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CAHPS® RATES
The Consumer Assessment of Healthcare Providers and Systems (CAHPS®) survey measures 
members’ overall experiences with the delivery of health care. Data for this survey was collected 
from PHP and PHC members between the months of March and May of 2022 and it addresses 
topics that help drive member satisfaction with overall health care such as communication skills 
of providers and ease of access to health care services. 

The CAHPS® member survey consists of approximately 70 questions and measures the 
satisfaction of the member with the health plan, provider accessibility, patient/provider 
relationship, and communication. Several questions related to member satisfaction with the 
provider are included and may provide opportunities for improvement in the everyday routine 
of the practice. These questions include:

Shared decision making: Measures the patient’s experiences with physicians in discussing the 
best choice of treatment and including the patient in deciding the best treatment for the patient.
Health promotion and education: Measures the patient’s satisfaction with the physician in 
discussing ways to prevent illnesses.

Coordination of care: Measures the patients’ perceptions of the physician’s knowledge and 
whether the physician was aware of all care received from other physicians.

How well the physician communicates: Measures the patient’s perception of whether the 
physician listened, explained, spent adequate time, and respected what the patient stated.

Getting care quickly: Measures satisfaction with the amount of time spent in receiving care or 
services including the time spent waiting to see the provider.

Getting needed care: Measures satisfaction with the ability to obtain care and services from 
physicians including tests and treatments.

Rating of health care: Measures overall satisfaction with the care received by the primary 
physician within the last 12 months.

In this Issue

continued on page 2
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What is HEDIS®? (Healthcare Effectiveness Data and 
Information Set)

HEDIS is an acronym that stands for Healthcare Effectiveness 
Data and Information Set.  It is a widely used set of performance 
measures in the managed care industry. HEDIS was developed and 
is maintained by the National Committee for Quality Assurance 
(NCQA).  HEDIS has become more than a set of performance 
measures and has evolved into an integral system for establishing 
accountability in managed care.

HEDIS reporting is mandated by the Centers for Medicare & 
Medicaid Services (CMS) for regulatory compliance. HEDIS data 
is collected through a combination of surveys, provider medical 
record audits, and insurance claims data. To ensure the validation 
of HEDIS results, the data is rigorously audited by certified auditors 
using NCQA’s process design. Health care providers and staff 
must become familiar with HEDIS to understand what health plans 
are required to report to demonstrate the quality of patient care 
performed by the Plans Network Providers.

Data collection for HEDIS begins with queries of the claims or 
encounter data. If claims data does not include evidence that a 
service was provided within the required time frame, then the 
health plan must review the medical record to determine if care 
was provided. For some measures, data is only collected from 

claims.  There are measurement sets for different types of insurance 
the provider may accept which are categorized as Commercial, 
Medicare, and Medicaid.  Currently, AHF Managed Care processes 
Medicare and Medicaid HEDIS however, every physician practice 
may have several other insurance contracts that require HEDIS 
submission.

Health care providers can significantly improve HEDIS scores by 
submitting accurately coded claims for services provided and 
by maintaining accurate, legible, and complete medical records. 
Claims must reflect documentation within the medical record. 
Claims are the most efficient method for reporting HEDIS measures 
and decreasing the number of medical record reviews needed.

We need your help to increase our HEDIS scores and show the 
great work that our providers are doing for our members!

The Positive Healthcare Quality Department promotes and fosters 
accountability of network and affiliated health personnel for 
the quality and safety of care and services provided to Positive 
Healthcare members.

One of the ways to evaluate the effectiveness of our quality 
improvement activities in producing measurable improvements 
in the care and services provided to our members/your patients is 
evaluated by HEIDS ratings. 

HEDIS

Consumer Assessment of Healthcare 
Providers and Systems (CAHPS®) Survey
Survey Process:
•	 Survey mailed out March 2024 through may 2024, with follow-up calls afterward
•	 Include beneficiaries who were:
		  18 years and older (as of December 31 of the measurement year)
		  Continuously enrolled in the plan for at lest 5 of the last 6 months
		  Modes, Mail, Phone, Internet (QR code, URL, Email)

Response Rate:
• 20.5% member response rate

continued from page 1
Rating of personal physician: the 
overall performance of the primary 
physician within the last six to 12 
months.

Rating of specialist: Measures 
the overall performance of any 
specialist seen within the last six to 
12 months.

Ratings of health plan: Measures 
the overall satisfaction with the 
health plan within the last six to 12 
months. This question is not related 
to the provider/physician.

Below are the 2024 PHC California 
CAHPS® Survey results. The survey 
return rate was around 20% even 
with many improvement efforts. The 
Quality Improvement department 
will be addressing the results of this 
survey throughout 2025 and 2026. 

continued on page 2
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claims.  There are measurement sets for different types of insurance 
the provider may accept which are categorized as Commercial, 
Medicare, and Medicaid.  Currently, AHF Managed Care processes 
Medicare and Medicaid HEDIS however, every physician practice 
may have several other insurance contracts that require HEDIS 
submission.

Health care providers can significantly improve HEDIS scores by 
submitting accurately coded claims for services provided and 
by maintaining accurate, legible, and complete medical records. 
Claims must reflect documentation within the medical record. 
Claims are the most efficient method for reporting HEDIS measures 
and decreasing the number of medical record reviews needed.

We need your help to increase our HEDIS scores and show the 
great work that our providers are doing for our members!

The Positive Healthcare Quality Department promotes and fosters 
accountability of network and affiliated health personnel for 
the quality and safety of care and services provided to Positive 
Healthcare members.

One of the ways to evaluate the effectiveness of our quality 
improvement activities in producing measurable improvements 
in the care and services provided to our members/your patients is 
evaluated by HEIDS ratings. 

MEASURE 
NAME
Adults’ Access 
to Preventative / 
Ambulatory Health 
Services (AAP)

Adult 
Immunization 
Status (AIS-E)

Advance Care 
Planning (ACP)

Asthma 
Medication Ratio 
(AMR)

Avoidance 
of Antibiotic 
Treatment for 
Acute Bronchitis/
Bronchiolitis (AAB)

Blood Pressure 
Control for Patients 
with Diabetes 
(BPD)

Breast Cancer 
Screening (BCS-E)

Care for Older 
Adults (COA)

AGE

Members are 
20 years of age 
and older as of 
December 31 of the 
measurement year.

Members 19 
years of age and 
older during the 
measurement year.

Members age 
66 years of age 
and older by 
December 31 of the 
measurement year.

members age 5–64

Members 3 months 
of age and older

Members 18–75 
years of age 

Female Members 
40–74 years of age

Members 66 years 
of age and older as 
of December 31 of 
the measurement 
year.

HEDIS Quick Sheet 2025
MEASURE DESCRIPTION

who had an ambulatory or preventive care visit.

who are up to date on recommended routine vaccines for influenza, 
tetanus and diphtheria (Td) or tetanus, diphtheria and acellular 
pertussis (Tdap), zoster, pneumococcal and hepatitis B.

Members with advanced illnesses, an indication of frailty or who 
are receiving palliative care, and adults 81 years of age and older 
who had advance care planning during the measurement year.

Members who were identified as having persistent asthma and had a 
ratio of controller medications to total asthma medications of 0.50 or 
greater during the measurement year.

Percentage of episodes for members ages 3 months and older 
with a diagnosis of acute bronchitis/bronchiolitis, who were not 
dispensed on or 3 days after the episode. Look at episodes for 
any outpatient, telephone, observation or ED visit, e-visit or 
virtual check-in during the intake period with a diagnosis of 
acute bronchitis/bronchiolitis, between July 1 of the year prior 
to the measurement year through June 30 of the measurement 
year. The measure is reported as an inverted rate: A higher rate 
indicates appropriate treatment (not prescribed an antibiotic).

Members with diabetes (type 1 and type 2) whose blood 
pressure (BP) were adequately controlled (< 140/90) during the 
measurement year. 

Women 40-74 years of age who had a mammogram to screen for 
breast cancer on or between October 1 two (2) years prior to the 
measurement year and December 31 of the measurement year. 
(Age range notes 40 years of age: this reflects look back age of 40 
or older on test date.)

The percentage of adults 66 years and older who had each of the 
following during the measurement year:
Medication review: Provider type must be a prescribing 
practitioner or clinical pharmacist:
Functional status assessment: services rendered during a 
telephone visit, e-visit or virtual check-in meet criteria

BILLING CODES

CPT: 92002, 92004, 92012, 92014, 98000, 98001, 98002, 98003, 98004, 
98005, 98006, 98007, 98008, 98009, 98010, 98011, 98012, 98013, 98014, 
98015, 98016, 98966, 98967, 98968, 98970, 98971, 98972, 98980, 98981, 
99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215, 99242, 
99243, 99244, 99245, 99304, 99305, 99306, 99307, 99308, 99309, 99310, 
99315, 99316, 99341, 99342, 99344, 99345, 99347, 99348, 99349, 99350, 
99381, 99382, 99383, 99384, 99385, 99386, 99387, 99391, 99392, 99393, 
99394, 99395, 99396, 99397, 99401, 99402, 99403, 99404, 99411, 99412, 
99421, 99422, 99423, 99429, 99441, 99442, 99443, 99457, 99458, 99483

Adult Influenza
CPT: 90630, 90653, 90654, 90656, 90658, 90661, 90662, 90674, 90682, 90686, 
90688, 90689, 90689, 90694, 90756
Influenza Virus: CPT: 90672, 90660
Td: CPT: 90714
Zoster: CPT: 90750
Pneumococcal: CPT: 90670, 90671, 90677, 90684, 90732

CPT: 99483, 99497

HCPCS: S0257

Asthma codes: ICD-10-CM: J45.21, J45.22, J45.30 - J45.32, J45.40 - J45.42, 
J45.50 - J45.52, J45.901, J45.902, J45.909, J45.991, J45.998

Derived from prescribed medications.

Diastolic: CPT-CAT-II: 	  
Diastolic: 		  Systolic:
  •  < 80:	 3078F	   •  < 130: 	 3074F
  •  80-89:       	 3079F	   •  130- 139:    	 3075F		    
•  >= to 90: 	 3080F	   •  >= 140:    	 3077F

Mammography: CPT: 77062, 77061, 77066, 77065, 77063, 77067
LOINC: 86463-7, 72139-9, 91519-9, 91522-3, 72142-3, 72138-1, 91518-1, 91521-
5, 72141-5, 72137-3, 91517-3, 91520-7, 72140-7, 86462-9, 103892-6, 3846380-
248475-8, 26349-1, 46351-3, 26287-3, 37554-3, 37543-6, 37006-4, 37016-3, 
26175-0, 48492-3, 46335-6, 37552-7, 37029-6, 37038-7, 36626-0, 38071-7, 
42415-0, 37052-8, 36642-7, 38091-5, 26347-5, 69150-1, 26350-9, 26289-9, 
37005-6, 38854-6, 37017-1, 26176-8, 103885-0, 46336-4, 37553-5, 37030-4, 
38855-3, 36627-8, 38072-5, 42416-8, 37053-6, 37768-9, 26348-3, 69259-0, 
26351-7, 26291-5, 37773-9, 37769-7, 37775-4, 26177-6, 103886-8, 46337-2, 
38807-4, 37770-5, 37771-3, 37774-7, 38820-7, 37772-1, 46350-5, 46356-2, 
46338-0, 46339-8, 46380-2, 36319-2, 36962-9, 24605-8, 103894-2, 24604-1, 
37539-4, 24610-8, 37542-8, 24606-6, 103893-4, 37551-9, 37028-8, 37037-9, 
36625-2, 38070-9, 69251-7

Medication review:  
CPT: 90863, 99483, 99605, 99606       CPT II: 1160F
Medication List:
CPT II: 1159F      HCPCS: G8427
Transitional Care Management Services 
CPT: 99495, 99496
Functional status assessment    
CPT: 99483    CPT II: 1170F
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MEASURE 
NAME
Cervical Cancer 
Screening (CCS-E)

Colorectal Cancer 
Screening (COL-E)

Controlling High 
BP (CBP)

Eye Exam for 
Patients with 
Diabetes (EED)

Follow-up After 
Emergency 
Department Visit 
for People with 
Multiple High-Risk 
Chronic Conditions 
(FMC)

Glycemic Status 
Assessment for 
Patients with 
Diabetes (GSD)

Kidney Health 
Evaluation for 
Patients With 
Diabetes (KED)

Medication 
Adherence for 
Cholesterol 
(Statins) (MAC)

AGE

Members 66 
years of age 
and older as of 
December 31 of 
the measurement 
year.

Members 45–75 
years of age

Members 18–85 
years of age

Members 18–75 
years of age

Members 18 
years of age and 
older
Members 18–75 
years of age

Members 18 
and 85 years 
of age as of 
December 31 of 
the measurement 
year.

members age 18 
and older

members age 18 
and older

HEDIS Quick Sheet 2025
MEASURE DESCRIPTION

Members 21–64 years of age who were recommended for routine 
cervical cancer screening and were screened for cervical cancer 
using any of the following criteria:
Age 24-64 who had cervical cytology performed within the last 
three years.
Age 30-64 who had cervical high-risk human papillomavirus 
(hrHPV) testing performed within the last five years.
Age 30-64 who had cervical cytology/hrHPV co-testing performed 
within the last five years.

Colonoscopy (also known as lower endoscopy) during the MY or 
the (9) years prior.
Flexible sigmoidoscopy during the MY or the four (4) years prior.
CT Colonography (Virtual colonoscopy) during the MY or the four 
(4) years prior.
Stool DNA (sDNA) with FIT test (Cologuard) during the MY or two 
(2) years prior.
Fecal occult blood test (FOBT) during the MY: gFOBT (guaiac), FIT/
iFOBT (immunochemical).

Members had a diagnosis of hypertension (HTN) and whose BP 
was adequately controlled (systolic and diastolic both LESS THAN 
140/90 mm HG) during the measurement year.

Percentage of diabetic (types 1 and 2) members who had the 
following:  A retinal or dilated eye exam to detect retinopathy 
performed by an ophthalmologist or optometrist.

A negative retinal or dilated eye exam (negative for retinopathy) 
by an optometrist (OD) or ophthalmologist (MD or OD) in the prior 
year (PY).

Imaging of Retina eye exam by any provider type in the 
measurement year. This would include retinal imaging, automated 
analysis, and reporting for the detection or monitoring of retinal 
diseases, particularly diabetic retinopathy. This specifically 
applies to point-of-care analysis, meaning the device provides an 
immediate diagnosis and report.

Members who have multiple high-risk chronic conditions who had 
a follow-up service within 7 days of the ED visit.

Members with diabetes (types 1 and 2) whose most recent 
glycemic status (hemoglobin A1c [HbA1c] or glucose management 
indicator [GMI]) were at the following levels during the 
measurement year: 
Glycemic Status <8.0%
Glycemic Status >9.0%.

with diabetes (Types 1 and 2) who had a kidney health evaluation 
in the measurement year. Both an eGFR and a uACR test are 
required on same or different dates of service.

Members who adhere to their cholesterol (statin) medication
at least 80% of the time in the measurement period.

BILLING CODES

HCPCS: G0438, G0439

Cervical Cytology Lab Test
CPT: 88141-88143, 88147-88148, 88150, 88152, 88153, 88164-88167, 88174-88175
HCPCS: G0123, G0124, G0141, G0143, G0144, G0145, G0147, G0148, P3000, P3001
LOINC: 104866-9, 10524-7, 18500-9, 19762-4, 19765-7, 19766-5, 19774-9, 33717-0, 
47527-7, 47528-5
HPV Tests:     CPT:87624,87625, 87626,0502U     HCPCS: G0476
LOINC: 104132-6, 104170-6, 104752-1, 104766-1, 104783-6, 21440-3, 30167-1, 38372-9, 
59263-4, 59264-2, 59420-0, 69002-4, 71431-1, 75694-0, 77379-6, 77399-4, 77400-0, 
82354-5, 82675-0, 95539-3, 104132-6, 104170-6

Colonoscopy:  CPT: 44388, 44389,44390, 44391, 44392,44394,4440144408,4537
8,45379, 45380, 45381, 45382,45384, 45385, 45386, 45388, 45389, 45390, 45391, 
45392,45393, 45398
Flexible Sigmoidoscopy CPT: 45330-45335, 45337, 45338, 45340-45342, 45346,45347, 
45349, 45350
HCPCS: G0104
FOBT: CPT: 82270
Colonography: CPT: 74261-74263
Stool DNA: CPT 81528

Essential Hypertension: ICD-10-CM: I10 	  
Diastolic: 		  Systolic:
  •  < 80:	 3078F	   •  < 130: 	 3074F
  •  80-89:       	 3079F	   •  130- 139:    	 3075F		   
  •  >= to 90: 	 3080F	   •  >= 140:    	 3077F

Retinal Eye Exams: CPT: 92235, 92230, 92250, 99245, 99243, 99244, 99242, 99205, 
99203, 99204, 99215, 99213, 99214, 92018, 92019, 92004, 92002, 92014, 92012, 92202, 
92201, 92134 HCPCS: S3000, S0621, S0620

Diabetes Mellitus Without Complications
ICD-10-CM: E10.9, E11.9, E13.9

Eye Exam with Evidence of Retinopathy
CPT-CAT-II: 2022F, 2024F, 2026F

Eye Exam Without Evidence of Retinopathy during current year or prior year: CPT-
CAT-II: 2023F, 2025F, 2033F

Transitional Care Management Services CPT: 99495, 99496

Case Management Encounter 
CPT: 99366
HCPCS: T1016, T1017, T2022, T2023

HbA1C Lab Test      CPT: 83036, 83037
LOINC: 4548-4, 17855-8, 4549-2, 17856-6, 96595-4

HbA1c Level Less than 7.0      CPT-CAT-II: 3044F

HbA1c Level Greater than/Equal to 7 and less than 8      CPT-CAT-II: 3051F

HbA1c Level Greater than/Equal to 8 and less than/Equal to 9      CPT-CAT-II: 3052F

HbA1C Greater than 9.0      CPT-CAT-II: 3046F

CPT: 80047, 80048, 80050, 80053, 80069, 82565

LOINC: 102097-3, 50044-7, 50210-4, 50384-7, 62238-1, 69405-9, 70969-1, 77147-
7,94677-2, 98979-8, 98980-6
Albumin lab      CPT: 82043      Urine creatinine lab test:      CPT 82570
Urine albumin creatinine ratio test: LOINC: 13705-9,14958-3, 14959-1, 30000-4, 44292-1, 
59159-4, 76401-9, 77253-3, 77254-1,89998-9, 9318-7

Derived from prescribed medications.
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MEASURE 
NAME
Medication 
Adherence 
for Diabetes 
Medications (MAD)

Medication 
Adherence for 
Hypertension (RAS 
antagonists) (MAH)

Osteoporosis 
Management in 
Women Who Had 
a Fracture (OMW)

Osteoporosis 
Screening in Older 
Women (OSW)

Risk of Continued 
Opioid Use (COU)

Statin Therapy 
for Patients with 
Cardiovascular 
Disease (SPC)

Statin Use in 
Persons with 
Diabetes (SUPD)

Transitions of Care 
(TRC)

Use of Opioids 
at High Dosage 
(HDO)

Weight Assessment 
and Counseling 
for Nutrition and 
Physical Activity 
for Children/
Adolescents (WCC)

AGE

Members 18 years 
or older as of 
December 31 of the 
measurement year.

Members 18 years 
or older as of 
December 31 of the 
measurement year.

Women 66-75 
years of age as of 
December 31 of the 
measurement year.

Women 66-75 
years of age as of 
December 31 of the 
measurement year.

Members 18 years 
and older as of 
November 1 of the 
year prior to the 
measurement year.

Males 21-75 years 
of age and females 
40-75 years of age as 
of December 31 of the 
measurement year.

Members with 
diabetes 40–75 years 
of age

Members 18 years of 
age and older

Members 18 years of 
age and older

Members 3–17 years 
of age

HEDIS Quick Sheet 2025
MEASURE DESCRIPTION

Percentage of members ages 18 or older who are adherent to their 
diabetes medications at least 80% or more of the time they are 
supposed to be taking the medication in the measurement period.

Percent of members 18 years or older with a prescription for a blood 
pressure medication (RAS antagonist) who fill their prescription 
often enough to cover 80% or more of the time they are supposed to 
be taking the medication in the measurement period.

The percentage of women 65–75 years of age who received 
osteoporosis screening tests on or between the member’s 65th 
birthday and December 31 of the measurement year.

Member who received osteoporosis screening tests on or between the 
member’s 65th birthday and December 31 of the measurement year.

Members who have a new episode of opioid use that puts them at risk 
for continued opioid use. New episodes of opioid use are captured 
from November 1 of the year prior to the measurement year through 
October 31 of the measurement year (Intake Period). A lower rate 
indicates better performance.

Members diagnosed with clinical atherosclerotic cardiovascular 
disease (ASCVD) and were dispensed at least one high or moderate-
intensity statin medication during the measurement year.

Percentage of members with diabetes ages 40–75 who receive at least 
one fill of a statin medication in the measurement year.

Notification on Inpatient Admission: Documentation of receipt 
of notification of inpatient admission on the day of admission 2 days 
after the admission (3 days total). (MRR only)
Receipt of Discharge Information: Documentation of receipt of 
discharge information on the day of discharge through 2 days after the 
discharge (3 days total). (MRR only)
Patient Engagement After Inpatient Discharge: Documentation 
of patient engagement (e.g., office visits, visits to the home, 
telehealth) provided within 30 days after discharge. (HYBRID)
Medication Reconciliation Post Discharge: Documentation of 
medication reconciliation on the date of discharge through 30 days 
after discharge (31 days total). (HYBRID)

who received prescription opioids at a high dosage (average morphine 
milligram equivalent dose [MME] ≥90) for ≥15 days during the 
measurement year.

The percentage of members 3–17 years of age who had an outpatient 
visit with a PCP or OB/GYN and who had evidence of the following 
during the measurement year: BMI; Counseling for physical activity 
and Counseling for nutrition

BILLING CODES

Derived from prescribed medications.s.

Derived from prescribed medications.

CPT: 76977, 77078, 77080, 77081, 77085

CPT: 76977, 77078, 77080, 77081, 77085

Derived from prescribed medications.

Derived from prescribed medications.

Derived from prescribed medications.

Outpatient visit: CPT: 98000, 98001, 98002, 98003, 98004, 98005, 98006, 
98007, 98008, 98009, 98010, 98011, 98012, 98013, 98014, 98015, 98016, 
98966, 98967, 98968, 98970, 98971, 98972, 98980, 98981, 99202, 99203, 
99204, 99205, 99211, 99212, 99213, 99215, 99242, 99243, 99244, 99245, 
99341, 99342, 99344, 99345, 99347, 99348, 99349, 99350, 99381, 99382, 
99383, 99384, 99385, 99386, 99387, 99391, 99392, 99393, 99394, 99395, 
99396, 99397, 99401, 99402, 99403, 99404, 99411, 99412, 99421, 99422, 
99423, 99429, 99441, 99442, 99443, 99455, 99456, 99457, 99458, 99483
HCPCS: G0071, G0402, G0438, G0439, G0463, G2010, G2012, G2250, G2251, 
G2252
Transitional car mgt.: CPT:99495, 99496
Medication Reconciliation Encounter CPT: 99483, 99495, 99496

Derived from prescribed medications.

BMI Percentile: ICD-10-CM: Z68.51, Z68.52, Z68.53, Z68.54, Z68.55, Z68.56 
LOINC: 59574-4, 59575-1, 59576-9
Nutrition Counseling   CPT: 97802, 97803, 97804
HCPCS: G0270, G0271, G0447, S9449, S9452, S9470     ICD-10-CM: Z71.3
Physical Activity Counseling: 
HCPCS: G0447, S9451     ICD-10-CM: Z02.5, Z71.82
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Member Services Corner 
What Providers Should Know About Member Services

As health care providers you can help improve the members’ 
health and the HEDIS rates with these tips. You can also help by 
outreaching out to patients to schedule follow-up appointments, 
and diagnostic tests and stressing the importance of medication 

adherence to improve their overall health outcomes.

For a complete list please refer to the NCQA website at 
www.ncqa.org

1. Medi-Cal Redetermination Support
	 •	 Many members are at risk of losing coverage if they don’t 
		  complete their annual Medi-Cal certification.
	 •	 Encourage patients to open and return renewal packets 
		  from DPSS.
	 •	 If patients express confusion, direct them to PHC Member 
		  Services (1-800-263-0067, TTY 711) for help.
 
2. Transportation Reminders
	 •	 Members often call providers asking about ride benefits.
	 •	 Providers can reassure patients that PHC covers 
		  transportation for eligible appointments (NMT vs. NEMT).
	 •	 Member Services assists with scheduling and questions 
		  about required PCS forms.
 
3. Language and Accessibility Services
	 •	 Remind patients that interpreter services are available at no 
		  cost through Member Services.
	 •	 Providers can also request support if they encounter patients 
		  with Limited English Proficiency (LEP), hearing impairments, 
		  or other accessibility needs.
 
4. Grievances & Appeals
	 •	 If a patient expresses dissatisfaction during a visit (e.g., denial of 
		  service, delays in authorizations), providers should encourage 
		  them to contact Member Services to file a grievance or appeal.
	 •	 This ensures issues are tracked and resolved according to 
		  DHCS requirements.

 5. Contact Information Updates
	 •	 Providers are often the first to learn if a patient has moved or 
		  changed phone numbers.
	 •	 Remind patients to contact Member Services so their records 
		  stay up to date, avoiding delays in notices, referrals, or renewals.
 
6. Provider /Member Services Partnership
	 •	 Member Services is available to help your office staff when:
		  o	 You need clarification on a member’s eligibility or PCP 
			   assignment.
		  o	 You need to confirm benefits (e.g., pharmacy, preventive 
			   care).
		  o	 You want to ensure patients receive reminders about 		
			   screenings, immunizations, and wellness programs.
 
“Member Services is here to support both you and your patients. 
This fall, we’re focused on helping members complete Medi-Cal 
renewals, access flu shots and preventive care, and keep their 
contact information current. If your patients have questions or 
barriers, please connect them with our team — we’ll ensure they 
get the assistance they need.”
 
  PHC Member Services: (1-800-263-0067, TTY 711)
 Hours: Monday – Friday, 8:00 AM – 8:00 PM
 
Open on the weekends for Medicare Open enrollment period 
starting (Oct 1st through March 2026)

MEASURE 
NAME
Social Needs 
Screenings and 
Intervention 
(SNS-E)

AGE

All members

HEDIS Quick Sheet 2025
MEASURE DESCRIPTION

The percentage of members who were screened, using prespecified 
instruments, at least once during the measurement period for unmet 
food, housing and transportation needs, and received a corresponding 
intervention if they screened positive.

BILLING CODES

Food screening: LOINC: 88122-7, 88123-5, 95251-5, 88124-3, 93031-3, 
95400-8, 95399-2, 96434-6,     LA30125-1, LA30985-8, LA30986-6, 95264-8, 
93668-2, LA28397-0, LA6729-3, LA32-8, LA33-6, LA19952-3
Housing screening:  LOINC: 71802-3, 93033-9, 93669-0, 96441-1, 96778-6, 
98976-4, 98977-2, 98978-0,99134-9, 99135-6,99550-6,
LA19952-3, LA28397-0, LA28580-1, LA30024-6, LA30026-1, LA30027-9, 
LA30190-5, LA31994-9, LA31995-6, LA31996-4, LA31997-2, LA31998-0, 
LA31999-8, LA32000-4, LA32001-2, LA32691-0, LA32693-6, LA32694-4, 
LA32695-1, LA32696-9,LA32-8, LA33-6      LA6729-3
Transportation screening: LOINC: 89569-8, 92358-1, 93030-5, 93671-6, 
99553-0, 99594-4, 101351-5, LA33-6,
LA29232-8, LA29233-6, LA29234-4, LA30024-6, LA30026-1, LA30027-9,
LA30133-5, LA30134-3, LA33093-8
Food intervention: CPT: 96156, 96160, 96161,97802, 97803, 97804
HCPCS: S5170, S9470
Housing intervention     CPT: 96156, 96160, 96161
Transportation intervention     CPT: 96156, 96160, 96161
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Spotlight on DoxyPEP: A New Tool in STI Prevention
There’s a new tool making waves in STI prevention: Doxycycline 
Post-Exposure Prophylaxis (DoxyPEP). The idea is simple. Taking 
doxycycline soon after potential exposure can help lower the risk 
of getting syphilis, gonorrhea, or chlamydia.

With STI rates still climbing in Los Angeles County, this is an 
opportunity for providers to be ahead of the curve. By starting 
these conversations early, you can help patients understand what 
DoxyPEP is, who it’s right for, and how it fits into their overall 
prevention plan. Many patients may not have heard of DoxyPEP 
yet, but interest is growing quickly, and they will soon be turning 
to trusted providers for answers.

This is not meant to replace PrEP, regular screenings, or safer 
sex practices. Instead, it adds another layer of protection. It is a 
chance to expand the prevention toolkit and give patients more 
control over their sexual health. By being proactive, you can 
reduce transmission, ease the burden of repeat infections, and 
empower patients to make informed decisions about their care.

Your Call to Action
	 •	 Take time now to review the official resources below and 
		  share them with your team.
	 •	 Begin identifying patients who could benefit from learning about 
		  DoxyPEP, especially those at higher risk for recurrent STIs.
	 •	 Make DoxyPEP part of your prevention conversations so 
		  patients know they have options.
	 •	 Position yourself as a leader in adopting emerging strategies—
		  your patients will appreciate having guidance from a trusted 
		  provider.

Resources from LA County Department of Public Health:
DoxyPEP Provider FAQ with answers to 
common prescribing and eligibility questions.
DoxyPEP Detailing Aid a quick one-pager 
you can reference and share with patients.

Now is the moment to get familiar, prepare your practice, 
and step into this next stage of STI prevention. The earlier 
providers act, the more impact we can have together in reducing 
transmission and improving community health.

Guidance for Influenza Vaccination 2025-2026
People living with HIV/AIDS (PWHA) face a significantly higher 
risk of serious flu-related complications, especially those with 
low CD4 counts, untreated HIV, or advanced disease. Annual 
influenza vaccination and prompt antiviral treatment are essential 
components of care for this population.

2025 Vaccination Recommendations
	 •	 Annual flu shot only (inactivated or recombinant vaccines).
	 •	 Avoid FluMist® (nasal spray) — live vaccines are contraindicated 
		  for people with weakened immune systems.
	 •	 Offer vaccination by the end of October and continue as long 
		  as flu viruses circulate.
	 •	 For adults ≥65 years, use high-dose or adjuvanted vaccines.
	 •	 PWH not on ART may have a reduced immune response.

Treatment Protocols
	 •	 Begin antiviral therapy immediately if flu is suspected — within 
		  48 hours of symptom onset for best results.
	 •	 Watch for symptoms: fever, cough, sore throat, fatigue, or 
		  respiratory distress.
	 •	 PWHA should also stay current with pneumococcal vaccination 
		  to prevent secondary infections.

Managed Care Focus
	 •	 Integrate annual vaccine reminders into HIV care visits.
	 •	 Ensure antiviral access and rapid flu testing in clinics.
	 •	 Coordinate care between PHP/PHC and primary providers for 
		  timely treatment.

Key Takeaways for Providers
	 •	 Use only inactivated or recombinant vaccines — never live.
	 •	 Treat early, monitor closely, and coordinate care.
	 •	 Encourage patient education and vaccination adherence at 
		  every visit.

For full CDC guidance, visit: CDC: Flu and People Living with HIV
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PHP/PHC California’s Enhanced Member Incentive Program

Contact Information
For Members: Care Coordination Team: (800) 263-0067 (TTY 711)
For Provider Questions: Provider Services: (800) 263-0067 (TTY 711

Together, we can make healthcare more rewarding! 
Thank you for your partnership in promoting member 
wellness and helping your patients take advantage of 
this exciting program.

How you can help your patients earn rewards 
while improving their health outcomes 
We’re excited to announce the launch of our new and 
improved Member Incentive Program! This comprehensive 
initiative designed to reward our members for taking proactive 
steps in managing their health. This program represents our 
commitment to supporting both our members and our provider 
partners in achieving better health outcomes through preventive 
care and regular health maintenance.
 
Why This Program Matters
Healthcare is most effective when it’s preventive rather than 
reactive. Our Member Incentive Program recognizes that our 
members are partners in their own health journey, and we want 
to celebrate and reward the positive choices they make. By 
incentivizing key health screenings, wellness activities, and care 
engagement, we’re creating a win-win situation where members 
improve their health while earning valuable rewards.
 
Your Role as a Provider Partner
As a trusted healthcare provider, you play a crucial role in the 
success of this program. Your patients look to you for guidance 
on their health decisions, and your encouragement can be the 
deciding factor in whether they complete important preventive 
screenings and wellness activities.

Simple Steps for Provider Engagement
During Patient Visits:
	 1.	Mention the program when discussing preventive care or 
		  routine screenings
	 2.	Emphasize the dual benefit, better health outcomes plus 
		  tangible rewards
	 3.	Provide the care coordination contact information for program 
		  details
 
In Your Practice:
	 •	 Consider adding program information to appointment 
		  reminder calls
	 •	 Include incentive program details in patient education 
		  materials
	 •	 Train front desk staff to mention the program when scheduling 
		  screenings
 
Getting Started
The process is simple for both you and your patients. When you 
recommend eligible health screenings or wellness activities, 
simply let your patients know they may be eligible for rewards 
through our PHP/PHC California Member Incentive Program. 
For complete program details, eligibility requirements, and 
information about available incentives, patients can contact our 
Care Coordination team directly.

Program Details and Incentives

 

 

Providers, keep your members healthy and help 
them earn rewards for doing so.

Members can get up to $300 in Amazon gift cards by completing 
important health checkups before December 31, 2025.

Checkups Include:
	 •	Colorectal Cancer Screening (ages 45–75) U Colonoscopy 
		  ($100) or Cologuard kit ($40)
	 •	Diabetic Retinal Eye Exam (ages 18–75) U $20
	 •	Mammogram (women ages 40–74) U $100
	 •	HIV Well Visit (ages 18–75) U $100 every 6 months
	 •	Health Risk Assessment (ages 18–75) U $20
	 •	Annual Wellness Visit (18-75) U  $50

How It Works
1. Call Member Services
	 •	Phone: (800) 263-0067 (TTY 711)
	 •	Hours: Monday–Friday, 8 a.m. to 8 p.m.
	 •	They will tell you what checkups you need.
2. Talk to Your Care Coordinator
	 •	Member Services will connect you.
	 •	Your Care Coordinator can help make appointments and 
		  fill out the online gift card request form.
3.Complete Your Checkups
	 •	Finish by December 31, 2025.
4. Get Your Gift Card
	 •	After your Care Coordinator submits the form, your card 
		  will arrive in 4–6 weeks.

Important: If you already had a checkup and received a gift 
card for it, you cannot get another card for the same checkup. 
This program is only for members who have not yet completed 
their checkups.

Each screening has a set timeframe for when it can be done. 
Please talk with your Care Coordinator to confirm which 
screenings you have already completed, and which ones are 
still pending.
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