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Welcome! We will get started shortly.

Each month’s webinar slide deck & recording will be posted to Healthcare Provider Home |

Brand New Day HMO (bndhmo.com) for on demand access!
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Bright HealthCare
Our commitment to value-based care:

Bright HealthCare’s approach to risk adjustment is member-centered. The organization has
invested significantly in different technology to help empower providers & staff with critical
member information at the point-of-care.

This includes offering the Cozeva platform at no cost to our partners. The analytics that this
technology provides and our discussions around it are intended to improve accurate & complete
capture of each member’s health profile.

We are committed to ensuring that all chronic conditions are assessed, and all treatment plans
are refreshed on at least an annual basis. This full-circle approach ensures appropriate resource
allocation for each individual member.
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2023 Medicare AWE Incentive Program

1.

Purpose

To encourage
member & provider
engagement and
improve health
quality of health
outcomes for our
members.

Bright HealthCare

2.

Scope

This program
covers Bright
HealthCare's Brand
New Day (BND) &
Central Health Plan
(CHP) Medicare
Advantage plans
for 2023.

Janet Fina — RA
Operations

Eligibility

There are no
contract
amendments
needed. Some
groups are excluded
for different factors.
If you have
eligibility questions,
contact your PSR.
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Program Participation

with Janet Fina & Elise Depew



Form Submissions

AWV forms can be accessed by providers in two ways:

1. Cozeva Electronic Form (Opt-In)

Through Cozeva, providers can access an
electronic AWV form allowing on-line and real-
time access to updated member specific forms.

:""* Bright HealthCare

Janet Fina — RA
Operations
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. e Janet Fina — RA
Form Submissions Operations

AWV forms can be accessed by providers in two ways:

1. Cozeva Electronic Form (Opt-In) 2. Health Plan Form (Default)
Through Cozeva, providers can access an Providers eligible for participation, who do not opt-
electronic AWV form allowing on-line and real- in to using Cozeva, will receive member specific
time access to updated member specific forms. AWV forms by SFTP or secure mail (like FedEx).

Forms generated through this process are expected
to be available in April 2023.

:""* Bright HealthCare



INSTRUCTIONS: In order to ensure complete and accurate patient documentation, please fill in all
applicable fields in the form below. Once complete, please send the form and cu_rresg:ondlng progress note
back to BND via eFaxéSSS—SSl—ZlS_Z , IPA sFTP, or Provider Portal (where applicable). For any questions
please reach out to bndaweform@brighthealthcare.com.

Annual Wellness Visit (AWV)

INTAKE
Vitals - required element
Weight Height Temperature ____ | Blood pressure | Puise
BMI [ Patient refusal of BMI measurement 02 (if on supplemental oxygen)
HISTORY
Immunization Administration Date | Immunization Administration
Date
FLU 10/05/2021 coviD 1/27/2022
PNEUMONIA [ o11172022
Lab | Value Measurement type Date
Chloride [Moles/Vol] 108.0 mmol/L 2022-12-21
Urea nitrogen [Mass/\ol] 18.0 mg/dL 2022-12-21
Creatinine [Mass/Vol] 0.81 mg/dL 2022-12-21
MCHC Auto (REC) [Mass/Vol] | 325 | g/dL | 20221221
MCV Auto (RBC) [Entitic vol] 92.2 fL 2022-12-21
Lymphocytes Auto (Bld) [#/Vol] 2.00 10~3/ul 2022-12-21
' Calcium [Mass/Vol] | 10.1 ' mg/dL | 20221221
Basophils Auto (BId) [#/Vol] 0.04 10~3/uL 2022-12-21
€02 [Moles/Vol] [ 29.7 mmol/L 2022-12-21
' MCH Auto (RBC) [Entitic mass]| 30.0 1 Cpg | 20221221
RBC Auto (Bld) [#/Vol] 5.03 10°6/uL 2022-12-21
Sodium [Moles/Vol] 144.0 mmol/L 2022-12-21
Potassium [Moles/Vol] | 4.5 ' mmol/L | 20221221

Urea nitrogen/Creatinine [Mass 22.2 ‘ Ratio 2022-12-21 ‘

ratio]
Procedures
Procedure Start Date Performer Notes |
EXCISION LIVER PERQ 01/26/2022 ‘ GARFIELD MEDICAL |
ENDOSCOPIC APPROACH DX CENTER

RELEASE PERITONEUM PERQ 01/26/2022 GARFIELD MEDICAL |
ENDOSCOPIC APPROACH CENTER

Medication - required element

Medication Quantity Duration Fill Date
{populated by
claims) |

Atorvastatin 90.00 2022-05-24 [ Continue
Calcium-10MG TABS [ Discontinue

Doxazosin 90.000 2023-02-06 [0 Continue
Mesylate-4MG TABS [ Discontinue

Allopurinol-100MG 90.00 2022-06-22 O Continue
[J Discontinue

Finasteride-5MG 90.00 2022-04-11 [0 Continue
TABS [0 Discontinue

Finasteride-5MG 90.00 2022-10-12 [ Continue
TABS [ Discontinue

Atorvastatin 90.00 2022-11-16 [0 Continue
Calcium-10MG TABS O Discontinue

Atorvastatin 90.000 2023-02-15 [ Continue
Calcium-10MG TABS [J Discontinue

Finasteride-5MG 90.000 2023-01-09 [0 Continue
TABS [0 Discontinue

Atorvastatin 90.00 2022-08-22 [ Continue
Calcium-10MG TABS [J Discontinue

Allopurinol-100MG 90.00 2022-12-21 [ Continue
[ Discontinue

amLODIPine 90.000 2023-01-31 O Continue
Besylate-5MG TABS [ Discontinue

Lisinopril-5MG TABS 90.00 2022-12-21 [ Continue
[0 Discontinue

Current pharmacy CVS PHARMACY #09798 313 SOUTH GARFIELD AVENUE

| Full Medication Reconciliation performed as indicated on attached progress note.
[ Yes ] No O Unable to perform reconciliation.

Past Medical - required element

| Did you review/update the patient’s past medical history during the encounter? O Yes [J No




Problems - required element

Source Type HCC/HCC Description Dx Code/Description Date of Disposition
Service
Claim Data,  YOY 96: Specified Heart 1495 : Sick sinus 1/4/2023 | [J Assessment/Plan
Arrhythmias syndrome noted in attached
progress note
[ Disagree
[ Condition
Resolved
Claim Data]  YOY 88: Angina Pectoris | 125119 : Atherosclerotic 1/4/2023 | [ Assessment/Plan
heart disease of native E?Dtgrrieisnsitg?éhen
coronary artery with }
unspecified angina [ Disagree
pectoris [ Condition
Resolved
Claim Data| YOY 108: Vascular Disease| 1700 : Atherosclerosis of 1/4/2023 [0 Assessment/Plan
aorta noted in attached
progress note
[J Disagree
O Condition
Resolved
Claim Data|  YOY 85: Congestive Heart | 1130 : Hypertensive heart)  1/4/2023 | [J Assessment/Plan
Failure and chronic kidney noted in attached
disease with heart failure| progress note
and stage 1 through L Disagree
stage 4 chronic kidney 0O Condition
disease; or unspecified Resolved
chronic kidney disease

Family - required element

Did you review/update the patient’'s family history in the attached progress note?

[ Yes [J No

Did you review/update the patient’s social history in the attached progress note?
(Examples include Alcohol intake, Details of drug usef/abuse, Smoking Status, etc.)

[J Yes [J No

CURRENT PROVIDERS/SUPPLIERS

Did you review/update the patient's current provider/suppliers in the attached progress note? [J Yes [0 No

Provider/Supplier (name) - required element

CURRENT BEHAVIORAL RISKS

Opioid Prescription Review - when applicable

OuUDis a comﬁIEx issue that can occur at any time in one's life and presents differently for everyone, If
Fndu su[s aeﬁ]t at your patient may be at risk of struggling with OUD, use the Prescription Opioid Misuse
ndex ]

*Two “yes” answers indicate a positive screen and a possible diagnosis of OUD.

Do you ever use more of your medication, that is, take a higher dose, than is prescribed for [J Yes [] No
you?

Do you ever use your medication more often, that is, shorten the time between doses, than O Yes [J No
Is prescribed for you?

Do you ever need early refills for your pain medication? [ Yes [J No
Do you ever feel high or get a buzz after using your pain medication? [ Yes ] Mo
.Pe(.?l'. ‘?eu gr\.rggégksi“r?%rrgﬁgmrg%dt%g;iﬁ‘nageﬁ:gg%e yoLl -are upset, using the medication to O Yes I:I No

O Yes ] No

Have you ever gone to multiple physicians, including emergency room doctors, seeking
more of your pain medication?

Potential substance use disorders (SUDs) Screening - when applicable
How often do you use Tobacco?

[ Never [ 1-2 times a week [ 3 or more times a week

How often do you have an alcoholic drink? [ Never [J 1-2 times a week [ 3 or more times a week

How often do you use illegal drugs? O Never [J 1-2 times a week [J 3 or more times a week

How often do you use prescription medications
recreationally, including using more than
prescribed?

O Never [J 1-2 times a week [J 3 or more times a week

In general, how would you rate your health? [J Excellent [J Very Good [] Good [J Fair [J Poor

How often do you forget to take your medicine? [ Almost daily [J 2-4 times a week [J 1 time a week [J
rarely/never

Do you have difficulty managing your medications? [J No difficulty J Have difficulty
[J Not able to do this activity unassisted

FUNCTIONAL STATUS ASSESSMENT

ADLs
O Independent of all ADL's

Feeding: [ Independent [ Needs Assistance J Fully Dependent
Bathing: O Independent [J Needs Assistance O Fully Dependent
Dressing: O Independent [J Needs Assistance O Fully Dependent

[ Fully Dependent
O Fully Dependent

Transferring: [J Independent [ Needs Assistance
Toileting: O Independent [ Needs Assistance
Walking:

O Independent [ Needs Assistance O Fully Dependent




Advanced Care Planning

[ Discussion documented in the medical record. [ Legal document present in the medical record. |
Cognitive Assessment
'

Cognitive Assessment OYes [JNo Overall impairment noted: [OYes [JNo
performed as noted in the i Mini-C
_progress note. (i.e., Mini-Cog)

Fall Risk Assessment

Vision Impairment: [OYes [JNo
Mobility Impairment (amputation, paralysis, etc.): OYes ONo
Household hazards (stairs, poor !ig_hting, etc.): D_Yes 0 No |
Conditions that affect coordination (i.e., Parkinson's): O Yes [ No |
Recommended anti-slippery socks: [ Yes [JNo |

Hearing Assessment

| 0 No Impairment ] Mild Impairment ] Profound Impairment [J Total Impairment

Incontinence Assessment

i Any urinary incontinence? O Yes [OJNo | Any fecal incontinence? [JYes [JNo

Nutritional Assessment

| Eats fruit & vegetables every day? [J Yes O No Concerned about weight? [ Yes J No

Has difficulty chewing or swallowing? [J Yes [ No | Unplanned weight loss in the past 3-6 months? [ Yes
|
O Ne If “Yes', O <5% 0 5-10% [ >10%

Pain Assessment

iType of pain: J Acute ] Chronic Pain Scale: [] No pain [J Mild [J Moderate [J Severe [] Worst
| Possible

|Medication|mnmvementz O0% [O025% [0 50% O 75% [0 100%

Physical Activity Assessment

How often do you perform physical activity? (exercise) O Never [J Seldom J 1-2 days [0 3-4 days [J =5 |
days

Safety Assessment
Do you feel safe in your living environment? [J Yes [J No

I Has someone hit or physically hurt you in the past 12 months? [ Yes [J No

Sexual Health Assessment

IAre you sexually active? ] Yes ] No |

PREVENTIVE SCREENING
PHQ-2
| Little interest or pleasure in doing things: [ Mot at all O Several Days (1 More than half the days [ Nearky
| every day
| Feeling down, depressed, or hopeless: (7 Not at all O Several Days [ More than half the days [ Nearly
| every day

| If PHO-2 is positive. complete PHO-9. Document test and findings in progress note as well as associated
| treatment plan, i applicable.

STARS/QUALITY/OTHER PREVENTIVE SCREENING
STARS/Quality measures - required element

| Exclusion

Frailty & Advanced lliness
Preventive Screenings & Vaccinations Dates of Service

| Breast Cancer
| Sereening
| Exclusions

Mammogram [ Positive [ Negative

lateral Mastectomy

Unilateral Mastectomy

| Colon Cancer Screenin
| (5elect Test Type)

Colonoscopy [ Positive
Sigmoidoscopy 1 Negative
CT - Colonography

Cologuard {F-DNA)

it Kit/FOBT

: | O Colon Cancer | O Total Colectomy |
| Test | Enter Results Dates of Service
| HbALc | Result:

xclusions

| Retinal Exam

Performed by
[ Oiptometrist
Cphthalmaologist
g for men aged 70 years or older:

[ Mot completed O Completed

3 Positive Retinopathy

| Screening Completed | Result | pate bone | Provider/Faci licy
I 1 Yes [ No [
| O Yes 00 No

ASSESSMENT/PLAN

Messessment and Plan documented in attached progress note [ Yes [ No
=All health conditions should include a diagnosis, status, and treatment plan.

| hereby acknowledge that, to the best of my knowledge, all data on this form is accurate and will become
part of {ne patient’s medical record.

Provider Signature: Credential Date:

Print Name:




Form Submissions

« Completed AWV Forms and
accompanying progress notes for
2023 dates of service must be
submitted no later than March 1,
2024, to be eligible for payment.

Janet Fina — RA
Operations



. Elise Depew — RA
Form Requirements Education

0 All Risk Adjustment & Quality Gaps must be addressed.

If a suspected condition is not present, that condition should be noted as
“disconfirmed” on the form.

Referrals for tests to address a Quality gap, such as mammograms, should be
noted in the progress note and would be considered “addressed”.

All AWV forms must be signed by a clinician.

© 00

i Bright HealthCare



. Elise Depew — RA
Form Requirements Education

On a very limited basis, BND/CHP may allow providers to submit
their own AWV form and an accompanying progress note.

Please contact your Provider Service Representative if you would
like your form to be reviewed/approved for this program.

If you used your own form in the past, it will need to be
reviewed/approved for this year’s program.

i Bright HealthCare



Form Requirements

All AWV forms must be submitted with a copy
of a progress note.
* Required fields in an AWV are noted in the
“AWV Reference Guide”

Providers are also expected to submit an
electronic encounter for the visit using one
of the following HCPCS codes: G0438,
G0439, G0468.

: Bright HealthCare

Elise Depew — RA

Education

Annual Wellness Visit (AWV) Reference Guide

AWV Notes Level of
Elements Necessity
Review and Patient self-reported information Best Practice
update Health # Demographic data
[:] Risk * Health status self-assessment -
Assessment s Psychosocial risks
# Behavioral risks
«  Activities of daily living (ADLs)
Update Update and document: Required
patient’s * Medical events of parents, siblings, children
[] | medical and * Past medical and surgical history
family history # Use of, or exposure to, medications and supplements- med list
review / reconcile present
Update current | Include current patient providers and suppliers that regularly provide Required
D providers and medical care including any behavior health providers
suppliers list
Measure *  Weight Required
E] = Blood pressure
+ Other routine measurements deemed appropriate per medical
histary
Detect any Access cognitive function by direct observation or family / caregivers. Best Practice
D cognitive « Brief cognitive test -
impairment # Health disparities or chronic conditions that contribute to increased

patient may
have

cognitive impairment risk

Update Base written screening schedule on the: Required
patient’s * United States Preventive Services Task Force and Advisory
[:] written Committee on Immunization Practices (ACIP) recommendations
screening * Patient’s HRA, health status and screening history, and age-
schedule appropriate preventive services we cover
Update Include: Best Practice

patient’s list of
risk factors and
conditions
where you
recommend
interventions
or report
current
treatment

# Mental health conditions, including depression, substance use
disorder(s), and cognitive impairment

* Risk factors or identified conditions

# Treatment options and associated risks and benefits
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Payment Details



. Claire Carey — RA
Incentive Payments Operations

Payments will be made quarterly, within about 45 days of the quarter end. For example,
Q2 2023 payments for AWV forms received by June 30, 2023, will be paid in mid-August.

AWV forms that are properly completed and have an accompanying progress note for the
date of service for the visit will be eligible for payment.

Incentive Rewards will be as follows:

Access to AWV Base Rate Bonus if Bonus for SNP Potential
form and AWV submitted by members Total
form submission 8/1/23
Using Cozeva $175 525 $25 5225
Non-Cozeva 5125 525 525 5175

: Bright HealthCare Privileged & Confidential | © 2021 22
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Next Steps



Next Steps

Decide which option you want to use to participate in the AWE
program.

If you're interested in learning more about Cozeva, or moving forward
o~ with Cozeva, please contact your Provider Service Representative and
let them know.

participating in the program, please contact your Provider Service
Representative to let them know how you would like to receive the
PDF (or printed) AWV formes.

@ If you do not want to use Cozeva, and this is your first year

o If you participated in the AWE program last year (BND providers only),
2 the forms will be distributed the same way as last year.

:""* Bright HealthCare

Purvi Shah — RA
Operations

For any additional
questions, please
contact your Provider
Service Representative.

BND:
provider_services@
universalcare.com

CHP: providerupdate@
centralhealthplan.com



. Purvi Shah — RA
Advantages of Using Cozeva Operations

You will be able to track your incentives earned in the
Cozeva application.

Data in Cozeva is updated weekly to note newly
identified gaps as well as gaps that have been closed.

gy
xx48

Incentive program pays out higher amounts per form,
for those providers using Cozeva.

:""* Bright HealthCare



Upcoming Cozeva Training

Cozeva Overview

AWV Form Process & Workflow

Quality & Risk Review

Batch & Bulk Print

Supplemental Data

:""* Bright HealthCare

Purvi Shah — RA
Operations

4/12/2023 @ 11 am PST

Join via link:
https://cozeva.zoom.us/j/82756110828

Cozeva training recordings will be posted to
Healthcare Provider Home | Brand New Day
HMO (bndhmo.com) for on demand access!
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Questions?



Thank you!

Visit our HCC Training page for more resources!

Healthcare Provider Home | Brand New Day HMO (bndhmo.com)

- % |




