
Priority Pediatric 
Measures



Children 0-2 Years Old Preventive Requirements
 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 2nd year visit is scheduled after the birthday thus missing the deadline

 Consider completing at or before 1 year-old visit

 All Childhood immunizations in Combo 10 are required before they turn 2, with some having specific deadlines (Coming soon Combo 7 
incentive*):
 HEP B

 1st dose administered in hospital on the mother’s claim, must be submitted by practitioner for the child’s record, via CQF tool to Highmark

 Final dose required before they turn 2 years old
 Rotavirus

 1st dose must be administered before 15 weeks old

 Final dose required no later than 8 months old
 DTAP

 4th dose required before they turn 2 years old

 Flu

 1st dose as early as 6 months of age

 2nd dose recommended to be administered 1 month after first dose

 Both doses required before they turn 2 years old

 Developmental Screening to be completed at least once a year (0–3 year olds)

 1st visit 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):

 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

 Don’t wait until 365 +1 days from the last visit to be schedule, these preventive services will be reimbursed

 Check for missing vaccines at every office visit and administer them at that time if possible

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

* See Appendix



Children 3-17 Years Old Preventive Requirements
 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.

 All adolescent immunizations in Combo 2 are required before they turn 13, with some having specific deadlines:
 Meningitis ACYW

 1st dose as early as 11 years old
 All doses required before they turn 13 years old

 TDAP
 1st dose as early as 10 years old
 All doses required before they turn 13 years old

 HPV
 1st dose as early as 9 years old
 At least 6 months between doses is required
 2 doses required before they turn 13 years old

 All 3 Weight Assessment and Counseling (WCC) CPT codes must be submitted for all preventive, sick, or telehealth 
visits/claims:
 Body Mass Index (BMI) Percentile – Must submit percentile codes on claims
 Nutrition Counseling – Mark as “discussed” in the charts, and submit codes on claims
 Physical Activity Counseling – Mark as “discussed” in the charts, and submit codes on claims

Scheduling Tips (please share with schedulers, office staff, scribes and coders):
 Next appointment should be scheduled during the current visit
 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
 Check for missing vaccines at every office visit and administer them at that time if possible



Working Through the Gap Lists
 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) 

 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.

 Submit medical records to close the gaps via the Clinical Quality Feedback (CQF) Tool- see appendix
 Missing well visit service dates

 1st visit to pediatric office after birth should be submitted as a well visit claim NOT a weight check
 6 or more visits required before 15 months old
 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 2nd year birthday
 Missing Combo 10 vaccinations are due on or before the 2nd year birthday
 Developmental screening once a year
 Missing Combo 2 vaccinations such as HPV are due before they turn 13

 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, Z68.52, Z68.53, 

Z68.54.

 Nutrition counseling – should be documented with CPT Codes: 97802, 97803, 97804; HCPCS: G0270, G0271, G0447, 
S9449, S9452, S9470; ICD-10: Z71.3.

 Physical activity counseling- should be documented with HCPCS codes: G0447, S9451; ICD-10: Z02.5, Z71.82.

 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

• Avail ity 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



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 Submit timely claims that include the vaccinations details
 Including vaccine name in to ensure proper gap closures (i.e., 2 dose

vs. 3 dose rotavirus).

Childhood Immunizations (CIS) Combo 7 Replacing Combo 10

6

Flu

Combo 7

CIS Combo 10

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.



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:

What is Availity and How Do I Access it?

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

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



Access Quality Blue & Member Gap Lists



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.



Combo 10 Vaccinations CQF Supplemental 
Documentation



Combo 10 Vaccinations CQF Supplemental 
Documentation



Combo 10 Vaccinations CQF Supplemental 
Documentation



Combo 2 Vaccinations & Developmental Screenings 
CQF Supplemental Documentation



Well Child Visits CQF Supplemental Documentation



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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