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BlueAdvantage (PPO)™
2025 Quality+ Partnerships

Your Partner in Quality Care

BlueCross BlueShield of Tennessee is committed to ensuring our members have access to a network of high-quality providers.

Quality care is central to our mission of delivering peace of mind through better health to those we serve.

QUALITY+
PARTNERSHIPS

Recognizing providers who provide quality,
value-based care

We know you're already providing high-quality care for your patients, and we're here
to help make sure your practice gets the recognition it deserves.

You're instrumental in helping our members get important preventive screenings,
receive effective treatment and improve access to required health care services.
With an emphasis on value-based care, our program establishes provider
reimbursements based on STARS quality scores and coding accuracy completed
during the measurement period of Jan. 1-Dec. 31.

We believe PCPs should be reimbursed the same way the Centers for Medicare

& Medicaid Services pays our Medicare Advantage PPO product—with the
opportunity to earn a Quality Escalator. This rate structure is based on a percentage
of Medicare and opportunities for fee schedule adjustment are as high as 110% of
the BlueCross Medicare fee schedule.

Additional reimbursement is available when you complete Provider Assessment
Forms (PAFs). These forms are an important tool for collecting comprehensive
information on each patient's current health status annually. They show how all
active chronic and acute conditions are documented and managed. PAFs also
help identify opportunities for care and encourage treatment plan implementation
throughout the year.

healthpath

Members are also rewarded
2025 My HealthPath® Wellness and Rewards Program

We're committed to ensuring our members get the care they need from their PCP,
so we reward them for making healthy choices. My HealthPath is a program that
partners with members as they take steps toward a healthier lifestyle.

Members must opt-in to participate in this program. After they're actively
enrolled, members are educated about the importance of preventive screenings
while being rewarded for receiving the screenings that apply to them.*

We believe that members should have their care coordinated through an Annual
Wellness Visit with their PCP. So, we've included a gift card incentive for the
member to encourage completion of this visit. Members may also be eligible to earn
additional gift cards for preventive screenings listed in the member wellness and
rewards section of this guide.

*Members must opt-in to the rewards program to be eligible to earn gift cards. Members may earn rewards for
each screening only once per year. Date of service must occur within the calendar year.

PCPs performing at 4.0 stars or above have the potential to earn
as high as 110% of the current BlueCross Medicare fee schedule.

This information applies to BlueAdvantage (PPO)" plans ONLY



Highlighting Your Outcomes

We want to take every opportunity to highlight your hard work and success in our Medicare Advantage Star Quality Ratings program. It's important for your current

and prospective patients to be able to see the quality outcomes you're achieving.

BlueAdvantage (PPO)™ Star ratings (combined at the group level) are included in the provider directory for each individual provider. This rating is listed as the

“BlueCross Performance Rating” and is simply the final Star rating that your group achieved at the end of the 2023 and 2024 program years. The 2023 program
year scores display in the directory from April 2024 through March 2025. The 2024 program year scores display in the directory from April 2025 through March 2026.

Agk John Williams, DO

Family Medicine

Good Health Family Practice
123 Healthy Lane, Small Town, TN 30000
Get directions (est. 10.0 miles away)

Phone: 123-456-7890

«  Accepting New Patients (i)

44 el Kk Yr (19)

%8'8 5 Affiliations

9 Completed Education in 2005

Thank you for giving your patients peace of mind through better health.

Select a network or Log_In to See In-Network Providers



How the CMS Stars Program Is Changing

Increasing Emphasis on Equitable Care

The Centers for Medicare & Medicaid Services (CMS) has become increasingly focused Star Ratl ng Data SOU rces
on advancing health equity to ensure fair and just access to care and improved health
outcomes. CMS health equity goals include addressing gaps in health care access and quality,
promotion of appropriate services, expansion of demographic data, and addressing social
drivers of health care.

CMS developed the Health Equity Index (HEI) to reward the reduction of disparities in

those with Social Risk Factors (SRF), namely low income subsidy (LIS), Dual eligible (DE),
and Disability (DIS). Starting with calendar years 2024-2025, CMS will replace Reward Factor
with Health Equity Index to promote high performance in members with social risk factors,
to be applied in Star year 2027.

Member Experience

CMS uses two surveys, the Consumer Assessment of Healthcare Providers and Systems

(CAHPS) and the Health Outcomes Survey (HOS), to measure the member’s experience and
self-reported outcomes. CMS decreased the weight of the CAHPS survey results from 4 to 2
beginning with Stars year 2026 (2025 CAHPS survey).

BlueCross and our valued providers share the accountability of the member's experience

by ensuring positive outcomes and providing optimal service. To realign with CMS" weight

reduction to the CAHPS survey, the weight of the member experience survey measures that 23% HEDIS M 15% Pharmacy

are part of the Quality+ Partnerships program will decrease in 2025. BlueCross continues to B 21% CAHPS 13% Quality Improvement
recognize the importance of the members’ experience and health outcomes. 17% Operations B 1% HOS



What's New for 2025

Measure Changes

® The Hemoglobin A1c Control for Patients With Diabetes (HBD) measure

has been replaced with the Glycemic Status Assessment for Patients With Diabetes

(GSD) measure.

® The Polypharmacy—Multiple Anticholinergic Medications (Poly-ACH)
measure has moved from the monitoring section of the program into the scored
section of the program as a single-weighted measure.

® The Notification of Inpatient Admission (NIA) and Receipt of Discharge
Information (RDI) components have been removed from the scoring of the
Transitions of Care (TRC) measure.

® The Member Experience—CAHPS (BCBST CMS Score/Healthmine
Mock Survey) measure weight reduced from 4 to 2.

® The following measures have been added to the monitoring (not scored)
section of the program:

= Concurrent Use of Opioids and Benzodiazepines (COB)
= Member Experience HOS—Improving or Maintaining Mental Health

= Member Experience HOS—Improving or Maintaining Physical Health

Member Benefits
® Maintained $0 PCP copay on all plans
® |ncrease in dental allowance for select plans
® |ncrease in vision allowance for select plans

® Reduced over-the-counter (OTC) benefit allowance on all plans except
Extra and Freedom plans

Added a 50% coinsurance on Tier 4 Drugs

Key Inflation Reduction Act (IRA) Changes

® The Medicare Prescription Payment Plan allows Medicare Part D enrollees
to spread their drug costs across the calendar year. Participation is voluntary
and there's no cost for the member to participate.

® Members have a $2,000 out-of-pocket maximum for Part D drugs.

® The Part D coverage gap, aka “Donut Hole" has been eliminated.

New BlueAdvantage Prime Plan
e Member premium is $206+

® Uses an open network, meaning any provider that accepts Original Medicare
can see our Prime members

= $0 copays
= No maximum annual out-of-pocket

= Includes Part D benefits, hearing and an option to buy supplemental dental
and vision coverage for an additional premium

= Part D deductible is $0 for those who qualify for Extra Help

This information applies to BlueAdvantage (PPO)™ ONLY



2025 Calendar Year

Medicare Advantage Quality Amendment Measures

Measure Name Measure Type Weight Member Gift Card Available’
Controlling High Blood Pressure (CBP) Outcome 3 —
Glycemic Status Assessment for Patients With Diabetes (GSD) Outcome 3 —
Medication Adherence for Cholesterol (Statins) Outcome 3 —
Medication Adherence for Hypertension (RASA) Outcome 3 —
Medication Adherence for Diabetes Medications (OAD) Outcome 3 —
Plan All-Cause Readmissions (PCR) Outcome 3 —
Member Experience—CAHPS CMS Member Survey 2 —
Member Experience—HOS CMS Member Survey 2 —
Breast Cancer Screening (BCS) Procedure 1 $25
Colorectal Cancer Screening (COL) Procedure 1 $20 - $50
Eye Exam for Patients With Diabetes (EED) Procedure 1 $40
Follow-Up After Emergency Department Visit for People With Multiple High-Risk Chronic Conditions (FMC) Procedure 1 —
Kidney Health Evaluation for Patients With Diabetes (KED) Procedure 1 —
Osteoporosis Management in Women Who Had a Fracture (OMW) Procedure 1 —
Use of Multiple Anticholinergic (ACH) Medications in Older Adults (Poly-ACH) Outcome 1 —
Statin Therapy for Patients With Cardiovascular Disease (SPC) Procedure 1 —
Statin Use in Persons With Diabetes (SUPD) Procedure 1 —
Transitions of Care (TRC) Procedure 1 —
Measures for Display/Monitoring Status Only

Annual Wellness Visit (AWV) Procedure 0 $20
Concurrent Use of Opioids and Benzodiazepines (COB) Outcome 0 —
Use of Multiple Central-Nervous System (CNS)—Active Medications in Older Adults (Poly-CNS) Outcome 0 —
Member Experience—CAHPS Hl\jzlg:t;grnseul\r/lv%i/k 0 —
Member Experience—HOS Healthmine Mock 0 —

Member Survey

*Please see MA Member Wellness and Rewards table on page 86 for more information.

This information applies to BlueAdvantage (PPO)™ and BlueAdvantage Extra (PPO)™ ONLY
All measures except the pharmacy-related measures apply to BlueAdvantage Freedom (PPO)™



BlueCross BlueShield of Tennessee Provider Quality Program

The CMS measures BlueCross using Healthcare Effectiveness Data and Information Set (HEDIS®) measures for their 5-Star quality program. Developed by the National
Committee for Quality Assurance (NCQA), HEDIS is the most widely used set of performance measures in the managed care industry. It contains measures that show
health plans those areas where a stronger focus could lead to improvements in member health. HEDIS reporting is mandated by NCQA for compliance and accreditation.

Also included are pharmacy measures developed by the Pharmacy Quality Alliance that are incorporated into the 5-Star quality program.

4.5-STAR MEDICARE
ADVANTAGE PLAN

Every year, Medicare evaluates plans based on a 5-star rating system. Rating is for the 2025 plan year.

Content reproduced with permission from HEDIS MY2023, Volume 2: Technical Specifications for Health Plans by the National Committee for Quality Assurance (NCQA). HEDIS® is

a registered trademark of NCQA. HEDIS measures and specifications are not clinical guidelines and do not establish a standard of medical care. NCQA makes no representations,

warranties, or endorsement about the quality of any organization or physician that uses or reports performance measures and NCQA has no liability to anyone who relies on such

measures or specifications. Limited proprietary coding is contained in the measure specifications for convenience. Users of the proprietary code sets should obtain all necessary
licenses from the owners of these code sets. NCQA disclaims all liability for use or accuracy of any coding contained in the specifications.

To purchase copies of this publication, including the full measures and specifications, contact NCQA Customer Support at 888-275-7585 or visit www.ncga.org/publications.


http://www.ncqa.org/publications

Measure

Breast Cancer
Screening (BCS)

Percentage of patients

50-74 years old who had
a mammogram to screen

for breast cancer.

NOTE: This measure
may not apply to the
following patients
any time during the
measurement year:

® Patients in hospice
or using hospice
services any
time during the

measurement period

What Service Is Needed

Mammogram

between Oct. 1, 2023 -
Dec. 31, 2025 for all
patients 50-74 years

NOTE: All of the following
types and methods of
mammogram qualify:

® Screening

® Diagnostic

® Film

® Digital

® Digital breast
tomosynthesis

Don’t count biopsies,
breast ultrasounds

What To Report
(Sample Of Codes)

Encounter/Claim with Codes:

CPT": 77055, 77056, 77057,
77061-77063, 77065-77067,
87.36, 87.37

HCPCS: G0202, G0204, G0206,

LOINC: 24604-1, 24605-8, 24606-6,

24610-8, 26175-0, 26176-8, 26177-6,
26287-3, 26289-9, 26291-5, 26346-7,
26347-5, 26348-3, 26349-1, 26350-9,
26351-7, 36319-2, 36625-2, 36626-0,
36627-8, 36642-7, 36962-9, 37005-6,
37006-4, 37016-3, 37017-1, 37028-8,
37029-6, 37030-4, 37037-9, 37038-7,
37052-8, 37053-6, 37539-4, 37542-8,
37543-6, 37651-9, 37552-7, 37553-5,
37554-3, 37768-9, 37769-7, 37770-5,

Exclusions

Any time during the patient'’s history through Dec. 31, 2025:

Bilateral mastectomy
ICD-10-CM: 0HTV0ZZ, 790.13
CPT": 85.42, 85.44, 85.46, 85.48

OR unilateral mastectomy:

CPT": 19180, 19200, 19220, 19240, 19303-19307, Z90.11 (absence of right
breast), Z90.12 (absence of left breast)

ICD-10-CM: OHTUOZZ, OHTT0ZZ
With bilateral modifier: 50, codes must be on the same claim
Any combination of codes from above that indicate a mastectomy on both the left

and right side on the same or different dates of service.

Gender-Affirming chest surgery:

or MRls.
. 37771-3,37772-1,37773-9, 37774-7, ..

* Patients age 85 and 37775-4, 38070-9, 38071-7, 38072-5, CPT-09318 _ | | ,
institutional Special 38090-7, 38091-5, 38807-4, 38820-7, The Fenway Institute recommend_s patl_ents assigned female at birth who hayen t
Needs Plan (SNP) or 38854-6, 38855-3, 39150-8, 39152-4, undergone chest re(_:onstructlon (|nc|gd|ng those who have had.breast reduction),
living long-term in 391563-2, 39154-0, 42168-5, 42169-3, breaslt/clhest screening r(lecom.mendatlons are the same as for cisgender women
an institution 42174-3, 42415-0, 42416-8, 46335-6, of a similar age and medical history.

o Patients age 66 and jggjg'gjggsg:g jggg?g;gggjf The University of California San Francisco Center of Excellence fpr Transgender
older with frailty and 46355—4' 46356—2' 46380—2 48475—é Health recommends transgender men who haven't uhdergone bilateral _
advanced illness 48492—3l 69150-1 '69251—7 ’69259—0 ! mastectomy, or who've only undergone breast reduction, undergo screening

' ' ' ' according to current guidelines for cisgender women.
® Patients receiving 72137-3, 72138-1, 72139-9, 72140-7, ) o
alliative care 72141-5, 72142-3, 86462-9, 86463-7, The World P_rofe55|onal Association for Transgenderl Health repommends health
P 91517-3, 91518-1, 91519-9, 91520-7, care professionals follow local breast cancer screening guidelines developed for
91521-5, 91522-3 cisgender women in their care of transgender and gender diverse people with
breasts from natal puberty who haven't had gender-affirming chest surgery.
(
</, Helpful Tips:

-~

e Clearly document in the medical record the date the mammogram or mastectomy/mastectomies were performed.
* The data for this measure may come from administrative claims or attestation in the Quality Care Rewards (QCR) application in Availity”.

This measure applies to all BlueCross Medicare plans. HEDIS codes can change from year to year. The codes in this document are from the 2024 specifications.



Measure

Colorectal Cancer Screening (COL)

Percentage of patients 45-75 years of
age who had one of these screenings for
colorectal cancer:

® Fecal occult blood test

® Flexible sigmoidoscopy

® Colonoscopy

® CT Colonography

® F|IT DNA Test (Cologuard®)

NOTE: This measure may not apply to
the following patients anytime during the
measurement year:

® Patients in hospice or using hospice
services any time during
the measurement year

® Patients age 66 and older enrolled
in an institutional Special Needs
Plan (SNP) or living long-term in
an institution

® Patients age 66 and older with frailty
and advanced illness

® Patients receiving palliative care

NOTE: The data for this measure may
come from administrative claims or
attestation in the Quality Care Rewards
(QCR) application in Availity.

What Service Is Needed

Fecal occult blood test
(gFOBT, FIT) during 2025

® gFOBT requires 3 returned samples
® FIT requires 1 returned sample
AND/OR

® Flexible sigmoidoscopy during
2025 or last 4 years

AND/OR

® Colonoscopy during 2025
or last 9 years

® CT Colonography during 2025
or during the last 4 years

® Stool DNA with FIT Test during 2025 or
during the last 2 years

NOTE: Clear documentation of gFOBT/
FIT, colonoscopy, sigmoidoscopy, CT
colonography or stool DNA test, including
year performed, is required.

® FOBT screenings performed in an
office setting or performed on a
sample collected by digital rectal exam
don't count.

® Clearly document type of FOBT
screening performed with exact date(s)
of sample(s) returned.

What To Report (Sample Of Codes)

Encounter/Claim with Codes:

Fecal occult blood test
between Jan. 1, 2025 and Dec. 31, 2025

CPT": 82270, 82274

HCPCS: G0328

LOINC: 12503-9, 12504-7, 145663-1,
14564-9, 14565-6, 2335-8, 27396-1,
27401-9, 27925-7, 27926-5, 29771-3, 56490-6,
56491-4, 57905-2, 58453-2, 80372-6

Flexible sigmoidoscopy
between Jan. 1, 2021 and Dec. 31, 2025

CPT": 45330-5, 456337-42, 45345-7, 45349-50
HCPCS: G0104

Colonoscopy
between Jan. 1, 2016 and Dec. 31, 2025

CPT": 44388-44394, 44397, 44401-44408,
45365, 456378-45393, 45398

HCPCS: G0105, GO121

CT Colonography
between Jan. 1, 2021 and Dec. 31, 2025

LOINC: 60515-4, 72531-7, 79069-1, 79071-7,
79101-2, 82688-3

CPT": 74261-74263

FIT-DNA Test
between Jan. 1, 2023 and Dec. 31, 2025

CPT": 81528
HCPCS: G0464
LOINC: 77353-1, 77354-9

Exclusions

Any time during the patient'’s history
through Dec. 31, 2025:

Colorectal cancer
ICD-10-CM: C18.0-C18.9,

C19, C20, C21.2, C21.8, C78.5,
785.038, 285.048

HCPCS: G0213-G0215, G0231
AND/OR

Total colectomy

CPT": 44150-44153, 44155-44158,
44210-44212

ICD-10-CM: 0DTE0ZZ, ODTE4ZZ,
0DTE7ZZ, 0DTE8BZZ

This measure applies to all BlueCross Medicare plans. HEDIS codes can change from year to year. The codes in this document are from the 2024 specifications.



Measure

Osteoporosis Management in Women Who Had a
Fracture (OMW)

Percentage of women 67-85 years of age who suffered
a fracture and had either a bone mineral density (BMD)
test or prescription for a drug to treat osteoporosis in the
six months after the fracture.

NOTE: Fractures of finger, toe, face and skull aren’t
included in this measure

NOTE: This measure may not apply to the following
patients anytime during the measurement year:

Patients in hospice or using hospice services any
time during the measurement year

Patients age 67 and older enrolled in an institutional
Special Needs Plan (SNP) or living long-term in
an institution

Patients age 67 to 80 with frailty and
advanced illness

Patients age 81 and older with frailty

Patients who received palliative care any time during
the measurement period

NOTE: For measurement year 2025, this measure
looks at fractures occurring from July 1, 2024 through
June 30, 2025.

What Service Is Needed

® Perform bone mineral
density testing within six
months on patients 67-85
years old who experience
a fracture

AND/OR

® Prescribe a medication to
treat osteoporosis within
six months of a fracture

NOTE: Calcium alone doesn't
meet criteria to close the gap
in care.

What To Report (Sample Of Codes)

Encounter/Claim with Codes:
Bone Mineral Density Testing

CPT: 76977, 77078, 77080, 77081,
77085, 77086

ICD-9-PCS: 88.98

ICD-10-PCS: BP48771, BP49771,
BP4GZZ1, BPAHZZ1, BP4ALZZ1,
BPAMZZ1, BPANZZ1, BP4PZZ1,
BQ00ZZ71, BQO1ZZ1, BQO3ZZ1,
BQ04ZZ71, BR0O0ZZ1, BR0O7Z71,
BR09ZZ1, BROGZZ1

AND/OR

Pharmacy Claim for Osteoporosis
Drug Therapy:

HCPCS: J0897, J1740, J3110, J3111,
J3489, J3111

Exclusions

Bone mineral density testing
during 24 months prior to fracture:

CPT: 76977, 77078, 77080-77081

ICD-10-PCS: BP48771, BP49771, BPAGZZ1-
BP4PZz1, BQ00ZZ1, BQO1ZZ1, BQO3ZZ1,
B104Z71, BR00ZZ1, BRO7ZZ1, BR0O9ZZ1,
BROGZZ1

AND/OR

Osteoporosis therapy

during 12 months prior to fracture:
Injectables

HCPCS: J0897, J1740, J3110, J3489
AND/OR

Dispensed or active oral prescription
to treat osteoporosis
during 12 months prior to fracture:

® |isting of Approved Therapies
(next page)

This measure applies to all BlueCross Medicare plans. HEDIS codes can change from year to year. The codes in this document are from the 2024 specifications.




Measure

Osteoporosis Management in Women Who Had a HCPCS: S2360

Fracture (OMW)
(Continued)

What Service Is Needed What To Report (Sample Of Codes)

ICD-10-CM (Common codes. Refer
to HEDIS Technical Specifications
and Value Sets for full list of codes):
S22.00A, S22.080A, S22.31XA,
S22.32XA, S22.41XA, S22.42XA,
S32.010A, S32.020A, S32.039A,
S32.049A, S32.10XA, S32.591A,
S32.592A, S32.810A, S42.201A,
S42.202A, S42.211A, S42.212A,
S42.241A, S42.252A, S42.291A,
S42.292A, S42.301A, S42.302A,
S52.501A, S52.502A, S52.531A,
SB52.532A, S52.571A, S52.572A,
S52.611A, S72.001A, S72.002A,
S72.012A, S72.031A, S72.141A,
S72.142A, S72.22XA, S82.002A,
S82.031A, S82.142A, S82.241A,
S82.251A, S82.61XA, S82.831A,
S82.841A, S82.842A, S82.851A,
S82.852A, S92.352A

Exclusions

ey Helpful Tips:

/

Document or obtain reports of fractures in patient’s medical record.

Encourage bone mineral density screenings and/or prescribe and encourage fill of a medication to treat
osteoporosis in patients 67-85 who have had a fracture in the last six months.

Recognized osteoporosis therapies include:
= Biphosphonates: alendronate, alendronate-cholecalciferol, ibandronate, risedronate, zoledronic acid
= Other agents: abaloparatide, denosumab, raloxifene, romosozumab, teriparatide

The data for this measure may come from administrative claims or attestation in the Quality Care Rewards
(QCR) application in Availity.

This measure applies to all BlueCross Medicare plans. HEDIS codes can change from year to year. The codes in this document are from the 2024 specifications.



Measure

Controlling High Blood Pressure (CBP)

Percentage of patients 18-85 years old who had a
diagnosis of hypertension (HTN) and whose blood
pressure (BP) was adequately controlled during 2025.

NOTE: This measure may not apply to the following
patients anytime during the measurement year:

® Patients in hospice or using hospice services any
time during the measurement year

® Patients age 66 and older enrolled in an institutional
Special Needs Plan (SNP) or living long-term in
an institution

® Patients age 66 to 80 with frailty and
advanced iliness

® Patients age 81 and older with frailty
® Patients who die during the measurement year

® Patients receiving palliative care any time in the
measurement year

NOTE: The data for this measure may come from
administrative claims or attestation in the Quality Care
Rewards (QCR) application in Availity.

What Service Is Needed

The most recent BP in 2025
for patients age 18-85 whose
BP was £139/89 mm Hg.

NOTE: The last documented
BP reading in the
measurement year must be
in the compliant range above
in order to close the gap in
care for HEDIS.

NOTE: BP readings can be
taken by the patient during
interactive audio/video,
telephonic, e-visit, or virtual
check-ins as long as a digital
device is used.

® BP readings using a manual
BP cuff and stethoscope
by the patient during
interactive audio/video,
telephonic, e-visit, or virtual
check-ins can't be used for
the CBP measure.

® Documentation in the
medical record doesn’t
need to state the BP
was taken with a digital
device or not taken with a
manual device, but if the
documentation specifically
states the BP was taken
with a manual BP cuff
and stethoscope, it's not
eligible for use in closing
the CBP gap in care.

What To Report (Sample Of Codes)

Chart documentation of the
patient’s BP

Document the actual BP reading in the
patient’s medical record

ICD-10-CM diagnosis code for
identifying hypertension: 110

CPT'II:
® Systolic
— If less than 130, use 3074F
- If between 130 and 139,
use 3075F
® Diastolic
— If less