
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!

AAPC CEU certificates will be shared after the webinar via email.



Webinar Live-Captioning
Microsoft Teams provides live captioning with speaker attribution in 28 languages.

Meeting participants can turn on live captions from the 
meeting controls to view captions at the bottom of the 
meeting window.
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The Finish Line is in Sight –
Making the Final Lap of 2023 Count 



Disclaimer
The information contained in this presentation and the responses to questions are not to serve as 

official coding or legal advice. This information is for educational purposes only and may not 

address all the applicable rules or regulations. Content is valid at the time it is created; however, 

rules and regulations change on a continuous basis that may make the content obsolete. 

The provider is ultimately responsible for providing complete, accurate, and compliant information 

within the medical record that is used for submission of claims and/or encounters. All coding is 

determined by the documentation within the medical record on a visit-by-visit basis.



The Finish Line is in Sight – Making the Final Lap of 2023 Count

- Agenda -

Strategies for making the most of your patient’s last visit of 2023

Cozeva tips

Annual full patient health status capture



Strategies for Making the Most of Your Patients Visit

Pre-visit Planning

Review past progress notes 
and/or Cozeva to determine 
chronic conditions that have not 
been addressed in the current 
calendar year or any open items 
that need to be finalized – test 
results. 

Patients that 
haven't been seen 
this year
Compliant care of conditions can 
only happen when patients 
schedule visits with their 
providers. Identify patients that 
need to come in for a visit for 
updated treatment plans.

Full patient 
condition capture 
Treating patients completely is 
critical for management of their 
conditions. Making sure all 
conditions and contributing 
factors are documented ensures 
their health profile is captured.

Proper documentation and coding of all conditions and related complications is critical for 
continuity of care, care management programs, accurate resource allocation, and more.



Complete Office Support

Pre-visit
Medical Support Staff

• Evaluate gap lists, Rx 
drugs, hospital 
records, lab results, 
& provider notes.

• Communicate with 
provider via chart 
prep or other 
methods.

During Visit 
Provider

• Ensure all chronic or 
new conditions are 
reviewed & properly 
documented.

• Ensure all pertinent 
lab/test results are 
reviewed & 
documented.

Post-visit
Coding Staff

• Review coding & 
documentation to 
ensure accuracy & 
completeness.

• Provide coding & 
documentation 
feedback when 
appropriate.



How to Utilize Features 
within Cozeva

to Support Patient Visits



Cozeva Tips
Cozeva is a platform designed to support various aspects of healthcare management, and 

one of its functions pertains to Medicare Risk Adjustment. Here's how Cozeva can assist with 
Medicare Risk Adjustment:
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1.Data Aggregation and Integration: Cozeva can integrate data from various sources, such as electronic 
health records (EHRs), claims data, and pharmacy records. By having a comprehensive view of a 
patient's history and conditions, it's easier to identify gaps in care or documentation that might affect 
risk scores.

2.Analytics and Reporting: Cozeva offers analytic tools that can help in identifying and prioritizing 
members for risk assessment. This includes highlighting those patients with conditions that may be 
undocumented or inadequately documented, as well as those who might benefit from intervention to 
improve their health status.

3.Real-time Dashboards: Cozeva provides real-time dashboards that allow providers and health plans to 
monitor performance metrics, such as Hierarchical Condition Categories (HCC) capture rates, gap closure 
rates, and more.
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4. Quality Measures and Risk Adjustment: Cozeva has features that address both quality measures (e.g., 
HEDIS) and risk adjustment, enabling a coordinated approach to improving patient care and capturing 
accurate risk scores.

5. Collaborative Workflows: With Cozeva, health plans and providers can work collaboratively on risk 
adjustment activities. This could involve sharing lists of patients needing assessments, updating 
documentation, or coordinating interventions.

6. Provider Engagement Tools: Ensuring accurate risk adjustment often requires active participation from 
providers. Cozeva offers tools to engage providers, such as alerts and reminders, point-of-care decision 
support, and easy-to-use interfaces for documenting risk-adjusting conditions.



Cozeva Tips
Cozeva Landing Page
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Cozeva Tips
HCC Score (Blended)
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Images captured in a 

simulated test environment 
featuring fictitious patient 

and provider data.
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Cozeva Tips
Running Real-Time Reports

1. At the top right-hand corner of the “HCC Score (Blended)” report you will see an icon that 
looks like this:           This is where you can down-load your report to Excel.

2. When you click the         icon, you will see a box that looks like this.                                   You 
will choose the “”Export all to CSV” 

3. Open your report. There are 2 columns I would like you to pay attention to, Column J and 
Column AB. 

1. Column J gives you the patients HCC GAP and is sorted from highest to lowest GAP in 
care.

2. Column AB is the patients phone number so that you can call these patients in from top 
to bottom close the maximum number of GAPS for 2023.



Cozeva Tips
Downloaded Excel Report
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Images captured in a 

simulated test environment 
featuring fictitious patient 

and provider data.



Cozeva Tips
Cozeva CareOp Page
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Images captured in a 

simulated test environment 
featuring fictitious patient 

and provider data.



Cozeva 
Tips
Annual Wellness Visit
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Cozeva 
Tips
Annual Wellness Visit-
Non-Compliant List
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Images captured in a 

simulated test environment 
featuring fictitious patient 

and provider data.
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Cozeva Tips
Running Real-Time Reports

1. At the top right-hand corner of the “Annual Wellness Visit” report you will see an icon that 
looks like this:           This is where you can down-load your report to Excel.

2. When you click the         icon, you will see a box that looks like this.                                   You 
will choose the “”Export all to CSV” 

3. Open your report. There are 2 columns I would like you to pay attention to,    Column K and 
Column V. 
1. Column K gives you the patients HCC GAP but is NOT sorted from highest to lowest 

GAP in care.
2. Column V is the patients phone number so that you can call these patients in from top 

to bottom close the maximum number of GAPS for 2023.
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Cozeva Tips
Running Real-Time Reports

Images captured in a 

simulated test environment 
featuring fictitious patient 

and provider data.



Telling the
Patient Story



January 1st Miracle
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Green marketing

Green marketing

Green marketing

Analytically, all 
members are 
considered to 
have no disease 
burden on 
January 1st each 
year.  

Dec 
31st 

Jan 1st 



Refresh All Treatment Plans

Accurately document all 
conditions
Whether you are directly 
treating a condition or helping 
ensure the patient is seeing a 
specialist or other for a 
condition, it is essential to 
accurately reflect all active 
conditions.

Document all 
complications
Some conditions aren’t simple 
and have interacting conditions 
or complications. Remember to 
capture the full story of the 
disease profile. 

Ensure documentation is 
consistent
Include clinical indicators that 
support the final diagnosis or 
diagnoses. Only state “history 
of” for conditions that are no 
longer present.

Proper documentation and coding of diabetes and related complications is critical for continuity 
of care, care management programs, accurate resource allocation, and more.

Chronic conditions need to be reviewed each year and adjustments made to the patient’s treatment 

plan. New conditions may cause an interaction, or a new treatment may be available. At a minimum, 

conditions need a refreshed plan each calendar year.



Documenting Conditions

Diagnosis 

Status 

Plan

Clearly document a diagnosis for all conditions (based on your clinical impression)

I.e., Symptoms, Disease progression/regression, Referencing labs/tests, Response to treatment

I.e., Tests ordered, Medication, Therapies, Referral, Follow-up



Reminder
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Submitting Supplemental Data

Supplemental files should only include 
one record per Member ID, DOS, and 
Provider combo
Duplicate records (same Member ID, DOS, and 
Provider NPI) will cause a full file failure even if 
the CPT and Dx codes are different

Encounter ID should be unique to every 
record
An encounter id can only be used one time on a 
file

Questions or additional information
Contact: RiskAdjustmentGroup@brighthealthcare.com or

Melanie Loughren, Risk Adjustment Encounter 
Submissions Director, mloughren@brighthealthcare.com

It is important to ensure that supplemental files are properly 
formatted to avoid any errors or issues when submitting.

Supplemental files should not replace 
submitting encounter data through Office Ally
Providers should be submitting encounter data 
regularly through Office Ally and submitting 
supplemental data to update missing or updated 
encounters

Supplemental Data must be supported in the progress note for the DOS reported

Deadline to submit Supplemental Data for 2022 dates of service is January 17, 2024

mailto:RiskAdjustmentGroup@brighthealthcare.com
mailto:mloughren@brighthealthcare.com


Questions
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Thank you!

For additional resources & information, visit our 
risk adjustment education websites:

BND: www.bndhmo.com/providers

CHP: www.centralhealthplan.com/cpa
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