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Prenatal Immunization Status (PRS-E)

New for 2025

+ No applicable changes for this measure

Definition
Members who had a live birth in the measurement period (Jan.1-Dec. 31 of the measurement year)
and who have had the following vaccinations in the recommended time frame:

«1linfluenza vaccine
+1Td/Tdap vaccine

Plans(s) affected Quality program(s) affected Collectionand
reporting method
« Commercial + NCQA Health Plan Ratings * Electronic data only
+ Medicaid + Select state reporting
Codes

The following codes can be used to close HEDIS numerator gaps in care; they are not intended to be a
directive of your billing practice.

Influenza vaccine

* Number of doses: 1

+Vaccine administered on or between July 1 of the year prior to measurement year and
the delivery date

+ Anaphylaxis due to the influenza vaccine will count toward compliance

CPT®/CPTII 90630, 90653, 90654, 90656, 90658, 90661, 90662, 90673, 90674, 90682, 90686,
90688, 90689, 90694, 90756

CvX 88,135, 140, 141, 144, 150, 153, 155, 158, 166, 168, 171, 185, 186, 197, 205

SNOMED 471361000124100, 86198006
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Prenatal Immunization Status (PRS-E) (cont.)

Tdap
+Vaccine administered during the pregnancy (including delivery date)

+ Anaphylaxis or encephalitis due to the diphtheria, tetanus or pertussis vaccine on or
before the delivery date will count toward compliance

CPT®/CPTII 90715

SNOMED 192710009, 192711008, 192712001, 390846000, 412755006, 412756007,
412757003, 428251000124104, 428281000124107, 428291000124105,
571571000119105

Required exclusion(s)

Exclusion Time frame

* Members in hospice or using hospice services
* Members who died
* Deliveries that occurred at less than 37 weeks gestation

Any time during the
measurement year
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Prenatal Immunization Status (PRS-E) (cont.)

Tips and best practices to help close this care opportunity

+ Standing orders can help your office staff be
part of the vaccination process

- Offer vaccine information sheets (VIS) to
read while patients wait

- Medical assistants can verify interest and
obtain the vaccine to be administered

- Train staff to answer questions, administer
and document in the patient’s chart

- Consider having front office staff offer VISs in

the patient’s preferred language

- Immunize.org offers numerous translations
that can be selected and printed, as needed

- Have office staff wear pins that show they’ve
been vaccinated to help prompt patients to
ask questions

- Example: A ‘Got my flu shot’ button may
prompt someone to ask if flu shots
are available

+ Stock vaccines in your office to make the visit a
single stop for the patient and leverage trained
staff to administer as part of their visit

+ Consider which vaccines are most commonly
needed based on your community

+ Have a quick reference where patients can get
vaccines not stocked at your office
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+ Place images and information about
vaccinations throughout your office, including
that they may be covered by the patient’s health
plan or low cost, on:

- Posters
- Placards
- Stickers on charts

+ Sharing member demographic data is critical to
understanding the cultural, linguistic and social
needs of those we serve and decreasing health
inequities across the care continuum. This data
caninclude, but is not limited to, race, ethnicity,
language, sexual orientation, gender identity,
pronouns, sex assigned at birth and
disability status.

- As part of the UnitedHealthcare clinical
structured data exchange program, we
encourage you to include this demographic
data with any structured data file or CCD. Your
information is confidential. UnitedHealthcare
will keep personally identifiable information
confidential and won't disclose any
information without your written consent.
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