
 

 

 

 

 

 
 

  

 

 

   

 

    

 

            

 

       

        

   

 

 

            

 

 

 

 
   

 

 

 

 

1100 Circle 75 Parkway 
Suite 1100  
Atlanta, GA 30339 

1-800-704-1484 
1-800-255-0056 (TDD/TTY) 

pshp.com 

Date: 8/27/2025 

Dear Peach State Health Plan Provider: 

RE: Update to the Peach State Health Plan “Enhanced Payment for CPT II Codes Program” 

Peach State Health Plan is making important updates to our Enhanced Payment for CPT II 

Codes Program which is designed to support improved clinical outcomes and increase quality 

of care for our members. 

Effective September 1st, 2025, payments  under  this program will transition  to a manual ACH  

payment  process on  a  quarterly  basis. Pa yment  will no  longer  be disbursed  upon  claims  

adjudication  for  services meeting the  billing requirements.  Please be advised t hat  the  list  of 

eligible CPT II  codes has been  updated,  and  certain  codes  previously  included  in  this program  

have been  removed. Providers will  qualify  for  the e nhanced payment when  they  submit 

claims containing  one of   the u pdated  eligible CP T  II  codes with  $0.01  as the b illed  amount 

along  with  the a pplicable I CD-10  diagnosis codes  outlined  below.   

Thank you for the quality of care and service that you provide to our members. 

Sincerely, 

James Richardson MD FACEP 

Chief M edical Director  

https://pshp.com
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Enhance Payment for CPT II Codes Program 

Targeted CPT II Codes Identified 

HEDIS Measure Description ICD -10 CODES CPT II CODES Payment Rate Frequency 

(PPC) Timeliness 
of Prenatal Care 
(Initial Prenatal 
Care Visit) 

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. 

Z03.71, Z03.73  - Z03.75  
Z03.79, Z32.01, Z34.00  - 
Z34.03,  Z34.80  - Z34.83, 
Z34.90  - Z34.93,  Z36.0  - 
Z36.5, Z36.81- Z36.89,  
Z36.8A, Z36.9, O09.00  - 
O99.999  

0500F, 0501F $100.00 
Once per 

member per 
delivery 

(PPC) Postpartum 
Care Visit 

The percentage of 
deliveries in which women 
had a postpartum visit on 
or between 7 and 84 days 
after delivery. 

Z01.411, Z01.419, Z01.42, 
Z30.430, Z39.1, Z39.2 

0503F $100.00 
Once per 

member per 
delivery 
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Requirements of Participation 

1. All providers must: (a) be in a participation agreement with Peach State Health Plan, either directly 

or indirectly through a vendor, from the effective date and continually through the dates of the 

incentive payout is made and (b) be in adherence to their participation agreement. This includes 

completing required training or education programs requested or required by Peach State Health 

Plan. 

2. For participating providers, the payment is paid out for the eligible member’s servicing provider on a 

quarterly basis via ACH. 

3. The additional payment earned through this program is in addition to the compensation arrangement 

set forth in your participation agreement, as well as any other Peach State Health Plan incentive 

programs you participate in. At Peach State discretion, providers who have a contractual or other 

quality incentive arrangement with the health plan either directly or through an IPA/vendor may be 

excluded from participating in this program. 

4. The terms and conditions of the participation agreement, except for appeal and dispute rights and 

processes, are incorporated into this program. That includes all audit rights of Peach State Health 

Plan, and the provider agrees that Peach State or any state or federal agency may audit their records 

and information. 

5. The program is discretionary and subject to modification due to changes in government healthcare 

program requirements. Peach State Health Plan will determine if the requirements are satisfied. 

Payments will be made solely at Peach State’s discretion. There is no right to appeal any decision 

made under the program. If the program’s terms are revised, Peach State will send a notice. 

6. Peach State Health Plan reserves the right to withhold payment of any additional payments that may 

have otherwise been paid to a provider that has received or retained an overpayment (any money to 

which the provider is not entitled, including, but not limited to, fraud, waste, or abuse) from Peach 

State Health Plan, or Peach State Health Plan eligible member. If Peach State Health Plan determines 

a provider has been overpaid, Peach State Health Plan may offset any additional payment that may 

have otherwise been paid to the provider against overpayment. 

7. Peach State Health Plan shall make no specific payment, directly or indirectly under a provider 

incentive program, to a provider as inducement to reduce or limit medically necessary services to an 

enrollee. This program contains no provisions that provide incentives, monetary or otherwise, for 

withholding medically necessary care. All services should be rendered in accordance with professional 

medical standards. 
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