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Agenda 

• Quality and Incentive Programs
• Pay for Performance (P4P)
• Portal Navigation
• Continuity of Care + (CoC+)
• Portal Navigation
• Smoking Cessation
• Portal Login
• MHS Network Team 
• Questions 
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Quality and Incentive 
Programs
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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 2026. We will cover MHS’s quality initiatives, 
HEDIS®, and how providers can help improve 
performance metrics. Learn practical steps to enhance 
care delivery and achieve shared quality goals. 
 
• Pay-for-Performance (P4P) Program​
•  Continuity of Care Plus(CoC+) Program ​
• Smoking Cessation​
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Pay for Performance
(P4P)
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2026 P4P Program Overview​

Objective • Enhance Quality of Care through a Primary Medical Provider (PMP)-driven, pay-for-
performance program with a focus on preventive and screening services.

Member 
Attribution

• Enhance Quality of Care through a PMP-driven, pay-for-performance program based on a 
specific patient population to a provider for the purpose of tracking their performance.

Performance 
Incentive

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

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

Measurement 
Time Period

• 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.

Requirements for 
Payout

• Minimum number of covered persons must be achieved for the applicable measure.
• Payouts are earned for each compliant member after reaching the minimum Target Score 

applicable for each measure.

Reports and 
Payouts

• Member level care gap reporting and scorecards are available monthly on the Provider Portal.
• Final reconciliation and payout will be processed no later than 180 calendar days following the 

measurement period.
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2026 P4P Measurement Categories 
Hoosier Healthwise
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Please reference schedule for specifications

Children's 
Care Respiratory

Behavioral



2026 P4P Measurement Categories 
Healthy Indiana Plan

Confidential and Proprietary Information 8

Please reference schedule for specifications 

Maternal Heart Adult

Behavioral Women’s Diabetes



2026 P4P Measurement Categories 
Hoosier Care Connect 
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Please reference schedule for specifications

Diabetes

Women's

Behavioral 

Adult



Portal Navigation
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Login to the MHS Provider Portal
Create a login or sign into the Online Portal to get started
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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 
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https://www.mhsindiana.com/providers/login.html


Provider Score Card 

      
         
             .
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Instructions on how to review the Scorecard

• Providers may review status of each P4P measure
•  The Scorecard shows opportunities to close member 

care gaps 
• Providers can see view how many member care gap 

closures are required to meet the specific 
measurement guidelines

• The Scorecard identifies total dollars available for 
bonus opportunity

• To download member listings, providers can click on 
the detail tab to identify specific members who have 
care gap closure opportunties
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Continuity of Care Plus
CoC+
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What is the Continuity of Care Plus(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.
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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 
• Medicaid.

Confidential and Proprietary Information 17



CoC+ Program Overview
• Continuity of Care Plus(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.

• This initiative supports primary care providers in delivering proactive 
preventive care while enhancing clinical quality. Providers earn bonus 
payments by thoroughly assessing all their patients' current conditions to 
improve health and provide clinical Quality of Care. 

• Use the Appointment Agendas as guide during the visit. It provides offices 
insight into historical diagnosis data and verify the accuracy of each listed 
insight to ensure all member conditions are assessed  once per year. 

• The Appointment Agenda can be completed during the visit or after you’ve 
used it as a guide for the patients encounter. Any person in the practice who 
supports the completion of the Appointment may sign and submit the 
completed Appointments Agenda.
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Provider Partnerships
• Schedule an appointment and conduct a visit with the patient prior to 

December 31, 2026. Telehealth services that are furnished using 
interactive, audio/video, real-time communication technology are 
acceptable for the CoC+ program.

• MHS recommends that all members have an Annual Preventive Visit 
in 2026 (APV). This does not need to be a separate visit. 

• Document all active conditions and care gaps on a claim using the 
appropriate coding standards (ICD-10, CPT,CPTII, HCPCS, or NDC). 
This claim will serve to validate the responses recorded on the 
completed Appointment Agenda.

• Providers should ensure the medical record accurately reflects all 
active conditions. However, medical records are not accepted as a 
form of submission.

• Submit electronically through the CoC+ Portal (MHS Provider Portal ) 
OR Submit signed paper appointment agenda to fax 1-844-608-0465 
or via secure email to agenda@centene.com.
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Summary of the CoC+ Program
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FOCUS ON SCHEDULING 
MEMBER ANNUAL 

PREVENTIVE VISITS (APV)

ADDRESS ALL CHRONIC 
CONDITIONS 

ADDRESS 
COMPREHENSIVE 

INSIGHTS

BILL THE CLAIM TO MHS

COMPLETE APPOINTMENT 
AGENDA FOR EACH 

MEMBER



2026 CoC+ One Program Offers Two Distinct 
Opportunities
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CoC+ Program Updates for 2026
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Rebranding to Continuity of Care Plus(CoC+) 

Bonus dollars earned related to addressing Chronic Risk 
Adjustment conditions and Comprehensive Insights

Enhancements include additional provider insight response 
options available for agenda selection

New icon for online access; Centene Critical Access (CCA)



Portal Navigation
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Login to the MHS Provider Portal
Create a login or sign into the Online Portal to get started
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https://www.mhsindiana.com/providers/login.html


Centene Clinical Action (CCA) 
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Quality Navigation  
Once you log into the Online Portal you will click on Provider 
Analytics to arrive at the Provider Navigation home screen 
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https://www.mhsindiana.com/providers/login.html


CoC+ Agenda Example

Confidential and Proprietary Information 27



Enhanced Insight Response Options 
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Smoking Cessation
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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.
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Login to the MHS Provider Portal
Create a login or sign into the Online Portal to get started
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Availity
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Availity Essentials Providers Tools and Support
Availity Essentials core features

• Eligibility & Benefits Verification

• Claims Management

• Authorizations and Referrals

• Remittance & Payment Tracking

• Dedicated Payer Spaces

Help & Support
Availity Client Services is available for 
providers Monday-Friday. For plan 
specific questions, you can access 
payer specific payer spaces or call 
the health plan.

Training & Resources
With an Availity account, you have 
access to region specific help 
resources within your workflows, plus 
live webinars and on-demand demos. 

Need an Account?

Not sure if your organization has an 
account? If your organization is 
registered, ask your Availity Essentials 
administrator to create an account for 
you. For helpful tips go to 
www.availity.com
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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 MHS 
Website

• Register online for additional Monthly Web 
Sessions
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https://www.mhsindiana.com/
https://www.mhsindiana.com/
https://www.mhsindiana.com/providers/provider-training.html
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PEAM Contact Information 
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PEAM Manager Map Color Key
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Large Provider Groups - Carolyn 
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Large Provider Groups - Mona
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Behavioral Health Provider Contact 

Confidential and Proprietary Information 40



Additional Contact Information
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Questions?
Thank you for being our partner in care.
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