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Prenatal and Postpartum Care (PPC)
HEDIS Tip Sheet

Line of Business: Commercial, Medicaid
Data Collection Method:

Administrative (Claims)
Hybrid (HEDIS Chart Chase)
Supplemental Data Submissions

Measure Description

The percentage of deliveries of live births on or between October 8 of the year prior to the measurement year
and October 7 of the measurement year. For these members, the measure assesses the following facets of
prenatal and postpartum care:
e Timeliness of Prenatal Care: The percentage of deliveries that received a prenatal care visit in the first
trimester, on or before the enrollment start date or within 42 days of enrollment in the organization.
e Postpartum Care: The percentage of deliveries that had a postpartum visit on or between 7 and 84
days after delivery.

Numerator Compliance

e A prenatal visit with an OB/GYN or other prenatal care practitioner or

Timeliness of Prenatal Care- PCP, during the first trimester if the member was continuously
A prenatal visit during the enrolled (with no gaps) from at least 219 days before delivery (or
required timeframe. EDD) through 60 days after delivery.

OR

e A prenatal visit with an OB/GYN or other prenatal care practitioner or
PCP, any time during the period that begins 280 days prior to delivery
and ends 42 days after their enrollment start date if the member was
not continuously enrolled (with no gaps) from at least 219 days
before delivery or estimated date of delivery (EDD) through 60 days
after delivery.

Postpartum Care- A Documentation in the medical record must include a note indicating the date
postpartum visit on or when a postpartum visit occurred and one of the following:

between 7 and 84 days after

delivery. e Pelvic exam

e Evaluation of weight, BP, breasts and abdomen
o Notation of “breastfeeding” is acceptable for the “evaluation
of breasts” component

Mass General Brigham Health Plan includes Mass General Brigham Health Plan, Inc.
and Mass General Brigham Health Insurance Company.



Cervical Cytology Lab Tests

e Notation of postpartum care, including, but not limited to:
o Notation of “postpartum care,” “PP care,” “PP check,” “6-
week check”
o A preprinted “Postpartum Care” form in which information
was documented during the visit
e Perineal or cesarean incision/wound check.
e Screening for depression, anxiety, tobacco use, substance use
disorder, or preexisting mental health disorders
e Glucose screening for women with gestational diabetes
e Documentation of any of the following topics:
o Infant care or breastfeeding.
Resumption of intercourse, birth spacing or family planning
Sleep/fatigue
Resumption of physical activity
Attainment of healthy weight
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Best Practices

e Educate patients on the importance of prenatal and postpartum visits.

e Remind patients of importance of prenatal visits if seen by PCP during pregnancy.

e Remind patients of their postpartum visits, if seen by PCP after delivery.

e Connect patients to resources for family assistance programs within the community.

Quality Value Set Coding Tips

CPT: 88153, 88141, 88142, 88143, 88147, 88148, 88150, 88152, 88164, 88165,
88166, 88167, 88174, 88175

HCPCS: G0123, G0124, G0141, G0143, G0144, G0145, G0147, GO148, P3000,
P3001, Q0091

LOINC: 10524-7, 18500-9, 19762-4, 19764-0, 19765-7, 19766-5, 19774-9,
33717-0,47527-7,47528-5

Postpartum Bundled Service

CPT: 59400, 59410, 59510, 59515, 59610, 59614, 59618, 59622

Encounter for Postpartum
Care

ICD10CM: Z01.411, 701.419, 701.42, 730.430, 7239.1, 739.2
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