ID = Entity Namg

QUALITY BLUE

# | REPORTS  |CLINICAL QUALITY FEEDBACK  RESOURCES NUNA VBP

WELCOME

PROGRAM NEWS
Monday, 8/5

LATEST VALUE INSIGHT CENTER UPDATES NOW AVAILABLE
The latest update to Value Insight Center is now available for True Performance PCPs. The latest update includes six
enhancements. Please see the link below for details.
Latest Value Insight Center Updates - August 2024

Thursday, 8/1

SPECIALIST PERFORMANCE INITIATIVE FINAL 2024 RANKINGS REPORT NOW AVAILABLE

The Specialist Performance Initiative final 2024 rankings reportis now available under Newest Reports.

Thursday, 7/25
JULY STARS REPORTS NOW AVAILABLE

July MA Stars Reports are now ava

-

Drilldown (Excel)

True Performance: Practice Pharmacy Rx
Drilldown (Excel)

Meonthly Chip Gap Report (Excel)

True Performance: Care Coordination Report
(Excel)

Final Entity Quality Report (Excel)

PCP VBFSA: Quarterly Progress Report (Excel)

Practice

Practice
Entity
Entity

Entity

Utilization
CHIP Gap Report

Care Coordination

Quality

Score Assessment

06/2024

05/2024

12/2023

12/2023

122023

07/25/2024

07/03/2024

07/03/2024

06/21/2024

06/21/2024

a

a
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Access the Clinical Quality Feedback (CQF) Tool

The Clinical Quality Feedback (CQF) tool is accessible via the top toolbar in Quality Blue. This function
allows providers to submit clinical data documented in the patient’s medical record to supplement what
does not appear in Highmark claims data.

Provwsder

QUALITY BLUE

Ea REPORTS  CLMACAL QUALITY FEEDBACK = RESOURCES  ATTESTATION & ACCREDITATION

WELCOME

PROGRAM NEWS

Highmark Releases New Pay-for-Value Site

Ag pan of our Pay-foc-Value transionmabon, Fighmadk has developad a contral webSite 1of pronders pamapatng in e
Cuabty Blue PCMH and ACA programs. The site is an eassly.navigabile repositony of vital information about the programs and
the place for prsader-speciic reponts, including qualty performance and the slatus of supplemental claims data submissons

Latest Reports Now Avallable on Pay-for-Value Site
All of your chirscal quality and other reports that were previously available wia e.Delvery are now accessible here on o
Pay-for-Valpa site See the inks below 1o "Lales! Repons.”

Broad Consensus Emerging on Value of Patient-Centered Medical Homes

The nabional Patienl.Centerad Primary Care Colaborative has pubkshed a compeehenssve public pobcy review thatl reveals an
LA COrelrmsizs ACross the healkh care marketplace and political spectrum that patent-centeied, coordnated leam.
based prmary care is critical to acheevng a egh-value health care system. The growth and populanty of Highmark's rapidly
expanding Pay-for-Vake programs bear out that consansus. As of July 2013, Highmark's Patiert. Cerdered Madcal Home and
Accountable Care Allance programs in Pennsyivarsa and West Vingirea count more than 1 600 prachihioners i madne than 300
practices cowenng mare than 430 000 members

Read the Tl repot.  The Pomany Care Comsensys. A Companson of Healh System Transformation Proposals

05% 0 0 000000000020,




Combo 10 Vaccinations CQF Supplemental
Documentation commeey P

or Denominator
Exclusion (E)

N Documentation showing a history of varicella iliness (chicken pox)
any time on or prior (o the member's 2™ birthday.
The entireé immunization record with documentation of the
administration of the DTaP (Diphtheria, Tetanus, Pertussis) vaccine
N on or prior to the member’s second birlhday. One submission will
neead to be submitted for each date of service the vaccination was
administered prior to the member’s second birthday.
Documentation showing a history of Hepatitis A illness any time on or]
Hepatitis A N prior to the member’'s 2n¢ birthday.

Chickenpox

DTaP Immunization Patient 7
Years or older

The entire immunization record with documentation of the
adminisiration of the Hepatitis A vaccine on or prior o the member's

Hepatitis & Immunization N second birthday.
OMN54: Childhood Documentation showing a history of Hepatitis B illness any time on or
Immunization Status: Hepatitis B N prior to the member's 27 birthday.

Combination 10

The antire immunization record with documentation of the
administration of the Hepatitis B vaccine on or prior to the member's
second bithday. One submission will need to be submitted for each
date of service the vaccination was administered prior to the
membear's sacond bifthday.

Hepatitis B Immunization N

The antire immunization record with documentation of the
administration of the HIB (Haemophilus Influenzae B) vaccine on or
prior to the member’'s second birthday. One submission will need to
be submitted for each date of service the vaccinalion was
administered prior 1o the member’s second birthday.

HIB Immunizaticn N

The entire immunization record with documentation of the
administration of the Influenza vaccine on or pror to the member's
Influenza Vaccine M second birthday. One submission will need to be submitted for each
date of service the vaccination was administered prior to the
members second birthday.

Updated: June 2023
Note: Measure specifications/details can be obtained in the masthead measure guide
Note: Program reports can be used to determine which members have an open care gap that may require a submission
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Combo 10 Vaccinations CQF Supplemental

Documentation

Measure

Numerator
Compliance (N)
or Denominator

Exclusion (E)

Supplemental Documentation

IPV Immunization

The entire immunization record with documentation of the

ministration of the IPV (Inactivaled Polio Virus) vaccine on or prior
to the member’s second birthday. One submission will need to be
submitted for each date of service the vaccination was administered
prior to the member’s second birthday.

Measles

Documentation showing a history of Measles iliness any time on or
prior to the member's 2™ birthday.

Measles Immunization

The entire immunization record with documentation of the
ministration of the Measles Vaccine on or prior to the member's
second birthday.

MMR Immunization

he entire immunization record with documentation of the
ministration of the Measles, Mumps and Rubella (MMR) Vaccine
lon or prior to the member’'s second birthday.

Mumps

Documentation showing a history of Mumps iliness any time on or
prior to the member's 2 birthday.

Mumps Immunization

The entire immunization record with documentation of the administration
jof the Mumps Vaccine on or prior to the member's second birthday.

Pneumococcal Conjugate
(Pediatric)

The entire immunization record with documentation of the
ministration of the Pneumococcal vaccine on or prior to the
member’s second birthday. One submission will need to be
ubmitted for each date of service the vaccination was administered
prior to the member's second birthday.

Rotavirus Three-Dose

The entire immunization record with documentation of the
ministration of the Rotavirus vaccine on or prior to the member's

second birthday. One submission will need to be submitted for each

date of service the vaccination was administered prior to the

member’s second birthday.

"*Note: The three-dose Rotavirus vaccination is called RotaTeq and

manufactured by Merck.

Updated: June 2023

Note: Measure specifications/details can be obtained in the masthead measure guide
Note: Program reports can be used to determine which members have an open care gap that may require a submission

Appendix - 8




Combo 10 Vaccinations CQF Supplemental

Documentation

Measure

Rotavirus Two-Dose

Mumerator
Compliance (N)

or Denominator

Exclusion (E)

Supplemental Documentation

The antire immunization record with documentation of the
administration of the Rotavirus vaccine on or prior to the member's
second birthday. One submission will need to be submitted for each
date of service the vaccination was administered prior to the
member's second birthday.

“MNote: The iwo-dose Rotavirus vaccination is called Rotarix and
manufactured by Glaxe Smith Kline.

Rubella

Documentation showing a history of Rubella illness any ime on or
prior to the member's 2m birthday.

Rubella Immunization

The entire immunization record with documentation of the
administration of the Rubella Vaccine on or prior 1o the member's
second birthday.

Varicella (VZV) Immunization

The enfire immunization record with documentation of the administration
of the Varicella Vaccine an or prior o the member's second birthday

Anaphylactic Reaction to
Vaccine or Componenis

Documentation of anaphylactic reaction to the DTaP, IPY, MMR,
HIB, Hepatitis B, Varicella Vaccine, Pneumococcal Vaccine,
Hepatitis A, Influenza or Rotavirus vaccine or one of its components
at any time on or prior o the member's second birthday.
Documentation must include date of the event.

HIV

Documentation of HIV at any time on or prior to the member's
second birthday.

Immunodeficiency

Documentation of immunodeficiency at any time on or prior to the
member's second birthday.

Leukemia

Documentation of leukemia at any time on or prior to the member's
second birthday.

Lymphoreticular Cancer

Documentation of lymphoreticular cancer at any time on or prior to
the member's second birthday.

Multiple Myeloma

Documentation of multiple myeioma at any time on or prior to the
member's second birthday.

Updated: June 2023

Note: Measure specifications/details can be obtained in the masthead measure guide
Note: Program reports can be used to determine which members have an open care gap that may require a submission
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Combo 2 Vaccinations & Developmental Screenings
CQF Supplemental Documentation

Numerator
Compliance (N)

Measure Supplemental Documentation

or Denominator
Exclusion (E)

Documentation of intussusception at any ime on or prior to the
Intussusception E member's second birthday.

?ha enlire immunization record with documentation of tha
administration of the HPV (Human Papillomavirus) vaccine on or
between the member's 9 and 13 birthday.
. One submission will need to be submitted for each date of service
the vaccination was administered on or between the member's Sth
and 13th birthdays.
The entire immunization record with documentation of the

7 T administration of the Meningmmal vaccine on or between the
ST 2: koeunkzations for Meningococcal Vaccination N member's 11% and 13" birthday.
|Adolescents

HPW Waccination N

c _ The entire immunization record with documentation of the
Tdap Vaccination Patient =z 7 administration of the Tdap (Tetanus, Diphtheria, Perussis) vaccine
ears on or between the member's 10" and 13% birthday.

Anaphylactic Reaction to Documentation of anaphylactic reaction to a vaccine or one of its

Vaccine or Components components at any time on or before the member's 13th birthday.
Encephalitis due to Tdap Documantation of encephalitis to the tetanus, diphtheria or pertussis
vaccine vaccine any time on or before the member's 13" birthday.
Documentation that an assessment using one of the following
screening tools was completed:
- Ages and Stages Questionnaire (ASQ) - 2 months to 5 years
- Ages and Stages Questionnaire - 3rd Edition (ASQ-3)
- Battelle Developmental Inventory Screening Tool (BDI-5T) -
Birth to 85 months
|QNG1: Developmental - Bayley Infant Neuro-developmental Screen (BINS) - 3
Screening in the First Three |Developmental Screening N months to 2 years
Years of Life - Brigance Screens-Il - Birth to 90 months
- Child Development Inventary (CDI) - 18 months to 6 years
- Infant Development Inventory - Birth to 18 months
Parents' Evaluation of Developmental Status (PEDS) - Birth
lo B years
Parent's Evaluation of Developmental Status -

De\rﬂlogf_nﬂntal Milestones ;PEDS-DM]
Updated: June 2023

Note: Measure specifications/details can be obtained in the masthead measure guide
Note: Program reports can be used to determing which members have an open care gap that may require a submission
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Well Child Visits CQF Supplemental Documentation

Measure

QMNE8.1: Weall-Child Visits in
he First 15 Months

QNEBE.2: Well-Child Visits

or Age 15 Months—30
onths

QNB9: Child and

Well-Child Visits

Well-Child Visits

Adolescent Well-Care Visits Well-Child Visits

Numerator
Compliance (N)
or Denominator

Exclusion (E)

Supplemental Documentation
Documentation of a well-child visit with a PCP during the
measurement year.

Documentation of a well-child visit with a PCP during the
measurement year.

Documentation of a well-child visit with a PCP or OB GYN during the
measurement year.




Disclaimers

The guidance, best practices, and guidelines (referred to as “best practices”) provided to you are presented for your consideration and
assessment only. Please assess whether the described best practices are appropriate for you. There are no requirements that you use the
best practices, and the best practices are not required for any Highmark program or initiative. Please not that the successful
implementation of any program or initiative depends upon many factors and variables. Therefore, Highmark makes no representation
with respect to the described best practices and whether the practices will positively impact your reimbursement, value-based payment,
or performance under a Highmark program or initiative.

The best practices are not intended to situate Highmark as a provider of medical services or dictate the diagnosis, care, or treatment of
patients. Your medical judgment remains independent with respect to all medically necessary care to your patents.

The following entities, which serve the noted regions, are independent licensees of the Blue Cross Blue Shield Association: Western and
Northeastern PA: Highmark Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Choice Company, Highmark Health Insurance
Company, Highmark Coverage Advantage Inc., Highmark Benefits Group Inc., First Priority Health, First Priority Life or Highmark Senior
Health Company. Central and Southeastern PA: Highmark Inc. d/b/a Highmark Blue Shield, Highmark Benefits Group Inc., Highmark
Health Insurance Company, Highmark Choice Company or Highmark Senior Health Company. Delaware: Highmark BCBSD Inc. d/b/a
Highmark Blue Cross Blue Shield. West Virginia: Highmark West Virginia Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Health
Insurance Company or Highmark Senior Solutions Company. Western NY: Highmark Western and Northeastern New York Inc. d/b/a
Highmark Blue Cross Blue Shield. Northeastern NY: Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Shield.

All references to "Highmark” in this document are references to the Highmark company that is providing the member’s health benefits or
health benefit administration and/or to one or more of its affiliated Blue companies.

This presentation is accurate as of the date it is presented but may change pursuant to regulatory requirements for this program or in
response to changing business needs. The contents of this presentation are the property of Highmark Inc., Highmark Health, and/or its
subsidiaries (“"Highmark”). The information contained in this presentation is confidential and proprietary and is not to be distributed to
any outside person(s) or entit(ies) without the express written consent of Highmark.
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