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Adults’ Access to Preventive/Ambulatory Health Services (AAP)



The percentage of members 20 years of age and older who had an ambulatory  or preventive care visit during the 
measurement year. 

This measure reports on the following stratifications:
– 20-44 years old
– 45-64 years old
– 65 years old and older
– Total

Visits may be face-to-face, e-visit or telehealth. 

This measure is only an administrative measure which means that the only way to get credit for this is to submit the 
appropriate code on a claim.

Health Partners Plans may not perform medical record review for the AAP measure.

What is NCQA’s AAP Measure?



• CMS guidance requires the provider to collect and document the member’s medical, surgical and 
procedure history:
– Allergies
– Medications
– Blood pressure, weight, BMI
– Illnesses – acute and chronic
– Hospitalizations 
– Procedures
– Immunizations  

• Assess cognitive function with tools such as Mini-Cog (https://mini-cog.com)
• Assess for risk factors such as depression, feeling safe at home, substance use
• Review functional levels such as ADLs, IADLs, hearing, sight, fall risk
• Counseling on wellness such as diet/nutrition, and physical activity/exercise
• Discuss the needs for preventive screenings such as cancer, cholesterol, bone density and diabetes

Best Practices Documentation

https://mini-cog.com/


Ambulatory Visits:
• ICD 10:

– Z00.121, Z00.129, Z00.3, Z00.5, Z00.8, Z02.0, Z02.1, Z02.2,
Z02.3, Z02.4, Z02.5, Z02.6, Z02.71, Z02.79, Z02.81, Z02.82, Z02.83, Z02.89, Z02.9, Z76.1, Z76.2

• CPT:
– 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215, 99241, 99242,
99243, 99244, 99245, 99341, 99342, 99343, 99344, 99345, 99347, 99348, 99349,

• HCPCS:
– G0402, G0438, G0439, G0463, T1015

Codes to Improve Provider Report Card Score



Online Assessments: 
• CPT:

– 98970, 98971, 98972, 99421, 99422, 99423, 99457
• HCPCS:

– G0071, G2010, G2012, G2061, G2062, G2063

Telephone visits:
• CPT:

– 98966, 98967, 98968, 99441,99442, 99443
• HCPCS:  

– G0438, G0439, T1015

Codes to Improve Provider Report Card Score



Please contact ProviderEducation@hpplans.com
or 

Teresa McKeever MS, BSN, RN
Director, Quality Management 

tmckeever@hpplans.com

Questions
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