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Risk Adjustment
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Risk Adjustment in

ealth Care

* A mechanism used in health
Insurance to account for the
overall health and expected
medical costs of each individual
enrolled in a health plan

* Found in Medicare Advantage,
Medicaid managed care,
Marketplace, and commercial
Insurance.
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* Directs resources to sicker members
whose care is more costly.

* Ensures members have access to
adequate resources and quality care.

* |tisimportant that clinicians document
clinical diagnoses accurately to ensure that
members receive the appropriate care
management for ALL their conditions.

* Accurately identifying illness is key to a
comprehensive approach to medical care.

* QOur missionisto encourage early
identification of illness, coordinate proper
care and improve health outcomes.

of North Carolina Inc.
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2026 Continuity of Care Plus

Confidential and Proprietary Information

’y -

This initiative incorporates
Appointment Agendas,
HEDIS measures, and
pharmacy metrics into one
comprehensive program
Designed to support
outreach to members for
annual visits and condition
management

Increases visibility into
members’ existing medical
conditions

Potential to earn bonus
payments for coordinating
preventative medicine and
addressing chronic
conditions

& ambetter;
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Benefits to Members and Providers

%\ Encourages physicians to accurately document their patients’ conditions.
s We offer education and feedback for documentation and coding improvement
Helps to identify gaps in clinical documentation.

s We partner with our provider entities to collaborate on risk adjustment related
initiatives.

TTC ¢

Creates opportunity for those high-risk individuals to be identified for care
management or disease intervention programs.

s We offer a variety Value-Added Services (VAS) for eligible members to improve their
well-being.

o | | @ ambetter: S
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Key Definitions
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Program Definitions

L’% CoC+ Provider - A provider, group, or Independent Practice Association (IPA) who
has a contract with the health plan and receives this program information guide.

L_e Appointment Agenda - A guide to help providers review gaps in an eligible
member’s care during an office visit. This document contains care gaps and health
conditions derived from reviewing the member’s historical claims data and identifying
chronic conditions for which data indicates documentation and care are required.

&\ Eligible Member - A member specifically identified by the health plan as having a
health condition(s) or care gap(s) for which we are seeking.

Confidential and Proprietary Information
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Program Definitions

a@% Effective Date - Program starts February 2026 for dates of service January 1,
2026, through December 31, 2026

\"'—_ﬂ Compensation - The additional reimbursement beyond the contracted rates in the
participation agreement that a CoC+ provider may receive if CoC+ requirements are
met.

B Hierarchical Condition Category (HCC) - sets of medical codes that are linked to
specific clinical diagnoses

Confidential and Proprietary Information
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2026 Continuity of Care
Plus (CoC+)
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2026 CoC+ Program Information and How it Works

* Providers may earn compensation by completing the Risk Adjustment section of
the Appointment Agenda. This involves reviewing and updating the patient’s
active/suspected conditions to ensure accurate and complete documentation.

* Providers may earn additional compensation by completing all other insights
presented on the Appointment Agenda. These include High Complexity, Clinical,
Quality and Drivers of Health.

e Compensations are triggered through submitted completed agendas and
documented diagnoses on qualified claims!

Confidential and Proprietary Information
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Program Information: Provider Responsibility

Schedule and conduct an exam
with the eligible members using

v= the Appointment Agenda as a
guide, assessing the validity of
each condition listed
Submit the completed

@ Appointment Agenda
electronically or via fax/mail

Confidential and Proprietary Information of North Carolina nc.
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Review all member gaps and
insights pertaining to CoC+

Submit qualified claim/and or
encounters, ensuring the
corresponding verified and
documented diagnoses
supported in medical record

12



Provider Response Options

There are four available responses for each insight listed on the Appointment Agenda. These responses were selected to provide
comprehensive options that cover a variety of scenarios for conditions.

Active & Documented B Resolved/Not Present Patient Referred Addressed Previously

The condition remains active, or The condition is resolved, The insight requires evaluation by

insight is clinically relevant and inactive, or the insight is not a specialist or another provider
should be documented on a claim relevant to the patient’s current

The insight was resolved in a
prior visit and does not require
further action.

using appropriate coding clinical status
standards, when applicable

o | | © ambetter. carolina
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Risk Adjustment CoC+
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Risk Adjustment CoC+ Program

* Focuses of Addressing Predictive and/or Persistent Conditions

** Risk Adjustment section highlights disease conditions that need to
be addressed and documented.

* Addressingrisk gaps can ensure that members' conditions are
recognized and managed proactively, helping to prevent
complications and reduce the likelihood of hospitalizations.

* You must complete all labeled CoC+ risk gaps per agenda to
receive credit for this part of the program.

 Members must have an office visit from Jan 1, 2026, to December
31, 2026

o | | @ambetter: (7)) carotina
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Comprehensive Insights
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Comprehensive Insights

Providers are eligible for an additional $100 per Appointment Agenda for
completing the following portions for members who have insights in one or more of
the following:

High Complexity

Quality
Clinical Insights

* Drivers of Health (aka social determinants of health) *This is Medicaid only*

All available boxes related to the high complexity, quality, clinical insights and drivers
of health portions must be checked and verified to be eligible for the additional
compensation!

Confidential and Proprietary Information
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Comprehensive Appointment Agenda Insights

High Complexity Insights ER Utilization, Significant claims with
unassessed Dx codes, Hight Risk RA gap
unassessed and late in year

Quality Insights HEDIS gaps, preventative measures

Clinical Insights Care Coordination identification, Rx
Therapeutic interchange, Rx Duplicate
Therapy, Hospital discharge w/o 30 days
follow-up, IP readmission w/in 30 days

Drivers of Health (DOH) (Medicaid Only) Food Insecurity, Housing
Insecurity, Utilities and/or Transportation
needs
. 3\ carolina
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Example Agenda
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AN N A\ ol

Line of N carolina
Business | '/~ complete health e
Agenda 1Dz X000
<MEMBER LAST NAME, MEMBER FIRST MAME=<MEMBER ID= Membar Phone: (303000000
Member DOB: <M/D/YYY Y=
TIM Mamea: <TIM MAME=<TIM=-<STATE= IPAA Mamea: <IPAA=

Provider Name and 1D: <MP1 NAME=<NPI=

2026 MEDICAID Appointment Agenda

A Guide to the Patient's Visit

Disclaimer: Paper submissions take longer to process. For available electronic submission methods, please use the QR code or URL

below.
Insight Information Select a response indicating the Status of each Insight
Insight Insight Diagnosis/Supporting Rel tDOS Active & Resolved/Not | Addressed Patient
Type Description Information evan Documented Prasant Previously Refarred P . d
sk <insight <Diagnosis/Other e rOVI e r
) i Info/Supporting <MM/DD/YYYY> ] ] O ]
Adjustmeant Description:
! . Information= ShOUld SeleCt
High cinsight <Diagnosis/Other f
Caomplaxity Descriptions Infio/Su pp?mng <MM/DD/YYVY> E] I:l D I:l > O n e Sta t U S O r
Information: . .
. dnsight <Diagnosis/Cther ¥ . . eachins |g ht
Quality - Info/Supporting <MM/DD/YYYY> I:l
Descriptions !
Information=
. <Diagnosis/Other
Clinical <sight Info/Supporting <MIM/DD/YYYY> L] ] ] ]
Desscriptions .
Information=
. ' <Diagnosis/Other
Drivers of <insight
Health Description> Info/Supporting <MM/DD/YYYY D D D D

Information=

For questions on the Appointment Agenda form, please contact your provider represantative.

Please complete form, sign, and send via fax to 844-608-0465 or via secure email to agenda@centens.com

o | | ambetter. caroling
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Line of

Business
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Agenda 1Dz X000

=Barcode>

<MEMBER LAST MAME, MEMBER FIRST NAME><MEMBER ID=>

Membear DOB: <MD=

TIN Mama: <TIM MAME=><TIMN=-<STATE=

Provider Name and 1D: <MNPl MAME=<MNPI=

Disclaimer: Paper submissions take longer to process. For available electronic submission methods, please usa the QR code or URL

2026 MARKETPLACE Appointment Agenda

A Guide to the Patient's Visit

Membear Phone: (30) 00000

IPAA Mame: <IPAA=

balow.
Insight Information Select a response indicating the Status of each Insight
Insight Insight Diagnosis/Supporting Rel tDOS Active & Resolved/Not | Addressed Patient
Type Description Information avan Documented Present Previously Referred <
) ’ <Diagnosis/Other
Risk <Insight
Adjustment Description |nﬂ::-.-'5upp@ung <MM/DDPYY- D I:l [:l I:l
Infermation=
High dnsight <Diagnosis/Other
I ||
Complesity |  Deseriptions Info/Supporting | <MM/DD/Y¥YY> O O O L
Information=
dnsleht <Diagnosis/Other
Quality Mm;m InfoySupporting <MIM,/DDYYYY> O ] O L]
Information>
— <Diagnosis/Other
Clinical .|g Info/Supporting <MM/DD/YYYY> D |:| D |:|
Descriptions )
Information=
) ) <Diagnosis/Other
Drivers of <Insight
Info/Suppartin <MM/DDYYYY > D D D D
Health Deseriptions pp. e /DD/Y
Information=

For questions on the Appointment Agenda form, please contact your provider representative.

& ambetter:

of North Carolina Inc.
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select one
status for each

N insight

(Provider should\

J
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Provider Compensation
Detalls
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Provider Compensation Detalls

Providers may earn compensation by completing the Risk Adjustment section of the
Appointment Agenda with verified / documented diagnoses on a claim.

Threshold % of appointment Paper Rate Electronic rate

agendas completed

<50% $50 $100
> 50% to< 80 % $100 $200
>80% $150 $300

Comprehensive Insights Competition: $100 per agenda

*Please note electronic submissions qualify for double the payment except the
Comprehensive Insight payout, you can submit that through the portal, mail, or fax.

G . carolina
Confidential and Proprietary Information . ambEtter' @ complete health 23
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Example- Compensation

Using the example of 100 completed & payable agendas:

Percent of Assume 100 total | Compensation
agendas agends paid per agenda
completed
<50% First 49 agendas $100 (1st tier) =$4,900
=250% to <80% #s 50-79 =30 total $200 (2" tier) =$6,000
=280% #s 80-100 =21 total $300 (3™ tier) =$6,300
Confidential and Proprietary Information @ambEtter'b 4\\ ggmg{leate health 24
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Payment Process & Timelines

Payments will begin
after the second
quarter of 2026,
continuing through
the second quarter
of 2027.

Confidential and Proprietary Information

All claims or
encounters must
be submitted by
Jan. 31, 2027, to be
used in final
payment
calculation.

(—\ carolina
@ ambetter /\ complete health
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Our health plan
may request
medical records if
we are unable to
verify information
using claims or
encounter data.

25



2026 Agendas & Potential Bonus

{Provider Name}

Line of Business:
Number of Risk Adjustment
Agendas:
Comprehensive Insights
Agendas:
Potential Earnings:

o | | @ambetter: (7)) carotina
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1.

-lectronic Submission Method (Preferred)

Log onto the CoC+ dashboard through the secure provider portal.
*Portal steps will be displayed later in this slide deck*

Assess as many members as possible for their disease conditions during the performance year.
Correctly code confirmed conditions on claims and specify the conditions that do not exist using

the check-box function on the dashboard.

Members included in the program are those with predictive or persistent disease conditions,
that need to be addressed annually.

Members are selected at the beginning of the program and are subject to change in future
programs.

Members are listed under their assigned provider’s CoC+ dashboard but can be moved to the
attributed provider.

©ambetter: (7Y caroine .
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6.

10.

Confidential and Proprietary Information

-lectronic Submission Method (Preferred)

For member movement, speak with your Provider Engagement Administrator.
Having the right members assigned is key to your success!

Assessed member is defined as 100% of the gaps are addressed.

Gap(s) are addressed by submitting the correct diagnosis code(s) on the
medical claim OR by checking the exclusion box in the dashboard.

Health Plan will monitor provider exclusion boxes that are checked on a
consistent basis.

You must also submit a state-acceptable paid claim demonstrating than an
assessment in a provider’s office was performed.

- . carolina
- ?meremgﬁr @ complete health. ”


https://network.carolinacompletehealth.com/about-us/provider-engagement.html
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Paper Submission ( Alternate Method)

1. Printthe Appointment Agenda from the dashboard. Specify the clinical conditions
and/or gaps/insights that continue to exist or no longer exist by checking the box
on the Appointment Agenda. Each gap/insight must have a box checked to be
eligible for additional compensation.

Sign and date the completed Appointment Agenda.

3. Submit the completed form via fax to **Updated Number 844-608-0465 or
secure email to agenda@centene.com.

4. Make sure the medical record documentation supports diagnoses, gap closures,
screenings/tests and update conditions that are no longer acute, including use of
"history of".

Confidential and Proprietary Information

. carolina
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mailto:agenda@centene.com

Navigating to CoC+
Dashboard

o | | ©ambetterr () carolina
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Carolina Complete Health Secure Provider Portal
Go to https://network.carolinacompletehealth.com

Home For Members [ Join the Network Pre-Auth Tool [ Tailored Plan Portals CCH Portal [ Enter Keyword E]

Hurricane Helene Information

Provider Communications Contact Us

—\ carolina complete
R :

health network_ About Us ~ Provider Resources ~ Prior Authorizatio

I —

7~ carolina
@ complete health

Log In

Username (Email)

LOG IN

Create New Account

©ambetter: (7Y caroine .
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https://network.carolinacompletehealth.com/

Ambetter NC Inc. Secure Provider Portal
Go to ambetterofnorthcarolina.com

of North Carolina Inc.

@ ambEtter° Our Health Plans  Join Ambetter For Members 'E'B;'fsfa\'/i'é'é'r's? For Brokers Shop Our Plans
2 .

& ambetter.
Log In

Username (Email)

LOG IN

Create New Account

©ambetter: (7Y caroine N,
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ambetterofnorthcarolina.com

Portal Navigation

After logging into the Provider
Portal, you will see the “Welcome
Box” on the righthand side.

1. Click on Provider Analytics

2. Agree to HIPAA Terms in the
pop-up window

3. You will then be asked to login
again

Confidential and Proprietary Information

Welcome, Kimberly!

Get easy access o the features you use most.

Quick Actions

Do a quick eligibility check, find patient benefits information, create a new claim or recurring claim or an autherization.

Member ID or Last Name * Member Date of Birth Select Action Type *
| 8| | sele M svem
MM/DD/YYYY -

Authorization Overview

Inpatient Authorizations

View All

Useful Links

& ambetter;

of North Carolina Inc.

Reports

This repasitory contains reports that
are uploaded and maintained by the:

Provider Resources &

Supplies you with tools and resources
thatare easy o find and supportive to
your wark

€DC's 618 Initiative 2

complete health

Patient Analytics - Coming Soon

This is s PHM taol that supports
roviders in the deliven 3

our members.

Provider Educaticnal Materials
=]

To assist you in improving the
healthcare autcomes of our members
and your patients, we offer a variety of
trainings to take

Provider Training On

Outpatient Authorizations

View Al

Provider Analyties @

Used by PCP groups to access
data/reporta/dashboard that assist in
providing better heakth outoomes and
lower cost.

Healthy Opportunities

_ because the opportunity for health
begins where we live, learn, work and
play.

MCT 101 - Provider Transition to

33
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Upon login into the portal and selectmgProwder
Analytics you will land on this page:

Provider Analytics A
[
Resources
SATELLITE HEALTHCARE INC © Case Study Support Resource
999999999 @ FAQ
© Tool Navigation Guide

Dashboards

Supplemental Reports

P4P and Quality Reporting

34
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Show Me:

Company
(All)

Line of Business
(All)
| (All)
MARKETPLACE
MEDICAID

Create Date

(All)

Active Agenda

V7

Confidential and Proprietary Information

S MemberList Diagnosis List by
All - ; T
(A1) Excel P Disease Condition
mberiD  Plan Member  Member Last Member First Date of New Pre NPI b CoC - Appointment Agenda
ID Name Name Birth Member Auth | Program Rules
-
0 1 0.0%
0 4 0.0%
0 3 0.0%
0 2 0.0%
Gap Type: (All) =
Read Only
Diagnosis/Other Info Assessment DOS Mod Date Mod User Status Provider Response
Status
F39 UNSPECIFIED MOOD AFFECTIVE DISORDER  Unassessed 1171812024 =——
carolina

& ambetter;

of North Carolina Inc.

/A complete health 35



To downl

To open a
member’s
agenda: Enter
Member ID or

name OR select
and click a on
Member ID

Confidential and Proprietary Information

Coded Thru
Claims as of: 10/4/2025 LOB: ALL TIN: 999999999 - SATELLITE HEALTHCARE INC
s Gap Type
ember: Sear =
earct Risk Adj... »
Create Active Agenda Imputed MemberID Plan Member  Member Last Member First Date of NPI
Date  Agenda Status D Name Name Birth %
2025-02 Y Received N FLO0000003398 00000003898 DEFAULT LAST DEFAULT FIRST 112000 N NA 1234567891 3 5 37.5%
N 4 00000004549 DEFAULT LAST DEFAULT FIRST 1112000 N NA 1234567891 1 1 50.0%
2025-02 Y Received N FLO0000003763 00000003763 DEFAULT LAST DEFAULT FIRST 112000 N NA 1234567891 2 1 66.7%
2025-02 Y Received N FLO0000004644 00000004644 DEFAULT LAST DEFAULT FIRST 1/112000 N NA 1234567891 2 4 33.3%
2025-02 Y Received N E 1344 00000001344 DEFAULT LAST DEFAULT FIRST l 112000 N NA 1234567891 1 1 50.0%
2025-02 Y Received N FL00000001205 00000001205 DEFAULT LAST DEFAULT FIRST 112000 N NA 1234567891 1 1 50.0%
2025-02 Y Received N F£L00000000419 00000000419 DEFAULT LAST DEFAULT FIRST 112000 N NA 1234567891 1 1 50.0%
2025.02 Y. Received N FLOD000000681 00000000681 DEFAULT LAST DEFAULT FIRST 1/12000 N NA 1234567891 1 2 333%
NPI: 1234567891 - DEFAULT FIRST DEFAULT LAST Gap Type: (Al M
; Read Onl
Member:  FLO0000004549 DEFAULT FIRST DEFAULT LAST DOB: 1/1/2000 —YJ
GapType Gap Description Diagnosis/Other Info Assessment DOS M@ Date Mod User Status Provider Response L
Status
Risk METM - Metabolic_meds E27 0 OTHER ADRENOCORTICAL OVERACTIVITY Coded Through  05/09/2025
Adjustment Claims @  Please Select v
CoC
ESYL - Psychiatric_low F84.0 AUTISTIC DISORDER Unassessed 02/09/2024
Please Select -
Qualty WCV . Child & Adolescent Well Vist Unassessed 05/09/2025

& ambetter;

of North Carolina Inc.

Click on Excel to download
Workbooks with a list of all

members with Agendas and
Agendas details

N

rolina
mplete health.

To download
agendas by TIN,
NPI or Member
select one of

these tabs
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-xample Excel Workbook

TS - — —T v - - m——
YRR Bo- R0 Y~ B H X b of @ 3 D 6 d8
| From From From FromOer  Exeting New . Pafresh . {| Sen  Fle s Jotto Flsh Remove  Data  Corcoldate & Marnage  Whutdf Forecast Gerowp Ungrowp Subtotal
Jmm Web Tot Seusess  Connections Query = L0 Pecent Sounes 4. t Lok - VAdanced Copumns 8 Ouphcates Valdation * Oute Model  Anslyss = Sheet . .
oot Eaternal Dot Cet & Yansform Comrection ot & MR Cetas taon forecant Ovre -
{ e . .
4__A 8 c D t F G " I J K L M N 0 P Q
1 NP NP1 Name Membder 10 Une of Business LastName First Name Middie Initial Date of Birth Primary Phone AddressLine 1 Address Line 2 City County Zip Code Disease Condition
2 - BOB SMITH SMTH, BOB MEDICAD SMITH 8006 172019 (314) 555-5555 101 My Street Any Town 30000  Cardovascutar, meaum
3! BO8 SMITH SMTH, BOB MEDICAD SMITH 808 112019 (314) 555.4555 101 My Street Any Toun 30000  Central Nervous System iow
4! 808 SMITH SMTH, BOB MEDICAD SMITH 808 V12019 (314) 5555555 101 My Street Any Toun 30000  Gasto, low
5| BOB SMITH SMTH, BOB MEDICAD SMITH 808 V12019 (314) 555 101 My Street Any Toun 30000  Metaboik. medium
6 | 808 SMITH SMITH, BOB MEDICAD SMTH 808 V20% (314) 555 101 My Street Any Town "30000 Pulmonary, Iow
74 BO8 SMITH SMTH, BO8 MEDICAD SMITH 808 112019 (314) 555.4455 101 My Street Any Town 30000  Renal very high
8’ BOB SMITH SMTH BOB MEDICAD SMITH 808 112019 (314) 555-5555 101 My Street Any Toun 30000  Cardovascular, mecum
9 ' BO8 SMITH SMTH, BOB MEDICAD SMITH 808 112019 (314) 5552455 101 My Street Any Town 30000  Ceniral Nervous System, low
‘10’ BOB SMITH SMITH. BOB MEDICAD SMITH BO8 1172019 (314) 5 101 My Street Any Town "30000 Dadetes. type 1 high
1’ BOB SMITH SMTH, BOB MEDICAD SMITH 808 112019 (314) 5558455 101 My Street Any Town 0000  Gasvo, low
4 12’ BO8 SMITH SMTH, BOB MEDICAD SMITH 808 112019 (314) 555-5555 101 My Street Any Toun 30000  Hematological. very high
: 13: 808 SMITH SMITH, BOB MEDICAD SMITH 808 V12019 (314) 555 101 My Street Any Town :VJCOO iInfectous medium
14 BOB SMITH SMTH, BOB MEDICAD SMITH 808 112019 (314) 555 101 My Stroet Any Town 30000  Psychiatic. modkm iow
15 BOB SMITH SMTH,. BOB MEDICAD SMITH 808 V12019 (314) 558 101 My Street Ay Touwn 30000  Renal very high
16 1 BOB SMITH SMITH. BOB MEDICAD SMITH 808 V2019 (314) 558 101 My Street Any Town "30000 Sheietal Ow
17’ BOS SMITH SMTH, BOB MEDICAD SMITH 808 172019 (314) & 101 My Street Any Town 30000 Sk, very low
18 ! BOB SMITH SMITH. BOB MEDICAD SMITH 808 Y2019 (314) % 101 My Stroet Any Tosn '?C()OO MNetabolc . modium
19’ BOB SMITH SMTH. BOB MEDICAD SMITH 808 112019 (314) 5555555 101 My Street Ay Town 0000  Malgnances
20
21

Sambetter. () carolne .

Confidential and Proprietary Information of North Carolina nc. COITID'.EtE health.



= Y & CoC+ Appointment Agenda - 2026

Coded Thru
Claims as of: 10/4/2025 LOB: ALL TIN: 999999999 - SATELLITE HEALTHCARE INC NPI: 1234567891 - DEFAULT FIRST DEFAULT LAS1
Gap Type Member List Appointment Agendas
Member: Search TIN NPT
(All)
Create = Active Agenda Imputed MemberID Plan Member  Member Last Menjlle NPI A d Ur d A d
Date  Agenda @ Status D Name High Risk %
202502 Y Received N FLO0000003898 | 00000003898  DEFAULT LAST DEFA Risk Adjustment CoC 34567891 3 15 167%
2025-02 Y Received N FLO0000004549 | 00000004549  DEFAULT LAST DEFA Quality 34567891 1 2 33.3%
2025-02 Y Received N FLOOD00003763 | 00000003763  DEFAULT LAST DEFA Clinical 34567891 2 4 33.3%
2025-02 Y Received N FL00000004644 00000004644  DEFAULT LAST DEFA 34567891 2 15 11.8%
v
2025-02 Y Recelved N FLODD00001344 00000001344  DEFAULT LAST DEFA s & 34567891 1 1 50.0%
2025-02 Y Received N FLO0000001205 | 00000001205  DEFAULT LAST DEFA 34567891 1 3 25.0%
2025-02 Y Recelved N F 41 00000000419 | DEFAULT LAST DEFA 234567891 1 2 333%
2025-02 Y Received N FLO0000000681 00000000681 DEFAULT LAST DEFA 34567891 1 B 20.0%

Select a Member to see detail

©ambetter: (7Y caroine "
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Color Codes:

NP

1234567891 DERAULT FIRST DEFAULT LAST

Insight Type: | A/ o
Member |D: | FLOOCDD003063 DEFAULT FIRST DEFAULT LAST
Insight Type Insight Description Diagnosis/Supporting Information DOS Mod Date Mod User Status Flease Select
Active & Documented
Risk CANH - Cancer, high MALIGNANT NEOPLASM OF CARDHA 0771672025 01/16/2026 Internal @ Coded Through Claims Resolved/Not Present
Addressed Previously
Risk RM - Card lar, m CARDIOMEGALY 05/19/2022 Unassessed
Patient Referred
Risk CMSM - Central Mervous System, medium LUME SPINA BIFIDA W/O HYDROCEPHALUS 01/22/2022 01/16/2026 Internal In Progress mented -
Member ID: | FLODODOOO3063 DEFALLT FIRST DEFAULT LAST DOB: |0%/13/1%973
Insight Type T Inslight Description Di shs 5 ting Inff DOSs Mo Date Mod User Provider Response
Rick CANH - Cancer, hish MALIGNANT NEOPLASM OF CARDIA 07/16/2025 OL/16/2026 Internal ® Codad Through Claims Active & Documented
Risk ARM - il i CARDIOMEGALY 05/19/2022 Unassessed
Risk CNSM - Central Nervous System, medium LUMB SPINA BIFIDA WO HYDROCEPHALUS OVE2rx22 011672024 Internal In Progress Active & Documented
Risk DlA] - Diabetes, tvpe 1 TYPE 1 DM WIUNS COMPLICATIONS 080272022 Ol/1652026 Internal @ Assessed Patlent Referred

Status Colors:

Light green indicates “In Progress” - this is a marked active diagnosis, waiting on a claim with diagnosis code that maps to the
Disease Category.

Dark Green indicates the claim has been received with diagnosis code mapping to disease category or assessed
condition/insight marked “Resolved/Not Present, Addressed Previously, or Patient Referred” where diagnosis not required.

Yellow indicates the condition is unassessed and requires a response.
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Members Gap Type and Provider Responses

Confidential and Proprietary Information

= Y & CoC+ Appointment Agenda - 2026

Coded Thru

Claims as of: 10/4/2025 LOB: ALL TIN: 999999999 - SATELLITE HEALTHCARE INC NPI: 1234567891 - DEFAULT FIRST DEFAULT LAS]
Gap Type Member List Appointment Agendas
Member: Cen
= (an Excel TIN NPI Member

Create Active Agenda Imputed MemberiD  Plan Member Member Last Member First Date of New Pre NPI A d U d A d

Date  Agenda  Status D Name Name Birth Member Auth %
2025-02 Y Received N FLO0000000273 | 00000000273  DEFAULT LAST DEFAULT FIRST 9/3012006 NA NA | 1234567891 2 3 40.0%
2025-02 Y Recelved N 00000003870  DEFAULT LAST DEFAULT FIRST 1/172000 NA NA | 1234567891 1 14 67%
2025-02 Y Received N FLO0000000926 | 00000000926  DEFAULT LAST DEFAULT FIRST 1/172000 NA NA | 1234567891 3 7 30.0%
2025-02 Y Recelved N FLO0000002024 | 00000002024  DEFAULT LAST DEFAULT FIRST 1/172000 NA NA | 1234567891 2 2 50.0%
2025-02 Y Received N FLO0000001482 | 00000001482  DEFAULT LAST DEFAULT FIRST 1122000 NA NA | 1234567891 1 H 16.7%
2025-02 Y Received N FLO0000000901 | 00000000301  DEFAULT LAST DEFAULT FIRST 12/16/1999 NA NA | 1234567891 1 4 20.0%
2025.02 Y Received N FLO0000003142 | 00000003142  DEFAULT LAST DEFAULT FIRST 1122000 NA NA | 1234567891 1 15 63%

NPI: 1234567891 - DEFAULT FIRST DEFAULT LAST Gap Type: | (al) =

Member: 00000003870 DEFAULT FIRST DEFAULT LAST DOB: 1/1/2000

GapType Gap Description Diagnosis/Other Info Assessment DOS Mod Date Mod User Provider Response 0

Status

Risk
Adjustment
CoC

Quaity

E11.65 TYPE 2 DIABETES MELLITUS WITH
HYPERGLYCEMIA

Unassessed 1273119999

Coded Through  01/31/2025

Claims

Unassessed 12/31/9999

Assessed

Assessed

1253119999

12/31/9999

Unassessed 127319999

|Assessed & Documented as Appr

v

!
Py Please Select

| Assessed & Documented as... |

| Assessed, Not Present

| Not Assessed, Addressed P... |
| Not Assessed, ber Ref...

Please Select
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CC.,".,,,"“ :::,‘; 10/4/2025

Member:

Create

Active Agenda Imputed  Member ID

LOB: ALL

Y & CoC+ Appointment Agenda - 2026

TIN: 999999999 - SATELLITE HEALTHCARE INC

Plan Member  Member Last
Name

Gap Type Member List
High Risk « Excel

Member First Date of New Pre

Update and Save Changes

1234567891 - DEFAULT FIRST DEFAULT LAS1

Submit Your Name

Appointment Agendas
TIN NPI
A T d
° 1
0 2
0 1

Date Agenda  Status D Name Birth Member Auth
2025.02 Y Not N QF 00000000002 00000000002 DEFAULT LAST DEFAULT FIRST 1712000 N NA
Received
2025-02 Y MNot N 00000000022 DEFAULT LAST DEFAULT FIRST 1712000 N NA
Received
202502 Y Not N 00000003605 DEFAULT LAST DEFAULT FIRST 17122000 NA NA
Received
2025.02 Y Mot N 00000000676 DEFAULT LAST DEFAULT FIRST
Received
2025.02 Y Not N 00000000702 DEFAULT LAST DEFAULT FIRST
Received
NPIL: 1234567891 - DEFAULT FIRST DEFAULT LAST
Member: |QFO0000000022 = DEFAULT FIRST DEFAULT LAST DOB: 1/1/2000 LMU(\‘ Brady
GapType Gap Description Diagnosis/Other Info - Asse:
Sta
High Risk ER Utilization Assessment 3 ED Visits in the last 12 months, 0 of which were Unasses
consdered preventable
Sionficant Clams With Unassessed Dx Codes The patent has 2 high claims utication compared 10 Unassessed 011162025
their health acuily Please confirm thal 21 condifions
are beng assessed and documented
Risk V28 HCC230 . Chwonic Obstructve Pulmonary J44 9 CHRONIC OBSTRUCTIVE PULMONARY Coded Through 04242025
Adjustment  Disease intersibal Lung Disorders and Other DISEASE UNS Claims
CoC Chronic Lung Dmocders
Y28 HCCIA - Disbetes with Glycemic. E11.65 TYPE 2 DIABETES MELLITUS WITH Coded Through 03262025
Unsoeced, or No Comalicatons HYPERGLYCEMIA Clams

V28 HCC226 - Hearl Fadure Excepl End-Stage
and Acufe

V28 HCC25) . HemiplegiaHemiparesis

150 8 HEART FAILURE UNSPECIFIED

169 §51 HEMIPLEG FLW UNS CEREBROVASC DZ
AFF RT DOM SIDE

Coded Through 042472025

Clams

Coded Though 04242025
Clams

T EnterName

Please Select

@  Please Select

@  Please Select

@ Prease Sclect

@  Plcase Seiect
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Frequently Asked Questions

Why did | get an Agenda for this patient? They aren’t on my panel and has never been seen in the organization.

Agendas are created for patients in the program with the PCP TIN they are assigned to. If the Patient changes
their PCP under a different TIN, the agenda will become inactive and will be recreated under the new
assigned TIN in future waves.

Why can’t | find an Agenda on the portal? Patients who are no longer active do not populate in the portal.

The patient may have had a previously paid Appointment Agenda with another provider throughout the year;
these are removed from the portal.

How do | address conditions of which | am unsure of?

Refer to the crosswalk for a list of International Classification of Diseases, 10th Edition (ICD-10) codes that
map to each condition. If the ICD-10 code is listed for that condition category, you would indicate “Active &
Documented.” If the ICD-10 code is not listed under the condition category, you would indicate the condition
as whichever is most applicable from “Resolved/Not Present” or “Addressed Previously.” All conditions
marked “Active & Documented” need to be documented on your claim.

- : 7\ carolina
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Frequently Asked Questions

1. Whyis the current diagnosis blank? (Predictive Conditions-where the last DOS is listed as 12/31/9999).
This is a Predictive Gap. This condition has not been coded in the past, but it is suspected the condition could
exist due to prior claims data (Labs, tests, or prescriptions).

2. Canlupload the patients chart to close the condition if it wasn’tincluded on a claim?
CPE/Medical Record Submissions are not accepted for the Continuity of Care Plus Program.

3. Do Appointment Agendas change throughout the year?

Appointment Agendas are refreshed monthly to account for any membership changes throughout the year.
Some data listed on the Appointment Agenda may appear differently because of a refresh.

Sambetter: (7Y Sroine .

Confidential and Proprietary Information of North Carolina nc. /A complete health.



Additional Resources and Contact Information

Carolina Complete Health Resources

* Risk Adjustment: Continuity of Care Program Webpage

* Carolina Complete Health 2026 CoC Plus Program Guide

* 2026 Carolina Complete Health CoC Plus Appointment Agenda
e 2026 CoC Plus Program Flyer

Ambetter Program Reference Links:

* Ambetter of NC Inc. Provider Resources Webpage

For more information, please contact the Provider Engagement Team email at
ProviderEngagement@cch-network.com.

©ambetter: (7Y caroine )
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https://network.carolinacompletehealth.com/resources/risk-adjustment.html
https://network.carolinacompletehealth.com/resources/risk-adjustment.html
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/2026-CoC-Program-Guide-Co-Branded.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/2026-CoC-Program-Guide-Co-Branded.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/2026-CCH-CoC-Appointment-Agenda.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/2026-CCH-CoC-Appointment-Agenda.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/2026-CoC-Program-Flyer-Co-Branded.pdf
https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/2026-CoC-Program-Flyer-Co-Branded.pdf
https://www.ambetterhealth.com/en/nc/provider-resources/manuals-and-forms/?_gl=1*yejpzr*_ga*MTA1NjcxODAyMy4xNzA2MjEzODE3*_ga_HC8Z9JTBL7*czE3NzA5MjcyOTckbzE3MSRnMCR0MTc3MDkyNzI5NyRqNjAkbDAkaDA
https://www.ambetterhealth.com/en/nc/provider-resources/manuals-and-forms/?_gl=1*yejpzr*_ga*MTA1NjcxODAyMy4xNzA2MjEzODE3*_ga_HC8Z9JTBL7*czE3NzA5MjcyOTckbzE3MSRnMCR0MTc3MDkyNzI5NyRqNjAkbDAkaDA
mailto:providerengagement@cch-network.com
mailto:providerengagement@cch-network.com
mailto:providerengagement@cch-network.com
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