Population Health Management Grid - ProHealth

IPA/ACO Attestations Portal Attestation Incentive Submissions/Total Attestation Requirements Gaps Patient Resources
Aledade MSSP ACO Can b leted with isit that add
(MCR FFS) Daily Huddle Aledade App N/A 1 AWV/year EIN LS @RI :on\g/iltiozz;lg\;ls'ls ataddresses Included on form |*Refer to ArgusLink for additional info
. Must be completed with AWV
200 for DOS 1/1-6/30 1sub i
Alignment MA P360 Form AVA $$100 fo(:rDOS 7/112//31 M::innzsr?:vr;/g?); Higher incentive for_DOS 1/1-6/30 but can be Included on form |*Refer to ArgusLink for additional info
completed at any time of the calendar year
Wave 1: 1/1 - 6/30, Wave 2: 7/1 - 12/31
Can b leted with isit that add
Yearly Evaluation and e emPEe ct/:\di’?ix;”s' oeEe Supportive Care Clinic (SCC), Care+,
W, 1: 5125 first leted ATT 2 submissi List ti H b Medical, Dispatch Health,
Optum (AppleCare & HCP) [Assessment (YEA) /Datacore DataCore SRR [rElr !rs SIS su .m|55|c?ns/year If agree to dx the ICD-10, description, and plan stsentin om'e ase 'e e '|spa c' ea
. Wave 2: $100 per first completed ATT Max incentive $225 X Wave 1/Wave 2 Biofourmis, Roaming available
Submission must bein the A&P of note *Refer to ArgusLink for additional info
Corrections must be submitted within 90 days of E
DOS
Must b leted with AWV
Prospect Prospect Assessment Form Aerial Care $200 1 submission/year Can be co:1s Ietee:ioz:’a): iim‘:Iof calendar year [ Included onform Roaming NP Embedded Program
P (PAF) Max incentive $200 P M v *Refer to ArgusLink for additional info
(1/1-12/31)
. Address HCC's listed on Aledade App, HCCs are List sent weekly Rula Health
Aledade PPO ACO Daily Huddl Aledade A N/A N/A
Iy IRl CRERSRAD / / captured through claims (Daily Huddle) | *Refer to ArgusLink for additional info
Wave 1: 1/1 - 6/30, Wave 2: 7/1-12/31
Red: Can be completed with any visit that
Monarch Red or White Attestations | Practice Connect Wave 1: $250 per first completed ATT 2 submissions/year addresses conditions List sentin Dispatch Health

Wave 2: $125 per first completed ATT

Max incentive $375

White: No conditions, only a visit is required
If agree to dx the ICD-10, description, and plan
must be in the A&P of note

Wave 1/Wave 2

*Refer to ArgusLink for additional info

Carelon (formerly Caremore)

Patient Annual Health
Assessment Form (PAHAF)

Carelon Health
Provider Portal

$300 if submitted via portal (1/1 - 6/30)
$200 if submitted via paper (1/1 - 6/30)
$200 if submitted via portal (7/1 - 12/31)
$200 if submitted via paper (7/1 - 12/31)

1 submission/year
Max incentive $300

Must be completed with AWV
Higher incentive for DOS 1/1-6/30 but can be
completed at any time of the year
Deadline to submit form within 90 days from the
date patient was seen

Included on form

*Refer to ArgusLink for additional info

Carelon Care Centers

1 submission/year

Can be completed with any visit that addresses

Providence Claims Based (Gaps, etc.) Cozeva $200 Max incentive $200 conditions/gaps Included on form |*Refer to ArgusLink for additional info
PHS Premier Health Services Annual Wellness Visit CapConnect/ 1 submission/year . Included as part of . » .
200 Must be completed with AWV *R to A Link dditional
(formerly Coast/Conifer) (Claims based) Cozeva s Max incentive $200 u P Wi AWV efer to ArgusLink for additional info

Regal

Coming Soon
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