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Risk Adjustment in Health Care

e 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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Why Risk Adjustment is Necessary

e Directs resources to sicker members whose care
is more costly.

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

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

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

e Our mission is to encourage early identification
of illness, coordinate proper care and improve
health outcomes.

carolina ~ i .
/' complete health. (/:\Q ﬁgra?tl;??lgt?urgrpli?te ambEttEf. Confidential and Proprietary Information

of North Carolina Inc.



Benefits to Members and Providers

Encourages physicians to accurately document their patients’
conditions.

 We offer education and feedback for documentation and coding improvement

Helps to identify gaps in clinical documentation.

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

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

 We offer a variety value-added services (VAS) for eligible members to improve
their well-being.
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2022 Continuity of Care Program (CoC) Summary

’)_-,’ , 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

carolina i .
/' complete health. Q\Q ﬁgg?tlwgésvrgpé?te ambEtter- Confidential and Proprietary Information

of North Carolina Inc.



Program Definitions

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

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
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Program Definitions

Effective Date - Program starts February 2022 for dates of service
January 1, 2022 through December 31, 2022

Bonus - The additional reimbursement beyond the contracted rates in
the participation agreement that a CoC provider may receive if CoC
requirements are met.

Hierarchical Condition Category (HCC) - sets of medical codes that are
linked to specific clinical diagnhoses
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Program Information

Instructions

CoC providers can potentially earn The measurement period is Jan 1, 2022-Dec 31, 2022

bonus payments in calendar year 2022
by updating eligible members’ health
history, closing care gaps, and helping
to ensure eligible members take

prescribed medication. @ LOG ON TO THE CoC DASHBOARD through the Secure Provider

Bonus pavments are triseered throush Portal, complete the check boxes, and submit the claims.
pay 88 g * You can also print the Appointment Agenda from the

the normal claim administration dashboard. Sign, date, and submit the completed
process. Appointment Agenda.
e Fax completed forms to 1-813-464-8879 or securely email
to agenda@centene.com.

o SCHEDULE AND CONDUCT AN EXAM with eligible member(s) using
the Appointment Agenda as a guide, assessing the validity of each
condition on the Appointment Agenda.

9 SUBMIT A CLAIM / ENCOUNTER containing the correct ICD-10, CPT,

CPT Il or NDC codes. Upon receipt of the completed documentation,

the health plan will verify diagnoses where submitted and
documented appropriately.
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Bonus Payments

Providers are eligible for a bonus for each completed Appointment
Agenda with verified / documented diagnoses on a claim.

Percent* of appointment Bonus amount paid per
agendas completed appointment agenda

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

*percent of total agendas fully completed
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Requirements

v Schedule and conduct a comprehensive exam with the patient using the
Appointment Agenda

v' Ambetter of NC Inc. only: Submit a CPE Medical Record in lieu of an
agenda with appropriate documentation of the comprehensive exam,

including:
e Patient name, date of birth, and date of service (DOS) on each page
* History

*  Physical examination

 All active and coexisting conditions

* Treatment

*  Provider name, signature, credentials, and date of signature

*  For the full list of criteria, please see the 2022 Comprehensive Exam Requirements in the
program guide
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Submitting Documentation: Method 1

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

2. 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.

3. Members included in the program are those with disease conditions that
need to be addressed annually

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

5. Members are listed under their assigned provider’s CoC dashboard but can be
moved to the attributed provider.
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Submitting Documentation: Method 1 Continued

6. For member movement, speak with your Provider Engagement
Coordinator.

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

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

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

10. You must also submit a state-acceptable paid claim demonstrating than
an assessment in a provider’s office was performed.
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Submitting Documentation: Method 2

1. Print the Appointment Agenda from the CoC dashboard on the Secure
Provider Portal.

2. Sign, date, and submit the completed Appointment Agenda via fax or

secure email:
Carolina Complete Health and/or Ambetter of NC Inc.

Fax: 1-813-464-8879

Secure email: agenda@centene.com

3. Submit a claim/encounter containing all relevant diagnosis codes

Upon receipt of the signed and completed Appointment Agenda,
diagnoses submitted will be verified for appropriateness of
documentation.
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SECURE PROVIDER PORTAL

Navigating to CoC Dashboard



Portal Navigation

After logging into the Provider elstis
Portal, you will see the “Welcome
Box” on the r|ghthand side Add a TIN to My ACCOUNT

1. Click on Provider Analytics repers

Patient Analytics

2. Agree to HIPAA Terms in the — .
pOp-Up WindOW Recent Activity

Date Activity
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Upon login into the portal and selecting Provider Analytics you will

land on this page:

Provider Analytics Aa
Resources "
© cCase Study Support Resource

® FAQ

Group Name XXXXXXX

TIN XXXXXXX o .
© Tool Navigation Guide

Dashboards

Summary

20
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List of all Agendas in TIN: Info Button

= Y & CoC -Appointment Agenda - 2022

Coded Thn  1/7/2022 LOB:  ALL 112, I— NPI: ALL b ToofNavigation Guide

Claims as of:

i Member List
ember: Search Excel I TIN b /Case Study Support
Resource
Create Active Member ID Member Last Member First Date of Birth Med Rec = Med Rec Med Rec NPI Assefs p FAQ
Date Agenda Name Name Ind Rcvd Appr
2022-01 Y Y N N
p Diagnosis List by
2022-01 Y Y N N Disease Condition
22.
202201 N v " " )+ CoC - Appointment Agenda
2022-01 Y Y N Program Rules
2022-01 Y Y N v 2y V0%
2022-01 Y ' N N 0 2 0.0%
2022-01 Y Y N N 0 2 0.0%
Info button: drop-down options with links to
information on provider portal.
Select a Member to see detail Part.lcularly appllcable to CoC are.: .
1- List of ALL diagnoses that are risk adjustable.
2- CoC Appointment Agenda Program Rules
carolina i .
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List of all Agendas by TIN: Filter Button

Eﬂ e CoC - Appointment Agenda - 2022

Show Ne:

Company
(A)

Line of Business
(L)

(Al)

| MARKETPLACE
MEDICAID

Create Date

ICARE TIN:— NPI: ALL
Member List Appointment Agendas
Excel TIN
Member Last Member First Date of Birth Med Rec Med Rec Med Rec NPI Assessed Unassessed Assessed%
Name Name Ind Rcvd Appr
Y N N 0 24 0.0%
Y N N 0 23 0.0%
4 N N 0 23 0.0%
> § N N 0 22 0.0%
Y N N 0 20 0.0%
Y N N 0 20 0.0%
Y N N 0 20 0.0%

(All)
Select a Member to see detail
The filter buttonis a drop-down that allows to filter
by company, line of business and NPI.
AN gg;ﬁgﬂie health. CAQ ﬁgg?tl;?gésvrgrp&te ambEtter- Confidential and Proprietary Information 22
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To download all agendas by TIN:

Y & CoC - Appointment Agenda - 2022

camsasor: 1/772022  Los: meoicare  Tiv: [ NPI: AL
Merber - Member List Appointment Agendas
4 Search Excel | TIN
Create Rctive Member ID Member Last Member First Date of Birth Med Rec  Med Rec Med Ret NPI Assegsed Unassessed Assessed %
Date Agenda Name Name Ind Revd Appr
2022-01 Y Y N N 0 4 0.0%
2022-01 Y Y N N 4 0.0%
2022-01 Y Y N N 4 0.0%
2022-01 Y Y N N 0 4 0.0%
2022-01 Y Y N N 0 4 0.0%
2022-01 ) X N N 0 4 0.0%
2022-01 ) 4 Y. N N 0 4 0.0%
Click on Excel to Click on TIN to

To open a member’s agenda:

Enter member ID or member name
or...

Select and Click on a member ID

Select a Member to see detail

download Workbook
with a list of all

download Agenda’s
PDFs for all members.

members with
agendas and agendas’
detail.
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To search by NPI:

A@l & CoC -

Show Me:

Company
(all)

Line of Business
(All)

NPI

Create Date
(All)

Active Agenda
Y:

Appointment Agenda - 2022

ncare  Tin: [ wei: [

Member List Appointment Agendas
Excel ] TIN | NPI I
v Member Last Member First Date of Birth Med Rec = Med Rec Med Rec NPI Assessed Unassessed Assessed%
Name Name Ind Revd Appr
Y N N 0 12 0.0%
= ¥ N N 0 1" 0.0%
Y N N 0 10 0.0%
¥ N N 0 10 0.0%
- Y N N 0 10 0.0%
X N N 0 10 0.0%
¥ N N 0 8 0.0%
-
- Select a Member to see detail

Select NPI from drop-down. Only the agendas
for the selected NP1 will appear.
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To download all agendas by NPI:

Y & CoC - Appointment Agenda - 2022

Member List Appointment Agendas
Member: N
Search Excel | TN | ner |
| I
Create ctive Member ID Member Last Member First Date of Birth Med Rec Med Rec Med Re( NPI Assessed Unasgessed Assessed %
Date genda Name Name Ind Rcvd Appr

<

<|=<|=

L— TR — I A — B A — I A — I A — B A

2022-01 Y Y N N 12 0.0%
2022-01 b4 XY N N 1 0.0%
2022-01 h N N 10 0.0%
2022-01 Y Y N N 10 0.0%
2022-01 ¥ N N 10 0.0%
2022-01 g N N 10 0.0%
2022-01 Y N N 8 0.0%
Click on Excel to
download Workbook .
Click on NPl to

. Select a Member to see detail ith a list of all
To open a member’s agenda: with alistor a download Agenda’s

members with
Enter member ID or name Aphiicar PDFs for all
O

Select and click on a member ID Ni(len R selected NPI
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Example Excel Workbook

Providers access gap reports to assess the members for suspected conditions

ul .j\: O . F_ 53 Svew Queres ""_..%(uv«'.-«-\ -."Z'E' Y AL q.,_ E-E ‘é E 5 5 @ ? ﬂ/f ’-",.' .

: Froms Kuv; From Framn Ouher [T 20 e "‘m avis h;t::h L1 Son Fotes X ! Tetto  Flah  Remove Data Corcolatte -, Marage Whatf Fosecait  Group Ungrowg S;Juclld
| Access Wb Tet  Seuses  Comneitons  Quesy % Revent Sounces Al - : o W Advanced Columms il Duplcntes Vabdation * Oste Moded  Anadyss = Shest . .
‘ St Dt enal Dela Got & Yansfarm Coonedan et AT Dels Yoo Fareuml OAvre .
: AL g L
- A B c D E F G H I J K L A ] N 0 P Q
1 NP NPI Name Member IO Line of Business L3stName FirstName Middle Inital Date of Birth Primary Pnone Address Line 1 Address Line 2 City County Lip Code Disease Conditon [
2 " . BOB SMITH SMITH. BOB  MEDICAID SANTH B8O W10 (314) 555.5555 101 My Street Ay Town "30000 CROOVASCUA Mmeaum |
3] BOB SMITH SMITH, BOB MEDICAID SMTH 808 1172019 (314) 555.6555 101 My Street Any Toen 30000  Central Nervous System, iow
41 BOB SMITH SMTH. BOB MEDICAID SMITH BO8 112019 (314) 555-5555 101 My Street Any Town 30000  Gasto, ow
5| BO8 SMITH SMITH, BOB MEDICAD SMITH 808 1120190 (314) 5555445 101 My Street Any Town 0000  Melabosc, medim !
6 BOS SMITH SMITH, BOB MEDICAD SAMTH BO8 1172010 101 My Strout Any Town 30000  Pulmonary, ow
T3 BOB SMITH SMITH, BOB MEDICAID SMITH 808 112010 101 My Street Any Town 30000  Reny, very high !
8! B80S SMITH SMITH, BOB MEDICAD SMNTH 508 142010 101 My Street Any Town 30000  Carowascular, medum |
9 ' BO8 SMITH SMTH, BOB MEDICAID SMITH 8O8 1172019 (314) 555.8545 101 My Street Any Tosn 0000  Central Nervous System. low
‘10! BOS SMITH SMTH, BOB MEDICAD SMITH 808 112019 (314) 5555585 101 My Street Any Toun 30000  Dubdeles. type 1 high I
1 BOB SMITH SMTH. BOB MEDICAD SMITH BO8 VI2019  (314) 55 101 My Street Any Town 30000  Gasto, ow i
J 12 : 808 SMITH SMITH, BOB MEDICAID SMITH 808 Y2019 (314) 555-5555 101 My Street Any Toun "30000 Homadoiogic al. very high
3 ;3: HOS SMITH SMTH, BOB MEDICAD SMITH BOA 12019 (314) 5558555 101 My Street Aty Town :mooo Infectous. mednrm
14 BOB SMITH SMTH. BOB MEDICAID SMITH 808 219 (3%4) 555 101 Ny Street Ay Toen 30000 Psychiatnc. madeum Ow i
15 ! 808 SMITH SMITH, BOB MEDICAD SMITH 808 VL2019 (314) 5 101 Ny Stret Any Toan "_I.‘CO') Rend, vesy high ]
16 ! B0O8 SAMITH SMTH. BOB MEDICAID SMITH Bos V12019 394) 55555585 101 My Sreet Any Town 'ZBJ}'.'.(Y) Skectal low
17/ BO8 SMITH SMITH, BOS MEDICAD SMITH 808 V12019 (314) 5554555 101 My Street Aty Toun 0000  Shin very low
18 BSOS SMITH SMTH, BOB MEDICAID SMITH 808 112910 (314) 5555555 101 My Street Any Town 30000  Motabolc. medksm !
19’ BOB SMITH SMITH, BOB MEDICAID SMTH 808 112019 101 My Street Any Town 0000  Masgnances {
20
21
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Opening a Member’s Agenda:

T &

CoC - Appointment Agenda - 2022

Click on Member if wish to
download the selected
member PDF agenda.

—

Coded Th
PrOVi d ers Claims as :; 1/7/2022 LOB: MEDICARE TIN: 930429015 - PORTLAND ADVENTIST MEDICAL CENTER NPI:  ALL
Memb Member List Appointment Agendas
mber: S
can search q Search Excel - Member
for a specific
. Create Active Member ID Member Last Member First Date of Birth Med Rec  Med Rec Med Rec NPI A L = %
patlent by Date Agenda Name Name Ind Revd Appr
2022-01 Y Y N N 0 4 0.0%
typingin
either the 2022-01 Y N N 4 0.0%
2022-01 Y Y N N 0 4 0.0%
name or ID
f h 2022-01 Y Y N N 0 4 0.0%
0 t e 2022-01 Y Y N N 0 4 0.0%
patient. 2022-01 ¥ Y N N 4 0.0%
2022-01 Y - = Y N N 0 4 0.0%
nei:
member: N I pos: N Update |
Assessable
Disease Condition Diagnosis Assessment Status DOS Mod Date Status Active Resolved /
Diagnosis & Mot Present
Documented
Chronic Kidney Disease, Stage 112.0 Hypertensive chronic kidney disease with Unassessed (m] (m]
5 stage 5 chronic kidney disease or end stage
renal disease
Chronic Obstructive Pulmonary J82.81 Chronic eosinophilic pneumonia Unassessed ] ]
Disease
Diabetes with Chronic E08.21 Diabetes mellitus due to underlying Unassessed (m] (m]
Complications condition with diabetic nephropathy
Morbid Obesity, E66.01 Morbid (severe) obesity due to excess Unassessed (m] (m]

calories
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Working through the Agenda: List of applicable diagnoses for HCC
suspects:

= Y & CoC -Appointment Agenda - 2022

Gamsasor: 72022 vros: meoicare  miv: [ NPL: AL

Member List Appointment Agendas
Member:
Excel TIN Member
Create Active Member ID Member Last Name Member First Date of Birth Med Med Rec = Med Rec NPI A d  Ur d A d %
Date Agenda Name Rec Ind Rcvd Appr
2022-01 Y Y N N 0 4 0.0%
2022-01 Y Y N N 0 4 0.0%
2022-01 Y Y N 0 4 0.0%
2022-01 Y Y N 0 4 0.0% I
2022-01 Y Y N N 0 4 0.0%
2022-01 Y Y N N 0 4 0.0%
2022-01 Y Y N N 0 4 0.0%

Ne: N Cronic Obstructive
vemver: [N Diagnosis =TS

J41.0 SIMPLE CHRONIC BRONCHITIS

Assessable
J41.1 MUCOPURULENT CHRONIC BRONCHI
. Disease Condition Active Resolved [
Click on J41.8 MIX SMPL MUCOPURULNT CHRON B Diagnosis & Not Presefit
. J42 UNSPECIFIED CHRONIC BRONCHIT Documented
condition of : T —
. Chronic Obstructive F J43.0 UNI PULM EMPHYSEMA MACLEODS (] O
interestto J43.1 PANLOBULAR EMPHYSEMA
view a list of ghuc sl itk Buten J43.2 CENTRILOBULAR EMPHYSEMA O 0
all applicable J43 8 OTHER EMPHYSEMA
Diabetes with Chronic
Complications | J43.9 EMPHYSEMA UNSPECIFIED o a
Dx. J44.0 CHR OBST PULM DIS WITH (ACUTE) LOWER RESP INFECT
Lung_and Other Severe Cancers a O
Jd4.1 CHRONIC OBSTRUCTIVE PULMONARY DZ W/EXACERBATION
J44.9 CHRONIC OBSTRUCTIVE PULMONARY DISEASE UNS

m carolina ~ i .
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Working Through the Agenda: closing HCC gaps

= Y & CoC -Appointment Agenda - 2022

Coded Th
camsasot 17202 ros: meoicare  in: [ NPl AL
Member List Appointment Agendas
Member: earct
Search Excel TIN Member
Create Active Member ID Member Last Member First  Date of Birth Med Rec = Med Rec  Med Rec NPI u A %
Date Agenda Name Name Ind Revd Appr
2022-01 Y Y N N 0 4 0.0%
2022-01 Y N N 0 4 0.0%
2022-01 Y Y N N 0 4 0.0%
2022-01 Y Y N N 0 4 0.0% I
2022-01 Y Y N N 0 4 0.0%
2022-01 Y Y N N 0 4 0.0%
2022-01 Y Y N N 0 4 0.0%
NPI: I— |
member: N pos: I ] P
Assessable
Disease Condition Diagnosis Assessment Status DosS Mod Date  Status Active Resolved / .,
Diagnesis & Not Present’
Documented
Chronic Kidney Disease, Stage 112.0 Hypertensive chronic kidney disease with Unassessed [w] [m]
stage 5 chronic kidney disease or end stage
renal disease
Chronic Obstructive Pulmonary J82.81 Chronic eosinophilic pneumonia Unassessed [m] [m]
Disease
Diabetes with Chronic E08.21 Diabetes mellitus due to underiying Unassessed - [m] [m]
Complications condition with diabetic nephropathy
Morbid Obesity E66.01 Morbid (severe) obesity due to excess Unassessed m] m]
calories

Provider checks boxes as
conditions are evaluated.
Once a box is checked or
unchecked, the provider
or authorized personnel
needs to click “update” to
save the updates.
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Working the Agenda: closing HCC Gaps — Color Codes

T &

CoC - Appointment Agenda - 2022

SodedThru 1022 LoB: MepicARE  i: [ NPI: ALL
Mermber: Member List Appointment Agendas
’ Search Excel TIN Member l
Create Active Member ID Member Last Name Member First Date of Birth Med Med Rec Med Rec NPI A d d A d %
Date Agenda Name Rec Ind Revd Appr
2022-01 Y Y N N 0 5 0.0%
2022-01 Y Y N N 0 5 0.0%
2022-01 Y Y N N 0 5 0.0% l
2022-01 Y Y N N 0 5 0.0%
2022-01 b Y N N 0 S 0.0% ”
2022-01 Y Y N N 0 5 0.0%
2022-01 Y Y N N 0 5
member: [N — ooe: [N r
Assessable /.
Disease Condition Diagnosis Assessment Status DOS Mod Date  Status Active esolved Not
Diagnosis & Present
Document
Gastro, low R16.0 HEPATOMEGALY NEC Assessed ——
Hematological, very high D57.00 HB-SS DISEASE WITHCRISISUNS  Coded Through ——— ®
Claims
Malignancies 49884072401 HYDROXYUREA CAP 500MG Coded Through _ ®
Claims
Metabolic, high £83.111 HEMOCHROMATOSIS D/T Coded Through ———— ®
REPEATED RBC TX Claims
Psychiatric, medium low F43.10 POST-TRAUMATIC STRESS Unassessed _
DISORDER UNS v

Status Colors:

As provider checks active
Dx boxes Status turns
LIGHT GREEN.

| Status will change to

DARK GREEN

as Dx are reconciled from
claims, or as submitted
documentation is reviewed,
or when a condition is
checked as Resolved Not
Present.

Open gaps are YELLOW
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Working the Agenda: UPDATE TO SAVE CHANGES

= Y & CoC -Appointment Agenda - 2022

Sodea Ty 172022 LoB: MeDicARE  TiN: NPI: ALL
Member List Appointment Agendas
Member: P
Searcn Excel TIN Member
Create Active Member ID Member Last Name Member First Date of Birth Med Med Rec Med Rec NPI A d U d A d %
Date Agenda Name Rec Ind Revd Appr
2022-01 Y Y N N 0 5 0.0%
2022-01 Y Y N N 0 5 0.0% Once a bOX iS
2022-01 Y Y N N 0 5 0.0% l checked or
2022-01 Y Y N N 0 5 0.0%
unchecked, the
2022-01 Y Y N N 0 5 0.0% —
2022-01 Y Y N N 0 5 0.0% prOVIder or
2022-01 Y Y N N 0 5 0.0% —_ d UthOl’lzed
_ - ersonnel needs
Momber: N cos: I Update_| / personn \
to click “update
Assessable
to save the
Disease Condition Diagnosis Assessment Status DOS Mod Date Status Active Resolved Not ~
Diagnosis & Present changes
Documented
Gastro, low R16.0 HEPATOMEGALY NEC Assessed _ @
Hematological, very high D57.00 HB-SS DISEASE WITHCRISISUNS  Coded Through 1 ®
Claims
Malgnancies 49884072401 HYDROXYUREA CAP 500MG Coded Through _
Claims .
Metabodic, high E83.111 HEMOCHROMATOSIS DIT Coded Through i ®
REPEATED RBC TX Claims
Psychiatric, medium low F43.10 POST-TRAUMATIC STRESS Unassessed T
DISORDER UNS o
carolina (7x) carolina complete b tt ,
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Working the Agenda: UPDATE AND SAVE CHANGES

Y & CoC - Appointment Agenda - 2022

The member’s
record will reflect
the updated data.

y

Coded Thru
e e 1772022 Los: MepicaRe  Tin: [
Member List Appointment Agendas
Member: by
search Excel Member
Create Active Member ID Member LastName = Member First Dateof Birth Med = MedRec = Med Rec %
Date Agenda Name Rec Ind Revd Appr
2022-01 Y Y N N 0 5 0.0%
2022-01 Y Y N N 0 5 0.0%
2022-01 ¥ Y N N 0 5 0.0%
2022-01 Y Y N N 0 5 0.0%
2022-01 Y Y N N 0 5 0.0%
2022-01 Y Y N N 0 5 0.0%
2022-01 Y Y | athest het | am certied 10 meke updates 0 5 0.0%
member: [ NINEG [ * |Marcia Beady
Enter Namo <
Assessable
Disease Condition Diagnosis Assessment Status DOS Mod Date A
Gastro, low R16.0 HEPATOMEGALY NEC Assessed _
Hematological, very high D57.00 HB-SS DISEASE WITHCRISISUNS ~ Coded Through s ®
Claims
Malignancies 49884072401 HYDROXYUREA CAP 500MG Coded Through _ ®
Claims
Metabolic, high £83.111 HEMOCHROMATOSIS DIT Coded Through | ®
REPEATED RBC TX Claims
Psychiatric, medium low F43.10 POST-TRAUMATIC STRESS Unassessed _

DISORDER UNS

Authorized personnel
needs to enter their
name to attest to
submitted changes.

WARNING:

A saved member agenda
is not considered
“COMPLETE” for bonus
award until all HCC gaps
are closed = dark green

7 carolina 7~ carolina complete
/A complete health. (/:\Q hoalth network.

€ ambetter:

of North Carolina Inc.

Confidential and Proprietary Information




Warning

* Submission/Saving of an updated agenda does not make the agenda

payable for bonus UNLESS all HCC gaps are closed as indicated by a dark
green button.

* Logging in three times per program year, per TIN, will credit a 100%
completed agenda without having to submit manually.

* Incaseitis necessary, please schedule your member for an additional

visit to complete the agenda (address all current conditions) so that it
becomes payable.

carol
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& ambetter:

of North Carolina Inc.

<Barcode>

Agenda ID: <:ooooc>

=member_last_name, member_first_name {member ID}> Member Phone: <x@x-Kxx-xxig
Member DOE: <ol
<IPAA ID: ooooc>

=IPAA Name: s

TIN Name: <xxxx=
Provider Name and ID: <=
<Provider Address: xxxxe
2022 APPOINTMENT AGENDA - Use as a guide during the patient's visit.
Health Condition History ! Continuity of Care

These condifions are based on claims submitted by providers and/or the member's medical history as of <xwhouhooox=>. Please update

diagnoses, as these conditions may no longer exist, their severity level may have changed. or they may have been replaced by other
conditions.

Active Resolved |
Suspected Rx/Condition Type Source Diagnosis Diagnosis & Hot
Documented Present
=HCC Descripton>
<ICD 10 Code {if applicatie) <types <sources <Diagnosis> EI |:|
<HCE Destription=
<ICD 10 Code {if applicabie - <type= <source= <Diagnosis> EI EI
<HCE Destription=
<ICD 10 Code {If applicable)> <fype= <source? <Diagnosis> D D
«HCC Descripton= - -
<type> S 3 <Diagnasis>
=ICD 10 Code {f applicabie)s € Source Diagnosis I:I I:l
<HCC Destription= . 5
<types < = <Diagnosis>
<ICD 10 Gode {H applicablel= = source Diagnosts D D

Peralatancy = DX Code(s) have appeared In prior clalma Pradictive = Poasible condition(s) based on prior claims

Care Guidance

Address and document the Care Gaps below. Care Gaps are closed by a claim, CPT, CPTI, HCPCS, DX codes or applicable documentation.

Measure Service Window Start Date Service Window End Date C::."‘“""‘
<Measure> <l i > <rr = “x
<Measure> </ = < ff = <x

For questions on the Appointment Agenda form, please contact your Provider Representative.

PLEASE COMPLETE FORM, SIGN AND SEND TO US VIA FAX (<1-813-464-8879>) or sECURE EMAIL [<agendaf@@ centene.coms).

All current Diagnoses and Care Gaps for 2022 dates of service must be documented in the patient’s chart and submitted on claims.

<Barcede=

m carolina
/' complete health.

Agenda |0c <wouc=

<memsber_lxst_nasse, memsber_first_name {member iD= Memsber Phone: xx-Exe-xsxs
Member DOB < seie e

TIH Mama: =0

Provider Name and |0 <0000

Previder Addread oo

=BPRA ID: moooe
=IPAA Hame: wooo =

FUEE APPOINTMENT AGENDA - LHe a8 & guide during the patent's visi,
Heakh Condibon Hislory § Continuity of Care

p cornlitions ane based on ol = of <rnirnrrrx=. Fle

1L
dagnoses, as these condiions may no long it ther severt;

iy have bessn replaced
crliicr
L Husilzd |
Ggrrensing HxiComdision Typ= Source Dingnosis Disgnosis & Mot
Do curtnad Prasanl
Ay RO Dagnusti - |
Sy capuitas | cCagnoss |l |
<ypes L2, =Diagnmsis» |l |
Zhypes EpTe =[iagneis D |:|
HEE Daworpizes ; I R
450 10 Do H sopbaskia Ay ST “Diagniciti> D |:|
Pamisincy = X Code|x) kave pppsaresd in prior clainms F Fossible o besesd on price clhims:
L LELT Sarvice Window Stam Dois Sarawrn Winrkow Endd [isie Emtl::f::
ool el S < f 8 = © 4§ o <Hm
=il eamyres o i w LA by ]

For guestions on the Appointment Agenda fomn, plesss contact your Provider Representatie.

Provider Signature: Diate:

Provider Printed Mame: Provider Credentials : MD, DO, PA, NP (circle one)

<0ffice Mames <TIN-Plan code> APPOINTMENT AGENDA

PLEASE COMPLETE FORM, SIGK ARD SEMD TE S VIa FaX (=1-813-464-B879>) 0o SECURE EMAIL (=@ ndafoente e corm-)
Al cwrrent Diagroses and Care Gaps for 2022 dates of servioe must be dooumented in the patient’s chart and subsstted on olaims.

Privider Signature: Diate:

Provider Frinted Marmea: Provider Credentialz - MD, DO, PA, NP {circk one)

=TIM-Plan code=

N

carolina li lete MW .
complete health. @ Feallh RO, ambetter.
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Advanced Medical Home Provider Engagement Support

Each Advanced Medical Home and Hospital/Health System has a Carolina Complete
Health Network Provider Engagement Coordinator assigned to provide boots on the
group support with:
o Provider education and orientation
HEDIS/care gap reviews
Financial analysis on P4P or risk arrangement in VBC
Innovation and Transformation
AMH oversight in partnership with CCH
Monitor performance patterns
...and more!

O O O O O O

Your PE Teams: https://network.carolinacompletehealth.com/about-us/provider-engagement-team.html|

carolina carolina complete :
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https://network.carolinacompletehealth.com/about-us/provider-engagement-team.html

PE Team for Independent AMHs and LHDs

Debbie Naylor
Manager,

Provider Engagement
dnaylor@cch-network.com

A\

Esha Patel Will Bradley Tiffany Richberg-Holloway
Provider Engagement Provider Engagement Provider Engagement
Coordinator- Region 3 Coordinator- Region 3 Coordinator- Region 4
epatel@cch-network.com wbradley@cch-network.com tholloway@cch-network.com

Nora Guerra

Provider Engagement
Coordinator- Region 4
nguerra@cch-network.com

Amanda Fisher

Provider Engagement
Coordinator- Region 5
afisher@cch-network.com

Jack Leonard

Provider Engagement
Coordinator- Region 5
jleonard@cch-network.com

carolina Y
/A complete health. AN

\ carolina complete

health network.
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mailto:epatel@cch-network.com
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mailto:epatel@cch-network.com
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Corporate Connections Team for Health Systems

Audrey Wallace
Manager, Corporate
Connections

awallace@cch-network.com cgragg@cch-network.com

Christian Gragg
Senior Provider Engagement
Coordinator

Beth Story
Provider Engagement
Coordinator

bstory@cch-network.com

Chandra Green

Provider Engagement
Coordinator
cgreen@cch-network.com

Jennifer Sherrill

Provider Engagement
Coordinator
isherrill@cch-network.com

Laura Gries

Provider Engagement
Coordinator
Igries@cch-network.com

carolina carolina complete
/A complete health. A health ki

& ambetter;

of North Carolina Inc.

Confidential and Proprietary Information

39


mailto:cgreen@cch-network.com
mailto:cgreen@cch-network.com
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Additional Resources

e Carolina Complete Health CoC 2022 Program Guide (PDF)

 Ambetter of NC Inc. Program Guide
e Risk Adjustment web page

mcarolina carolina complete /N .
N complete health. (/A:) health netwoPk. ?learemssgcﬁ Confidential and Proprietary Information
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https://network.carolinacompletehealth.com/content/dam/centene/carolinacompletehealth/pdfs/Medicaid%20CoC%202022%20Program%20Booklet.pdf
https://network.carolinacompletehealth.com/resources/quality-and-hedis0/risk-adjustment.html

Key Contact Information

Carolina Complete Health Network:
NetworkRelations@cch-network.com

Carolina Complete Health Network
Provider Engagement Team

Online:
www.hetwork.carolinacompletehealth.com

https://www.ambetterofnorthcarolina.com/
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mailto:NetworkRelations@cch-network.com
https://network.carolinacompletehealth.com/about-us/provider-engagement-team.html
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Questions?
Thank you for attending!

© 2022 Carolina Complete Health. All rights reserved
© 2022 Ambetter of North Carolina Inc. All rights reserved.



