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Continuity of Care (CoC) Program
(Risk Adjustment Appointment Agendas)
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• Providers should:
– Schedule and conduct a Comprehensive Exam with the patient assessing 

the validity of each condition on the Appointment Agenda
– submit the Signed Appointment Agenda 

• AND submit same diagnosis code on medical claim 
• OR Gap addressed by checked exclusion box in dashboard

– Email or fax paper agendas to:
• agenda@centene.com
• Fax: 1.844.464.8879 - SUBJECT line: CoC

• PA Health and Wellness will manage the bonus calculation, 
reconciliation, and payment processing. 

CoC HCC Validation
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Email:
PHW_RiskAdjustment@PaHealthWellness.com

Fax: 1.844.918.0782 SUBJECT LINE: CoC

Phone: 877-236-1320

Contact Information



CoC Appointment Agenda

All conditions must be addressed for the Agenda to be complete

‘Active Diagnosis & Documented’ 
–  Patient  is currently presenting 
with this condition.  Providers 
must submit a claim with a 
diagnosis code that maps to the 
Disease Category  listed on the 
agenda.
 
‘Resolved/Not Present’ – Patient 
is not presenting with this 
condition.  Provider must submit 
a claim with a 2022 face to face 
visit and should submit 
appropriate codes for conditions 
the Patient is currently 
presenting.



Ways to Submit
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• Comprehensive Medical Record (CPE) 
submissions are no longer accepted in place of 
submissions of appointment agendas and are not 
eligible for CoC bonuses.

CPE/Chart Submissions
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Telehealth Guidance

• Telehealth services that are furnished using interactive, audio/video, real-time 
communication technology are acceptable for the CoC program

• A non-public facing product that allows only the intended parties to participate is required

• Annual Wellness Visits can still be performed

• The E/M level selection furnished via telehealth can be based on Medical Decision 
Making (MDM) or time, with time defined as all of the time associated with the E/M on the 
day of the encounter

• Medicare does not offer clear guidance and relies on health care providers to serve their 
patients in good faith when utilizing technology through audio and video communication to 
deliver care

Providers should reference the CMS Telehealth Services document for further 
requirements when performing telehealth services
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Provider Bonus for CoC
Bonus = $100 or $50 for every Assessed Member. 
Can increase based on meeting thresholds outlined below and how Appointment Agendas are submitted 
(electronically vs paper).

Assessed Member defined as:
• 100% of the risk adjustment gaps are assessed

• Gaps assessed by submitting diagnosis code(s) on a medical claim OR
• Gaps assessed by checking exclusion box in the CoC dashboard, OR

• Centene will monitor provider exclusion boxes that are checked on a consistent basis
• Gaps assessed by checking assessed and documented in CoC dashboard, or the no longer valid box in the CoC 

dashboard
• AND the provider has submitted a state acceptable paid claim demonstrating that an assessment in a provider’s 

office was completed

Note: Participation in the CoC program may result in a request for medical records. The requests may be part of an internal health plan, state, and/or federal audit and or any NCQA’s 

programs, such as HEDIS™.  

% of Appointment Agendas 
Completed/Paid

Bonus Paid per Electronic 
Appointment Agenda 

Submission

Bonus Paid per Paid Paper 
Appointment Agenda 

Submission

<50% $100 $50

>50 to <80% $200 $100

>80% $300 $150



CoC Portal Navigation



Log on to the CoC dashboard through our Secure 
Provider Portal at 
https://provider.pahealthwellness.com/careconnect/l
ogin.
Once on the homepage scroll down to “Useful Links”
Select “Provider Analytics”
Terms and Conditions box will pop up and agree to 
terms



       Resources
TIN Name      Case Study Support Resource
TIN Number      FAQ
       Tool Navigation Guide
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All data shown here is for illustrative purposes only.  No actual PHI data is presented.

Member ID column will contain both 
Marketplace and Medicare Member ID’s. 

Status:
Dark Green: Completed
Light Green: Awaiting confirmation
Yellow: Not Completed

CoC Portal Navigation

Providers can also choose to 
filter by Line of Business.
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All data shown here is for illustrative purposes only.  No actual PHI data is presented.

CoC Portal Navigation

Users can 
search for a 

specific 
patient by 
typing in 

either name 
or patient 

ID.

Export list to Excel.

Info button is a 
drop-down 

menu 
containing 

links to FAQs.



3/25/2024

All data shown here is for illustrative purposes only.  No actual PHI data is presented.

CoC Portal Navigation

UPDATE

Once a box 
is 

checked/unc
hecked, user 

needs to 
click 

“UPDATE” to 
save any 
updates
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All data shown here is for illustrative purposes only.  No actual PHI data is presented.

Authorized 
personnel need to 

enter their name to 
attest to the 

changes.

CoC Portal Navigation
CoC – Appointment Agenda
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Portal Updates

Portal has been updated with new features:
• Filterable to date member was added to CoC program
• Medical record received and approved columns have been added
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Portal Updates

Note the claims date for data in the portal.  Any claims submitted after the reflected date, will update on the next refresh. 
Please be aware, refresh usually takes place once per month.


	Continuity of Care (CoC) Program�
	Slide Number 2
	Contact Information
	Slide Number 4
	Slide Number 5
	CPE/Chart Submissions
	Telehealth Guidance
	Provider Bonus for CoC
	Slide Number 9
	Slide Number 10
	Slide Number 11
	CoC Portal Navigation
	CoC Portal Navigation
	CoC Portal Navigation
	CoC Portal Navigation
	Portal Updates
	Portal Updates

