
 
 

 



The codes and measure tips listed are informational only, not clinical guidelines or standards of medical care, and do not 
guarantee reimbursement. All member care and related decisions of treatment are the sole responsibility of the provider. This 
information does not dictate or control your clinical decisions regarding the appropriate care of members. Your state/provider 
contract(s), Medicaid, member benefits and several other guidelines determine reimbursement for the applicable codes. 
Proper coding and providing appropriate care decrease the need for high volume of medical record review requests and 
provider audits. It also helps us review your performance on the quality of care that is provided to our members and meet the 
HEDIS measure for quality reporting based on the care you provide our members. Please note: The information provided is 
based on HEDIS MY2024 technical specifications and is subject to change based on guidance given by the National 
Committee for Quality Assurance (NCQA), the Centers for Medicare & Medicaid Services (CMS) and state recommendations. 
Please refer to the appropriate agency for additional guidance. 
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