Health Plan®e
of San Joaguin

DHCS Value Based Payment Cheat Sheet

Additional At Risk- Serious Mental lliness, Substance Use Disord

er or (Homeless

159.0, Inadequate housing 259.1) diag.

At Risk
Ag:' Add-
On
1 |Prenatal Pertussis (Tdap vaccine) 90715 009 or Z34 series 11,22 |1500 $250%  |$37%0
2 |Prenatal Care Visit 71032* 99201-05,99211-15, 009 or Z34 series 11,22 1500 |Utilize box 14 for LMP date $700 $105%
99241-45
3 |Postpartum Visit 71038* 99201-05,99211-15, 739.2 11,22 1500 |Utilize box 15 for delivery date $700 $105%
99241-45
4 |Postpartum Birth Control MCL covered contraceptive code 11,22 |1500 $25%  $375°
5 |Well Child Visit (6, 9 & 12 months) 99381, 99382,99391, 99392 700.121,700.129, Z00.8, 11,22 1500 $7000 $105%
702.2,702.5,702.6,702.71,
702.82,776.1,776.2
6 |Well Child Visit (3, 4, 5 & 6 years) 99382,99383,99392,99393 700.121,700.129, Z00.8, 11,22 |1500 $70%  |$105%
702.2,702.5,702.6,702.71,
702.82,776.1,776.2
7 |Childhood Vaccines 90700,90713,90740,90744, 11,22 1500 $25% $3700
90747,90748,90644-90648,
90748,90670,90681, 90680,
90655,90657,90662,90673,
90685, 90868, 90688, 90689,
90723,90698
8 |Blood Lead Screening 83655 11,22 1500 $25% 1§37
9 |Dental Fluoride 99188 or D1206 11,22 |1500 $25%  |$3750
10 |Controlling High Blood Pressure 3074F 3075F, 3078F, 3079F 110 11,22, 1500 |Measure allows for Remote Monitoring |$40°% $60°°
02 (POS 02)
11 |Diabetes Care 3044F, 3051F, 3052F 11,22 1500 $800%° $120%
12 |Control of Persistent Asthma 99201-05,99211-15,99241-45 J45 series 11,22 |1500 $40%  [$60%
13 | Tobacco Use Screening 99406 or 99407 11,22 1500 $250%  |$37%0
14 | Adult "Flu" Vaccine 90630, 90654, 90655, 90656, 11,22 1500 $250 $37°°
90657,90658, 90660, 90662,
90673,90674,90682,90685,
90686, 90688, 90689, 90756
15 |Screening Clinical Depression G8431 or G8510 11,22 1500 $50%  |§750
16 |Management of Depression Medication|99201-05,99211-15, 99241-45 F32.0,F32.1,F32.2,F32.3,F32 |11, 22 1500 $4.00 $60°°
4,F32.9F33.0,F33.1,F33.2,F
33.3,F33.41,F33.9
17 |Screening Unhealthy Alcohol Use G0442 or G0443 11,22 |1500 |Add modifier 59 $50%  |$75%
*Preferred code _
VBP Claims Questions: supplementalpayments@hpsj.com VBP08252020a
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