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our MISSION

To make a lasting difference in our
members' lives by improving their
health and well-being.

CARESOURCE

] i Health ;
* A nonprofit health plan and national leader R s Medicare Dual

in Managed Care Marketplace Advantage Eligibles

Nearly 30-year history of serving the low-
income populations across multiple states

and insurance products
Currently serving over 2.1 million members = ﬁ

in Kentucky, Ohio, Indiana, West Virginia

and North Carolina. membe 'S

Confidential & Proprietary Caresourcem



Contents

Medical Affairs

Provider Portal

Clinical Practice Reqistry/Gaps in
Care

Clinical Practice Guidelines

Member Experience

Quality Metrics

Access and Availability

Data Processing

Provider Support Staff

(click any link to go directly to section)

Confidential & Proprietary



Medical Affairs=s



Clinical Operations

Medical Affairs

Medical Affairs provides clinical
leadership within our markets and
enterprise functions. Our Medical
Directors provide the Utilization
Management, Care Management, and
Appeals departments with consultative
expertise in the development of clinical
programs, services and initiatives.

Additionally, Medical Directors participate
in medical necessity review, perform case
rounds, clinical policy review, peer to
peer, integration with providers in each
market to build the clinical policy and
participate in interdisciplinary care teams.

To Connect with Our Medical
Director,

Call 1-502-377-0607
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Improving Health Outcomes

Provider Portal Tools

At CareSource, we want to make it easy for you!

With quick and convenient access to our secure Provider
Portal, we are working to partner with you to improve
patient outcomes efficiently.

Key Benefits of Provider Portal

Clinical Practice Registry  Payment History
Member Profile Explanation of Payment
Provider Toolkit Prior Authorization
Member Eligibility & Care Treatment Plans

Termination Care/Disease Management

Claims Information Referrals

Coordination of Benefits Member Dental History

https://www.caresource.com/providers/provider-portal/

Register for the Provider Portal

The Provider Portal makes it easier for you to work with us 24/7. It has critical
information and tools to save your practice time. This helpful online tool is available for
all CareSource Ohio plans.

If you are not already registered for the Provider Portal, please register here. You can
refer to the Portal Registration Training Module for step-by-step instructions.

If you have a login but cannot remember your username and/or password, please call
the CareSource Provider Services Department at 1-800-488-0134g).

Browser Requirements for the CareSource
Provider Portal
In order to use the CareSource Provider Portal, you must use Internet Explorer

browser version 8, 9, 10 or 11. We do not support Internet Explorer version 7. You
may also use Google Chrome and FireFox browsers.

Provider Login:

Username:

Password:

Log In

'
CareSource


https://www.caresource.com/providers/provider-portal/

Improving Health Outcomes

Provider Portal Tools

Provider Portal Training

' PROVIDER PORTAL ' PROVIDER PORTAL

‘ |'r US‘ErS _,lr PI‘UVIEIEFT[EIIning N / Users / Provider Training
Edit

Provider Training And Attestation
MEMBERSEARCH  +  ciams + Modslof Care

MEMBER SEARCH +

memeerreports  + | Provider Portal Resource Library

CLAIMS -
USERS CareSource wants you to have the tools you need to manage your CareSource members in an efficient and timesaving manner. The Provider Portal makes it easy for you to work with us 24/7 and has critical
information and tools to save your practice time.
Account Linker . ; ~
Access the links below to learn about resources on the portal, how to use them and which ones will work best for your practice!
MEMBER REPORTS  + Manage Users

If you are having trouble viewing the training materials and are using Chrome, please try to use Firefox or Internet Explorer.

Update My Account

impersonate User (Using the Provider Portal‘q

USERS - Provider Training » Provider Portal User Guide
» CareSource Portal User Submission Guide

« Portal Introduction Video

Update My Account + HCFA Online Form Video
+ UB Online Form Video

« Dental Online Form Video
Provider Training » Resubmit, Upload Image, Reports Video
h » Clinical Practice Registry ‘

PROVIDERS + | The Provider Portal provides training options for most portal tools. To
access training, click on Users > Provider Training on the menu to the
ASSESSMENTS + left on your Provider Portal homepage.

— - '
CareSource
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Clinical Practice Registry (CPR)

The CPR

/s an online tool that helps identify:

A‘.’»"

Exports information to PDF, *

| ExceorCsV formar Members under your care

Integrates easily into your
office workflow

Current & potential gaps in care

Identifies opportunities to
improve member health
outcomes and improve
member quality of care

Services that apply to quality metrics

NS -

Access the CPR via Provider Portal

v
C(ll‘esoul‘ce Plans Members Providers Producers About Us Q

* Visit CareSource.com

Provider Overview Provider Portal Education

working with CareSource.

 Select Providers —— aromu “onee oo provderpora
« Click Provider Login - s Il .. ..

 Then click Provider Portal



https://www.caresource.com/

Clinical Practice Registry (CPR)

CPR — On Demand Tool via Provider Portal

The registry is color-coded, so you can easily identify areas of focus for your patients:

’ PROVIDER PORTAL

1111 Service was rendered Service needed
# / Member Reports / Clinical Practice Registry [ Service past due Not applicable
o= | Cwesecaprovon DD v

MEMBER SEARCH - e s S

Coordination of Benefits " —

Member File Upload EEHEEEHEBEEEHH“B-EEQE
s + i I =

highlighted in :
MEMBER REPORTS fe=f gme ' g:egzkare |
) - ; identified

in yellow

m oy
ST IRsE BB

Provider Membership List

* Login Information: Username & Password
« Choose Member Reporis then click Clinical Practice Registry

« Multiple options for filtering by measure, gap status, and patient

status (new or established). 0
CareSource



Included Measures

Asthma A1C (diabetes)

Adult access Kidney Health Evaluation
Beta blocker (diabetes)

Breast cancer screening Emergency room usage

Cervical cancer screening Well-child visits (First 30
months) (# of visits and

date of service)
Well-care (3 to 21 years)

Colorectal cancer
screening

Chlamydia screening

Eye exam (diabetes)

Data is updated monthly based on received claims data

Claims data is determined by the Date of Service on the claim
through the end of the previous month.

v
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Member Care Alerts

CaretSource’
r—— There are also member-
Clinical Practice Registry specific alerts.
T ot st gty ot To see a member’s Gap in
o . Care alerts, click on
e i G e ) R Member’'s name.

R R T e TR

o -

Vatcas = (] ===

- > N

"J..: - _: _1_'lm -

By clicking on a patient’s
Nams, youliave accessto These alerts can help identify current or
patient specific . . .
information. potential Gaps in Care for a specific member.

q
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Export Data

Chinical Practice Registry

S — S - e - A Smnlen b e e - e
. . - . . -

— —— - - — fee—- ——a
S — - .. -

be Saeliad »

’ -
) o

Export Clinical Practice Registry: PDF / CSY m o
PDF CVS file (EXCEL)
Download up to 500 You can download up to 1,500
patients at a time. This records at a time, edit the content
version cannot be and access patient contact
edited. information. o
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Clinical Practice
Guidelines

CareSource approves
and adopts nationally
accepted standards and
guidelines and promotes
them to practitioners and
members to help inform
and guide clinical care
provided to CareSource
members.

W
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Provider

Clinical Practice Guidelines

ATTENTION-DEFICIT/
HYPERACTIVITY DISORDER
CLINICAL PRACTICE GUIDELINE

’
CareSource

———

)
CareSource

Data from over 100 countries suggests that on aver
fes 1an 50% ofacts withhypetrsianeceive
i o e i h i
201 4;‘“».‘.“: th a 5036 ciffersns

ar risk. Adherence i mmmwm
of subaptimsl BP

wicomes.

Strategies to improve medication acherence include:

* Reducing polypharms
combinations

use of singt

* Onice-dllly osing over multpls times per day

* Linking adherence behavior with daiy habits

- Providing acherence feedback to patients
« Homa BP moritaring

- Reminder packaging medications

- Empowerment-based counseling for self-

management

= Electronic adharence sics, such as mobila
= Muli-disciplinary heslthcare team ap
phanmacists to mprove montor
Tha guidsiing stresszs ¥ el
measiring BP, including same simple ye crilical actions
before and curing meastrements
Patient Care: Blood Pressure Assessment Tips
+ Have patient empty bladder
= Ensurs quiet room with comfortable femperature.

- Aduise patient io avoid cafieine, exercise and
smoking

130 minutes prior (o vist.
patient to reax for three to five minutas befor
taking rearing and to remain stl during reacing

nether patient nor staff should tak before, during and

= Ensure patient is sitting with arm resting o table
mickarm at heart level, back supported on chai legs
uncrossed and fest flat on floo

Ensure

thing is covering are whers culf wil be

46t reading is <130/85 mmig,
measurementis required. I first reading is >130/85,
take three meacurements with ane minute between
them. Calculate ths averags of the last two
measurements.

ressure of two to three office visits 2104/90
cates hypertens

Save Time.

CareSource Pr
Care Managem{
Carssouce sl

pertension that g
ucuch secanrll
patrts o elp thef

o provid ifestyle
tooks, a focused cull
connect your patien
to help improve ovel
For More Inform
For mars informatiofl
tact your Health]
hares pafent il

e would B
e

Source:
The Amercan Heart S
Hypetersion Giebal Yl

Pals g 10,

W

HYPERTENSIUN

Impartant Points to Remember
Approximately 116 millon adults in the United
{CVD) continues to be a leading cause of death in the U
10.4 million deaths annually.

States are sffected

biood pressure (BF) res:

Calagony mr—— [P  Uncontrlied nypertersion s one of the
. orevy - o ieacing singls greatest modtiable risk

— — — factors for CVD and stroke. To address
High-normal 8P 190139 Jandor 8580 this, CarsSource partrer with
Grade 1 Hypertension Ta andior 50-99 you to recisce risic and Empecve heakh
Grade 2 Hypertension >180 andfor =100 outcomes for our members.

tinuously works to educate our mem
n though the member may be asymptomat
ote member BP self-management ski

CareSource G
coniroling t, ev

Awareness is Key. Conversation is Vital.
Goal for Therapy: Control

g Hypertension

The American Heart Association and the Infernat

u:lEly for Hypertension guideline indicates High-
o dentfy inciv

wpertension and cnvarcn the stacts
modifications inclu

salt reduction, promating the
y Approsches (o Stop Hypertension die
o fies, green and black tea

= Weight reduction
» Smoking cessation

Ragular phys

Stress reduction

¢
CareSource

s an the consey

s of high BP and the importance of
tic. We also reinforce the importance of warking with you,

wer levels at
higher temperatures and high levels at lower tamperatures.
BP changes ars larger in treated hypartensives and
shouid be considered when symptoms suggesting over-
treatment appear with tamperature rise, or BP is increased
ks identified with confirmed
hypertensian (grade 1 and grade 2) should receive
appropriate pharmacolgical treatment.

Grada 1 Hypartension-BP 140-158/90-99 mmHG

*  Highrisk patients or those with CVD, Chronic Kidney
Disease (CKD). Diabates (DM} or Hypertension
Mediated Organ Damage (HMOD) shouid begin
immedi ment.

- HER

not in control in low to moderate risk patients
CVD. CKD, DM or HMOD fter 3-6 manins o

Grade 2 Hypertension-BP 21601100 mmHg

drug

+ Bagin imme ent in all patients.
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Provider

Clinical Practice Guidelines (CPGs)

CareSource approves and adopts evidence-based nationally accepted
standards of care and CPGs to help inform & guide the provision of clinical care
to members. Review occurs once a year and guideline updates are reviewed
and approved by the Market Provider Advisory Committee.

CPGs may include, but are not limited

DENTAL

Behavioral health
Chronic Health Conditions
Adult Preventive and Maternal/Child
Health Care

llllllllllll
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Member Experience




What is QHPEE?

CAHPS' for Marketplace is called the “OHPEE” Survey.

It’s a survey taken by CareSource Marketplace members, with core questions

derived from the CAHPS®’ survey that CMS? uses as part of the criteria for
measuring the quality of Health Plans.

Qualified Health Plan Enrollee Experience Survey

H_ Annual survey taken by Members receive the survey first by
members from February- I_I \\ mail, then by email and phone formats

il May =

- Sent to members by CMS Members asked and to rate their
-|PressGaney certified vendor, Press Ganey * = Jkkkok CareSource health plan, providers and

overall health care questions about their
healthcare experiences

Members are randomly

... selected & answers kept
anonymous

The data collected is used towards CMS’s Quality Rating System (QRS) Stars Ratings published on healthcare.govin October
for the public to be able to assess a health plan’s quality as they are choosing their health plan for the upcoming year.

CareSource Marketplace markets surveyed: OH, IN, KY, WV, GA
AnRe

Cms

0
CareSource


https://www.healthcare.gov/see-plans/#/plan/results/77552OH0010206/details

Xperience

The QHPEE survey covers a full circle of a patient’s ACCESS TO RECEIVING
care journey, from access to delivery and follow-up. CARE CARE

WHAT HOW

PRE-CARE EXPERIENCE * Help patients obtain timely
appointments with EASE

» Offer FLEXIBLE care

1. It was easy to schedule my appointment.
2. | got the care | needed when | needed it.

3. My appointment began within 15 minutes of the options
scheduled time. « MINIMIZE patient wait
DURING-CARE EXPERIENCE times

4. My healthcare provider is informed and ready to
deliver my care.

5. My healthcare provider understands and cares about
my needs. _ _ _ _ « Communicate with

6. My healthcare provider gives me the information and EMPATHY

support needed to effectively manage my care. -

* Ensure READINESS to
deliver needed care

* Empower patients with

AFTER-CARE EXPERIENCE helpful INFORMATION
7. My healthcare provider followed-up within an
CareSource appropriate timeframe about my health and are * Provide courteous and
: needs. timely FOLLOW-UP

Keep a copy of our Quality
Patient Experience Guide to
use as a helpful reference

on QHPEE!
OH, IN, GA, KY, WV CareSource



https://www.caresource.com/documents/oh-multi-p-1051803-patient-quality-experience-guide/
https://www.caresource.com/documents/in-multi-p-1051802-patient-quality-experience-guide/
https://www.caresource.com/documents/ga-multi-p-1051806-patient-quality-experience-guide/
https://www.caresource.com/documents/ky-multi-p-1051804-patient-quality-experience-guide/
https://www.caresource.com/documents/wv-exc-p-1051805-patient-quality-experience-guide/

Improve QHPEE/CAHPS

Scores

Minimize door-to-provider times as much as possible.
Let patients know how to get care after hours.

Offer to schedule specialist appointments while patient is in the office and
discuss expected wait time and address needs covering that timeframe.

Remember, it’s just as important to explain why you are not doing something
as it is to explain what you are doing.

Invite questions and encourage patients to take notes.

Call with test results as soon as possible.

'
CareSource




Quality Metrics




Healthcare
Effectiveness
Data and

Information

Set®

What is HEDIS ®7?

HEDIS @ is one of the most widely
used sets of health care
performance measures in the United
States.

 Developed and maintained by
the National Committee of
Quality Assurance (NCQA).

 Includes 90+ measures across
six domains of care.

 Makes it possible to compare the
performance of health plans on
an “apple-to-apples” basis.

« Generally, measures health plan
performance over the past year.



Technical

Specifications

Controlling High Blood Pressure (CBP)

SuMMARY OF CHANGES TO HEDIS 2018

« Added required exclusions to the Medicare product line for members 65 years of age and older living long- N ®
term in institutional settings. { ] p rOV I e S

« Clarified that a diagnosis cede for hypertension documented in the medical record may be used to confim
the diagnosis of hypertension.

. " "
Clarified that the pregnancy optional exclusion should be applied to only female members. te C h n I Ca I S e C I fl Ca t I O n S
Replaced medication table references with references to medication lists.
Revised the language in step 1 of the Numerator and added Notfes clarifying the intent when excluding BP

for all measures
Revised the Data Elements for Reporting table fo reflect the removal of the Final Sample Size (FSS) when L]

reporting using the hybrid methodology.

The percentage of members 18-85 years of age who had a diagnosis of hypertension (HTN) and whose BP
was adequately controlled during the measurement year based on the following criteria:

Ll "
+ Members 18-59 years of age whose BP was <140/90 mm Hg. ) These S eCIflcatlonS
« Members 6085 years of age with a diagnesis of diabetes whose BP was <140/90 mm Hg.
« Members 6085 years of age without a diagnasis of diabetes whose BP was <150/90 mm Hg. u
Note: Use the Hybrid Method for this measure. A single rate is reporfed and s the sum of all three groups. d efl n e a I I a S p e CtS Of
g
Adequate Adequate control is defined as meeting any of the following criteria: e a S u re CO p O S I t I O n J
control « Members 18-59 years of age whose BP was <140/30 mm Hg -
Members 6085 years of age with a diagnosis of diabetes whose BP was <140/90 l I I e a S u re d a ta CO I | e Ctl O n y

mm Hg
Members 6085 years of age without a diagnosis of diabetes whose BP was

b and measure reporting.

Representative The most recent BP reading during the measurement year (as long as it occurred after

BP the diagnosis of hypertension). If multiple BP measurements occur on the same date, or
are noted in the chart on the same date, use the lowest systolic and lowest diastolic BP
reading. If no BP is recorded during the measurement year, assume that the member is
“not controlled.”

* The tech specs indicate

Note: Members in hospice are excluded from the eligible population. If a member is found to be in hospice or
using hospice services during medical record review, the member is removed from the sample and replaced

e o e the measure’s lookback
W e period which defines the
time parameters
associated with each

measure.




Healthcare Effectiveness Data and

Information Set (HEDIS)

Quality Measures

HEDIS® MEASURES

HEDIS® includes a multitude of measures

that look at different domains of care:

» Effectiveness of Care

» Access/Availability of Care

» Experience of Care

 Utilization and Risk Adjusted Utilization

» Health Plan Descriptive Information

» Measures Reported Using Electronic
Data Systems

EXAMPLE OF MEASURES

Wellness & Prevention

e Child, adolescent, and adult immunization

e Immunizations for adolescents

e Breast cancer and cervical cancer screenings
e (Colorectal cancer screening

Diabetes and Cardiovascular Conditions

e (Controlling high blood pressure
e Comprehensive diabetes care (A1C, Eye, Kidney)
e Statin therapy for patients with

cardiovascular disease or diabetes

Behavioral Health

e Follow-up after hospitalization for mental illness
e Depression screening and follow-up

Access to Care

e Children and adolescents’ access to primary care
providers

e Oral evaluation

e Prenatal and postpartum care

“ PARTNER wie PUTpOSE



QHPEES/ CAHPS Survey

OHPELS is a survey

of member experience
& satisfaction. It

Key components of
health care quality

focuses on:
Aspects of quality that
patients find important

the public in a
meaningful way

Reporting information to

4
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Quality Rating Systems (QRS)

Marketplace

QRS Measures

Quality Rating Systems (QRS) is
used by CMS to measure how
well Marketplace plans perform.
The information is posted to the
CMS website for consumers to
compare the quality of health
plans. Enrollee

Clinical Y
quality

\ experience |

Plan
efficiency,
affordability & |

\ management A

'
CareSource



Quality & Quality Metrics —

Working Together

)

Practice Standards: Metric Targets:
Clinical Practice _ _ HEDIS
Guidelines Practice Metric . Stars

Evidenced Based Standards Targets - QRS

Care NCQA

Best Practice QHPEES
Professionalism « Accreditation
By following Practice Standards, we achieve our Metric Targets,
and by achieving our Metric Targets, we follow Practice Standards.




What are Quality Metrics?

When we refer to quality metrics, we are looking at information
pulled from two places:

P N
Y’ - Claims

/ - RX data
- Lab data /
- Medical /

In this case, we are measuring:
Care Provided with Outcomes
HEDIS Measures

QRS

/ Quality
Metrics

In this case, we are
measuring:

Member Experience of Care
QHPEES

/Member

Surveys

o

'
CareSource



Impact of Quality Metrics

By following
Practice
Standards, metric
targets are met, and
by meeting metric

. targets, we are
following Practice
Standards.

In addition,

* Plan and Health Partner
comparison for consumer
reports and state report

b, cards

» _Measure improvement to
quality of care

* Identify gaps in care »

¥ /7  wumEE

Sy
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!
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Improve Quality Scores

v Review clinical practice guidelines associated with
iIndividual patient care.

v Use the CPR within the Provider Portal.

v Ensure preventive health care screening is done within the
right time frame.

v Use correct diagnosis and procedure codes.
v Ensure timely submission of claims and encounter data.

v' Ensure all screenings are documented.in the: Medical
Record and document any exclusions. '
http://www.ncqa.org/ CareSource
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What is the Access & Availability

Audit?

The audit informs CareSource’s ability to maintain healthcare access and availability
standards for our members, fullill network requirements, identify potential gaps and work
toward their resolution

PCP & SPECIALIST

APPOINTMENT AVAILABILITY

* Measures the availability to schedule
an appointment when a CareSource
patient calls in

+ Measures urgent and emergent care

BEHAVIORAL HEALTH

APPOINTMENT AVAILABILITY

* Measures the availability to
schedule an appointment when
a CareSource patient calls in

* Measures both prescriber and
non prescriber providers

* Measures crisis protocol in
urgent and emergent situations

Audits three sets
of provider types
and access
standards

PCP AFTER HOURS

AVAILABILITY

* Measures the availability of the
provider outside of normal
operating hours.

* Measures live and auto
attendant

‘4 Confidential & Proprietary



Why is the Access & Availability

Audit Important?

CareSource® patients rely on receiving the right care at the right time

v/ REGULATORY REQUIREMENTS

v/ IMPROVE PATIENT HEALTH OUTCOMES

v IMPROVE PATIENT EXPERIENCE &
SATISFACTION

\/ REDUCE UNNECESSARY EMERGENCY
ROOM VISITS

Confidential & Proprietary




How Does the Access & Availability
Audit Work?

PURPOSE

Improve
CareSource
patients’ ability to
access their
provider as soon
as needed.

DATA

Providers are randomly selected

Auditors make up to 3 phone call attempts
Dialers use approved scripts
Results are shared with CareSource

Providers are notified

Access & Availability Audit

2Xl/year
(Biannually)
Providers who fail
have six months to
improve before
re-auditing

TIMING

36



What Happens With a Failed Audit?

Providers that fail are considered
non-compliant.

Outreach from CareSource
occurs

Notification via phone call or
visit from provider
representative

Review results and education
on Access Standards
Improvement plan or corrective
action plan developed
Re-audited after six months
(two quarters)

Confidential & Proprietary

Providers that pass the
audit are considered
compliant. No outreach
will occur.




The doctor in my practice has limited
availability during the week (e.g., two
days/week) or is unable to meet the
timeframes in the standards.

are Apbpo s

It is acceptable to schedule the patient with another
provider in your practice to meet the standard
requirement. Set clear expectations with your
patients so they are aware of the limited availability,
discuss options such as seeing a partner or
scheduling an appointment at different office
location.

The doctor is no longer with my practice.

This is an example of the importance of having your
information up-to-date to avoid unnecessary audit
calls. You can update your practice information
through the Provider Maintenance tab on the
provider portal. Reach out to CareSource if you
need assistance.

Closure during the holidays causes delays
in meeting timeframes.

Standard timeframes are required even during
holidays. Consider partnering with another provider
office to serve as a back-up for when your office
closes. Set clear expectations with your patients so
they are aware of any changes in office hours & can



Tips for Success

— Urgent & Emergen

Urgent Care Appointments

Barrier/Question:

The practice is unable to meet the
timeframes in the standards.

Tips to Improve:
It is acceptable to schedule the patient
with another provider or refer them to an
urgent care facility

What is the definition of an urgent
care visit?

An appointment for services that requires
prompt attention and necessary care for
unexpected illness or injury.

We have walk-in hours. Will this
pass the standard?

Yes, walk-in hours are acceptable for
urgent care.

What should we do to meet the
standard if we are closed on
Fridays?

It is acceptable to refer the patient to
another provider or urgent care center
and/or to transfer the patient to your
triage line for same day evaluation.

Emergency Care Appointments

Barrier/Question:

My practice is unable to meet the
timeframes in the standards.

Tips to Improve:

It is acceptable to advise the patient to go to the
nearest emergency room or to connect the patient
with your triage line for immediate evaluation.

Transferring the patient to clinical staff for triage is

My office staff cannot advise how to| considered a passing response. This would
treat an emergency or crisis. include asking the patient to stay on the line to be

connected to an on-call provider.

Confidential & Proprietary




After-Hours Access

»  Barrier/Question:

How did my practice fail both the
live person and auto-attendant
measures?

Tips to Improve:

This will happen if the call is initially
picked up by an auto-attendant, then
service prompts to transfer to a live
person. If transferred to a live person,
the auditor will pursue that option. This
results in both the live person and auto-
attendant scripts to be followed and
responses recorded for both.

Our office is small and not able to
provide after-hours access to a
provider.

It is acceptable to include a number to
reach an on-call provider, but your
practice doesn't have to be open for
operation after office hours.

Why did | fail if my office has an
auto-attendant in place and offers
a way to reach the provider after
hours as well as emergency
directions?

It is possible that your recording was not
working properly when the audit was
conducted. Check your after-hours
number to confirm it is working currently
and correct the recording if there is an
error. It is also possible your correct
phone number was not dialed. Confirm
your information is correct.

Confidential & Proprietary

For Primary Care
Providers (PCPs)
only:

Provide 24-hour availability
to your CareSource patients
by telephone. Whether
through an answering
machine or taped-message
used after hours, patients
should be given the means
to contact their PCP or
back-up provider to be
triaged for care. It is not
acceptable to use a phone
message that does not
provide access to you or
your back-up provider, and
only recommends
emergency room use for
after hours.




Data Processing



Data Collection

As claims are processed, we
understand more and more
about our population.

Once we have collected claims
and/or medical chart data, we
run the data through a filtering
Process.

Let’s takexa look %

q
CareSource



Sharing Quality Data

The CareSource Quality Improvement

Program provides structure and B .
processes to ensuring member care and Quality Improvement Activities
satisfaction.

» |n place to help provide structure and Provide feedback on quality
key process to ensure CareSource improvement initiatives
member care and satisfaction.

' lity-rel
« CareSource also strongly encourages Submit quality-related data

you to participate in the Centers for Fulfill medical record requests

Medicare and -Medicaid Services — g
(CMS) and Health and Human for quality improvement activities
Services (HHS) quality improvement
initiatives.

We value your partnership in improving the health of our members.

Y
CareSource




Data Collection

First, members are identified by
claims data or pharmacy data
as having a condition or
needing preventive care.

Members who are identified by
the measure are then
screened for demographic
requirements.

Passing members through
these filters creates the
qualifying population.

Meets
Requirements

Correct Age and
Gender

Qualifying

Population

For this example, we will
use claims and pharmacy
data for diabetes.

The member must be male
or female age 18 to 75.

The qualifying population
would be our diabetic
members who meet all
qualification for inclusion in
the measure.

'
CareSource



Data Collection

Members who qualify for a measure are screened for the care they have received.

For this example, we would

N O R o\ WIIIC] Received look for diabetic care
members qualify, we filter out Correct Care recommendations:
members who received the Eye exam, A1C, BP
recommended care from their nephropaihy o
health partner.

Positive Health Now, we are looking for
Finally, we look at member health Outcome diabetic health markers:
outcomes. Did the member get A1C and BP within
healthy or stay healthy? normal limits

Compllgnt Members who received all
Population recommended care and
displayed healthy outcomes
become our compliant
population.

'
CareSource




Rate Calculation

Numerator >Empnant Pop@
|
v
Denominator Qualifying Population

= % RATE

Confidential & Proprietary



Performance Rating

Why do we rate our performance?

Metrics are used by health plans and providers to measure
performance on important dimensions of care and service.
Using the same metrics makes it possible to compare the
performance of health plans or providers on an "apples-to-
apples" basis.

CareSource also use metric results to see where we need to
focus our improvement efforts.

Y
CareSource



Avalilable Resources ‘4



Provider: Coding Guide

* Intended to assist providers with
— appropriate claims documentation for quality care associated with

HEDIS measures
« These resources are available with focus on Adult, Child, and

Behavioral Health Care

« Available
— during provider onboarding
— on CareSoure.com under plan resources
— through our Health Partner Managers

Visit CareSource.com > Providers > Quick Reference Materials.



https://www.caresource.com/providers/tools-resources/quick-reference-materials/

Disease Management Diabetes

Program

Car}Source' | HEALTHMatters

How Yoga Can Help
with Blood Sugar Management

Yoga is a popular wellness practice. It uses physical poses, breathing techniques,
and meditation. Research shows that doing yoga may help:

* Raducs stress

* Boost mental well-being

» Strengthen your muscles

» Improve flexibility and
balance

How Yoga Helps

Studies have shown that doing
yoga may halp pecpls with
diabetes manage their blood
sugar levels. The studies focused

on pecple with type 2 diabatas.
Some people tock a diabetes
madicine called metformin

It helps control blood sugar
levale. Others took metformin

and bagan a yoga practice
These who did yoga had greater
improvements in blood sugar
control than those who only
took metformin.

What's the connaction? The body
makes hormones when you're
strezsed. This can raise blood
sugar levels. Plus, it's harder to
focus on healthy habits when
you're feeling stressed. Yoga
helps keep stress in check.

Diabetes

Getting Started

with Yoga

People of all ages and abilities can
do yoga. This includes older adults
and people who ars pregnant. f
you have health issues, you may
need to avoid certain poses. Tak
with your primary medical provider
(PMP) before beginning yoga if
you have:

+ Bone or joint issues

* Severs high blood prassure

* Glaucoma

!
The CareSource Disease Management Diabetes
Program is designed to help our members and
caregivers understand, self-manage, and increase
control of their diabetes while reducing healthcare
costs. The program:

Uses industry standards and includes evidence-based
resources and information.

Collaborates with healthcare providers, specialists, and
community organizations to increase awareness of
health conditions and lifestyles that affect diabetes
crises control, risks, and complications.

Is integrated within the Care Management program so
that the member has one point of contact for a
seamless experience managing all aspects of their
health.

Provides educational materials, like condition-specific
newsletters, to help members understand their
condition and empower them to successfully self-
manage their chronic condition.

Covers all ages, birth through adulthood. P
CareSource



MyHealth Rewards —Member

Eligibility

MyHealth® Rewards in

2024
Ll Members may earn

up to $125
(*Reward may vary

Frequency/
Period*

2024 Rewardable Program

Colorectal Cancer Screening |

Breast Cancer Screening

A1C Test for Members with 1x/
Diabetes calendar

year (per

each
activity)

Retinal Eye Exam for Members
with Diabetes

Members with Diabetes

Kidney Health Evaluation for
( eGFR and uACR)

Gift Card
Amount

$25

$25

$25

$25

$25

& offer additional Spanish literature.

CMS Quality Improvement Strategy in 2024 focus to improve health outcomes; reduce health & health care disparities; promote KED

In 2024, rewards will increase for each activity i.e., KED, A1C Test, & Diabetes Retinal Eye Exam. Rewards vary by age, gender and
health needs. Rewards are subject to change.

)




MyHealth Rewards —Member

Eligibility

MyHealth® Rewards in 2024

To earn rewards, members must: REWARDS

Redeem Now HowtoEarn My Earnings

Total Balance

$25

Pulse Cash to Spend

: e

« Complete activity.

* Provider send a claim (with a CPTIl Code,
when applicable).

g g S

* Once the claim is received & processed > P mans "4
for payment, CareSource will |

automatically add the reward amount to _

the MyHealth® Rewards account. @ Tanera I
| 4

* This process typically takes 45-60
business days from the time of
completing the healthy activity.

MyHealth® Points Redemption

Members can login to their My CareSource
member portal account from the Healthtab to
redeem points for gift cards




Diabetes Care - Provider

Provider Diabetes Reference Guide Patient Care Gap reports (Clinical Practice Registry)

Pocket guide & Provider Portal, “High A1C”, “No Result”
Lunch & Learn « CareSource Provider Portal web content:

v Addresses clinical & data gaps for A1C, especially with “High A1C” for services
already completed but we do not have the result.

o I v’ Offers tips on how to close diabetes care gaps & a reminder that an A1C over
] 9% needs greater clinical attention.

'é. ‘Quick‘ ;?eferencefo Commonly Prescribed Medications for Diabetes
. Qualifying Condition -
s - Measure and/or CPT Code CPTIl Code Code Definition
Diabetes Measures (Comprehensive Diabetes Care)

Diabetes A1c Control

;%
= In HbAlc 83036, 83037 J044F e ——
£ | CTYr
E d 1 . 3046F HbATC >9% o~
- 7 . 3051F HbATc >7% and <8% )
oa i miQ52F HoATc >B% and <O% e
. CareSource Provider Portal home page included:

Take Proactive Steps to Close Diabetes Care Gaps
Sy

Asafrst

» Support Prescribers with Diabetes Management &
Pharmacotherapy with focus on improving high A1Cs
* Provider Portal and Provider guide
(downloadable/printable) include:
v’ List of top affordable prescribed Meds for Diabetes
v'Screening & Diagnosis of Type 2 Diabetes (adult)
v'Diagnostic Test Results & Recommended Action
Plan
v’ Link to CareSource Preferred Prescription Drug

Formulary



https://providerportal.caresource.com/KY/Member/Reports/ClinicalPractice.aspx

Depression Guide — Provider

Overview Additional Notes

- PCP treati ly 79 t of th
S are treating nearly percent o7 tnose e Quick Reference also include:

being treated for d ion. S P ib
d?:gt ;ZZIec orr?;orteaT)rIZSSrlgg cribionrge rescribers v' List of top prescribed Meds for Moderate to Severe Depression
v' Link to CareSource Preferred Prescription Drug Formulary

antidepressants. . . . . -
. Other roadblocks to care: v Patient Resource: National Prevention Lifeline contact number/text

v Shortages and limitations of access to BH

Specialists

/ Stig ma - Mem bers Someti meS doeS not feel at Side Effects for commonly prescribed anti-Depression medications:

. . . = Headache - Fa?\gue = Sleep Changes
ease seeking treatment from BH Specialist s, Do - e o)
i
T | PEPRESSION:A Reference Gulde
Management of sid
= Educate paii Drug Therapy | Helpful Tips & Best Practices | Tools, Information & Resources

= Counsel palié
= Review patief

Provider Reference Guide — Pocket LT oug e

= Monitor and
PHQ-9 Assessment Toolin Management of Depression

guide, Provider Portal, Email | ——
Provider Services: Fluoxetine
. . . Providers can visit Carel SSRI (Prazac™y Ed 2080
» Support Prescribers with Depression Management i o | o | e [
.+ bmg ' s | Parosine » 50
and Pharmacotherapy e T S
s
+ Highlights reliable (lower cost) Tier 1 Generic My o
. mlw R | D 10 3040 RG] Sorseners Fiir
M ed S +  Care & Disease. SNRI ) =0 Helpful Tips & Information:
. * The PHQ-9 fool helps assess severity and diagnose Depression. Additionally, the:
° R f t I I d o = s B HAI-D scale can be used before and during treatment. Depression and ofher
e e re n Ce OO I n C U eS *  Behavioral Heaitl P v behavioral health screening tools can be used to identify patients who would benefit
Cat - from drug and/or talk therapy.

*  Educate patients it may take up to 4-6 weeks to see full therapeutic and side effects

*  In elderly patients, Depression and anti-depressant therapy can increase he fisk of a
fall.

= Avoid duplication of therapy in patients with newly prescribed antidepressants.

*  Emphasize the importance of medication adherence during the start of treatment and
consider extended days supply for maintenance medications where appropriate.

v Screening and Diagnosis of Depression (Adult
and pediatric, age 12+)

v PHQ-9 Scores and Recommended Action Plan T

v' Symptoms check SIG-E-CAPS to help in
assessment

v Link to FindaDoctor CareSource Provider
Network Directory

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3670434/



Diabetes Care — Member

Monthly Birthday Card emai

Healthy Birthday!

1t's your birthday month!

We are honored you are a CareSource member, not only on your birthday, but every day.

In order to stay healthy now and in the years to come, it is important that you do several health
activiies. You can learn more about the recommended health activiies by going to
www.CareSource.com/birthday. <KY MP only: You can eam a $25 reward for getting your AIC
checked. It's easy! After you get your A1C test and your provider submits the claim to us, we will
‘add the reward to your My CareSource® account under MyHealth.>

Have questions? Unsure if you need all of the suggested health activites? Call your Health Care
Provider (HGP). He or she will know what is right for you based on your health history. Thank you for

being a CareSource member!

Your Care Team

0
CareSource

“It’s Your Birthday Month” web page

Education Overview

IT’S YOUR BIRTHDAY MONTH!

i :
— ; 2
Py,

Healthy
comerss Birthday!

QUICK LINKS. 00

Bonefits and Son

Plan Documents

ot but every day

scrvones oP fes ac a uncer

saton Notica MyHoalth, s that casy!
You can sam rewards for these screanings:
+ 520 o yeary Physical Exam

+ 525102 yeary ATC Tost

Diabetes Birthday Card Email

v Qutreach during birthday month &
wish members a Happy, Healthy
Birthday

v" Link to CareSource web page

CareSource Member page

highlights

v' The Diabetes Birthday Card

v" Member Rewards

v' Diabetes Activities tracker,
interactive & PDF(printable

v Link to Preventive Care Page
& Chart

Diabetes Care Activity Tracker

Downloadable/printable activity tracking chart

If you have diabetes, use this chart to track activity goals, activty resuits and dates

ﬂﬂpﬂﬂ ‘ Diabetes Care acties worscompeed. st download 0

" orputer and use the bl felds
s \pars 1 entrin informaon. You oan iso pAnt R out 1tk t wih you o your e
LU®) | Activity Tracking Chart  prmary care provdar (PGP visi. i you have any cuestions or are notsure i you
ioe o o a f thees aciies hacdss wihyoUr PP Tiey ol Kol What 4 e
foryou based on your healt history

T ) R NN

Blood test to measure your average.

I x (gucose) levl over the
past 3 months. The optimal ATC
goalis 7% o less.

Comtoof et Ore s
‘glomerular fiftration rate (GFR) test.
T2 o et 1t ks o
el o et w, T
OO .. v o cramersto. o
GBS (ACR) test. This is a urine test that = =
e o v ity G
S s tocn a0 Bk o e
e sk g chonc
iy g
Sacal o cam it hios o
LTI e o s e ey 1
U - oo iy
Tt g e s
gt veopt e s o
it your i s e
vy [ M
el BMI 1o assess if you need to lose.
i e ol o s

Measures the pressure f biood
pushing agains the walsof your
areris. Healty blood pressure s
IYSTENTON ociow 12080, Dabetes putsyou  Each visit
athigher risk for having high blood
pressure, which causes many

Exchisit

eyt 0

Measures cholesterol loves in your

(LTSI tiood. Dicbetes puts you at higher
SO i o having “Gad” closera, 02V
which can lead 10 heart diease.
Diebetc oot exam checks for
numbness,tinging, pin o lack of
[SUEIEVIN fecing. This helps toassessnere  Each visit

damage 1o your feet, which s often
caused by diabetes.

Adental exam makes sure your

qums and teeth are healty.

Diabetes can cause qum disease Every
and other infections n your mouth.  six months
Thisis wihy reguiar dental exams

arevial,

Tollet your PCP know that you wish
EEELST o ouit smoking. They can help you

USSR i, and you can also all 1800 Eid
QUIT NOW (1-800-784-8669)
abetes puts you atigher kol

developing serious health-reated
[E TR issues e to viruses like the flu or

vaccine.
COVID-19 Saying up o catewitn  DSCUSE

vaccinations is important. your PCP.
TP o get areferal from your PCP 10
Join a diabetes edugal Intial 3nd

‘oLprogram,
@ Tes:nocrustic o skis X
self-manage diabetes at home.

To get a referral fom your PCP o
USSP et with a Registered Diettian
LTEE I (R0). The RD wil then start you on
IS cica Nutrton Therzpy. v
helpful for managing cabetes.

Intial and
as needed

e 0 your heal
your G 1D card

0
R CareSource



https://www.caresource.com/members/education/diabetes-checkup/

-
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Thank you for
caring for our members.

|

tSnume North Carolina Co d/b/a Carefoilirce NI _EXYCL.DP.OEAODRE

Orii1alified Health Plane offeared in North Car:
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