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This document is 
intended to provide 
instructions for the 
Medi-Cal Healthcare 
Effectiveness Data 
and Information Set 
(HEDIS) measure, 
prenatal and 
postpartum care.

DESCRIPTION:

The percentage of 
live deliveries that 
received a prenatal 
care visit in the first 
trimester or within 42 
days of enrollment.

WHY THIS MEASURE IS 
IMPORTANT:

 » Early and regular 
prenatal care is one 
of the best ways for 
a pregnant woman to 
promote a healthy 
pregnancy.

 » Prenatal care 
gives providers 
an opportunity 
to manage their 
problems that may 
develop, such as 
gestational diabetes 
or preeclampsia/
eclampsia.

 » Prenatal care 
also gives the 
healthcare provider 
an opportunity to 
identify and treat 
early indicators 
of preterm birth, 
leading to healthier 
pregnancies, 
and better health 
outcomes.

TARGET POPULATION:

Members must have 
continuous enrollment 
from 43 days prior to 
delivery through 56 days 
after delivery. 

CODING 
REQUIREMENTS: 

For a full list of 

acceptable codes that 
indicate a prenatal visit 
was performed, please 
see: 
PPC Include Code Set
For a full list of 
conditions that exclude 
members from this 
measure, please see: 
PPC Exclude Code Set

DOCUMENTATION 
REQUIREMENTS: 

Prenatal care visit 
to an OB/GYN or 
other prenatal care 
practitioner or PCP. 
For visits to a PCP, a 
diagnosis of pregnancy 
must be present. 
Documentation in 
the medical record 
must include a note 
indicating the date 
when the prenatal care 
visit occurred. The 
documentation should 
indicate the date of the 
visit and evididence of 
one of the following:

 » A basic physical 
OB exam with fetal 
heart tones, or pelvic 
exam with obstetric 
observations, or 
measurement 
of fundus height 
(a standardized 
prenatal flow sheet 
may be used). 

 » Pelvic exam.

 » Evidence of prenatal 
care procedure, 
such as:
• Obstetric panel 

(must include: 
hematocrit, 
differential WBC 
count, platelet 
count, hepatitis B 
surface antigen, 
rubella antibody, 
syphilis test, RBC 
antibody screen, 
Rh and ABO blood 
typing)

• TORCH antibody 
panel alone

• Rubella antibody 
test/titer 
with an Rh(D) 
incompatability 
(ABO/Rh) blood 
typing

• Echography of a 
pregnant fetus

 » Documentation 
of LMP or EDD in 
conjuction with either:

• Prenatal risk 
assessment and 
counseling/
education

• Complete 
obstetrical history

HEDIS is a registered trademark of the National Committee for Quality Assurance (NCQA).

http://www.ccah-alliance.org/HEDIS/2018_HEDIS_Code Set_Final.xlsx
http://www.ccah-alliance.org/HEDIS/2018_HEDIS_Code Set_Final.xlsx
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EXCLUSIONS:

Members with non-live 
births will be excluded 
from this measure.

DATA COLLECTION:

Data for this measure 
will be collected via 
claims and medical 
record review.

HEDIS is a registered trademark of the National Committee for Quality Assurance (NCQA).

BEST PRACTICES

 ; Clinicians should provide education and 
counseling about what to expect during 
delivery.

 ; Formulate a delivery plan, and note how plans 
may change.

 ; All women should receive the influenza vaccine, especially 
during the prenatal and postpartum periods.

 ; Recommend patients eliminate smoking and alochol use to 
reduce chances of Sudden Infant Death Syndrome (SIDS).

 ; Encourage patients to follow a safe and healhty diet, get regular 
excercise, and avoid exposure to harmful substances such as lead 
and radiation.

 ; Remind patients to ensure their prenatal vitamin contains 400 or 
more micrograms of folic acid.

 ; Review perscriptions, over the counter medications and herbal 
products that the mother is currently taking to ensure they are not 
harmful to the fetus.


