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Disclaimer health &wellness.

» Arkansas Health & Wellness has produced this material as an informational reference for providers furnishing
services in our contract network Arkansas Health & Wellness employees, agents and staff make no
representation, warranty, or guarantee that this compilation of information is error-free and will bear no
responsibility or liability for the results or consequences of the use of this material.

» The presentation is a general summary that explains certain aspects of the program but is not a legal document.

» Although every reasonable effort has been made to assure the accuracy of the information within these pages
at the time of publication, the program is constantly changing, and it is the responsibility of each provider to
remain abreast of the program requirements. Any regulations, policies, and/or guidelines cited in this
publication are subject to change without further notice.

» All Current Procedural Terminology (CPT) are copyright 2025 American Medical Association (AMA). All rights
reserved. CPT is a registered trademark of the American Medical Association. Applicable Federal Acquisition
Regulation (FARS/DFARS) restrictions apply to government use. The AMA assumes no liability for data contained
or not contained herein.
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Risk Adjustment Overview el wellness.

Risk adjustment is a tool used to predict the likely use and cost of healthcare based
on an individual’s risk factors, including:

» Age
» Gender
» Community status

» Severity of health conditions

Original
Age Gender Demographic Diagnosis Reason for
Entitlement
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Importance of Risk Adjustment health & wellness.

|dentify actual Improved quality of Ensure coverage of
disease burden care through disease health expenditures
of member and management and appropriate risk
patient population programs premiums
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Hierarchical Condition Categories (HCCs) health & wellness.

4 4

» HCCs reflect hierarchies among » CMS determines the qualifying ICD-10
related disease categories. diagnosis codes for each category and

o assigns the risk factor value.
» Only the most severe HCC within
a hierarchy is calculated in RAF. » Not all diagnoses map to an HCC.

» HCCs captured from unrelated » Some diagnoses map to multiple HCCs.

diagnoses are cumulative. / /
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ICD-10-CM Coding Realth Bwellnese.

Documentation should describe the condition details and include specific diagnoses.

¥

Code all documented conditions that coexist at the time of the visit that require treatment or affect care.

¥

Code to the highest level of specificity supported by the medical record documentation.

\ 4

Include the appropriate ICD-10 diagnosis code(s) on the claim for the date of service.
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MEAT Documentation e wellness.

M Document signs, symptoms, disease progression, and ongoing surveillance
of the chronic condition.

Monitor

Document current state of chronic condition, physical exam findings,
test results, medication effectiveness, and response to treatment.

Document discussion of chronic condition, review of records, counseling,
how chronic conditions will be managed, and the need for further tests.

Document care being offered for chronic condition(s), prescribing or continuing of
medications, referring to specialists, ordering diagnostic studies, therapeutic services
(therapies), other modalities, and planning for management of chronic condition(s).

Confidential and Proprietary Information. AHW25-H-010 3/21/2025 8
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Risk Adjustment Documentation Requirements  feaithaweliness

Two patient

Face-to-face Correct entry for : s Acceptable
: identifiers on :
encounter*® date of service provider type
every page
Proper signature Acceptable Use of standard Clear and legible
with credentials service type abbreviations handwriting

*Telemedicine satisfies the face-to-face component. An audio/video visit must be performed and specifically documented for MA plans.

Confidential and Proprietary Information. AHW25-H-010 3/21/2025 9
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Risk Adjustment Goals el wellness.

il Assist providers with engaging patients and actively address chronic conditions.
Ensure risk-adjusted conditions are coded accurately and documented annually.

Develop relationships with provider partners to serve as a resource and assist with strategy to target patients.

Increase recapture and assessment rates.

Decrease members without visit (MWOV) rates.
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2025 Continuity of Care (CoC)

CoC is a claims-based provider engagement
program specific to Medicare and Marketplace
risk adjustment efforts. The CoC program
provides increased visibility of members’ health
conditions for better quality of care through
chronic condition management and prevention.

PCPs can earn $400-5450 per member* for
proactively coordinating preventive medicine and
thoroughly assessing patients’ health conditions.

The 2025 CoC program launches February 12
and runs through December 31.

Confidential and Proprietary Information. AHW25-H-010 3/21/2025
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Incentive Eligibility Requirements

Providers within the assigned TIN must:

» Complete a qualified visit with the member
during the program year (January—
December)

» Address patient conditions at the point of
care, utilizing the appointment agenda

» Include ICD-10 code(s) for all active
conditions (supported in the medical record)
on the claim for DOS

» Submit completed agenda with 100% of
conditions assessed

12
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2025 CoC Provider Incentives e wellness

CoC Program Incentive ‘ For completed Medicare & Marketplace agenda submissions
Earning Potential

for 2025 dates of service January—December

THRESHOLD PERCENTAGE BONUS PAID PER BONUS PAID PER
OF APPOINTMENT PAPER APPOINTMENT ELECTRONIC APPOINTMENT
AGENDAS COMPLETED AGENDA SUBMISSION AGENDA SUBMISSION
<50% S50 $100
>50—-80% $100 $200
>80% $150 $300

Thresholds are calculated at the company, line of business, and provider levels. Agendas must be
completed at 100% and be submitted via portal, fax, or secure email. Comprehensive medical record
submissions are not eligible for CoC compensation.
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2025 Continuity of Care Plus (CoC+) health Bwellness.

The CoCr program 1 @ .Separate mceir?t've Additional incentive opportunity:
program that provides insights specific to

Quality reporting.

$150 per Medicare Agenda

» Complete additional portions of the
appointment agenda to be eligible for
additional compensation!

$100 per Marketplace Agenda

» All boxes related to the high risk, care

guidance, clinical, and/or drivers of
All CoC+ insights must be received by July 1, health portions must be checked and

to be eligible for incentives. verified where applicable.

Confidential and Proprietary Information. AHW25-H-010 3/21/2025 14
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CoC Insight: Risk Gaps el wellness.

Risk gaps include predictive and/or persistent member disease conditions that
need to be addressed and documented annually, as clinically appropriate.

Recognize and manage conditions proactively to:
» Help prevent complications
» Reduce likelihood of hospitalizations

Confidential and Proprietary Information. AHW25-H-010 3/21/2025 15
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CoC+ Insights: health & wellness.

» High Risk provides insight to member emergency room (ER) visits and highlights key details such as the
visit date, the facility visited, and the diagnosis (DX) from that facility to help to identify and reduce
preventable ER visits.

» Care Guidance provides insight to Quality/HEDIS® gaps.

» Clinical will identify if the member has had a hospital outpatient visit, been prescribed medication, or
received specialist services without a PCP visit.

» Drivers of Health (or Social Determinates of Health (SDoH)) identify non-medical factors, such as access
to transportation, affordable housing, and other social factors, that influence health outcomes.

Confidential and Proprietary Information. AHW25-H-010 3/21/2025 16
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Appointment Agenda Components health & wellness.

Agenda, member, and provider details P——- .
: ! T Member Gap and Insight
Barcod No B Eligibl = i Insights will vary by line of business. Providers should
Aarcc()j € c:‘r ho OPNUSB I8! :I' ble” check one box for each gap/insight category listed on
gendas that have “No Bonus Eligible the a .
. . . L - For warthaed v, 0 low v Lo e G ooede or UAL genda.
where the barcode typically resides in the — - )
upper right-hand corner are not eligible for o o o g ety g b o e e e ™ A o e *Gap Assessed and Documented as Appropriate
CoC incentives. e *Assessed, Not Present
BT | s |t b | *Not Assessed, Addressed Previously
e =10 n] *Not Assessed, Member Referred
- a» a» oo i
Additional headers for member gap and PR O o o i oy e e e i i s e s
insights o Health Condition History and Continuity of Care
[YS=SFy § P e rreaaiy . Ml . .
s v | e | e |t | —— ALL disease categories must have a box checked,
Signature _ - o o verified with a risk-adjustable visit and paid claim, to
The signature component may be | T s ten epe om Gy agh o oy s, T GPIL, PGA, U s gt omeackben be eligible for the incentive.
completed by a credentialed provider or T Additional insights are all or nothing as part of the
the facilitator of the program. e e [l e e CoC+ program.
San Iruphrs Druriptiee I Nimet e | Brwi Daie [ETT Y dppreprime L]
e o 5 =
R Code e e e e e AT e e o oo “Risk Clinica
P Praw L ravaces Credantain ; MO OO PA WP
access additional resources FAQs. ==
T |I|1I II.'.‘II.\'Il ::'\.1..: }-"l" o Medlcare
aSia Mok Thg AppontTent Ageada coras bo L s 8 redes) reoed Marketplace X X X X

Cervwrn ¥ e ey ol ALy e e T ]
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Program Roles and Responsibilities

Health Plan Responsibilities

» Introduce the program
and guide provider on
submission methods.

» Support provider practices
through education and
engagement to achieve
appropriate quality
outcomes.

Confidential and Proprietary Information. AHW25-H-010 3/21/2025

Provider Responsibilities

» Schedule and conduct an exam with
the member(s).

» Use the Appointment Agenda as a guide

and review all member gaps and insights.

» Submit the completed Appointment
Agenda via fax, email, or spreadsheet.

» Submit qualified claim(s) ensuring the
corresponding diagnoses supported in
medical record.

M

D
arkansas
health & wellness.
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* = . - arkansas
Agenda Submission via Fax or Email health & wellness.
Fax Email
Fax completed Appointment Agendas to: Securely email completed appointment Agenda to:

1-813-464-8879.

Agenda@wellcare.com
Please retain copies of all faxed Agendas in case or
they need to be referenced.

Agenda@centene.com

Confidential and Proprietary Information. AHW25-H-010 3/21/2025 19
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Using the Centene Portal to Complete
& Submit Appointment Agendas
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Centene Portal Log In health & wellness.

1. Choose For Providers
2. Select Login
3. Enter your Username (Email) and click

Continue

For Providers

Attentlan Medicaid

| Pragse tame & Dised

Encourage an ; ' rampete o - o
authorized office user ; q ogin
’ - Em '

to take the lead in
navigating the portal

session

Coronavitue Disei

CEmIENE S350
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Provider Home Page

Useful Links

(]
Reports

ANy e

goC and maintained by the

We'come’ TINS TePORILONY CONTAING FaPOTS Mat

Provider Analytics 2

lowe

CEOVICING DETTEr Pelth out

Used by PCP groups 1o access

Astalteports/dosttosd that gsomt In

omes and

Training &

Fan network
providers &9 rtequirsd 10 camplate ar

annual Model of Care =aing

Care & Risk Gaps-Daily View

Providers, use Centene Ciinical Action

Terms and Conditions

Confidential and Proprietary Information. AHW25-H-010

conditions
portal or any other means,

rsated purposes as parmitied

3/21/2025

Patient Analytics

Thisisa ool that SUpPPOrTS

PIOVICrs In tho daltvery of Smady

PA| Provider Survey @

This survey enables providers o

slabie Swough the

CANCEL AGREE TO TERMS

o

arkansas
health & wellness.

From the Home page, scroll down to useful links
Once at useful links, select Provider Analytics

Terms and conditions box will pop up, Agree to Terms
Enter your Username (Email), click Continue

evicence- hasec camm 10

LogIn

Emall Address *

CONTINUE

Create New Account

22



Dashboards

O

arkansas
health & wellness.

Resources
SATELLITE HEALTHCARE INC © Case Study Support Resource

999999999 @ FAQ
@ Tool Navigation Guide

Supplemental Reports P4P and Quality Reporting Dashboards

Select CoC -
Appointment Agenda to
view Agenda dashboard

Y & CoC - Appointment Agenda - 2025

éﬁﬁf::‘;‘; 10/4/2025 LOB: ALL TIN: 999999999 - SATELLITE HEALTHCARE INC NPI: 1234567891 - DEFAULT FIRST DEFAULT LAS)
Each TINs Provider RS Gop Type Member List Appointment Agendas
. . ' (A) - Excel TIN NPI
Analytics dashboard will
H H Create Active Agenda Imputed Member ID Plan Member  Member Last Member First Date of New Pre NPI Assessed  Unassessed Assessed

have a Sllghtly dlfferent Date  Agenda  Status D Name Name Birth Member  Auth %
Iayout due to Selectlons C Recened DEFAULT LAST DEFAULT FIRST TNET? NA NA 1238567231 1 214%

I bl Recene DEFAULT LASY DEFAULT FIRST 23072018 HA NA | 1238 H1%
avallaple Recene DEFAULT LAST DEFAULT FIRST NA NA | 123& 2

Recene DEFAULT LAST DEFAULT FIRST 321981 Na NA | 1234567851 2 '

Confidential and Proprietary Information. AHW25-H-010 3/21/2025
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Appointment Agenda health & wellness

Imputed Appointment Agendas are created for patients that are Patients new to Medicare effective January 1%, will have the 11 most prevalent Risk
seeing a provider outside of their assigned PCP Tax ID conditions listed on their Agenda, along with any Care Gaps and/or High-Risk gaps

= Y & CoC -Appointment Agenda - 2025

;:,d,:f::g: 2/17/2025 LOB: ALL TIN: 53168868170 -ARCARE NPI: ALL
e Gap Type uuﬁr List Appointment Agendas
ember:
(Al) » Excel TIN
Create | Active | Agenda | imputed | MemberiD  Pian Member MemberLast = Memb (All) ¢ | Pre NPI Assessed Unassessed Assess
Date |Agenda | Statue 1D Name N B High Risk er | Auth %
| B Risk Adjustment CoC - I
Centene provider Not Received - Agenda not submitted by provider B Quality Assessed - closed Cond'tf9n5
portal displays active __| Received - Agenda submitted by provider, awaiting | § Unassessed - open conditions
members only supporting claim Clinical Assessed % - completion of closed conditions
Complete - Agenda is Payable/Paid =
No CoC Bonus Eligible - No Risk Gaps, only High Risk i Corresponding HCC

and/or Quality gaps (CoC+ Only)

.. . . added to Agenda if
Not CoC Bonus Eligible - Full Risk contract providers

member has pre-auth
for high-cost medication

Confidential and Proprietary Information. AHW25-H-010 3/21/2025 24



Appointment Agenda
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health & wellness.

Member Insight Description of

Date gap was last billed, if applicable. Dates showing
12/31/9999 are predictive (suspected) conditions. By left
clicking on the DOS under the high-risk gap type, providers can

Provider Portal User who submitted and
attested to Appointment Agenda

Category Gap Type view Member details pertaining to the visit. (this could be a name or email address)
GapType ap Dsscription Dl agreaatefOther Info 5.1555311311 Dos Mad Ceate Irm User Status Prowlder Reaponss £
Status
High Risk ER Llizlion Assessment 4 ED wasils in ther last 12 months, O of whidh wene Inassessed
oconsidersd prevenishle. Please evaluate ongaing F‘IL*::'JE Select -|-|
medical needs.
Ri=k RMC 07 - Anbi-Dinbedic Agenis /A aoep Insulin O0E94 130713 OZEMPIC In SRAGESEML Coded Through 027025
Adjusiment  and Metformin Only Claims L F"—"E‘-‘E Select *
Cal:
HHS HOE2AT - Ch Woer of Skin, Excenl LGT 520 MON-PRSS CHEN ULCR OTH PART LT Inasses s [ Pt T |
Pressurs FOOT UNS SEVERITY F‘Im-: Select '|
G154 - COP L, J44.0 CHRONIC OBSTRUCTIVE PULMORARY Inassesspad 1202
DHSEASE UNS F‘Il:uu-: Select '|
L
] ] Assessed - Claim has been received with diagnosis code mapping to disease
Last diagnosis code o .
) di category and condition has been assessed by provider
mapping .fto i |sialmse Unassessed - No mapping diagnosis code to disease condition has been Date when
category, It applicable received on claim boxes were
Coded Through Claims - Claim has been received with diagnosis code mapping checked
to disease category, condition has not been addressed on Appointment Agenda
Confidential and Proprietary Information. AHW25-H-010 3/21/2025 25



Submission of Agendas

= Y & CoC -Appointment Agenda - 2025
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health & wellness.

Coded 1

Member can be searched by
typing name or Member ID in
the Member search box

Claims as of

hru

10/4/2025 LOB: ALl

TIN POUSDOHGS - SATELLITE HEALTHCARE IN(

Clicking on the Member ID

hyperlink, under the Member ID

column header, will display the
Members Risk, Quality, and/or
High-Risk gaps

NP 1234567801 - DEFAUIL

TFIRST DEFALILT LAS

Gap Type Moember List Appaintment Agendas
ﬂ"\w
(All) - Excel IN NP1 Membes
Cronte  Active Agenda Imputed] Member 10 Plan Mombaer Meenbet Last Mombet Firm Dote of Now Pre NP Assessod  Unassessad  Assessed
Date Agenda Status D Name Name Birth Mamber Auth »
------ 0004254 DEFAULT FIRST NA
e ‘ r ey = !
[ r ! EFA rms 14 '
= . 0Ty Fa EFs Cl h
" - L cr u i 1N
Hate 113 ¥ EFL "] ’ a8
Fece L 46 ‘ ray er " i 2}
cen 10 2§ F DEF | " 4 142
NPI: 1234567891 - DEFAULT FIRST DEFAULT LAS Gap Type:  ray v
Member: FLOODON0D04S 10¢ EFALLT FIRST DEFAL T Do8s V15/2012 Up(“’h:‘
GapTyoe Gap Description Dagnosis Other A Assaramant DOS Sod Date Mod Uwer g Provider Hesponse
Status
i REL Sor vl 2 HPED Sy 4 ' 1
A " 9 25e -
5 Vit e Unavsessed
b A4
RENM Reng e pes 0N { il 2A07S
. v
asly ne lé a § FL0e
-

Confidential and Proprietary Information. AHW25-H-010

3/21/2025
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-
NPl 1234567891 - DEFALLT FIRST DEFALLT LAST Gap Type. | ramn .
: . - s i Update
Member: FLOOOOOO0Z566 DEFAULT FIRST DEFALLT LAS DOB: 4/9/1973
GapType Gap Description DiagnosisiOther Info Asszessment Dos Maod Date Mod User Status Provider Response 0
Status
Risk BXC 07 - Anfi-Diabefic Agents. Except Insulin 00169413013 OZEMPIC INJ 4MG/3ML Coded Through  01/1372025
Adjustment  and Metformin Only Claims [ ] Please Select -
CoC
G15A - COPD/Asthma J44.9 CHROHNIC CESTRUCTIVE PULMONARY Unasseszed 09/16/2024 e
DISEASE UNS Assessed & Documented as Approp...
Assessed, Not Present
G01 - Diabetes E:LEEE&IB.”LﬁEéN?lI:EETES MELLITUS WITH glc;cii:]c;Through 01/15/2025 ° Not Assessed, Addressed Previously
Mot Assessed, Member Referred
BXC 06 - Insulin 00002322259 INSULIN LISP INJ 100/ML Coded Through  01/08/2025
Claims i Please Select -

Member Gap and Insight

Insights will vary by Line of Business. Providers should check one box for each
Gap/Insight Category listed on the Agenda.

Assessed & Documented as Appropriate.
Assessed, Not Present.

Not Assessed, Addressed Previously.

Not Assessed, Member Referred

Condition History/ Continuity of Care component is all or nothing, ALL Disease
Categories must have a box checked, verified with a qualified visit and paid
claim to be eligible for the incentive. Additional insights are all or nothing as
part of the "CoC +" Program.

Confidential and Proprietary Information. AHW25-H-010 3/21/2025

'Please Select" Unassessed condition Provider has not responded
to the gap/insight and must select appropriate response

'Gap Assessed and Documented as Appropriate' Marked active
diagnosis, waiting on a claim with diagnosis code that maps to
the Disease Category listed on the Agenda

'Gap Assessed and Documented as Appropriate' Claim has been
received with diagnosis code mapping to disease category or
assessed condition/insight marked 'Assessed, Not Present/ Not
Assessed, Addressed Previously/ Not Assessed, Member
Referred' where diagnosis is not required

27



Built in Crosswalk

Y & CoC -Appointment Agenda - 2025

M

arIansas
health & wellness.

Coded Thru
g 3 . 10/4/2025  LOB: ALL TIN: 999999999 - SATELLITE HEALTHCARE INC NPI: 1234567891 - DEFAULT FIRST DEFAULT LAST
A claim must be submitted Chatns 2 ot: 1Y
bar: Gap Type Member List Appointment Agendas
Wlth a current program year (Al ¥ Excel TIN NPI ~ Member
date Of Se er Ce, Create  Active Agenda Imputed MemberID Plan Member  Member Last Member First Date of New Pre NPI Assessed Unassessed Assessed
Date Agenda  Status Name Name Birth Member Auth %
202502 Y Received N ELOODDOH 70 00000003870 DEFAULT LAST DEFAULT FIRST NA NA 1234567891 14 6.7%
When checking the DIA2 - Diabetes, type 2 | W | e 1
DEFAULT FIRST NA NA 2 2 50 09
ey ‘ a
condition as ‘Gap Assessed i R - - T %
his panel Is for reference purposes only. ¢ tions are not saved as part of the member record. If condition IS
confirmed as active, please be sure this code Is documented in the claim DEFAULT FIRST N/ N 4 20.09
and Documented as , [ | sasserem ] e
H ’ Diagnosis l DEFAULT FIRST A 1234567291 10
FAULT FIRS NA NA 23456729 3 0 23.1%
Ap p ro p rl ate ) We m u St E08.00 DM UNDERLYING COND WHYPEROSMOLARITY W/QO NKHHC
] 8 E£08.01 DM D/T UNDERLYING COND W/HYPEROSMOLARITY W/ICOMA Gap Type: All v
receive a corresponding : ‘ o) Update
£08.10 DM DUE TO UNDERLYING COND W/KETOACIDOS W/O COMA b: [1/1/2000
ICD10 on t h ec | a | m E08.11 DM D/T UNDERLYING COND W/KETOACIDOSIS W/COMA
E08.21 DM D/T UNDERLYING COND W/DIABETIC NEPHROPATHY S L e | [ it Y i i
Status
E£08.22 DM D/T UNDERLYING COND W/DIABETIC CHRN KIDNEY DZ
E08.29 DM D/T UNDERLY COND W/OTH DIABETIC KIDNEY COMP NTSIDE  Unassessed 101262024 e =
E08.311 DM D/T UNDERLY UNS DIAB RETINPATHY MACULR EDEMA
£08.319 DM UNDERLY UNS DIAB RETINPATH NO MACULR EDEMA JFTRT  Unassessed  06/02/2024 Please Seledt =
E11.9 TYPE 2 DIABETES MELLITUS WITHOUT Coded Through  D4/05°2025
COMPLICATIONS Claims e a
YE Eve very low H25.13 AGE-REL NUCLEAR CATARACT BILAT Unassessed 12/092023 = o
Click on the hyperlink under Disease Condition to GIL - Gastro K218 GERD WITHOUT ESOPHAGITIS unas 2 A =
populate the risk gap crosswalk
Confidential and Proprietary Information. AHW25-H-010 3/21/2025 28
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Attesting & Submitting the Agenda health & wellness.

s T i (R Vi1 " T ' & v

Received

b 4 Not N NA 1 2 33.3%
Received

attest that | am certfed lo make updates

NPI:
Member: D Submit ] Update
Enter Name
Assessable
GapType Gap Description Diagnosis/Other Info Assessment DOS Mod Date Mod User Status Provider Response 174
Status
Risk CAREL Cardiovascular, exira low 110 ESSENTIAL PRIMARY HYPERTENSION Coded Through 03/29/2025
Adjustment Claims @  Assessed & Documented as Appr... v
CoC |
GIM Gastro_medium K50.118 CROHNS DISEASE LARGE INTESTINE Coded Through 02/28/2025 !
W/OTH COMP Claims @ 'Assessed & Documented as Appr... v
PSYH Psychiatric,_high F20.9 SCHIZOPHRENIA UNSPECIFIED Coded Through 04/12/2025
T Claims T @ Assessed, Not Present v

Select the appropriate box for each gap
The provider, or authorized personnel, must click Update to save the changes

Provider, or authorized personnel enters their name, clicking Submit

Confidential and Proprietary Information. AHW25-H-010 3/21/2025 29



Assessed & Documented as

Appropriate

Gap Description does present based on assessment

Use Case — Risk Adjustment Gap Provider Response (CoC)

Assessed, Not Present

Gap Description does not present based on
assessment

o

arkansas
health & wellness.

Not Assessed, Member Referred

Gap Description was not assessed by provider during
visit, Member was referred for further evaluation

Visit Overview: A Member presents for a routine visit.
The provider reviews the Member's open condition for
V28_HCC127 Dementia, Mild or Unspecified.

Assessment : During the visit, the provider assesses the
Member. After evaluating the Member's symptoms and
medical history, the provider diagnoses the Member
with G30.0, Alzheimer's disease, early onset.
Documentation : The provider enters the diagnosis
G30.0 into the Member’s medical record, ensuring it
aligns with the clinical findings. The provider also notes
the cognitive assessment, including any findings,
treatments, or recommended follow-up plans.

Billing: The diagnosis G30.0 is then billed appropriately
on the claim for the visit.

Agenda Provider Response : Given that the Member's

condition was reviewed, diagnosis was made, the
provider selects 'Assessed & Documented as
Appropriate* on the Agenda, signifying that the open
condition for V28_HCC127 Dementia, Mild or
Unspecified presents.

Confidential and Proprietary Information. AHW25-H-010

Visit Overview: A Member presents for a routine visit.
The provider reviews the open condition for

V28 HCC127 Dementia, Mild or Unspecified as part of
the Member's ongoing care.

Assessment: During the visit, the provider evaluates the
Member. After conducting a thorough assessment, the

provider diagnoses the Member with FO1B11 (Vascular

Dementia, Alzheimer's Disease Type).

Documentation: The provider documents the new
diagnosis FO1A11 in the Member's medical record,
noting the updated findings, clinical reasoning, and any
relevant treatment or care plan changes.

Billing: The provider ensures that the diagnosis FO1B11 is
accurately billed on the claim for the visit.

Agenda Provider Response: The Member's condition has
changed and the new diagnosis FO1B11 does not relate
back to gap description shown on the Agenda as

V28 HCC127 Dementia, Mild or Unspecified. This
Indicates that the previously identified dementia
condition (HCC 127) is no longer relevant to the
Member's current diagnosis, and the condition is not
present in the updated assessment.

3/21/2025

Visit Overview: A Member presents for a routine visit.
The provider reviews the open condition for

V28 HCC136 Chronic Kidney Disease, Moderate as
part of the Member's open conditions shown on the
Agenda.

Assessment: During the visit, the provider evaluates
the Member and refers the Member to their
Nephrologist for diagnosis.

Agenda Provider Response: Provider is not assessing

the Gap Description shown on the Agenda. Provider
selects Not Assessed, Member Referred indicating the
condition was not directly assessed by the provider in
this visit, but referral was made for further diagnosis.
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Filter Ga p Type health &wellness.

— & CoC - Appointment Agenda - 2025

Coded Thru
Claims as of:  10/4/2025 LOB: ALL TIN: 999999999 - SATELLITE HEALTHCARE INC NPI: 1234567891 - DEFAULT FIRST DEFAULT LAS1 G T defaults t I
; a e deraults to all.
= Gap Type Membg List Appointment Agendas P lyp
ember: Search .
Search (All) = Ex | o el | Member Can also be filtered by
- | 2@ (Al Gap, if desired
Create  Active Agenda Imputed MemberID Plan Member  Member Last iah Pre NPI - d U d Assessed
Date Agenda Status ID Name High Risk r Jauth %
2025-02 Y Recelved N 00000004254 | DEFAULT LAST it & Risk Adjustment CoC NA | 1234567891 3 1 21.4%
2025-02 Y Received N FLODO0D004974 = 0000D004974 | DEFAULT LAST i & Quality NA | 1234567891 1 8 1.1%
202502 Y Received N FLO0000004106 = 00000004106 | DEFAULT LAST if @ Clinical NA | 1234567891 2 5 28.6% —
2025-02 Y Received N FLODO0000S078 | 00000005078 | DEFAULT LAST DOH NA | 1234567891 2 10 16.7% - -
INC Lh NPl 1234567291 - DEFAULT FIRST DEFALLT LAS
2025-02 Y Received N FLO0000001475 | 00000001475 | DEFAULT LAST NA | 1234567891 1 6 14.3% Type sufober Lint Appointment Agendes
Cancel ] fxcel TN | et Member |
202502 Y Received N  FLO 1 00000001333 | DEFAULT LAST NA | 1234567891 1 5 16.7% —
Dase of Nof Pre NPL Assessed Unassessed Assessed
2025-02 Y Received N FLO0000000467 | 00000000467 | DEFAULT LAST DEFAULT FIRST 512172009 NA NA | 1234567891 1 3 250% Buth  Meober Auth %
Pl N N 1234547401 H 4 oo
------ . - : - ettt bt Trmmmmaee Trhrmmmmen emmne o - e . : e 1172000 N N 1234557801 ® 5 o
Y 'hr . N PO0NOXD015 DEFAULT LAST DEFAULT FIRST w1 N NA 12 1) Qs
Vet N Rrommoxaty | Wmeaons | CEPAATOAST | GERATIWST | 1 " BERC T
Racaned
¥ ’N" ‘ N EFLOMOMOIN19 XNOX0F DEFALLT LAST DEFALLT FIRST V2000 N NA 0%
NPl 1234567891 - DEFAULT FIRST DEFAULT LAST Gap Type: | (ax)
Member:  QFOCOJ0000019 DEFAULT FIRST DEFAULT LAST DOB: 9/19/1918 Read Only |
a0 Tyse ) o DesgrosisOther Into Avmecsont oS Mog Dale ModUser St 1 Resposss
| g g e Update
:}Lumn X20.460C127 Deettag. Mk o Ubnsvercond ug r‘?‘v’?&ﬂ“ﬁx"m UNS SEV WO BEMPSY  Coded Thusgh (3202005 5.\ o sz 5
CoC
Y20_HOCAT Duteten iy Chrons £1142 TYPE 2 DM WATRABETIC B [ /ad"r 4]
Cooroatons POLYNEUROPATHY Peaze Solect .
C l ; 2 l ‘ \‘1!;\'—1-}': Hean Fanrs Excact Eac-ae 50 § HEART FALURE UNSPECIFED Em Theosgn  DARIQWS ™ Please Seiect
M i Y28 =CCe3 Moned Cogsly 268 41 BODY MASS INDEX EM 40 044 9 ADULY Coded Throwgn  DRANNDQS - —~
= el @ P Seedt
Quarty Urasecced D230 Pussre Soect -
COA-Cave A Oher Anfte - Review Unassesses  DAZIGWY e =
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Filtering High Risk Insights (CoC+)

— e CoC - Appointment Agenda - 2025

Coded Thru

D
arkansas

health & wellness.

High Risk provides insight to
Member emergency room visits:
Visit date
Facility
Diagnosis (DX)
DX Description
Preventable visit, based on
diagnosis
This analysis can help to identify

preventable ER visits, and/or high

utilization compared to documented
acuity offering an opportunity for

providers to engage with the patient
and discuss potential improvements

in care to reduce ER utilization

Claims as of: 10/4/2025 LOB: ALL TIN: 999999990 - SATELLITE HEALTHCARE INC NPI: 1234567891 - DEFAULT FIRST DEFAULT LAST
Gap Type Member List Appointment Agendas
Member: = -
High Risk ~ Excel TIN NPI Member
Create  Active Agenda Imputed Member | Service Date Detail sessed
Date Agenda Status %o
‘‘‘‘‘‘ " | Facoived
Facility Dx Preventable? )
2025-02 Y Mot N 0.0%
Received 140 Yas
2025-02 Y Mot N 0.0%
Recaived
2025-02 A Mot N ROTER Yes 0.0%
Recaived
2025-02 Y Not N S134X0XA 0.0%
Recaived
2025-02 ¥ Mot N FLODOOD0O1T41 11142023 343000 MIGRAINE UNS NOT INTRACT WO SM Yes 0.0%
NPI: 1234567891 - DEFAULT FIRST DEFAUI
Member: FLO000DDDD1722 DEFAULT FIRST
GapType Gap Description 3
EH Utilization Assessment 4 ED Visils in the last 12 months, 0 of which were Unassessed -
considered preventable Flease Select *
Significant Ctaims With Unassessed Dx Codas The patient has a high cdaims utilization compared o~ Unassessed "
their health acuity. Please confirm that all conditions Flease Select -
are being assessad and documented
Risk CNSM Central Nervous System, medum G809 CEREBRAL PALSY UNSPECIFIED Unassessed 112272024
Adiustment Please Select
CoC
pmental Disability, low 5 203
DDL Developmental Disability, low F79 UNSPEC INTELLECTUAL DISABILITIES Unassessed 1 4 Ploaza Select .
PSYL Psychiatric, low F&4.9 PERVASIVE DEVELOPMENTAL DISORDER  Coded Through  01/11/2025 "
UNSPECIFIED Claims @  [Please Select M
Ciusality WCC - Child Physical Activity Counselng Unassessed 112272024
Flease Select -
Confidential and Proprietary Information. AHW25-H-010 3/21/2025

When reviewing ER Utilization
Assessment, recent ER utilization,
will populate when clicking on the
date

*No data populates when clicking on
the Risk, Quality or Clinical dates.
This feature is only for High Risk ER
Utilization Assessment Only and
does not include significant claims
with unassessed DX codes.
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Use Case — High Risk Gap Provider Response (CoC+) arkansas

health & wellness.

High Risk Insight
ER Utilization Assessment. <#> ED visits in the last 12 months, <#> of which were considered

preventable.

Assessed & Documented, as Appropriate

Visit Overview:

A Member with an open gap for high-risk utilization presents
for a routine visit. The provider reviews the Member’s health
status and addresses Members ER utilization during the visit.

Agenda Provider Response:

Assessed & Documented as Appropriate

* Provider reviewed ER utilization with Member during visit

* Provided education providing resources that are available.
to Plan Members to access the right level of care at the
right time

Confidential and Proprietary Information. AHW25-H-010 3/21/2025

Not Assessed, Addressed Previously

Visit Overview:

A Member with an open gap for high-risk utilization presents
for a routine visit. The provider reviews the Member's health
status but does not specifically address ER utilization during
the visit.

Agenda Provider Response:

Not Assessed, Addressed Previously

* Provider did not review ER utilization with Member during
visit

* Previously reviewed within the calendar year
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Filtering Quality Insights

=Y

Coded Thru

e« CoC - Appointment Agenda - 2025

arkansas
health & wellness.

Quality Gaps, also known as
HEDIS gaps, are tracked in
collaboration with Centene’s
Quality department to improve
overall care quality. HEDIS
insights are critical for provider
offices as they help ensure that

we are meeting established care
standards for our Members. By
addressing these gaps, we can
identify areas for improvement
and ensure that our Members are
receiving the best possible care.

Claims as of: 10/4/2025 LOB: ALL TIN: 999999999 - SATELLITE HEALTHCARE INC NPIl: 1234567891 - DEFAULT FIRST DEFAULT LAS1
Gap Type Memb{r List Appointment Agendas
Member: - =
Quality - Exel TIN NPI Member
()] |
Create  Active Agenda  Imputed Member ID Plan Member  Member Last Memper | Hich Risk Pre NPI A d U d A d
Date  Agenda  Status D Name me SENLHES rfj Auth %
Recaived | () Risk Adjustment CoC |
2025-02 Y Not N ELOOOO0000192 00000000192 DEFAULT LAST DEFAULN FlI Quallnr MNA 1234567391 1] 2 0.0%
Received
2025-02 Y Not N EF 00000000193 00000000193 DEFALLT LAST DEFALILE Fil Clinical N 1234567801 ] 2 0.0%
Ri d
eceive | DOH
2025-02 A Mot N FLO0000000193 00000000193 DEFAULT LAST DEFAULY Fll NA 1234567891 o 1 0.0%
= ok | comce
2025-02 Y glm N EF 00000000185 00000000195 DEFALLT LAST DEFALILE Fil N 1234567801 ] 2 0.0%
ecened
2025-02 Y Mot N FLO00000001 96 00000000196 DEFALULT LAST DEFAULT FIRST 512712003 NA NA 1234567891 o 1 0.0%
NPI: 1234567891 - DEFAULT FIRST DEFAULT LAST Gap Type: | (all) -
Member: FLO0000001722 | DEFAULT FIRST DEFAULT LAST DOB: 3/19/2009 Read Only
GapType Gap Description Diagnosis/Other Info Assessment DOs Mod Date Mod User Status Provider Response
Status
DOL Developmental Disability, low F79 UNSPEC INTELLECTUAL DISABILITIES Unassessed 13002024
Please Select
PSYL Psychiatric, low F84.9 PERVASIVE DEVELOPMENTAL DISORDER  Coded Through  D1/11/2025
UNSPECIFIED Claims @  Please Select
Quality WCC - Child Physical Activity Counseling Unassessed MR2X2024
e I Please Select
WCC - Child/Adolescent BMI Percentile Unassessed 1112212024
Plaase Selact
WCC - ChildAdolescent Nutrition Counseling Unassessed 112212024
Plaase Selact
WCV - Child & Adolescent Well Visit Unassessed 11/22/2024
Flease Select
Confidential and Proprietary Information. AHW25-H-010 3/21/2025

All Care Gaps require a
checkbox, in the Care
Guidance section, address
and document the Care
Gaps. Care Gaps are closed
bya claim, CPT,CPTII,
HCPCS, DX codes or
applicable documentation.
For additional information,
please reference your care
gap report

Note: No data populates when
clicking on the gap description
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Use Case — Quality Provider Response (CoC+)

Assessed & Documented, as

Appropriate

Visit Overview: A Member presents for a routine visit with
an open quality gap for BPD- Diabetes BP <140/90. The
provider is tasked with addressing this gap by assessing
and managing the Member's blood pressure as part of the
HEDIS measure for diabetes care.

Assessment: During the visit, the provider performs a
blood pressure check on the Member. The blood pressure
reading is recorded as 138/87, which is below the
threshold of 140/90 set for the quality gap. This indicates
that the Member's blood pressure is controlled, meeting
the HEDIS measure for diabetes management.

Billing/Documentation: The provider bills for the routine
visit, and the BPD CPTII codes 3075F and 3079F are
included on the claim to reflect the completed blood
pressure measurement and the compliant result,
documenting the Member's adherence to the BPD-
Diabetes BP <140/90 quality measure. The provider
documents the blood pressure reading of 138/87 in the
Member’s medical record.

Agenda Provider Response: Given that the blood pressure
was assessed, and the result was compliant with the
quality measure, the provider selects ‘Assessed &
Documented, as Appropriate’on the Agenda. This
indicates that the quality gap for BPD- Diabetes BP
<140/90 was reviewed and addressed, with the results
properly documented in the Member’s record.

Confidential and Proprietary Information. AHW25-H-010

Assessed, Not Present

Gap Description does not present based on
assessment

o
arkansas

health & wellness.

Not Assessed, Member Referred

Gap Description was not assessed by provider during
visit, Member was referred for further evaluation

Visit Overview: A Member presents for a routine visit with an
open quality gap for BPD- Diabetes BP <140/90. During this
visit, the provider is expected to address the Member’s blood
pressure to close the gap for the HEDIS measure.
Assessment: During the visit, the provider checks the
Member’s blood pressure, which is recorded as 145/90,
indicating that the Member’s blood pressure is above the
target of 140/90 for diabetes management. Given this reading,
the quality gap for the HEDIS measure BPD- Diabetes BP
<140/90 cannot be closed during this visit.

Documentation: The provider documents the blood pressure
reading of 145/90 in the Member’s medical record. This is
noted as a non-compliant result for the BPD- Diabetes BP
<140/90 quality measure. The provider also documents the
education provided to the Member, explaining the importance
of blood pressure control in managing diabetes, the potential
risks of uncontrolled hypertension, and a follow-up
appointment is scheduled.

Billing: The provider bills for the routine visit, but as the BPD-
Diabetes BP <140/90 quality gap remains open due to the
uncontrolled blood pressure.

Agenda Provider Response: Since the Member’s blood
pressure was not controlled during the visit and the quality
gap could not be closed, the provider selects 'Assessed & Not
Present’ on the Agenda. This response reflects that while the
blood pressure was assessed, it was not in compliance.

3/21/2025

Visit Overview: A Member presents for an Annual Wellness
Visit (AWV) with an open quality gap for EED- Diabetes-
Dilated Eye Exam. The provider is responsible for addressing
the gap but recognizes that the dilated eye exam is not within
the scope of care provided by the primary care provider (PCP).
The provider determines that the Member needs to be referred
to an ophthalmologist for the exam.

Assessment: The provider explains to the Member that a
dilated eye exam is an essential part of diabetes care for
detecting diabetic retinopathy and other potential eye
complications. The provider also discusses the importance of
having this exam completed by an ophthalmologist.

Documentation: The provider documents the referral for the
Dilated Eye Exam in the Member’s medical record.

Billing: The provider bills for the routine visit as usual, and no
specific CPTIl codes related to the EED quality measure are
billed since the dilated eye exam is being referred to a
specialist for completion.

Agenda Provider Response: Since the EED- Diabetes - Dilated
Eye Exam is not assessed during this visit and a referral is
made to the ophthalmologist, the provider selects ‘Not
Assessed, Member Referred on the Agenda’. This response on
the Agenda reflects that the quality gap could not be closed by
the PCP during this visit, but the referral to a specialist has
been made for the appropriate assessment and care.
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Filtering Clinical Insights

= Y & CoC - Appointment Agenda - 2025

Coded

Thru

Claims as of:  10/4/2025 LOB: ALL TIN: 999999999 - SATELLITE HEALTHCARE INC NPI: 1234567891 - DEFAULT FIRST DEFAULT LAS1
ist Appointment Agendas
Member: Search linical
Clinical _ - Excd | TIN NPI Membe
! (Al |
Create  Active Agenda Imputed MemberID Plan Member  Member Last I.||errllt:I h e NPI Assessed Unassessed Assessed
Date Agenda Status D Name N High Risk r futh %
2025-02 ¥ Not N |FLOO0DOODO3SG | 00000000356 | DEFAULT LAST perauLf iy - Risk Adjustment CoC NA | 1234567301 0 1 0.0%
Received | Quality
2025-02 ¥ Not N ELO0O0OO02 167 00000002167 DEFAULT LAST DEFAULYFI NA | 1234567891 0 1 0.0%
Recaived Clinical
2025-02 ¥ Not N 00000004213 DEFAULT LAST DEFAULYFIE DOH NA | 1234567201 0 3 0.0%
Received |
2025-02 ¥ Not N FLOO0DOO0O196 | 00000000196 DEFAULT LAST DEFAULYFI oKk || canes NA | 1234567391 0 2 0.0%
Received
2025-02 ¥ Not N FLOOO00004415 | 00000004415 DEFAULT LAST D AU R e bl M | 1234567881 0 2 0.0%
Received
NPI: 1234567891 - DEFAULT FIRST DEFAULT LAST Gap Type: | (all) -
nk
Member: FLOD000004813 DEFAULT FIRST DEFAULT LAST DOB: 1/13/2009 Read Only
GapType Gap Description Diagnosis/Other Info Assassment DOS Mod Date Mod User Status Provider Response
Status
ML I PSSO OGSy UIESSEEEEY VLI TZUES ~e—ure .
WCY - Child & Adolescent \Well Visi Unassessed 02272023
Plaaze Salacl bl
Climical Hospital Qutpatient Visit without PCP Visit The patient has recaived services from a outpatient  Unassessed QR2TR023 .
physician on 01/08/2024 without a PCP visil. Please Please Selact -
review outpatient visit as appropriate with patient and
confirm patient is receiving all appropriate care
Rx without PCP Visit The patient has filed a script on 01/08/2024 without  Unassessed 0872712023 .
a PCP visit Please review prescriplion as Please Selact -
appropriate with patient and confirm patient is
raceiving all appropriate care
Specialist Visil without PCP Visit The patient has received services from a specialist Unassessed 08272023

physician on 01/05/2024 without a PCP visit. Please
review specialist visit as appropriate with patient and
confirm patient is receiving all appropriate care

Please Select

Confidential and Proprietary Information. AHW25-H-010
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Clinical Gaps highlight
Members who have not had a

visit with an assigned Primary
Care Provider (PCP). Insights

may show if a Member has

had a hospital outpatient visit
without an assigned PCP visit,
been prescribed medication
without an assigned PCP visit,
or received specialist services
without an assigned PCP visit.
Addressing these clinical gaps
can ensure better coordinated
and comprehensive care for
the Member.
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Clinical Insight

Use Case — Clinical Provider Response (CoC+)

The Member has filled a script without a PCP visit.

Please review prescription as appropriate with
Member and confirm Member is receiving all
appropriate care.

The Member has received services from a
specialist physician without a PCP visit. Please
review specialist visit as appropriate with
Member and confirm Member is receiving all
appropriate care.

The Member has received services from an
outpatient physician without a PCP visit. Please
review outpatient visit as appropriate with
Member and confirm Member is receiving all
appropriate care.

Confidential and Proprietary Information. AHW25-H-010

3/21/2025

M

ariZénsas
health & wellness.

Assessed & Documented as Appropriate

Visit Overview: The provider is reviewing open conditions on the Agenda and notices the
following clinical gaps in care:

e The Member has filled a prescription without a PCP visit

e The Member has received services from a specialist physician without a PCP visit

e The Member has received services from an outpatient physician without a PCP visit
Given these gaps, the provider schedules an Annual Wellness Visit (AWV) with the Member
to review the situation and ensure comprehensive care coordination.

Assessment: During the AWV, the provider assesses the Member's overall health status,
reviews recent healthcare utilization. The provider uses this AWV as an opportunity to
reinforce the importance of care coordination through the PCP

Documentation: The provider Notes the details of the prescription, documents any specialist
visit and records the details of the outpatient services. The Provider determines the need for
future follow ups with the Member.

Billing : The provider bills for the AWV)using the appropriate CPT codes. The AWV is billed
for the comprehensive evaluation and care coordination provided, including reviewing the
above open conditions and discussing follow-up plans.

Agenda Provider Response: Clinical Insights on the Agenda showed a need for the Member
to have a visit with their PCP. The AWV closes the gap and 'Assessed & Documented as
Appropriate' would be the appropriate response on the Agenda. This response indicates that
the provider has reviewed all relevant open conditions and addressed them during the AWV,
ensuring proper follow-up care and coordination of the Member's healthcare services.
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[ ] [ ] [ ] [ ]
No Risk Gaps / Open Additional Insights ﬁregphsgswellness
; If the Member does not have
— . . 2 ¥ . .
= Y & CoC -Appointment Agenda - 2025 x CoC Risk Adjustment gaps
Coded Thed for the calendar year or the
Claimsasof: 10/4/2025  LOB: ALL TIN: 999999999 - SATELLITE HEALTHCARE INC NPI: 1234567891 - DEFAULT FIRST DEFAULT LAS1 TING t eligible f
ik Gap Type Member List Appointment Agendas IS hot eligible Tor
mber: | 0~H . A
(Aln) . Excel N | NP Member | participation in the CoC
_‘ Program, the Agenda status
Create  Active | Agenda Q@mputed Member!D  Plan Member Member Last = Member First Date of New Pre NPI A d U d A d .
Date  Agendal Status 1D Name Name Birth Member Auth % will show ‘No CoC Bonus
2024-09 ¥ || Mcec N NA | NA 0 4 0.0% Eligible’. Providers are still
Ehgibl o N
2 eligible for the CoC+
incentive
NPI: 1234567891 - DEFAULT FIRST DEFAULT LAST Gap Type: | (All) y
Agendas are created for
Member:  FLOOD00004254 DEFAULT FIRST DEFAULT LAST DOB: 7/17/1972 Read Only g . :
Members with no Risk Gaps.
Gaplype Gap Description Diagnosis/Other Info Assessment DOS Mod Date Mod User Status Provider Response .
Status These Members will show No
Quality BPD - Diabetes BP < 140/90 Unassessed 011712025 et Selecl 5 CoC Bonus Eligible, as the
- Members have additional
CBP - Controlling High Blood Pressure Unassessed 01/17/2025 Please Seledt 7
insights. Ensure you review
fectal Cancer Jereen (31 7313 Unassecsed  QINTR02 Please Select v the Agendas showing No CoC
EED - Diabetes - Dilated Eye Exam Unassessed 01172025 Bonus Ellglble
S — Please Select v
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Agenda Filters

& CoC - Appointment Agenda - 2025

M

D
arkansas
health & wellness.

Show Me:

Company

Company

Company (A

(All)

Choose the dropdown beside ‘;ZC(_
‘Company’ to select CNC or WCG '

Line of Business

(All)

Line of Business
Line of Business &0

NPI

Choose the dropdown beside (A

(All)

MARKETPLACE
MEDICAID
Marketplace, Medicaid, or MEDICARE

Medicare

‘Line of Business' to select

Create Date

(All)

Create Date

NPI

There are multiple waves throughout the year, where new Choose the dropdown beside ‘NPr ‘to
Agendas are created. Each wave can be filtered by using select an individual NPI
the ‘Create Date’ filter
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Filter by Company, Line
(Al) : of Business, NPI or

created date by clicking
on the funnel
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arkansas

Single Agenda Export to PDF health & wellness.

— Click on the
= Y & CoC - Appointment Agenda - 2025 A s
Ccl::’n:::sh:‘r LOB: ALL TIN: NPI:  ALL Member tab Wi"
Member-: Gap Type Member List PP Agendgz
o (O iy — highlight. Click
P e loproragigl ool AL B ' Assessea | on the Members
il ks : 5| R tab.

N
Recewed

Y Not N

Received
Click on the Not N
G Page 10of 3 J17/2025 2:43:44 PM
GapType Gap Description Dtagnosis Other info Agenda ID: 82399760 9 1/17/202 3
DEFAULT LAST, DEFAULT FIRST FL0O0000004254 / 00000004254 Member Phone : (314) 555-5555 Download

Member DOB : 7/17/1972
TIN Name : SATELLITE HEALTHCARE INC XXXXX99999 - FL IPAA Name: DEFAULT IPAA
Provider Name and ID : DEFAULT FIRST DEFAULT LAST 1234567891

J44 6 CHRONIC
OBSTR VE 2025 MEDICAID Appointment Agenda
f Y DISEASE A guide to the Patient's Visit

and save the
Agenda

E1159 TYPE 2 DIABETES : Paper take longer to pi . For thods, please use the QR code or URL
MELLITUS W/OTH below.
CIRCULATORY COMP .
Health Condition History and Continuity of Care
134 _HOCER - Mgk Daarnssive These conditions are based on claims submitted by providers and the member's medical history as of 10/4/2025. Please update diagnoses, as
P RS these conditions may no longer exist, their severity may have changed, or other conditions may have replaced them.

Gaplinsight Assessed,
Not Present; Not

Y28 _HCC4S - Morbid Obessy

P 9!

Diagnosis/Other A & y; Not

- Accncond Mambas
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NPI Export to PDF

CoC - Appointment Agenda - 2025

RKETPLACE TIN:

Company

Click on the funnel

(All) ~ MemberID  Plan Member
ID
Line of Business
(All) =
NPI
Create Date Choose the
(All) - NPI by using
Active Agenda the ‘NPr
dropdown
L = filter

Confidential and Proprietary Information. AHW25-H-010

NPI:
Gap Type Member List
(AlD) v Excel TIN
Member Last Member First Date of New Pre NPI
Name Name Birth  Member Auth
NA NA
Page 10f3 1/17/2025 2:43:44 PM

Agenda ID: 82398760

DEFAULT LAST, DEFAULT FIRST FLOOD0OD04254 / 00000004254
Member DOB : 7/17/1972

Member Phone : (314) 555-5555

TIN Name : SATELLITE HEALTHCARE INC XXXXX%2999 - FL IPAA Name: DEFAULT IPAA

Provider Name and ID : DEFAULT FIRST DEFAULT LAST 1234567891

2025 MEDICAID Appointment Agenda
A guide to the Patient's Visit

take longer to pi For

Disclaimer: Paper
below.

Health Condition History and Continuity of Care
These conditions are based on claims submitted by providers and the member's medical history as of 1(14:2025 Please update diagnoses, as

please use the QR code or URL

these conditions may no longer exist, their severity may have or other may have
Gap/insight Assessed,
Not Present; Not
Diagnosis/Other & y; Not
Inf s A d
Ganlinsiahts Descriotion Tune Source Information Dnos

3/21/2025

Assessed Unas

M

arkansas
health & wellness.

pointment

Once you
filter by NPI,
the NPl tab
will
highlight.
Choose the
NPI tab to
populate the
Agenda

Download
and save the
Agenda




Download Excel Report

= Y & CoC -Appointment Agenda - 2025

odegd ¥

M

x
arkansas

health & wellness.

A Member

choosing the ‘Excel’ tab

list can be exported by

Clais as of: LOB: ALL TIN: NPI:
Gap Type Membelr List Appointment Agendas
Member:
(Al v Excel TIN NPI
\\
Create Date Active Agenda Agenda Status Imputed DOS Year Line of Business Campaign State TIN TIN Name NPt ‘NPI Name
2024-02 Complete L 2024
2 ‘-.1:»5'1 2024
Complete 202¢
Excel Report Sopaw =
ey 202¢
e Condition tab shows all i
. oy 2024
disease  conditions, per 2024
2024
Mem ber 202¢ Centene
2024 Centene
2024 Centena
Member tab shows one line, per 2024 ¢
2024 Centene
Member ==
2024
Note: Both tabs include Member o
. . . 2024
demographic information 2024
2024
2024
202¢
2024
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Prospective Solutions

Bi-directional feed

Benefits of automated data exchange
between payor and provider:

» Increased data accuracy

» Improved workflow

» Decreased administrative burden
» Enhanced patient care

» Better health outcomes

Confidential and Proprietary Information. AHW25-H-010 3/21/2025

Active EMR Point of Care Alerts:

Epic Payor Platform

Future Connections:
Veradigm (Practice Fusion, All Script, NexGen),
VIM, and Oracle

e
arkansas
health & wellness.
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Summary of Best Practices

: Utilize
S Rl rogram data
and complete Pros

s and integrate

into
Agenda workflow

Build rapport :
with RA SNl

claims within
timely filing
period

Specialists to
close care

gaps
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Assess ALL
active
conditions
annually

Code to the
highest
specificity

Be clear and
consistent in
medical
record

Include ICD-

10 code(s) on
claim

M

arizansas
health & wellness.
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