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Quality and Incentive Programs

MHS offers several Quality and Incentive
Programs that partner with providers to enhance
the health of our patients in 2025.

» Pay-for-Performance (P4P) Program
» Continuity of Care (CoC) Program

« Smoking Cessation

« ZCode




2025 P4P Program Overview

. Enhance Quality of Care through a Primary Medical Provider (PMP)-driven, pay-for-

el performance program with a focus on preventive and screening services.

Memb . Enhance Quality of Care through a PMP-driven, pay-for-performance program based on a
At(:nTb:trion specific patient population to a provider for the purpose of tracking their performance.

. MHS has funded an incentive pool for each program Healthy Indiana Plan(HIP), Hoosier
Performance Healthwise(HHW), and Hoosier Care Connect (HCC).

Incentive . . .
. Each program has its own set of measures, targets, and incentive amounts.

Healthcare Effectiveness Data and Information Set (HEDIS®) calendar year January 1 —
December 31.

Contract effective date is January 1, allowing for full credit of all gaps closed during the
measurement period.

Measurement
Time Period

Requirements for . Minimum number of covered persons must be achieved for the applicable measure.

Payout . Payouts are earned for each compliant member after reaching the minimum Target Score
applicable for each measure.

Reports and *  Member level care gap reporting and scorecards are available monthly on the Provider Portal.

Payouts . Final reconciliation and payout will be processed no later than 180 calendar days following the
measurement period.

“)mhs Confidential and Proprietary Information 5



Annual P4P Payout

 P4P Payout calculations are based on final
HEDIS® Administrative rates and paid at group
level.

 Factors include:

Panel Size — 150 member minimum.

Required number of members qualified per
measure.

Funds from measures without enough
members get rolled into other qualifying
measures.







Secure Web Portal Login or Registration

»mhs

For Members v

For Providers Get Insured

For Providers
Provider Portal Login
Behavioral Health
Clinical & Payment Policies
Dental Providers
Education & Trainings
Email Sign Up
Enrollment and Updates
News

Pharmacy

Prior Authorization

Quality Improvement

Provider Portal Login

Create your own online account
today!

MHS offers you many convenient and secure tools to assist
you. To enter our secure portal, click on the login/register
button. A new window will open. You can login or register for
anew account.

Creating an account is free and easy.
By creating a MHS account, you can:

e Verify member eligibility

e Submit and check claims

@ Submit and confirm authorizations
e View detailed patient list

Portal Training Guides

Secure Provider Portal

This login does not include Wellcare
Complete.

Login/Register

Wellcare Complete Provider
Portal

Wellcare Complete requires a distinct
password and login.

Login/Register

Create a login or sign into the Online Portal to get started

vmhs.
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https://www.mhsindiana.com/providers/login.html

Quality Navigation
Once you log into the Online Portal you will click on Provider
Analytics to arrive at the Provider Navigation home screen

Provider Analytics
Resources
@ Case Study Support Resource

@ FAQ

© Tool Navigation Guide
T — R E— T
Dashboards

P4P and Quality Reporting

Supplemental Reports

Y¥
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Provider Score Card

Value -Based Contract

Report Period :  1/172024 - 21202024 .d TIN b

Provider Selection Pareat TR SO L Affiliated TIN
Contract Period : 1/1/2024 - 12/3172024 Definitions b
Model:  IN HIP1 Medicaid P4P 2024 Member Months : 1.259 PDF Report »

VBC dollars and care gaps shown represent all affiliated TINs in the group
Select the Affiliated TINs link above to view deta

)
524
Qualifying Measures : 10 PMPM Rate : Earned Amount : 5
5
Measures Receiving Payment: ( Member Months : Unearned Amount : "
Minimum Qualified Measure : 1 Maximum Bonus Paid Amount : ‘)
Maximum potential bonus 1s contingent on care gap closure of achonable members following apphcable technical specifications sExned  oMa

ADULTS ACCESS TO PREVENTIVE/AMBULATORY HEALTH SERVICES MY -
TOTAL

BREAST CANCER SCREENING MY 2020 ECDS - BREAST CANCER SCREENING $0 00 51.43% 18 3% 5 57 48% - 3 $000
CERVICAL CANCER SCREENING MY - CERVICAL CANCER SCREENING MY $0 00 49 44% 176 356 5 61280% - 45 $0 00
CHLAMYDIA SCREENING IN WOMEN MY - TOTAL $000 30.00% 6 2 5 62 90% - 7 $0 00

COLORECTAL CANCER SCREENING MEDICAID MY 2022 - COLORECTAL

CANCER SCREENING $000 16.50% 1 103 5 77 25% - 63 $0 00
DIABETES SCREENING FOR SCHIZOPHRENIA OR BIPOLAR DISORDER USING

ANTIPSYCHOTIC MEDS MY - DIABETES SCREENING FOR SCHIZOPHRENIA OR $0.00 0.00% 0 1 5 82271% - 1 $0.00
BIPOLAR DISORDER USING ANTIPSYCHOTIC MEDS MY

E;;\I;XAU FOR PATIENTS WITH DIABETES NON-MEDICARE MY 2022 - EYE $0.00 18.52% 5 27 5 59 37% B 12 $0.00

HEMOGLOSIN A1C CONTROL FOR PATIENTS WITH DIABETES NON-MEDICARE

MY 2022 - HBA1C ADEQUATE CONTROL (<8) $000 0.00% 0 z 5 57.18% = 16 $0.00
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What is the Continuity of Care (CoC)
Program?

CoC is a Risk Adjustment bonus program for you, our Provider Partner, aimed at
increasing visibility into members' existing, as well as suspected conditions, which leads to
enhanced Quality of Care for chronic condition management and prevention.

What’s in it for members?

Members with existing or newly suspected
chronic conditions will receive regular and
proactive assessments to prevent chronic
conditions from going undiagnosed or
untreated.

What’s in it for providers?

Providers will receive incentive payments by
continuously improving and maintaining
performance in assessing members for
conditions. Providers receive incremental
bonuses for their incremental work.

r. L)
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Who Is Included in the CoC Program?

* Eligible Providers and Members.

Providers and Members are loaded into the
CoC Dashboard (CoC Appointment Agenda).

Members with disease conditions that need
to be assessed annually.
« Targeted Lines of Business (LOB).
Ambetter Health.
Wellcare By Allwell.
Medicaid.




CoC Program Overview

Continuity of Care (CoC) - Risk Adjustment Bonus Program for our Providers.

This is a claims-based program; members need to be assessed during the
program year by their primary care provider along with a claim submitted to
support the provider’s assessment.

Providers earn bonus payments for proactively coordinating preventive medicine
and thoroughly assessing all of their patient’s current conditions in an effort to
improve health and provide appropriate clinical Quality of Care.

The intent of the CoC Program is to promote proactive management of chronic
conditions and preventive services.

Appointment Agendas serve as valuable tools that provide offices with both
insight into historical diagnosis data (submitted on their patients), as well as
clinical services for providers to use to assist in assessing their members to
ensure all member conditions are assessed at least once per year.

e
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Provider Partnerships

Schedule an appointment and conduct a visit with the patient prior to
December 31, 2025. Telehealth services that are furnished using
interactive, audio/video, real-time communication technology are
acceptable for the CoC program.

Use the appointment agenda as a guide, assessing the validity of
each condition.

Document the care in the medical record following coding and
documentation guidelines.

Update diagnoses and close gaps in the CoC Portal.

Submit electronically through the CoC Portal (MHS Provider Portal )
OR

Submit signed paper appointment agenda and/or medical records to
fax 1-813-464-8879 or by secure email at agenda@wellcare.com.

Submit the claim/encounter containing all relevant Diagnosis Codes
and Current Procedural Terminology (CPT) Codes.

oyeF
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2025 CoC and CoC+
Two Programs This Year

CoC+ Program (all insights must be
Risk Adjustment CoC Program addressed)

Electronic or PDF/Excel Submissions are level per LOB
Medicare $150
Marketplace and Medicaid $100

Provi | . Electronic Submissions $100/$200/$300
rovider Incentive PDF/Excel Submissions $50/$100/$150

Persistent and/or Predictive Risk Gaps
Risk Gaps Provider to assess and be sure to document active N/A
conditions as clinicallyappropriate on claim

. . Quality Gaps, aka HEDIS gaps, are tracked in collaboration with
Qua“ty l nSIghtS M Centene’s Quality department to improve overall quality of care

Displays member emergency room (ER) visits and highlight key
High Risk |nsights N/A details such as the visit date, the facility visited, and the Diagnosis
from that facility (as applicable)

Clinical Insights

. : Drivers of Health (DOH) refer to non-medical factors that influence
Drivers of Health Insights N/A health outcomes. Factors may include access to transportation,
(DOH) affordable housing, and other social factors.
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Smoking Cessation

All counseling can be billed to MHS using CPT codes:

* 99406 - Intermediate counseling greater than three minutes, up
to 10 minutes.

* 99407- Intensive counseling greater than 10 minutes.

Counseling is billable as individual or group; if billing group session, the
use of HQ (group setting) modifier is required.

$50 “pay above” incentive for initial counseling visit for Hoosier

Healthwise, Healthy Indiana Plan, and Hoosier Care Connect Members.

The Indiana Tobacco Quitline:
* 1-800-QUIT-NOW (1-800-784-8669).

* Free, phone-based counseling service that helps Indiana smokers

quit.
* One-on-one coaching for tobacco users trying to quit.
* Resources available for both providers and patients.

oyeF
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Z Code Incentive Program- Codes

Social Determinants of Health (SDOH) impact patient outcomes. By
including SDOH diagnoses on claims, MHS is providing information that
allows us to identify members for additional outreach and assistance.
This allows MHS to enhance programs and community connections to
address the SDOH Diagnosis Codes.

Diagnosis Code | Description
Z55 Problems related to education and literacy; Example billable code
llliteracy and low-level literacy
Z56 Problems related to employment and unemployment
Z57 Occupational exposure to risk factors
Z59 Problems related to housing and economic circumstances
Z60 Problems related to social environment
262 Problems related to upbringing
Z63 Other problems related to primary support group, including family circumstances
i)mhs Confidential and Proprietary Information 19



Z Code Incentive Program- Payouts

* To improve submission of applicable SDOH Diagnosis
Codes on claims, MHS invites providers to participate
in the Z Code Incentive Program. Payments will
automatically pay an SDOH incentive on a quarterly
basis, for paid claims processed during the most recent
quarter.

« First targeted SDOH diagnosis on a claim: $10.
« Subsequent SDOH diagnosis codes on a claim:

$5.

« (Maximum of three total Z Codes per member).

oyeF
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Login to the MHS Provider Portal

Create a login or sign into the Online Portal to get started

Uymhs For Members v

For Providers v Get Insured

For Providers
Provider Portal Login
Behavioral Health
Clinical & Payment Policies
Dental Providers
Education & Trainings
Email Sign Up
Enroliment and Updates
News

Pharmacy

Prior Authorization

Quality Improvement

Provider Portal Login

Create your own online account
today!

MHS offers you many convenient and secure tools to assist
you. To enter our secure portal, click on the login/register
button. A new window will open. You can login or register for
a new account.

Creating an account is free and easy.
By creating a MHS account, you can:

o Verify member eligibility

o Submit and check claims

e Submit and confirm authorizations
e View detailed patient list

Portal Training Guides (4]

Secure Provider Portal

This login does not include Wellcare
Complete.

Login/Register

Wellcare Complete Provider
Portal

Wellcare Complete requires a distinct
password and login.

Login/Register

vmhs.

Confidential and Proprietary Information

21


https://www.mhsindiana.com/providers/login.html

/-Code Navigation

Once you log into the Online Portal you will click on Provider Analytics to
arrive at the Provider Navigation home screen

Provider Analytics
Resources
@ Case Study Support Resource

@ FAQ
© Tool Navigation Guide

P4P and Quality Reporting Dashboards

Supplemental Reports
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/-Code Utilization

Once you click on Z Code utilization, you will access
your Tax ldentification Number (TIN) information for

members and/or claims.

Data as of: 03/28/2024 A1

Z-Code Utilization

Members Z Code Claims
3 -70.0% 8 -52.9%
Previous Reporting Month: 10 Previous Reporting Month: 17

—— 4-A
Z Code Group Product

FFFFFF
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MHS Network Team




MHS Resources

» For additional information, please contact your
MHS Provider Engagement Account Manager to
schedule an appointment today

 Additional resources available at on the MH
Website

* Register online for additional Monthly Web
Sessions



https://www.mhsindiana.com/
https://www.mhsindiana.com/
https://www.mhsindiana.com/providers/provider-training.html
https://www.mhsindiana.com/providers/provider-training.html

PEAM Contact Information

NORTHEAST REGION

For claims issues, email:

MHS_ ProviderRelations_ NE@mhsindiana.com
joyk.diarra@mhsindiana.com

Joy Diarra, Provider Engagement Account Manager
1-317-864-2378

For claims issues, email:

MHS_ProviderRelations_ NW@mhsindiana.com
Candace.V.Ervin@mhsindiana.com

Candace Ervin, Provider Engagement Account Manager
1-317-364-7635

NORTH CENTRAL REGION

For claims issues, email:

MHS_ ProviderRelations_ NC@mhsindiana.com
Natalie.Smith@mhsindiana.com

Natalie Smith, Provider Engagement Account Manager
1-317-379-9035

(CENTRALREGION

For claims issues, email:
MHS_ProviderRelations_C@mhsindiana.com
Idavis@mhsindiana.com

Latisha Davis, Provider Engagement Account Manager
1-317-601-5999

SOUTH CENTRAL REGION

For claims issues, email:
MHS_ProviderRelations_SC@mhsindiana.com
DDENNING@mhsindiana.com

Dalesia Denning, Provider Engagement Account Manager

1-317-951-3800

SOUTHWEST REGION

For claims issues, email:

MHS_ProviderRelations_ SW@mhsindiana.com
Dawnalee.A.McCarty@mbhsindiana.com

Dawn McCarty, Provider Engagement Account Manager
1-317-556-6171

For claims issues, email:

MHS_ ProviderRelations_ SE@mhsindiana.com
tiffany.calloway@centene.com

Tiffany Calloway,

Provider Engagement Account Manager
1-812-697-8126

T)mhs Confidential and Proprietary Information
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LaPorte

Starke

Pulaski

LaGrange

St. Joseph Elkhart

Marshall

Kosciusko

Whitley

Wabash  Huntington

Blackford

Delaware

Shelby
Johnson

Morgan

Owen

Monroe

Sullivan

Greene

Knox
Daviess  martin

Dubois

Decatur

Browr: Bartholomew

Jackson

Gibson Crawford

Warrick

Spencer

PEAM Manager Map Color Key

Steuben

DeKalb

Allen

Adams

Randolph

vmhs.
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Large Provider Groups - Carolyn

CAROLYN
VALACHOVIC
MONROE

Provider Engagement Account Manager
T 31T7-44 3-3243
CHMOMNROE@mhsindiana.com

PROVIDER GROUPS

EskenazifThe Health and Hospital
Corp.

Baptist Health

Lifespring

Wallcara

Dezconess (including Little Company
of Mary)

Good Samaritan

Morton (including King's Daughters,
Clark & Scott Memarial)

indiana University Health

Reid Hospital

St. Elzabeath Hospital

Community Hazlth

vmhs.
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Large Provider Groups - Mona

MONA GREEN PROVIDER GROUPS

Provider Engagemeant Account Manager 5t Vincent/Ascension
1 E12-614-1003 Wallcara Complate

mona.greeni@m hsindiana.com Lutheran Medical Group
Parkview Health System
Beacon Medical Group
American Senior Care
CarDon & Associates
Ortholndy
Heart City Health
OME
Franciscan Health

“)mhs Confidential and Proprietary Information
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Behavioral Health Provider Contact

ANMNGEL JOHNSON

Provider Engapemeant Account Manager
1 3T7-468-5134
angel.johnsoni@centane.com

PROVIDER GROUPS

Park Centar

Otis Bowen

Centarstona

Valley Jaks Health

Grant-2lackford

Four County

Hamilton Center

Community Mental Haalth
Center (Lawrenceburg)

Caklawn

Mortheastern Center

Edgewater Health

regional Mental Health

Swanson Centar

Porter-Starke Services

southwestern Behavioral

Community Mental Haalth
Center (Vevay Batesville]

vmhs.
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Additional Contact Information
MHS Provider Network

METWORK LEADERSHIP

JILL CLAYPOOL MARK VONDERHEIT
Senior Wwice President, Mebtwork Sanior Director, Prowider Metwork
Development & Contracting T-aTF-E64T- 4848

1-57F7-547-4E48 MO MDERHEITE@mhsindiana.com

Jill.E.Clay poali@m hsindiana.com

JENNMNIFER GARMER
Manager. Provider Relations
1-3T7F-771-5537
jgamean@mhsindiana.com

METWORK OPERATIOMNS
KELVIN ORR

Directbor, Metwork Operations
1-B7FF- 547-4B648
Eetvin D.orm@mhsindiana Com

NMEW PROVIDER CONTRACTING
TIM BEALKO

Directbor, Metwork Development & Contracting
1-E77F-54T7-4E48
TRALKO@EmMmhsindiana.com

MICHAEL FUNEK

Manzgar, MNetwork Development & Conmtracting
1-877F-647-434E

Michael J Funkimmhsindianacom

CENTEME VISIOM
SIERRA HICKS

sierra. hicks@ocentene.com
Wision Prowvider Sarvices: 1-844-820-8523

CENMTEMNE DEMTAL
THOMAS “TONY" SMITH

thomas smith3@ocentens..com
Dental Provider Services: - B55-60r3-5157
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Thank You for Attending!

By taking a few moments to complete
the event and sessions evaluations,
you’ll help us understand your
experience and shape the future of our
programs.




Questions?

Thank you for being our partner in care.
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