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This document is 
intended to provide 
instructions for 
the Managed Care 
Accountability Set 
(MCAS) measure, 
Adolescent Well-Care 
Visits.

DESCRIPTION:

The percentage of 
enrolled members 
12–21 years of age 
who had at least 
one comprehensive 
well-care visit with a 
PCP or an OB/GYN 
practitioner during 
the measurement 
year.

WHY THIS MEASURE IS 
IMPORTANT:

 » Assessing physical, 
emotional and 
social development 
is important at 
every stage of 
life, particularly 
with children and 
adolescents.1

 » Well-visits are 
an opportunity to 
provide scheduled 
immunizations.

 » Regular visits create 
strong, trusting 
relationships among 
providers, parents 
and children. 

TARGET POPULATION:

Children 12-21 years of 
age who had at least 
one comprehensive 
well-care visit with a 
PCP or an OB/GYN 
during the measurement 
year.

CODING 
REQUIREMENTS: 

Well-visit CPT Codes: 
99381, 99382, 99391, 
99392

Well-visit ICD-10 
Codes: Z00.110, Z00.111, 
Z00.121,

Z00.129
DOCUMENTATION
REQUIREMENTS: 

Medical record review is 
performed on a sample 
drawn from the eligible 
population who were 
not compliant based 
on billing codes.  All 
elements must be 
documented during the 
measurement year.

Documentation must 
include evidence of the 
following: 

• Health history
• Physical 

developmental 
history

• Mental 
developmental 
history

• Physical exam
• Health 

education/
anticipatory 
guidance

 » Preventive services 
rendered on visits 
other than well-child 
visits count toward 
this measure.  

 » Services occurring 
over multiple 
visits are counted 
when all services 
occurred within the 
measurement year. 

 » Preventive visits 
performed at 
school-based clinics 
by providers that are 
considered PCPs 
may be counted, as 
long as the medical 
record reflects 
that the required 
documentation was 
performed within the 
measurement year. 

 » Well-child visit must 
be performed by a 
PCP; however, the 
PCP does not have 
to be assigned to 
the member.

Note: Handouts given 
to members during a 
visit without evidence 
of a discussion does 
not meet the criteria 
for Health Education/
Anticipatory Guidance. 
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*MY (measurement year) represents the care that was delivered to Alliance members in 2019.
HEDIS is a registered trademark of the National Committee for Quality Assurance (NCQA).
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DATA COLLECTION:

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

EXCLUSIONS:

Members in hospice 
may be excluded from 
the measure.  

BEST PRACTICES

 ; The American Academy of Pediatrics 
(AAP) and Bright Futures recommend 
annual well-care visits during adolescence. 
See the Bright Futures Periodicity Schedule for 
a comprehensive schedule up to 21 years of age, as 
well as their resource kit and guidelines for adolescent visits.

 ; Encourage teen-centered care with adolescent friendly material 
and ensured confidentiality through private consultation time with 
the adolescent.

 ; Pursue missed appointments with letters and reminder calls.
 ; When members are seen for acute visits, take the opportunity to 

provide and document preventive services, when appropriate.
 ; Utilize alerts in EHR system for outreach to members who are due 

for preventive services.
 ; Contact the parent/legal guardian of those children with no well-

care visit in the last 12 months to schedule an appointment.
 ; Use the Provider Portal reports as an office tracking tool, and 

reach out to non-compliant members.
 ; Partner with key community stakeholders, such as school-based 

clinics.
 ; Route after hours calls for Alliance members to the Alliance’s 

Nurse Advice Line: 1 (844) 971-8907.
 ; Refer patients that have transportation challenges to the 

Alliance’s Transportation Coordinator at 1-800-700- 3874 ext. 
5577; this service is not covered for non-medical locations or 
appointments that are not medically necessary. 

 ; Promote healthy behaviors and assess for risky behaviors to 
detect conditions that may interfere with physical, social and 
emotional development.

 ; Group well-child visits have been shown to be as effective as 
individual well visits. Parents had longer visits with more content, 
which associated with more anticipatory guidance, family-centered 
care, and parent satisfaction.2

2. Coker, T., Windon, A., Moreno, C., Schuster, M., Chung, P. Well-Child Care Clinical Practice Redesign for 
Young Children: A Systematic Review of Strategies and Tools. Pediatrics. 2013 Mar; 131(Suppl 1): S5–S25.

https://www.aap.org/en-us/Documents/periodicity_schedule.pdf
https://brightfutures.aap.org/materials-and-tools/tool-and-resource-kit/Pages/default.aspx
http://https://brightfutures.aap.org/Bright%20Futures%20Documents/BF4_AdolescenceVisits.pdf

