
Early Periodic Screening 
and Development (EPSDT) 
Immunization HEDIS Tips

Improving Quality Outcomes 
Line of Business: Medicaid, Marketplace ● ● 

CHILDHOOD IMMUNIZATION STATUS (CIS-E) 

Measure Description 
Children 2 years of age who had the recommended vaccines by their 
second birthday. 

Recommended Immunizations: 

Description Codes 

DTaP (4 doses) CPT: 90697, 90698, 90700, 90723 

SNOMED: 1162640003, 16290681000119103, 310306005, 
310307001, 310308006, 312870000,313383003, 390846000, 
390865008, 399014008, 412755006, 412756007, 412757003, 
412762002, 412763007, 412764001, 414001002, 414259000, 
414620004, 415507003, 415712004, 428251000124104, 
571571000119105, 572561000119108, 770608009, 
770616000, 770617009, 770618004, 787436003, 
866158005, 866159002, 866226006, 868273007, 
868274001, 868276004, 868277008 

IPV (2 doses) CPT: 90697, 90698, 90700, 90723 

SNOMED: 16290681000119103, 310306005, 310307001, 
310308006, 312869001, 312870000, 313383003, 
390865008, 396456003 412762002, 412763007, 
412764001, 414001002, 414259000, 414619005, 
414620004, 415507003, 415712004, 416144004, 
416591003, 417211006, 417384007, 417615007, 
572561000119108, 866186002, 866227002, 868266002, 
868267006, 868268001, 868273007, 868274001, 
868276004, 868277008, 870670004 

 



HiB (3 doses) CPT: 90644, 90647, 90648, 90697, 90698, 90748 

SNOMED: 1119364007, 1162640003, 127787002, 
16292241000119109, 170343007, 170344001, 170345000, 
170346004, 310306005, 310307001, 310308006, 312869001, 
312870000, 313383003, 414001002, 414259000, 415507003, 
415712004, 428975001, 712833000, 712834006, 770608009, 
770616000, 770617009, 770618004, 786846001, 787436003 

MMR (1 dose) CPT: 90707, 90710 
SNOMED: 170431005, 871909005, 170432003, 
433733003, 170433008, 432636005, 572511000119105, 
571591000119106, 38598009 

Hep B (3 doses) CPT: 90697, 90723, 90740, 90744, ,90747, 90748 

SNOMED: 1162640003, 16584000, 170370000, 17037100, 
170372008, 170373003, 170374009, 170375005, 170434002, 
170435001, 170436000, 170437009, 312868009, 396456003, 
416923003, 572561000119108, 770608009, 770616000, 
770617009, 770618004, 786846001 

VZV (1 dose) CPT: 90710, 90716 

SNOMED: 425897001, 428502009, 432636005, 
433733003, 572511000119105, 737081007, 871898007, 
871899004, 871909005 

PCV (4 doses) CPT: 90670, 90671, 90677 

SNOMED: 1119366009, 1119368005, 12866006, 
1296904008, 394678003, 434751000124102, 871833000

Hep A (3 doses) CPT: 90633 

SNOMED: 170378007, 170379004, 170380001, 170381002, 
170434002, 170435001, 170436000, 170437009, 243789007, 
312868009, 314177003, 314178008, 314179000, 394691002, 
571511000119102, 871752004, 871753009, 871754003 

RV (2 doses) CPT: 90681 
SNOMED: 434741000124104

RV (3 doses) CPT: 90680 
SNOMED: 434731000124109 

Influenza (2 doses) CPT: 90655, 90657, 90661, 90673, 90674, 90685 – 90689, 
90756 

SNOMED: 86198006 
Anaphylaxis Due to 
Diphtheria, Tetanus 
or Pertussis Vaccine 

SNOMED: 428291000124105, 428281000124107 

Codes subject to change 



Helpful Tips 
▪ Document the name of the antigen and the dates of the immunization. 
▪ Administer immunization during “Catch-Up visit” and/or “Sick visit” when 

medically appropriate. 
▪ Timely submission of claims and encounter data to capture gap closure. 

Notes: 

▪ If the child is 2 years and 1 day old when services are rendered, the 
member is non- compliant for HEDIS ratings. 

▪ A parent/guardian refusal of vaccinations is not a valid exclusion for 
HEDIS standards. 

The CIS HEDIS measure calculates a rate for each vaccine and 3 combination rates: 

Combo 3 DTap, IPV, MMR, HiB, HepB, VZV, PCV 

Combo 7 DTap, IPV, MMR, HiB, HepB, VZV, PCV, HepA, RV 

Combo 10 DTap, IPV, MMR, HiB, HepB, VZV, PCV, HepA, RV, Flu 
Codes subject to change 

IMMUNIZATION FOR ADOLESCENTS (IMA-E) MEASURE DESCRIPTION 

Measure Description 
The percentage of adolescents 13 years of age who completed immunization on or 
before the member’s 13th birthday. 

Recommended Immunizations: 

Description Codes 

Meningococcal CPT: 90619, 90623, 90733, 90734 
SNOMED: 16298691000119102, 428271000124109, 
871874000 

Tdap CPT: 90715 
SNOMED: 390846000, 412755006, 412756007 412757003, 
571571000119105, 428251000124104 

HPV CPT: 90649, 90650, 90651 
SNOMED: 761841000, 734152003, 724332002, 717953009, 
429396009, 428931000, 428741008, 1209198003

Anaphylaxis Due to 
Diphtheria, Tetanus 
or Pertussis Vaccine 

SNOMED: 428291000124105, 428281000124107 

Codes subject to change 

 



The IMA HEDIS measure calculates a rate for each vaccine and 2 combination 
rates: 

Combo 1 MCV, Tdap 

Combo 2 MCV, Tdap, HPV 

Appropriate Vaccine Administration Codes for VFC: 

Code Description Modifier 

90460 Immunization administration through 18 years of age via any 
route of administration with counseling by physician or other 
qualified healthcare professional; first or only component of 
each vaccine or toxoid administered EP 

90471 Immunization administration (includes percutaneous, 
intradermal, subcutaneous, or intramuscular injections); 
one vaccine (single or combination vaccine/ toxoid) 

90472 Immunization administration (includes percutaneous, 
intradermal, subcutaneous, or intramuscular injections); one 
vaccine (single or combination vaccine/ toxoid) each 
additional vaccine (single or combination vaccine/ toxoid) 
List separately in addition to code for primary procedure 

EP 
90473 Immunization administration by intranasal or oral route; one 

vaccine (single or combination vaccine/ toxoid) 

90474 Immunization administration by intranasal or oral route; each 
additional vaccine (single or combination vaccine/ toxoid) 
List separately in addition to code for primary procedure 

Visit mmis.georgia.gov for complete EPSDT Healthcheck Manual 

Helpful Tips 
The following criteria meet HPV HEDIS standards: 
▪ 2 HPV doses 146 days apart or 
▪ 3 HPV doses with different dates of service between the member’s 9th and 

13th birthday 
▪ Document the name of the antigen and the dates of the immunization 
▪ Administer immunization during “Catch-Up visit” and/or “Sick visit” when 

medically appropriate. 
▪ Timely submission of claims and encounter data to capture gap closure. 

http://mmis.georgia.gov


▪

Note:

If the child is 13 years and 1 day old when services are rendered, the 
member is non- compliant for HEDIS ratings. 

▪ Schedule a “nurse-only immunization visit” to ensure member has 
received 2nd HPV or other vaccines on or before 13th birthday 

Peach State Health Plan and Ambetter are affiliated products serving Medicaid and 
Health Insurance Marketplace members, respectively. The information presented here 
is representative of our network of products. If you have any questions, please contact 
Provider Relations. © 2025 Peach State Health Plan. All rights reserved. 
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