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Appropriate Testing for Pharyngitis (CWP) 

 
This HEDIS measure looks at the percentage of episodes for members 3 years of age and older who were 
diagnosed with pharyngitis, dispensed an antibiotic and received a group A streptococcus (strep) test for 
the episode. 
 
Code your services correctly 
Use the following codes to identify pharyngitis and strep tests: 
Description ICD-10-CM CPT 
Pharyngitis (including tonsillitis) J02.0, J02.8, J02.9, J03.00, J03.01, 

J03.80, J03.81, J03.90, J03.91 
 

Group A streptococcal tests  87070, 87071, 87081, 87430, 
87650-87652, 87880 

 
Best practices and helpful tips: 

• This measure looks at members who received group A strep tests with a diagnosis of pharyngitis, 
tonsillitis or streptococcal sore throats and were appropriately dispensed antibiotics within three 
days of the diagnosis. 

• Document the performance of a rapid strep test, or the parent or caregivers’ refusal of testing in 
medical records. 

• Pharyngitis is the only condition among upper respiratory infections (URIs) whose diagnosis can 
be validated through lab results. It serves as an indicator of appropriate antibiotic use among all 
respiratory tract infections. A strep test (rapid assay or throat culture) is the test for group A strep 
pharyngitis. 

• Due to considerable evidence that prescribing antibiotics is not the first line of treatment for colds 
or sore throats caused by viruses, pediatric Clinical Practice Guidelines recommend that only 
children with lab-confirmed group A strep or other bacteria-related ailments be treated with 
appropriate antibiotics. 

• If a patient tests negative for group A strep but insists on an antibiotic: 
o Refer to the illness as a sore throat due to a cold; patients tend to associate the label with 

a less-frequent need for antibiotics. 
o Discuss ways to treat symptoms with patients: 

§ Get extra rest. 
§ Drink plenty of fluids. 
§ Eat ice chips or use throat spray or lozenges for sore throats. 
§ Use over-the-counter medications. Write a prescription for symptom relief, if 

applicable. 
§ Use a cool-mist vaporizer and nasal spray for congestion. 

• Educate patients on the difference between bacterial and viral infections.  
• Educate patients and their parents or caregivers on how they can try prevent infection by: 

o Washing hands frequently. 
o Keeping an infected person’s eating utensils and drinking glasses separate from other 

family members. 
o Thoroughly washing an infected toddler’s toys in hot water with disinfectant soap. 
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o Keeping a child diagnosed with a sore throat out of school or day care until he or she 
has taken antibiotics for at least 24 hours and until symptoms improve. 

• Be sure to contact our Pharmacy department at 800-454-3730 to verify required preauthorization 
of medications. 

• Antibiotic medications include but may not be limited to: 
Description Prescriptions 
Aminopenicillins • Amoxicillin • Ampicillin 
Beta-lactamase inhibitors • Amoxicillin-clavulanate  
First generation 
cephalosporins 

• Cefadroxil 
• Cefazolin 

• Cephalexin 

Folate antagonist • Trimethoprim  
Lincomycin derivatives • Clindamycin  
Macrolides • Azithromycin 

• Clarithromycin 
• Erythromycin 
 

Natural penicillins • Penicillin G potassium 
• Penicillin G sodium 

• Penicillin V potassium 
• Penicillin G benzathine 

Quinolones • Ciprofloxacin 
• Levofloxacin 

• Moxifloxacin 
• Ofloxacin 

Second generation 
cephalosporins 

• Cefaclor 
• Cefprozil 

• Cefuroxime 
 

Sulfonamides • Sulfamethoxazole-trimethoprim 
Tetracyclines • Doxycycline 

• Minocycline 
• Tetracycline 

Third generation 
cephalosporins 

• Cefdinir 
• Cefixime 
• Cefpodoxime 

• Ceftibuten 
• Cefditoren 
• Ceftriaxone 

Note: Not all medications listed above are in our Formulary. Prior authorization and/or step therapy may be required. 

 
How can we help? 

• Offering current Clinical Practice Guidelines on our provider self-service web site 
• Providing your office with resources such as health education materials (for example., Ameritips) 
• Offering nonemergency transportation for our members to appointments 

 
Contact your Provider Solutions representative for additional details and questions.  
 
Other resources 
You can find more information and tools online: 

• CDC Antibiotic Prescribing and Use —  
https://www.cdc.gov/antibiotic-use/?s_cid=NCEZID-AntibioticUse-005 

• CDC bronchitis — https://www.cdc.gov/antibiotic-use/community/for-patients/common-
illnesses/bronchitis.html 

• CDC Get Smart: Know When Antibiotics Work campaign materials and more — 
https://www.cdc.gov/antibiotic-use/index.html 

o Prescription Pad for Viral Infection 
o Get Smart: Know When Antibiotics Work 



 
 
 

 
Please note: The codes and tips listed do not guarantee reimbursement. The information provided is based on HEDIS MY 2022 
technical specifications, the 2022 CMS technical specifications and the 2022 EPSDT Services Health Check Program Manual 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. 
 
GAPEC-4018-22   Page 20 of 103 
 April 2022 
 

o Cold or Flu: Antibiotics Don’t Work for You 
• Medicaid Formulary — 

https://client.formularynavigator.com/Search.aspx?siteCode=7596004980 
• Pharmacy Information - https://provider.amerigroup.com/georgia-

provider/resources/pharmacy-information 
 
Notes 
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Asthma Medication Ratio (AMR) 

 
This HEDIS measure looks at the percentage of members 5 to 64 years of age with persistent asthma who 
had a ratio of controller medications to total asthma medications of 0.50 or greater during the measurement 
year. 
 
Code your services correctly 
Use the following codes to appropriately document asthma: 
Description ICD-10-CM 
Asthma 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 
 
Best practices and helpful tips: 

• Be sure to keep notes of every time you prescribe an asthma medication. 
• For members with asthma, you should: 

o Prescribe controller medication. 
o Educate members in identifying asthma triggers. 
o Remind members to get their controller medication filled regularly. 
o Remind members not to stop taking the controller medications even if they are feeling 

better and are symptom-free. 
o Create and maintain an asthma action plan. 
o Offer annual flu shots in your office or inform your patients of the importance of getting 

the vaccine and where they can get it. 
o Ensure members have an understanding on the importance of utilizing medications 

correctly (long term controller to achieve and maintain control of persistent asthma vs 
short-acting/quick-reliever to treat acute symptoms and exacerbations) 

• Be sure to contact the Pharmacy department at 800-454-3730 to verify required preauthorization of 
medications. 

• Medications for asthma include but may not be limited to: 
Type Description Prescriptions 
Controller 
 
 
 
 
 
 
 
 
 
 

Antiasthmatic 
combinations 

• Dyphylline-guaifenesin 
 

Antibody inhibitors • Omalizumab  
Anti-interleukin-4 • Dupilumab  
Anti-interleukin-5 • Benralizumab 

• Mepolizumab 
• Reslizumab 

Inhaled steroid 
combinations 

• Budesonide-
formoterol 

• Fluticasone-salmetrol 

• Fluticasone-vilanterol 
• Formoterol-mometasone 

Inhaled 
corticosteroids 

• Beclomethasone 
• Budesonide  

• Ciclesonide  
• Flunisolide 

• Fluticasone 
• Mometasone 

Leukotriene 
modifiers 

• Montelukast • Zafirlukast • Zileuton 

Methylxanthines • Theophylline   
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Type Description Prescriptions 
Reliever Short-acting, 

inhaled beta-2 
agonists 

• Albuterol  • Levalbuterol  

Note: Not all medications listed above are in our Formulary. Prior authorization and/or step therapy may be required. 
 
How can we help? 

• Offering current Clinical Practice Guidelines on our provider self-service website  
• Providing individualized reports of your patients that are due or overdue for services 
• Providing education to members on the importance of asthma control, medication compliance and 

controller medications through various sources, such as phone calls, newsletters and health 
education materials 

• Offering our disease management program to our members 
• Assisting with scheduling appointments for our members, if needed 

 
Contact your Provider Solutions representative for additional details and questions.  
 
Other resources 
You can find more information and tools online: 

• CDC’s Asthma Action Plan — https://www.cdc.gov/asthma/actionplan.html 
• Disease Management Centralized Care Unit —  

https://providers.amerigroup.com/Pages/ga-about-dmccu.aspx 
• Medicaid Formulary — 

https://client.formularynavigator.com/Search.aspx?siteCode=7596004980 
• Pharmacy Information - https://provider.amerigroup.com/georgia-

provider/resources/pharmacy-information 
 
Notes 
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Well-Care Visits for Children and Adolescents (W30, 

WCV) 

 
These HEDIS measures look at members who had the recommended number of well visits. Rates are 
reported for the following measures:  

• Well-Child Visits in the First 30 Months of Life (W30): 
o 0 to 14 months - Six or more well-child visits with a PCP on or before turning 15 months 

old. Visits must be at least two weeks apart. 
o 15 to 30 months - Two or more well-child visits with a PCP between 15 months and 30 

months old. Visits must be at least two weeks apart. 
• Child and Adolescent Well-Care Visits (WCV): 

o Members 3 to 21 years of age who had at least one comprehensive well-care visit with a 
PCP or an OB/GYN during the current year 

 
Record your efforts 
Make sure that your medical record documentation for each visit reflects all the following: 

• Date of the visit(s)  
• A health history 
• A physical developmental history 
• A mental developmental history 
• A physical exam 
• Health education and anticipatory guidance  

 
Code your services correctly 
Proper coding is critical to ensure accurate reporting of these measures, and it may also decrease the need 
for medical record reviews. Use the following codes to document comprehensive well-care visits: 

Description CPT ICD-10-CM  HCPCS 
Well-care visit 99381-99385, 99391-

99395, 99461 
Z00.00, Z00.01, Z00.110, Z00.111, Z00.121, 
Z00.129, Z00.2, Z00.3, Z02.5, Z76.1, Z76.2 

G0438, G0439, 
S0302 

 

Best practices and helpful tips: 
• When billing office visits for preventive health services, providers must: 

o Include the appropriate diagnosis code on the claim. 
o Include the applicable EPSDT Referral Code (NU, AV, S2, ST). 
o Use the applicable POS codes, if applicable. POS 99 may be applicable in certain 

instances. 
o Use the required modifier(s), when applicable: 

§ Modifier EP for all preventive health visits (modifiers 90 or 91 may be applicable 
as well) 

§ Modifier HA for catch-up visits 
§ Modifier 25: 

• When a vaccine is administered during the preventive visit or 
• To indicate that a significant, separately identifiable E&M service was 

provided on the same day as the preventive health visit 
• Medical records to supplement HEDIS data can be sent to the HEDIS team via secure inbox at 

ga1hphedis@amerigroup.com or secure fax at 888-220-6712. 
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• Follow the AAP Bright Futures Recommendations Periodicity Schedule of preventive pediatric 
healthcare for well-child visits:  

o If Bright Futures guidelines are followed, members should have at least eight visits prior 
to turning 15 months old. All visits must occur on or before the child turns 15 months 
old. Consider scheduling the 15th month visit around 14 months.  

o Appropriate screenings may be an important part of these visits as well (such as lead, 
developmental, and/or depression screenings). 

o Appropriate immunizations are an important part of these visits. Administer 
immunizations in accordance with the ACIP. Utilize the Georgia Registry of 
Immunization Transactions & Services (GRITS) database to document administered 
vaccines.  

o EPSDT services require a dental/oral health assessment. 
o Height, weight, BMI percentile, and counseling for nutrition and physical activity should 

be completed at least once per year as part of a well visit; however, these services may be 
completed during a visit other than a well-child visit (i.e. sick visit).  

§ For patients under 20 on the date of service, document their BMI percentile. For 
patients 20 and older, document their BMI value. 

• Services specific to an acute or chronic condition do not count for 
counseling for nutrition or physical activity. 

• It is recommended that all Health Check providers enroll in the Vaccines For Children (VFC) 
program to provide immunizations to Medicaid eligible children whose ages are birth through 
eighteen (18) years of age. 

• Use your member roster to contact patients who are due for their annual well visit or are new to 
your practice. Appointment reminders by text, email, postcard, or phone call work well for most 
parents and guardians. 

• Consider offering evening, early morning and/or weekend office hours to accommodate working 
parents and guardians.  

• Sick visits and sports physicals may be missed opportunities to complete a well visit and may 
count for a well-visit if the appropriate documentation is included.  

• EPSDT preventive health screenings are exempt from third-party liability. Even if the member 
has other health insurance, you may file Medicaid first for preventive health services. This will 
ensure accurate and timely reporting of EPSDT services. 

• If utilizing an electronic medical record (EMR) system, consider: 
o Creating a flag to track patients who are due or past due for preventive services. If you do 

not use an EMR, consider creating a manual tracking method.  
o Electronic data sharing with your health plan to capture supplemental data (Additional 

clinical information about a member that may not have been submitted on a claim). 
 
How can we help? 

• Providing individualized reports of your patients that are due or overdue for services 
• Assisting with scheduling appointments for our members, if needed 
• Offering nonemergency transportation for our members to appointments 
• Providing education to members on the importance of well-visits through various sources, such as 

phone calls, text messages, newsletters,  and/or health education materials 
• Encouraging preventive care through our CHIP Rewards program 

 
Contact your Provider Solutions representative for additional details and questions.  
 
Other resources 
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You can find more information and tools online: 
• AAP Periodicity Schedule — https://www.aap.org/en-us/Documents/periodicity_schedule.pdf 
• ACIP Immunization Schedule — https://www.cdc.gov/vaccines/schedules/hcp/index.html 
• Bright Futures Tools — https://brightfutures.aap.org/materials-and-tools/Pages/default.aspx 
• Georgia Registry of Immunization Transactions & Services — 

https://www.grits.state.ga.us/production/security_ui.showLogin 
• Printable growth charts: 

o Girls — https://www.cdc.gov/growthcharts/data/set2clinical/cj41l074.pdf 
o Boys — https://www.cdc.gov/growthcharts/data/set1clinical/cj41l023.pdf 

• VFC program — https://dph.georgia.gov/vaccines-children-program 
 
Notes 
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Avoidance of Antibiotic Treatment for Respiratory 

Infections (AAB, URI) 

 
These HEDIS measures look at the percentage of episodes for members 3 months of age and older who 
were diagnosed with the respiratory infections below and were not dispensed an antibiotic prescription. 
Rates are reported for the following measures:  

o Appropriate Treatment for Upper Respiratory Infection (URI) - diagnosed with URI and 
were not dispensed an antibiotic prescription 

o Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB) - diagnosed 
with acute bronchitis/bronchiolitis and were not dispensed an antibiotic prescription 

 
Code your services correctly 
Use the following codes to identify acute bronchitis/upper respiratory infections: 

Description ICD-10-CM 
Acute bronchitis (AAB) J20.3-J20.9, J21.0, J21.1, J21.8, J21.9 
Upper Respiratory Infection (URI) J00, J06.0, J06.9 

 
Best practices and helpful tips: 

• A higher rate indicates better performance for these measures. 
• There is considerable evidence that prescribing antibiotics for uncomplicated acute bronchitis is 

not necessary unless associated with a comorbid diagnosis, such as chronic obstructive 
pulmonary disease (COPD), emphysema, cystic fibrosis, respiratory diseases, immune system 
disorders and malignant neoplasms. If prescribing an antibiotic for a bacterial infection (or 
comorbid condition) in patients with uncomplicated acute bronchitis, be sure to use the diagnosis 
code for the bacterial infection and/or comorbid condition. 

• Educate patients on the difference between bacterial and viral infections is a key factor in the 
success of this measure. Reducing the unnecessary use of antibiotics is the goal of this measure. 

o Be equipped to teach patients about the real cause of their illness and explain how 
using antibiotics when they are not needed can be harmful and cause antibiotic 
resistance. 

o Educate patients on the effects of frequently using antibiotics for a viral infection by 
using educational tools that are available. 

o Post educational materials in your waiting room and treatment areas for patients. 
• Focus your discussion on things patients can do to treat the symptoms of URI and the common 

cold, like: 
o Getting extra rest. 
o Drinking plenty of fluids. 
o Treating the symptoms with over-the-counter medications. Write a prescription for 

symptom relief, if applicable. 
o Using a cool mist vaporizer/nasal spray for congestion. 
o Using ice chips or throat spray/lozenges for sore throats. 

• Don’t let patients pressure you into writing antibiotic prescriptions for URIs. If a parent/caregiver 
insists on an antibiotic, refer to the illness as a common cold; parents and caregivers tend to 
associate this label with a less-frequent need for antibiotics. 

• Offer annual flu shots in your office or inform your patients on the importance of getting the 
vaccine and where they can get it. 
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How can we help? 

• Offering current Clinical Practice Guidelines on our provider self-service website 
• Offering nonemergency transportation for our members to appointments 

 
Contact your Provider Solutions representative for additional details and questions.  
 
Other resources 
You can find more information and tools online: 

• CDC Antibiotic Prescribing and Use — https://www.cdc.gov/antibiotic-use/?s_cid=NCEZID-
AntibioticUse-005 

• CDC bronchitis —  
https://www.cdc.gov/getsmart/community/for-patients/common-illnesses/bronchitis.html 

• CDC Get Smart: Know When Antibiotics Work campaign materials and more —  
https://www.cdc.gov/getsmart: 

o Prescription Pad for Viral Infection 
o Get Smart: Know When Antibiotics Work 
o Cold or Flu: Antibiotics Don’t Work for You 

 
Notes 
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Immunizations for Children and Adolescents (CIS, 

IMA) 

 
The immunization HEDIS measures look at: 

• Immunizations for children (CIS): Children turning 2 years of age in the current year who 
received the following immunizations on or before their 2nd birthday. 

Immunization Minimum required dose(s)  Immunization Minimum required dose(s) 
DTaP/DT 4  VZV 1 
IPV 3  PCV 4 
MMR 1  Hep A 1 
Hib 3  Rotavirus 2 or 3 
Hep B 3  Influenza1 2  

 
• Immunizations for adolescents (IMA): Adolescents turning 13 years of age in the current year 

who received the following immunizations on or before their 13th birthday. 
Immunization Minimum required dose(s) 
HPV  2 or 3 
Tdap or Td 1 
Meningococcal  1 

 
Record your efforts 
Make sure that your medical record documentation reflects all the following: 

• Date of the immunization (historic and current) 
• The name of the specific antigen administered 
• Evidence of anaphylactic reaction to any vaccine or its components, if applicable 
• Parent refusal, documented history of illness or seropositive test result 
• The date of the first Hep B vaccine given at the hospital and name of the hospital, if available 

 
Code your services correctly 
Proper coding is critical to ensure accurate reporting of these measures, and it may also decrease the need 
for medical record reviews. Use the following codes to document immunizations for children and 
adolescents: 
Description Immunization CPT  
Immunizations 
for children 
 
 
 
 

DTap 90697, 90698, 90700, 90723 
IPV 90697, 90698, 90713, 90723 
MMR 90707, 90710 
Hib 90644-90648, 90697, 90698, 90721, 90748 
Hep B 90697, 90723, 90740, 90744, 90747, 90748 
VZV 90710, 90716 
PCV 90670 
Hep A 90633 
Rotavirus (2 dose) 90681 
Rotavirus (3 dose) 90680 
Influenza 90655, 90657, 90661, 90673, 90685-90689 



 

 
Please note: The codes and tips listed do not guarantee reimbursement. The information provided is based on HEDIS MY 2022 
technical specifications, the 2022 CMS technical specifications and the 2022 EPSDT Services Health Check Program Manual 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. 
 
GAPEC-4018-22   Page 58 of 103 
 April 2022 
 

Description Immunization CPT  
Influenza LAIV 90660, 90672 

Immunizations 
for adolescents  

HPV4 90649-90651 
Meningococcal 90619, 90733, 90734 
Tdap 90715 
Td 90714, 90718 

 
Best practices and helpful tips: 

• In order for several vaccines to be considered compliant, they must be administered within the 
applicable timeframes, as noted below: 

o MMR, VZV, and Hep A vaccinations must be administered on or between the child’s 
first and second birthdays. 

o One of the two LAIV vaccines can be administered on the child’s 2nd birthday.  
o Meningococcal must be administered on or between the member’s 11th and 13th 

birthdays. 
o Tdap or Td must be administered on or between the member’s 10th and 13th birthdays. 
o HPV must be administered on or between the member’s 9th and 13th birthdays. There 

must be at least 146 days between the first and second dose of the HPV vaccine. For 
example, if the service date for the first vaccine was March 1, then the service date for 
the second vaccine must be after July 25. 

• Follow the AAP Bright Futures Recommendations Periodicity Schedule of preventive pediatric 
healthcare for well-child visits:  

o Appropriate screenings may be an important part of these visits as well (such as lead, 
developmental, and/or depression screenings). 

o EPSDT services require a dental/oral health assessment. 
o Height, weight, BMI percentile, and counseling for nutrition and physical activity should 

be completed at least once per year as part of a well visit; however, these services may be 
completed during a visit other than a well-child visit (for example, sick visit).  

§ For patients under 20 on the date of service, document their BMI percentile. For 
patients 20 and older, document their BMI value. 

• Services specific to an acute or chronic condition do not count for 
counseling for nutrition or physical activity. 

• When billing office visits for preventive health services, providers must: 
o Include the appropriate diagnosis code on the claim. 
o Include the applicable EPSDT Referral Code (NU, AV, S2, ST). 
o Use the applicable POS codes, if applicable. POS 99 may be applicable in certain 

instances. 
o Use the required modifier(s), when applicable: 

§ Modifier EP for all preventive health visits (modifiers 90 or 91 may be applicable 
as well) 

§ Modifier HA for catch-up visits 
§ Modifier 25: 

• When a vaccine is administered during the preventive visit or 
• To indicate that a significant, separately identifiable E&M service was 

provided on the same day as the preventive health visit 
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• Once you give members their needed immunizations, let us and the state know by recording the 
immunizations in the Georgia Registry of Immunization Transactions and Services (GRITS) 
database. 

• Parental or patient refusal does not count as compliance for immunizations. 
• Consider offering evening, early morning and/or weekend office hours to accommodate working 

young adults or parents with children involved in after-school activities. 
• Enroll in the Vaccines for Children (VFC) program to receive vaccines. For questions about 

enrollment and vaccine orders, contact the VFC program at 800-848-3868. 
• EPSDT preventive health screenings are exempt from third-party liability. Even if the member 

has other health insurance, you may file Medicaid first for preventive health services. This will 
ensure accurate and timely reporting of EPSDT services. 

• Medical records to supplement HEDIS data can be sent to the HEDIS team via secure inbox at 
ga1hphedis@amerigroup.com or secure fax for to 888-220-6712. 

• If utilizing an electronic medical record (EMR) system: 
o Consider creating a flag to track patients who are due or past due for immunizations. If 

you do not use an EMR, consider creating a manual tracking method.  
o Consider electronic data sharing with your health plan to capture supplemental data 

(additional clinical information about a member that may not have been submitted on a 
claim). 

 
How can we help? 

• Providing you with individual reports of your patients overdue for services, if needed 
• Assisting with scheduling appointments for our members, if needed 
• Providing education to members on the importance of immunizations and well-visits through 

various sources, such as phone calls, text messages, newsletters and/or health education materials 
• Offering nonemergency transportation for our members to appointments 
• Encouraging preventive care through our CHIP Rewards program 

 
Contact your Provider Solutions representative for additional details and questions.  
 
Other resources 
You can find more information and tools online: 

• ACIP Immunization Schedule — https://www.cdc.gov/vaccines/schedules/hcp/index.html 
• AAP HPV Champion Toolkit — https://www.aap.org/en-us/advocacy-and-policy/aap-health-

initiatives/immunizations/HPV-Champion-Toolkit/Pages/HPV-Champion-Toolkit.aspx 
• VFC program — https://dph.georgia.gov/vaccines-children-program 
 

Notes 
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Bright Futures Guidelines 
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CDC Immunization Schedule 
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In addition to the other resource sections contained within this booklet, below are additional 
resources/references: 

• Advisory Committee on Immunization Practices immunization schedule — 
https://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html 

• Agency for Healthcare Research and Quality — https://www.qualitymeasures.ahrq.gov 
• AAP Dentistry periodicity schedule —  

http://www.aapd.org/assets/1/7/Periodicity-AAPDSchedule.pdf 
• American Academy of Pediatrics (AAP) — https://www.aap.org 
• Amerigroup Community Care of Georgia Formulary — 

https://client.formularynavigator.com/Search.aspx?siteCode=7596004980 
• Amerigroup provider self-service website — https://providers.amerigroup.com/ga 
• Bright Futures — https://www.brightfutures.org 
• Bright Futures Guidelines — https://brightfutures.aap.org/materials-and-tools/ 

guidelines-and-pocket-guide/Pages/default.aspx 
• Bright Futures Periodicity Schedule —  

https://www.aap.org/en-us/Documents/periodicity_schedule.pdf 
• CMS Adult Health Care Quality Measures —  

https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-core-
set/index.html 

• CMS Children’s Health Care Quality Measures —  
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/child-core-
set/index.html 

• Georgia Department of Community Health (DCH) — https://dch.georgia.gov 
• Georgia Department of Public Health — https://dph.georgia.gov 
• Georgia Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) services (Health 

Check program) — 
https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20M
anuals/tabId/54/Default.aspx 

• Georgia Medicaid Management Information System — https://www.mmis.georgia.gov/portal 
• Georgia Part 1 Policies and Procedures for Medicaid/PeachCare for Kids — 

https://www.mmis.georgia.gov/portal/PubAccess.Provider%20Information/Provider%20M
anuals/tabId/54/Default.aspx  

• National Committee for Quality Assurance HEDIS and Performance Measurement — 
https://www.ncqa.org/hedis-quality-measurement 

• National Quality Forum — http://www.qualityforum.org 
• U.S. Preventive Services Task Force — https://www.uspreventiveservicestaskforce.org 

 




