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Introduction

Welcome to Comprehensive Primary Care Plus (CPC+)! We are excited to partner with you over
the next five years as we move toward the CPC+ aim of better care, smarter spending, and
healthier people.

This Phase 1 CPC+ Implementation Guide: Getting Started with CPC+ will help you get started
on CPC+ before the program officially begins on January 1, 2017. In this guide, you will find:

e Operational details that will prepare you for the January 1 program start, including how to
access and use the CPC+ Practice Portal and review and update your practice
information

e Guidance on how to choose electronic Clinical Quality Measures (eCQMs) by January 1
¢ Information about the CPC+ learning communities and other resources available to you

e Planning for your practice’s transformation, including what to focus on in Year 1, ideas for
getting started with care redesign, and understanding CPC+ payments

e A calendar of upcoming CPC+ activities

The Phase 2 CPC+ Implementation Guide will be available in early 2017, and includes detailed
information on CPC+. Your practice will receive an email once it is available. In that guide, we
will provide additional guidance on strategies to deliver the five Comprehensive Primary Care
Functions, which are:

e Access and Continuity

e Care Management

e Comprehensiveness and Coordination
e Patient and Caregiver Engagement

e Planned Care and Population Health

The Phase 2 CPC+ Implementation Guide will also include a diverse set of resources that will
help you achieve success in your care delivery work.

Actions You Need to Take

M Access and Use the CPC+ Practice Portal

The CPC+ Practice Portal is a secure website that gives your practice convenient access to
your CPC+ information and enables you to report information to the Centers for Medicare &
Medicaid Services (CMS). Your practice will use the Practice Portal for many CPC+ activities,
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including maintaining practice and practitioner information for purposes of CPC+ payment,
viewing payment and attribution information, reporting your care delivery progress, and
submitting eCQM data (if you choose to submit via attestation).

You can find detailed instructions on how to get access to the CPC+ Practice Portal in Appendix
B of this Implementation Guide.

Your application contact or your practice contact (as noted on your CPC+ application) must
submit a list of individuals at the practice who will receive access to the CPC+ Practice Portal.
Please submit your list to CPC+ Support by phone or email. We encourage you to ensure that
multiple people at each practice site have CPC+ Practice Portal access. This will allow your
practice to complete requirements and access your CPC+ information even in the event of
staff changes or unexpected absences.

For each Practice Portal user at your practice, you must send CPC+ Support the following
information:

First Name

Last Name

Email

Phone

Practice Role

CPC+ Practice Site ID(s)
CMS ePortal/EIDM User ID

Please complete your access no later than January 13, 2017, so that you may update your
practice information and Practitioner Roster in time for CMS to process 2017 Q2 payments
accurately. If your user role is associated with multiple practices, each practice will have its own
Practice Portal site. You will be able to switch between practices by using the Track and
Practice dropdown menus. Please note: Users must log in to the CMS Enterprise Portal
(ePortal) at least every 60 days, or accounts will be disabled due to inactivity.

If you are a CPC Classic participant and already have access to the CPC Classic Web
Application, you will not need to get a new account. When you log in, you will be able to toggle
between the CPC Classic and CPC+ application views. Your default home page will be the CPC
Classic home page.

On the top navigation bar, you will use eight tabs and associated sub-tabs to navigate through
the CPC+ Practice Portal:

e Home (default)

The home page displays information for your practice, including your Practice ID and
Practice Name. If you are associated with multiple practices, you will see all of your
associated practices here. You can navigate to those individual practices by clicking on
the Practice ID in the first column of the table.
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e My Practice Info

This tab contains multiple sub-tabs where you can view and update the following practice
information:

o Demographic Information
o Practice Information

o Composition

o Request History

o Documents

Please note that CMS will review some information changes, such as changes to your
TIN, ownership, and practitioner adds/withdrawals.

e Practice Reporting
The Practice Reporting tab will enable you to submit your quarterly reports on care
delivery progress and other aspects of CPC+, beginning at the end of 2017 Q1 (March
2017). There is no reporting functionality available at this time.

e Payment & Attribution
This tab will give you access to detailed information about your practice’s CPC+ payments
for your Medicare fee-for-service (FFS) beneficiaries.

e eCQM
The eCQM tab will provide access to features related to annual eCQM registration and
reporting in early 2018. There is no functionality available at this time.

e Reports
The Reports tab will enable you to access and download reports. There are no reports
available at this time.

e Resources

This tab contains links to helpful CPC+ resources outside the CPC+ Practice Portal, and
enables you to download forms such as the CMS 588 and Practice Portal Identity Proofing
forms.

e Connect

This page will redirect you to CPC+ Connect, which will be available starting in January
2017.
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M Review and Update Your Practice Information

After you gain access to the CPC+ Practice Portal, you should review your practice information
and make any necessary updates or corrections. We have imported some of the data from your
CPC+ application, such as your contact information, electronic health record (EHR) information,
and Practitioner Roster. Some areas of the Practice Portal will not be available until later in
2017, so you may not see all of your data when you first gain access. Once you have access to
the CPC+ Practice Portal, you will be able to do the following:

e Update your practice information — see detailed instructions in Appendix C
o Update your Practitioner Roster — see detailed instructions in Appendix D

o The Practitioner Roster refers to primary care practitioners at your practice site who
meet state licensure requirements and can bill Medicare. This typically refers to those
who have a Doctor of Medicine (MD)/Doctor of Osteopathic Medicine (DO), Nurse
Practitioner (NP), or a Physician Assistant (PA) license and a National Provider
Identifier (NPI).

o This information is used to determine your practice’s beneficiary attribution and CPC+
payments. This information will be used only for the purposes of CPC+ and only by
CMS contractors who provide support to practices, CMS, and other CPC+ partners.

o We will release an accompanying policy document specific to practitioner adds/drops
via CPC+ Connect in the near future.

e Fill in your Staff Roster — see detailed instructions in Appendix D

o The Staff Roster refers to staff at your practice who are not billing practitioners (as
defined above)

o This information is used to plan and design learning support and to conduct the
practice staff survey for the evaluation. This information will be used only for the
purposes of CPC+ and only by CMS contractors who provide support to practices,
CMS, and other CPC+ partners

M Choose Your Electronic Clinical Quality Measures (eCQMs)

As explained in the Participation Agreement (PA), CPC+ uses quality performance measures to
assess improvements in the quality of care over time in CPC+ practices. The quality measure
results impact annual adjustments to the Performance-Based Incentive Payment (PBIP) that
practices may receive. The types of quality measures used in CPC+ include: (1) patient
experience of care survey; (2) claims-based utilization measures; and (3) eCQMs. Your practice
does not need to take any immediate action regarding the first two types of measures; however,
you do need to work with your EHR vendor now to ensure the eCQMs you plan to
monitor are in your EHR by January 1, 2017. Below are more details on the types of
measures that will be assessed in CPC+:
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1. Patient Experience of Care — We will conduct a patient experience of care survey
annually on a sample of your patients using the Consumer Assessment of Healthcare
Providers and Systems (CAHPS) Clinician and Group Patient-Centered Medical Home
Survey. CMS will pay for this survey. Your practice will be required to provide a patient
roster that will be used for sampling your patient population. More details are
forthcoming.

2. Utilization Measures — We will evaluate your practice’s Medicare claims to determine
your Emergency Department Utilization and Inpatient Hospital Utilization.

3. eCQMs - Your practice must choose and successfully report nine of the 14 measures
from the CPC+ eCQM measure set for the 2017 performance period that begins on
January 1, 2017, and ends on December 31, 2017. You should identify the measures
before the beginning of 2017 so you can track your performance throughout the
year. Your practice must select at least two of the three outcome measures (Group 1), at
least two of the four complex care measures (Group 2), and five of the remaining 10
measures from Group 1, 2, and/or 3, as outlined in Table 1. Your practice must meet
eCQM reporting requirements to be eligible to earn the PBIP. A full list of reporting
requirements can be found on the CPC+ website (CPC+ Quality Reporting Overview PY
2017).

Table 1: CPC+ eCQM Measure Set for the 2017 Performance Period

Group 1: Outcome Measures

Measure Type/
CMS ID# Measure Title Data Source
CMS159v5 0710 | Depression Remission at Twelve Outcome/eCQM Clinical Process/
Months Effectiveness
CMS165v5 0018 | Controlling High Blood Pressure Outcome/eCQM Clinical Process/
Effectiveness
CMS122v5 0059 | Diabetes: Hemoglobin A1c Outcome/eCQM Population/Public
(HbA1c) Poor Control (> 9%) Health

Group 2: Complex Care Measures

Measure Type/
CMS ID# Measure Title Data Source Domain
CMS156v5 0022 | Use of High-Risk Medications in Process/eCQM Patient Safety
the Elderly
CMS149v5 N/A Dementia: Cognitive Assessment Process/eCQM Clinical Process/
Effectiveness
CMS139v5 0101 | Falls: Screening for Future Fall Process/eCQM Patient Safety
Risk
CMS137v5 0004 | Initiation and Engagement of Process/eCQM Clinical Process/
Alcohol and Other Drug Effectiveness
Dependence Treatment
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Group 3: Other Measures

Measure Type/

CMS ID# Measure Title Data Source Domain

CMS50v5 N/A Closing the Referral Loop: Receipt | Process/eCQM Care Coordination
of Specialist Report
CMS124v5 0032 | Cervical Cancer Screening Process/eCQM Clinical Process/
Effectiveness
CMS130v5 0034 | Colorectal Cancer Screening Process/eCQM Clinical Process/
Effectiveness
CMS131v5 0055 | Diabetes: Eye Exam Process/eCQM Clinical Process/
Effectiveness
CMS138v5 0028 | Preventive Care & Screening: Process/eCQM Population/Public
Tobacco Use: Screening & Health
Cessation Intervention
CMS166v6 0052 | Use of Imaging Studies for Low Process/eCQM Efficient Use of
Back Pain Healthcare
Resources
CMS125v5 2372 | Breast Cancer Screening Process/eCQM Clinical Process/
Effectiveness

While not required, your practice is encouraged to include all 14 CPC+ measures in your EHR.
This will ensure your practice is able to report the required nine measures in the event of
removal of one or more eCQMs from the list due to future events, such as changes to clinical
guidelines. Your practice must meet eCQM reporting requirements to be eligible to earn
the PBIP.

CMS expects the eCQM submission period for the 2017 performance period to be from
January 1, 2018, to February 28, 2018. We will provide final submission dates and related
details in 2017.

M Learn More about CPC+ Learning Activities

Your practice will be part of a National Learning Community and a Regional Learning
Community.

The National Learning Community provides all CPC+ practices, payer partners, health IT
vendors, and other stakeholders with a shared understanding of how the delivery of
comprehensive primary care will operate to achieve the aims of better care, smarter spending,
and healthier people. Table 2 illustrates resources available to you through the National
Learning Community.

The Regional Learning Community engages you, your payers, health IT vendors, and other
regional stakeholders in regional and cross-regional collaboration, learning, and alignment with
regional health care reform. You will receive support from regional learning staff as you work to
deliver comprehensive primary care. Additional information about the Regional Learning
Community and resources available to you will be available soon.
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Table 2: National Learning Opportunities

National
Learning Approximate

Opportunities Description Timing

National Interactive web-based platform that includes presentations from | Please refer to the

Webinars subject matter experts, strategies from participating practices, Upcoming
and resources and tools. Webinars will be available live or on Learning Events
demand, and all live webinars will be recorded and made Calendar
available for practices to download and watch at a later time

Action Groups | Live, virtual sessions with practices that are actively working on | End of Q1
a similar set of changes, featuring opportunities to share ideas, 2017/Beginning of
approaches, solutions, tools, resources, and experiences in a Q2 2017
facilitated, data-driven online learning community

Affinity Groups | Practice- or facilitator-led online discussions with health IT End of Q1
vendors and partners to share resources and experiences on 2017/Beginning of
using health IT to meet CPC+ aims Q2 2017

CPC+ Secure web-based platform for all practices to share ideas, Available starting

Connect resources, and strategies for care delivery transformation January 2017

On the Plus Newsletter sent to all practices that includes CPC+ program Weekly

Side Weekly updates, resources, answers to frequently asked questions, and

Update upcoming CPC+ events

Office Hours Virtual sessions that provide practices with an opportunity to ask | As needed

questions

CPC+ Connect is a web-based platform designed for you
and your practice staff to share ideas, best practices, and
resources with other CPC+ participants. Think of this as
the Facebook for primary care transformation. The

website’s easy-to-use features are designed to support
you in your work toward the CPC+ care delivery requirements.

CPCHga.

Connect

This platform will be available to you starting in early 2017. We will provide a webinar to orient
you to CPC+ Connect. Following the webinar, you will receive an email containing further
instructions, including the username and temporary password you will use to access CPC+
Connect. Upon receiving this email, you should activate your account within 24 hours.

Please note: The distribution list we will use for the CPC+ Connect upload is the same list we
are using for our newsletter, On the Plus Side. If you are not currently receiving On the Plus
Side and would like to be added to the distribution list, please contact CPC+ Support at
CPCPlus@telligen.com.

M Tell Your Patients What CPC+ Means for Them

As part of your practice’s participation in CPC+, you are required to notify Medicare FFS
beneficiaries attributed to your practice of: (1) your practice’s participation in CPC+, and (2)
Medicare’s intention to share personally identifiable information from Medicare claims with your

®CPCH
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practice. It is important for you to convey to your patients that their Medicare benefits are not
changing; they can visit any doctor or hospital they choose, and there is not any additional cost
sharing for CPC+.

Attached to the email that included this Implementation Guide, we have provided a beneficiary
notification packet. In this packet, you will find:

¢ Instructions for notifying Medicare beneficiaries and the media about your
participation in CPC+

This instructional guide outlines acceptable practices for providing CPC+-related
communications with Medicare FFS beneficiaries and the media.

¢ Notification template

You can use this notification to post or display in your office waiting room, or include the
language on your practice website or patient portal.

e Press release template
You can use this template should you choose to announce your participation in CPC+.
Note that the template and instructions provided apply only to communications with Medicare

FFS beneficiaries. Other CPC+ payer partners may have their own instructions regarding
communications with their enrollees and the media.

M Take the Baseline Assessment

To support your work in CPC+, we will ask you to complete a baseline learning assessment in
early January 2017. The information we receive from this short assessment will inform the
development of CPC+ learning activities and topics for national learning webinars and action
groups. You will receive this web-based assessment via email in early January for completion
by you and your practice staff. We will share additional details soon, so please stay tuned.

M Start Planning Your CPC+ Practice Transformation

A. What are the five primary care functions?

The five Comprehensive Primary Care Functions are corridors of work that will guide you through
care delivery redesign and are essential to delivering comprehensive care for your patients.

FUNCTION 1: Access and Continuity

A trusting, continuous relationship between patients, their caregivers, and your team of
professionals who provide care for them is the foundation of effective primary care. Whether
through expanded hours or developing alternatives to traditional office visits, ensuring patients
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have access to engage your team will enhance that relationship and increase the likelihood that
the patient will get the right care at the right time, potentially avoiding costly urgent and
emergent care. As you begin to consider approaches for enhanced access, the Enhanced
Access Implementation Guide from the Safety Net Medical Home Initiative offers approaches to
this work.

FUNCTION 2: Care Management

Care management for high-risk, high-need patients is a hallmark of comprehensive primary
care. Through your work in CPC+, you will identify those patients in two ways. First, you will
systematically risk-stratify your empaneled population to identify the high-risk patients most
likely to benefit from targeted, proactive, relationship-based (longitudinal) care management.
Second, you will identify patients based on event triggers (e.g., transition of care setting or a
new diagnosis of major illness) for episodic (short-term) care management regardless of risk
status. You can find additional information to support risk stratification within your practice in the
Care Management Issue Brief from the Agency for Healthcare Research and Quality (AHRQ) as
a guide to get you started.

Your practice will provide both longitudinal and episodic care management, targeting the care
management to best improve outcomes for these identified patients. You will guide your care
management efforts by analyzing internal monitoring and payer data, and by using care plans
focused on goals and strategies congruent with patient choices and values.

FUNCTION 3: Comprehensiveness and Coordination

Comprehensiveness in the primary care setting refers to the aim of your practice meeting the
maijority of your patient population’s medical, behavioral, and health-related social needs in
pursuit of each patient’s health goals. Comprehensiveness adds both breadth and depth to the
delivery of primary care services; builds on the element of relationship that is at the heart of
effective primary care; and is associated with overall lower utilization and costs, less fragmented
care, and better health outcomes. Read more about the importance of comprehensiveness in
achieving the CPC+ aims in the Annals of Family Medicine article, More Comprehensive Care
Among Family Physicians is Associated with Lower Costs and Fewer Hospitalizations.

By participating in CPC+, your practice will increase the comprehensiveness of care based on
the needs of your practice population. Strategies to achieve comprehensiveness involve the use
of analytics to identify needs at the population level and prioritize strategies for meeting key
needs. For some aspects of care, your practice can best achieve comprehensiveness by
ensuring patients receive offered services within the practice (rather than elsewhere), and by
adding additional services within the practice that might have previously required a referral.
Primary care practices should facilitate additional care and services that patients need to get
outside of their primary care practice through closed-loop referrals and/or co-management with
specialists and linkages with community and social services.

Your practice will act as the hub of care for your patients, playing a central role in helping
patients and caregivers navigate and coordinate care. Your practice will address opportunities
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to improve transitions of care, focusing on hospital and Emergency Department discharges, as
well as post-acute care facility usage and interactions with specialists. Moreover, this work
involves building the capability and network of services, both within the medical neighborhood
and the community, to improve patient care. You will work to understand where your patients
receive care and organize your practice to deliver or coordinate care in the way that achieves
the best outcomes.

FUNCTION 4: Patient and Caregiver Engagement

Optimal care and health outcomes require patient and caregiver engagement in the
management of their own care and in the design and improvement of care delivery. Your
practice will organize a Patient and Family Advisory Council (PFAC) to help you understand the
perspective of patients and caregivers on the organization and delivery of care, as well as its
ongoing transformation through CPC+. You will then use the recommendations from PFAC to
help them improve care and ensure its continued patient-centeredness.

You can read more on the importance of PFACs in a Case Study on Partnering with Patients
developed by AHRQ.

FUNCTION 5: Planned Care and Population Health

Your practice will organize your care to meet the needs of the entire population of patients you
serve. Using team-based care, you will proactively offer timely and appropriate preventive care,
and consistent evidence-based management of chronic conditions. You will improve population
health through use of evidence-based protocols in team-based care and identification of care
gaps at the population level, as well as measure and act on the quality of care at both the
practice and panel levels.

The Team-Based Care Model from the AMA Practice Improvement Strategies website provides
step-by-step guidance on approaches to implement team-based care.

B. What changes should | focus on in Program Year 17

Through participation in CPC+, your practice will redesign the care you provide to your entire
patient population. All changes contribute to the model’s aim of better care, smarter spending,
and healthier people and are the strategic corridors of work that you can test and refine to meet
the needs of your specific patient population.

Throughout CPC+, your practice will follow a set of care delivery requirements that provides a
framework to deepen your capabilities. These incremental requirements will advance throughout
the five-year model as markers for regular, measurable progress toward the CPC+ model aims.

The specific requirements depend on your track:

e If you are a Track 1 practice, you will work to enhance your capabilities to deliver
comprehensive primary care.
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¢ If you are a Track 1 practice that participated in CPC Classic, you will continue to
refine the significant changes your practice has made over the past four years.

e If you are a Track 2 practice, your work includes and builds upon the Track 1 framework.
Track 2 layers additional requirements for practices that have already built initial
capabilities and are ready to increase the depth, breadth, and scope of care offered, with
particular focus on their patients with complex needs.

The care delivery requirements in each of the Comprehensive Primary Care Functions will
evolve and deepen over the term of the model. As you gain expertise and become familiar with
the initial stages of the work, you will be ready to refine your work and see opportunities to
continue to improve the care of and outcomes for your own population of patients.

Figure 1 illustrates a “roadmap” for the first year of care delivery redesign. The roadmap
illustrates the suggested sequencing of high-level changes that may lead to the enhanced
capabilities required in CPC+. Practices may be at different stages of readiness at the start of
CPC+ and should look to this roadmap as a guide for pacing change. Depending on the specific
corridor of work, your practice may be more advanced in one domain than in another. Your
practice can start at the stage appropriate to its own needs and resources. By the end of 2017,
you should have fulfilled — and even moved beyond — the 2017 care delivery requirements and
be ready to advance to the next steps of redesign. We expect to release the performance year
(PY) 2018 requirements in fall 2017.

Note: In the roadmap, Care Delivery Requirements are noted in light blue. Track 2 requirements
are outlined in red. The incremental steps your practice may take to achieve requirements are
noted in green.
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C. What is the role of health IT in CPC+?

As of January 1, 2017, your practice may use technology that meets either the 2014 or 2015
Edition' Health IT Certification Criteria. Beginning January 1, 2018, you are required to use
technology that meets the 2015 Edition Health IT Certification Criteria, and 2014 Edition
technology will no longer be allowed.

Your practice should also work with your vendors to ensure you meet all eCQM reporting
requirements (discussed in the eCQM section). Specifically, related to certified EHR technology
(CEHRT) and certified health IT, your practice is required to ensure you have the capability to
generate a CPC+ Practice Site Report for the entire 12-month measurement period from your
CEHRT or certified health IT system.

For reference, the “CPC+ Practice Site” means the single “bricks and mortar” physical location
where practices see patients, unless your practice has a satellite office? or provides patient care
in the home instead of at the practice.

Please note: Some CEHRT does not support practice site reporting. In these cases, CPC+
practices are required to adopt additional certified health IT, such as a specialty registry, to meet
this basic requirement. Practices should contact their CEHRT vendor immediately to ensure
they can meet the practice site reporting requirements, and if they cannot, practices must
immediately adopt the additional certified health IT. Please contact CPC+ Support at
CPCPlus@telligen.com immediately if this applies to your practice.

Your practice may decide to switch EHRs during model participation. Please notify CMS via the
CPC+ Practice Portal of any plan to switch EHRs. You must notify CMS at least three months
prior to the switch and include your practice’s plan for meeting all of the eCQM reporting
requirements despite the switch. Please contact CPC+ Support at CPCPlus@telligen.com with
any questions or concerns.

D. What are the health IT requirements for Track 2 practices?

If you are a Track 2 practice, you should contact your health IT vendor(s) to ensure they can
provide the promised support for the advanced health IT functions as soon as possible. You can
review the requirements outlined at: https://innovation.cms.gov/Files/x/cpcplus-hit-
track2reqgs.pdf.

Your practice is required to use advanced health IT functions throughout the five years of
CPC+. Additionally:

' Information related to the 2014 or 2015 Edition of CEHRT can be found here:
https://www.healthit.gov/playbook/certified-health-it/#2014-2015-Certification

2 The specific definition of a satellite office is as follows: A satellite is a separate office that acts purely as a
geographic extension of a single practice site; the satellite shares management, resources, EHR, practitioners, and
attributed beneficiaries with the main practice location. Practices that are part of the same medical group or health
system, even if they share some practitioners or staff, are generally not considered satellites of one practice site.
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Your practice must have signed Vendor Letter(s) of Support from your health IT vendor(s)
that confirm the software to be developed and that it can perform the advanced health IT
functions required.

CMS must have a countersigned memorandum of understanding (MOU) with the health IT
vendor(s) supporting your practice.

If your practice switches health IT vendor(s), or if your vendor(s) are unable to perform the
required health IT functions, you must find a new vendor(s) that can perform the required
functions within 90 days. Please contact CPC+ Support at CPCPlus@Telligen.com with
questions.

E. How can | use CPC+ Medicare payments?

You will receive three different kinds of payment from Medicare in CPC+, as illustrated in
Table 3.

Table 3: CPC+ Payment

Care Management Fees Performance-Based

(CMFs) Incentive Payments (PBIPs) Medicare Physician Fee
Track Per Beneficiary Per Month Per Beneficiary Per Month Schedule Payments

$15 average $2.50 based on Utilization and | Fee For Service (FFS)
Quality/Patient Experience of
Care performance

$28 average; including $4.00 based on Utilization and | Hybrid payment composed of a
$100 to support patients Quality/Patient Experience of reduced FFS paired with a
with complex needs Care performance prospective Comprehensive

Primary Care Payment (CPCP)

Your practice must use the CMFs to support your CPC+ work.

Examples of permitted expenses include, but are not limited to:

Wages for new staff to perform care delivery requirements, such as a care manager, care
coordinator, pre-visit planner, quality/data analyst, EHR scribe, pharmacist, or behavioral
health clinician

Wages for existing staff to perform care delivery requirements

Care delivery tools related to care delivery requirements, such as shared decision making
aids

Training and travel directly related to the implementation of care delivery requirements,
such as attending CPC+ learning meetings

All other activities within the scope of the care delivery requirements stated in Appendix A
of the PA

If you are in Track 2, your practice must use the CPCP to increase the comprehensiveness and
flexibility of care delivered at your practice.
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Examples of prohibited expenses for the CMF and CPCP include, but are not limited to:

e Health IT purchases or upgrades

e Income tax payments

e Imaging equipment or other durable medical equipment

e Medications

e Continuing Medical Education (if not directly related to CPC+)

e Costs (personnel or other costs) related to any practice billing or coding not related to
CPC+

e Office supplies or decorations

e Payments to participating CPC+ practitioners for purposes other than supporting work
related to CPC+

e Payments to a care management company

There are no spending restrictions on the PBIP, and your practice can spend your PBIP as you
would any other revenue stream. However, please remember that based on your PBIP
performance, you may be required to repay all or some of your practice’s PBIP. CPC+ practices
participating in the Medicare Shared Savings Program (MSSP) will not receive the PBIP.

F. When and how will | receive CPC+ Medicare payments?

You will receive payments to the account you indicated in your Electronic Funds Transfer (EFT)
Authorization Agreement, referred to as the CMS 588 Form. We will use the banking
information, business address, and Tax Identification Number (TIN)/Employer Identification
Number (EIN) supplied on this form to establish vendor accounts for CPC+ payees. EFT
payments are then disbursed either by a CMS Medicare contractor in cooperation with a
commercial bank or directly through the U.S. Treasury.

You will receive the CMF and PBIP in Q1. If you are in Track 2, the hybrid payment will begin in
Q2. You will receive the CPCP and a reduction in your payment for Evaluation and
Management (E&M) services in accordance with the ratio you chose on the CPCP selection
form. In 2018, your practice may be responsible for repaying a portion or all of the PBIP,
dependent upon your 2017 performance.

Normally, CMS will deposit payments into accounts in the second half of the first month of a
quarter, so most practices will receive their first CMF payment and 2017 PBIP in late January.
Those practices with delays processing their forms may receive their payments (in full) in
February or March 2017. Practices may receive an additional one-time upward adjustment to
their PBIP in Q2 based on attribution changes to the practice.

We will publish the CPC+ payment methodology, including details for all three CPC+ payment
streams, the first week of January 2017.
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As outlined in their signed Memorandum of Understanding, all payers partnering with CMS in
CPC+ have agreed to pay participating practices non-visit-based financial support for their
attributed plan members, as well as an incentive payment based on performance. They have
also committed to departing from FFS for Track 2 practices, beginning in 2018. However,
partner payers are not required to follow the specific payment methodology developed by CMS;
their methodologies are required to be aligned, but not identical, to CMS’s FFS methodology.
Your practice must work directly with the CPC+ payer partners on payments specific to those
plan beneficiaries in CPC+.

M Review What’s Next

A. Mark your calendars

In early 2017, we will conduct a series of onboarding webinars to orient you and your
practice staff to CPC+. These webinars will introduce you to the five Comprehensive
Primary Care Functions and provide you with supporting resources and information to
help you succeed in your care delivery work. Please see Table 4 for upcoming learning
topics and Table 5 for a Q1 2017 calendar of events.

Table 4: Upcoming Learning Topics*

Onboarding Series Topics Care Delivery Series Topics
Welcome to CPC+ Overview of Care Delivery Model
Practice Portal and CPC+ Connect Access and Continuity
Use of Enhanced, Accountable Payment Care Management
Optimal Use of Health IT for Track 2 Practices Comprehensiveness and Coordination
Continuous Improvement Driven by Data Planned Care and Population Health
Requirements, Reporting, and Monitoring Patient and Caregiver Engagement

*Where applicable, learning topics are supported by Open Office Hours sessions

Table 5: Calendar of Events Q1 2017 (Save the Date!)

January 2017 February 2017 March 2017

Thursday, March 2

Wednesday, January 11 Thursday, February 2
Thursday, January 19 Wednesday, February 8 Wednesday, March 8
Thursday, March 16
Wednesday, January 25 Thursday, February 16 Wednesdav. March 22
Thursday, January 26 Thursday, February 23 Y,

Thursday, March 30

* All events 4:00 — 5:00 pm ET

Note: while events are intended for all CPC+ practices, other stakeholders including payers,
health IT vendors, and partners are also welcome to participate. In addition, all webinars will be
recorded and made available on demand after the initial delivery date. Please watch for
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registration links and specific dates for these upcoming events in the CPC+ newsletter, On the

Plus Side.

B. Plan ahead

To assist your planning, Table 6 summarizes upcoming assessment, payment, and evaluation
activities of which you should be aware.

Table 6: Upcoming Assessment, Payment, and Evaluation Activities

Item

A. Assessment

Purpose

Expected Date

Baseline Assessment

To identify learning opportunities and topics for national
learning webinars and action groups
M Practices to complete baseline assessment

Early January 2017
Q1)

B. Payments

Care Management Fees
(CMF)

To support augmented staffing and training for delivering
comprehensive primary care
M Practices begin to receive payment

January — March
2017 (Q1)

Performance-Based
Incentive Payment
(PBIP)

To reward practice performance on utilization and quality of
care
M Practices begin to receive payment

January — March
2017 (Q1)

Comprehensive Primary
Care Payments (CPCP)
— Track 2 Only

To reduce dependence on visit-based FFS to offer flexibility
in care setting
M Practices begin to receive payment

April — June 2017
(Q2)

C. Evaluation

Practice survey

To track CPC+ practices’ changes to care delivery and
perceptions of CPC+ and collect information on practice
characteristics

M Practices complete practice survey

February — May
2017

spread of CPC+ activities to non-CPC+ practices
M Pilot testing of interview protocol in three
systems

Clinician and staff To understand the impact of CPC+ on practice culture, Late 2017 —
survey teamwork, and clinician/staff satisfaction January 2018
M Practices complete clinician and staff survey
Early telephone calls To gain practices’ insight into CPC+ onboarding process September 2017
with practices* and any early challenges implementing CPC+ (Q3)
M A randomly selected sample of 12 practices
participates in interviews
“Deep-dive” practice site | To understand how practices approach the CPC+ aims and | Fall 2017
visits® change their care delivery, and the barriers and facilitators
that influence their work
M Pilot testing of interview protocol in three to
four practices
System-level interviews* | To understand how systems support CPC+ work and the Fall 2017

*Will only be conducted with a sample of CPC+ practices
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Item Purpose Expected Date

D. Quarterly Reporting

Care Delivery Reporting | To understand and monitor CPC+ practice progress and Quarterly (March,
patterns of care June, September,
M Practices prepare and submit Care Delivery December 2017)
quarterly reports

Forecast and Expense To help practices plan and prioritize use of CPC+ resources, | June 2017 (Q2)
Reporting and to understand how practices allocate alternative and December
payments 2017 (Q4)

M Practices prepare and submit Forecast and
Expense quarterly reports

D. eCQM Reporting

eCQM Reporting To measure quality outcomes and support practice quality Early 2018*
improvement
M Practices prepare and submit eCQM reports

* Note: Selection of eCQMs needs to occur by January 1, 2017

C. Keep up with CPC+ news and updates

The best way to keep up with CPC+ updates is by following the weekly newsletter, On the Plus
Side, which we distribute every Friday through email. The CPC+ newsletter contains
programmatic updates, a calendar of events and deadlines, and other key information. We have
automatically added a contact at your practice to the newsletter distribution list. To update your
practice contacts or to change who receives the newsletter on behalf of your practice, please
contact CPC+ Support.

We will also regularly post updates and important resources including copies of all newsletters,
webinar slides, and webinar recordings to CPC+ Connect, an online collaboration platform
which will be available in January 2017.

Contact Us with Questions

For questions related to CPC+, please contact CPC+ Support:

1-888-372-3280 (toll-free) from 8 am —1am ET
CPCPlus@telligen.com

Please have your CPC+ ID ready if you call or include it in the subject line of emails to CPC+
Support. Your CPC+ ID is an eight-digit ID that consists of a Track identifier, a two-letter region
identifier, and a unique four-digit number (for example: T1 [Track 1] AR [Arkansas] 0001 [unique
four-digit code]). You received your CPC+ ID in your acceptance email. If you cannot locate
your CPC+ ID, please contact CPC+ Support.
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Appendix A. Glossary of Acronyms

Acronym Description

AHRQ Agency for Healthcare Research and Quality

CAHPS Consumer Assessment of Healthcare Providers and Systems
CEHRT Certified Electronic Health Record Technology

CMF Care Management Fee

CMS Centers for Medicare & Medicaid Services

CPC+ Comprehensive Primary Care Plus

CPC+ Connect

Comprehensive Primary Care Plus Connect Site

CPCP

Comprehensive Primary Care Payment

eCQM Electronic Clinical Quality Measure
EFT Electronic Funds Transfer

EHR Electronic Health Record

EIN Employer Identification Number

E&M Evaluation and Management Services
ePortal CMS Enterprise Portal

FFS Medicare Fee-For-Services

Health IT Health Information Technology

MOU Memorandum of Understanding
MSSP Medicare Shared Savings Program
NPI National Provider Identifier

PA Participation Agreement

PBIP Performance-Based Incentive Payment
PFAC Patient and Family Advisory Council
TIN Tax Identification Number

®CPCH
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Appendix B. Getting CPC+ Practice Portal Access

Your application contact or your practice contact (as noted on your CPC+ application) must
submit a list of individuals at the practice who will receive access to the CPC+ Practice Portal.
Please submit your list to CPC+ Support by phone or email. We encourage you to ensure that
multiple people at each practice site have CPC+ Practice Portal access. This will allow your
practice to complete requirements and access your CPC+ information even in the event of staff
changes or unexpected absences.

For each Practice Portal user at your practice, you must send CPC+ Support the following
information:

First Name

Last Name

Email

Phone

Practice Role

CPC+ Practice Site ID(s)

CMS ePortal/EIDM User ID

Step 1: New User Registration for the CMS Enterprise Portal (ePortal)

1. Navigate to https://portal.cms.gov/.
2. Select New User Registration in the CMS Secure Portal box.

Home | About GMS | Newsroom | Arcnwe | €} Helo & FAOs | /- Emall | ] Brint

CMS.QOV Enterprise Portal ‘
f 4 your healthcare options
& Centers for Medicare & Medicaid Services Leam about your heall — | Seanh ChiSigov |

Health Care Quality Improvement System Provider Resources

CMS Portal = Welcome to CMS Portal

);Medmmd and CHIP Business Information Solutions G Securs Hobl

To log into the CMS Portal a CMS user accountis
required
Medicaid & CHIP Business Information Solutions 8 Login to CMS Secure Portal

Data Onven Decision Making

Eorgot User 107
Eoigot Password?
a New User Ragistration

M5 Enterprise Portal | MACBIS | Medicare Shared Savings Program /

Get E-Mail Alerts

- for people with Medicare, Medicare
CMS Provides Health Coverage for 100 Million People... PRUBI  coen encollnent and benafls.
Ea Already a subscriber?

for children up fo the age of 19 in il

need of health care coverage. Ravacy Policy

...through Medicare, Medicaid. and the Children's Health Insurance Program. And with

health insurance reforms and health care exchanges, we are improving health care and itk iy s ik il b CMS N
Health( pands expiore insurance coverage options and IVED - INEWS
Care
gov

ensuring coverage for all Americans. leam how tha Affordable Care Act impacts you

Interactive Toot Allows Easier Access Data on
i

7 5 Federal Policy Guidance on the Medicaid &
Learn more about how CMS is Implementing the Affordable Care Act 2 4
ﬁ CHIP program Historic release of data delivers unprecedanted

transparency on the medical services physicians
provide and how much they are paid

Figure 2: Portal Home — Begin Registration
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3. Read the Terms and Conditions.

4. Select | agree to the terms and conditions.
5. Select Next.

CMS . gOV Enterprise Portal

e | Apout Caes | Messeores | Anchber | 6D o0 b FADS | Emae | P
Centers for Medicare & Medica Services

Loam sboul yinp Reaiing 39 OoBoOS Smarch ChiS o

Healh ¢ ty System  Proviass
CMS Portal = New User Registration

Siean Teatel Made % | Aoteanten, Senmg

Terms and Conditions

CME N ORI 1236

Consent To Monitoring

Fral
Eatomy

Collection Of Personal Identifiable Information {Pil)

Figure 3: New Registration — Terms and Conditions
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6. Fill out Your Information.

Note: Required fields are marked with an asterisk. Tool tips are provided for all fields.

7. Select Next once all fields are complete.

Screen reader mode Off | Accessibility Settings

b F
¥ ot Information ¥ our information ¥ our Information

Your Information

Enter your legal first name and last name, as it may be required for Identity Verification.
* First Name:

Middle Name

* Last Name Suffix

=

Enter your E-mail address, as it will be used for account related communications.
* E-mail Address

Re-enter your E-mail address.
* Confirm E-mail Address

Enter your full 9 digit Social Security Number, as it may be required for ldentity Verification

Social Security Number

Enter your date of birth in MM/DDVYYYY format. as it may be required for Identity Verification
* Date of Birth

# U.S. Home Address (-, Forelgn address
Enter your current or most recent home address, as it may be required for Identity Verification.

* Home Address Line 1

Home Address Line 2

* City - State +Zip Code:  Zip Code Extension
[ ]

Enter your primary phone number, as it may be required for Identity Verification
* Frimary Phone Number:

I | e

Country: USA

Figure 4: Your Information

DCPCH
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8. Choose your User ID and Password.
9. Select and answer three challenge questions.
Note: All fields are required and contain tool tips.

10. Select Next once all fields are complete.

S . W
Choosa Usar D snd Pessword Create Lser Choose User ID snd Password
Choose User ID And Password
UserID
Password

Confirm Password |

Select your Challenge Questions and Answers:

Your challenge questions and answers will be required for password and account management functions.

* Question:1 Answer:1
| Plegse choosa one Question v |
Question:2 Answer:2
[Fzes2 chonze one Queston V] [
* Question:3 Answer.3
[Flease choase ons Question V]

Figure 5: Choose User ID and Password and Challenge Questions

11. Once you have completed the required fields, you will be prompted with an “Account
Successfully Created” screen.

12. Select OK.

vord  Complete Registration

Account Successfully Created

You have now successfully created an account on the CMS Enterprise Portal. You will receive an e-mail acknowledging your successful account creation, and the e-mail will include the
User |D that you selected.

If you are requesting access for a specific role in a system, please log on to the CMS Enterprise Portal using your new User |D and password. Please wait 5 minutes before logging in.
Selecting the 'OK' button will direct you to the CMS Portal Landing page.

Figure 6: Account Successfully Created
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Step 2: Requesting IC Access

After you receive a user account for the CMS ePortal, you must request access to the
Innovation Center (IC) application within the CMS ePortal (https://portal.cms.gov/).

1. Select Login to CMS Secure Portal

CMS .gov ] Enterprise Portal

Centers for Medicare § Medicad Services
ot Care Gty femprovesent Systms  Proveder Rascaces k

CUS Pomal - Welcame 18 CMS Poral

Homs | Ao S | tisweoom | Aheey | §Hele § FAD: | /- Emad | L Fnt

LERIT Ao Lo NEANTACE 2RIDNS ‘Bawtn O o

‘Welcome to CMS Enterprise Portal

The CMS Enterprise Portal is & gateway being offered 1o allow the public to
Bccess a number of systems related 1o Medicare Advantage, Prescription Drug
and other CMS programs.

CMS Secure Portal

Tu ks ok Moe CIAS Poital o CAES wser actoiint b requiied

biiere Lines Begmaaion

CMS Provides Health Coverage for 100 Million People...

through Medicare, Medicaid. and the Children's Health Insurance Program. And with headth insurance
reforms and health care exchanges, we are improving heaith care and ensuring coverage for all

Americans

Lawm more about how CME i implementing the Affordable Cate Act

ity Ty penpie pal Lisde e Gisde i come
CnisEment A Denefts.

Gt E-Mail Alerts - Non-Production
s

tarmanon for chisen up 1o it 398 0f 19 0 need of
elh e Coverage

TR I [ASC UCRI LATe K10 K0 RUTLEALTE,
SEpioie FMEINGE COVRIage opbong are KOs o e
Afisudabie Care 11 impacts yo

CMS News

Eacte Toot ARows B e Acs)

A, 3 D000 o PIySCHng

i reseae of Gaca deivery wimigcedenied
ML L0 DO D e
I

A i3
mush ey X2 L8
Medicaid and CHIP ext sieps i hodeare daia TanADRIETEY
reinasng Transparency o tdealh Care wEh Open
Providing our State partners with & ‘ill\"b posrt of Access to vilal Payments
systems and iormaton
Ay i DO Es SO s

Figure 7: Portal Home — Log-in
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2. Select I Accept on the Terms and Conditions screen.

Home | About CMS | Newsroom | arctive | @M Help & FAGs | [ Email | ([} Print

CMs.gOV | Enterprise Portal

Centers for Medicare & Medicaid Services

Health Care Quality Improvement System  Provider Resources

Terms and Conditions

OMB No.0938-1236 | Expiration Date: 04/30/2017 | Paperwork Reduction Act

You are accessing a U.S. Government information system, which includes (1) this computer, (2) this computer network, (3) all computers connected to this network,
and (4) all devices and storage media aftached to this network or to a computer on this network. This information system is provided for U.S. Government-authorized
use only.

Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties.

By using this information system. you understand and consent to the following:

You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this information system.

Atany time, and for any lawful Government purpose, the government may monitor, intercept, and search and seize any communication or data transiting or stored
on this information system.

Any communication or data transiting or stored on this information system may be disclosed or used for any lawful Government purpose.

To continue, you must accept the terms and conditions. If you decline, your login will automatically be cancelled.

T

Figure 8: Terms and Conditions
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3. Enter existing User ID information.
4. Select Next.

Home | About CMS | Newsroom | Archive | () Help & FaGs | £ Email | 3, Print
CMs.gOV | Enterprise Portal

Centers for Medicare & Medicaid Services

Welcome to CMS Enterprise Portal

alil!sér [D_ :

E r1D?

Need an account? Click the link - New user regigiration

Figure 9: User ID Log-In Screen

5. Enter existing Password information.

6. Select Log In.

Home | About CMS | Newsroom | Archive | (@) Help & FaQs | () Emai | ([ Print
CMSQOV | Enterprise Portal

Centers for Medicare & Medicaid Services

Health Care Quality Improvement System  Provider Resources

Welcome to CMS Enterprise Portal

e o e — |
——

—> KD | GETED

Forgot Password?

Figure 10: Password Log-In Screen
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Note: After successful log-in, you will be directed to the Portal main page.

7. Select Request Access Now.

- C et portaleT ot cmtest
[®Logout  Weicome Wiy Stevens =

@ rortas Hep & FaCs & ot

CMS |eniemise Port
gov Enterprise Porlal

Lo g

My Formal

S Ports = My Portal

Request Access

lcome to CMS Enterprise Portal

Linae e i e 12 1 = 0 SysiemuAppRcatons

s ncows
Tha Emerprise Portsl combines and displays content and forms from multigls spphcations supparts ussi with 2
I Request Access Now ]

and closs-enleprse search look. Suppars simplified sigr-on. and uses role-based Bocess and DarsonaksMon 1o presen
woch uses with only relovan! content and apphicabions. Tha vision of the Entarprse Portal is 1o provide “one-stop shopp ,‘/’

capabilitirs 10 IMprove CUsTome: expanonce and sabslacbon

Application Access

- FFE / HIOS | Agents & Brokers Malp Desk . Contact e
There are several ways to mannge access to applications in the CMS Enchangé Dpaivitias Bpoirl Conle? PIBBEY o
Enterprise Portal i _FEPSGCHS Ny gow o 1-850-0M3-1513

4 Physician Valus | PORS Help Desk - Contac] fhe PV PORS
ke /
——
- il

1 Toget acoess W0 appacations sppofied by EWA oo [0 the Enlerpoise User Adminisization

e | }
‘

WifeTraton Ceetar 81 1-5E8- 7348439

T T geaccess i appheatons supporiad by SI0 B0 LACS ek the Fequas Access How
b o e right

3 To teview appRcalion IKCEss You Nawe afeady been Qranted. ciok Ihe My Access’ ik an the _____H*.

Wk Ome ments in ihe 10p AT toemes of e page

Open Payments Helg Desk . Contact the Open Payments
it Des at Cpengiy menesSe s (ivs 9oy

Figure 11: Request Access Now

8. Enter “IC” in the Search box and search.

9. Select Request Access.

=
My Paral

CMS Portal = EIOM user menu page = My Access

Access Catalog My Access

Figure 12: Access Catalog
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Note: The Innovation Center system description will be pre-populated.

10. Select the “Innovation Center Privileged User” role.
11. Enter an appropriate note to the approver to ensure application access is approved.

Note: In the “Notes to Approver” field, CPC+ Practices should enter “CPC+ Practice Site
requesting access to CPC Web”.

12. Select Submit.

My Portal

CMS Portal > EIDM user menu page > My Access

My Access

AR Request New System Access
"*-";giﬁ

Miew and Manage My Select a System and then a role to request access
Asrﬁﬁ

Depenaing on your Level of Assurance (LOA) ana the role that you request access to, 1o satisfy system secunty requirements you may need 1o
complete |dentity Verification blish credentials for Multi-Factor Authentication (MFA] or change your password the next time you logn to the
system. This may require you to provide additional information as pari of the role request process. If applicable, please note that your request
cannot be fulfilled until Identity Verfication is complete and Multi-Factor Authentication (MFA) is established

¢ * System Dy P I [i=-innovaton Canter v I

Role I [innevarion Cantar Brivilaged user ¥ | ]

letters, numbers and the following special characters -

When adding notes ta fhe approver, you ar allowsd o use
Hyphen [}, comma |}, underscore [}, apostrophe ('), period

Notes to the Approver I iwps o accens ICIor GBG. |

Figure 13: Request New System Access

13. Select Next to proceed to Identity Verification.
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Cg%§ Enterprise Portfal

My Portal

CMS Portal > EIDM User Menu > My Access

Screen reader mode Off | Accessibility Settings
-

My Access

Request New System
Access

View and Manage My
Access

Identity Verification

To protect your privacy, you will need to complete Identity Verification successfully, before requesting access to the selected role. Below are a few items to keep in
mind

= Ensure that you have entered your legal name, current home address, primary phone number, date of birth and E-mail address correctly. We will only collect
personal information to verify your identity with Experian, an external Identity Venfication provider.

« |dentity Verification involves Experian using information from your credit report to help cenfirm your identity. As a result. you may see an entry called a “soft
inquiry” on your Experian credit report. Soft inquiries do not affect your credit score and you do net incur any charges related to them

« You may need to have access to your personal and credit report infermation, as the Experian application will pose questions to you, based on data in their files
For additional information, please see the Experian Consumer Assistance website -http://www_experian.com/help/

If you elect to proceed now, you will be prompted with a Terms and Conditions statement that explains how your Personal Identifiable Information (PIl) is used to
confirm your identity. To continue this process, select ‘Next'

D GETED

Figure 14: Identity Verification

14. Read the Terms and Conditions.

15. Select | agree to the terms and conditions.

16. Select Next.

My Access

Request New System
Access

View and Manage My
Access

Screen reader mode Off | Accessibility Settings
=

Terms and Conditions

OMB Mo. 0938-1236 | Expiration Date: 04/30/2017 | Paperwork Reduction Act

Protecting Your Privacy

Protecting your Privacy is a top priority at CMS. We are committed to ensuring the security and confidentiality of the user registering to EIDM. Please read the CMS
Privacy Act Statement . which describes how we use the information you provide

Personal information is described as data that is unique to an individual, such as a name, address, telephone number, social security number, and date of birth (DOB)
CMS is very aware of the privacy concerns around Pl data. In fact, we share your concerns. We will only collect personal information to verify your identity. Your
information will be disclosed to Experian, an external authentication service provider, to help us verify your identity. If collected, we will validate your Social Security
number with Experian only for the purposes of verifying your identity. Experian verifies the information you give us against their records. We may also use your answers
to the challenge questions and cther Pl to later identify you in case you forget or misplace your User D /Password

HHS Rules Of Behavior

WWe encourage you to read the HHS Rules of Behavior . which provides the appropriate use of all HHS information technelogy resources for Department users, including
Federal employees. contractors, and cther system users

I have read the HHS Rules of Behavior (HHS RoB), version 2010-0002.001S, dated August 26 2010 and understand and agree to comply with its provisions. |
understand that violations of the HHS RoB or information security policies and standards may lead to disciplinary action, up to and including termination of employment
removal or debarment from work on Federal contracts or projects; andfor revocation of access te Federal information, informaticn systems, and/or facilities; and may
also include criminal penalties and/or impriscnment. | understand that exceptions to the HHS RoB must be authorized in advance in writing by the OPDIV Chief
Information Officer or hisiher designee. | also understand that violation of laws, such as the Privacy Act of 1974, copyright law, and 18 USC 2071, which the HHS RoB
draw upen, can result in menetary fines and/or criminal charges that may result in impriscnment

Identity Verification

I understand that the identity proofing services being requested are regulated by the Fair Credit Reporting Act and that my explicit consent is required to use these
services. | understand that any special procedures established by CMS for identity proofing using Experian have been met and the services requested by CMS to
Experian will be used sclely to confirm the applicant's identity to avoid fraudulent transacticns in the applicant's name.

| agree to the terms and conditions | |

ot JEE

Figure 15: Terms and Conditions
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17. Complete the required fields on the Your Information screen.

18. Select Next.

Enter your legal first name and last name, as it may be required for Identity Verification
Middle Name
First Mame
Last Name Suifix
| ]
Enter your E-mall address, as it will be used for account related communications.
E -mail Addresas
Reenter your E-mail address,
Confirm E-mail Address
Erter your full B it social secunty number, a5 it may be required for [dontity Vientication
* Social Secunty Number
Enter your date of Girth in MMWDD/YYYY format as it may be required for Identity Verfication
Date of Birth
& 1S Homve Address -, Foreign address
Enter your current of most recent home address, as it may be required for Tdentty Verification.
- Homer Addreses Ly 1
Home Address Line 2
= City State Zip Code Zip Code Extension . 3 5
Courdry USA
l | Eer=m= 7]
Enter your primiary phone namber as i may be netquned (o idontity Yenboalion
+ Prmary Phoie Numises

Figure 16: Your Information

19. Enter the required information on the Verify Identity page for the Remote Identity
Proofing (RIDP) check.

20. Select Next.
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Screen reader mode Off | Accessibility Settings
=

My Access

an Verify Your Identity

Request New System Verify Identity

Access You may have opened an auto loan in or around December 2013. Please select the lender for this account. If you do not have such an auto loan, select 'NONE OF THE
View and Manage I A_EOVE/DOES NOT APPLY’

Access \/TOYOTA MOTOR CREDIT

) BMW FINANGIAL SERVICES

D HSEC BANK USA

Ome FIN svcs

) NONE OF THE ABOVE/DOES NOT APPLY

Please select the term of your auta loan (in months) from the following choices. If your auto loan or auto lease term is not ane of the choices please select 'NONE OF
THE ABOVE"

Oaa

Qe

Ous

Oeo

(C)NONE OF THE AEOVE/DOE S NOT APFLY

You may have opened a (WFFNATBANK) credit card. Please select the year in which your account was opened

2008

Oaote

Oao12

Oao14

(O NONE OF THE ABOVE/DOES NOT APPLY

‘Which of the following institutions do you have a bank account with? If there is not a matched bank name, please select 'NONE OF THE ABOVE'.
O LINCOLN SAVINGS BANK

OunomeTowN BANK

(O MERIDIAN TRUST FEDERAL CREDIT UNION

(O FARMERS DEPOSIT BANK

(O NONE OF THE ABOVE/DOES NOT APFLY

Which of the following is a current or previous employer? If there is not 2 matched employer name, please select 'NONE QF THE ABOVE'
(CJHEALTHCARE ACADEMY

(NORTH AMERICAN COMMUNICATION

Oues

O sears

() NONE OF THE ABOVE/DOES NOT APPLY

Figure 17: Verify Identity

Note: Upon successful completion of the “Verify Identity” page, you will be prompted
with a success message.

21. Select Next.

CMS Portal = EIDM User Menu > My Access

Screen reader mode Off | Accessibility Settings
=

My Access
Complete Step Up

Reguest Mew System
Access )
¥ou have successfully completed the Remote Identity Proofing process.
View and Manage My
Access

Figure 18: Complete Step Up

Note: After completing the RIDP process, you will be directed to the “Multi-Factor
Authentication Information” page

22. Select Next.

®CPCH
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My Access =
Multi-Factor Authentication Information

i m
Access 3
To protect your privacy, you will meed to add an addiional level of secusity to your account. Thes will entad successfully regsstenng your Phone, Computer or E-mail
Wiew and Manage by before continusng the role request process.
Access

T continse this process, please salact "Next

Figure 19: MFA Information Confirmation
23. Register your phone, computer, or email for Multi-Factor Authentication Information. The
Symantec software must be downloaded first.
Note: Users will likely have to return to this screen after downloading the software.

24. Enter the credential ID and description once the software is downloaded and launched.
25. Select Next.

Scroen reader mode OFF | Accessibiily Semtings

My Access Register Your Phone, Computer, or E-mail
New Susten Select one of the opbons below o make your account more secure
Access 1f you mntend to use VIP access softwars on your phone. you mast download the VIP Access software 1o your phone, f you do not aiready have it. Salect the following
Wi nd Manage b ik -hilps i vig symantec comity 2
Access If you wntand 1o use VIP access

e On your computar. You must downiload the VIP Access software, if you do not already have i§ Select the following link

-hiipe {idgrotect we symantec o itopidownload v

Text Message Short Message Service (SMS) The SMS option will send your secunty code derectly 1o your mobike devsce via tex message. Thes oplion requires
you o provide 3 phone number for 3 mobee device that 1s capable of recening text messages. Carrier service charges may apply for this opfion

Interactive Woice Response (IVR) The IVR option will commenicate your securnly code through 3 voioe message that will be sent directly to your phone This option
requires you 1o provide 2 vabd phone number

The numbar that you suppsed will be called whensver you atismpt 10 access securs appsication. and you will be provided with @ securnity eode. To access the
application you must anter the provided security code on the logn page Carrier service charges may apply for this option.

E-mail One Time Password (TP} The E-mail address an your profile will be used when registering for Mult-Factor Authentication (MFA) using E-mail OTP option
When loggmg into a secure application, your Cne Time Password that is required at the login page will be &-maded 10 the e-mal address on the geofile

Plaasa nole that you are only sllowed two aitempts to register your MFA davice If you are unable 1o register your device within two attempts please log out thenlog
hack o b0 by agam

Select the crecential bype that you want 1o use 10 logn 1o Seciie applications from the dropdown menu below,
* Credential Type - FroreTsbiseClasss =1

Entar tha Mphanumanst coda that displays unoer the label Oredential 1D on your device
- Credental (D WESTEAIE 929

* Credenbal Descrption - Clecna Laptop

GECTED TS

Figure 20: Secure Registration Screen

Note: Upon successful completion of the “Register Your Phone, Computer, or Email”
page, you will be prompted with a success message.

26. Select OK.

Wy Portal

CMS Portal » EIDM user mend page ~ My Access

My Access Register Your Phone, Computer, or E-mail

[ ¥ ud hern s sl ragretacesd i PhondsCompatar masl 16 yout aer pretia

Wi ard Marace 1

= ——

Figure 21: Secure Registration Confirmation
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27. Select OK on the Request Acknowledgment screen to view your pending request.

Seroen reader mode O - Accessibility Settings

My Access

Request Acknowledgement

Your request 1o access IC using the Innevatien Center Privileged Liser role has been successiully submitted
Your requesi o s | 15156688

Use this menber in 2 correspandence conceming thes feques! You wil be comacted wa E-mail after your request has been processad

Figure 22: Request Acknowledgement

Once the request has been approved by the IC Application Approver, you will be informed
via email. When you return to https://portal.cms.gov/ and log in, the Innovation Center will
display as one of the menu options. From here you will be able to request access to the
CPC+ Practice Portal.

5 Print [% togout  eicome wiey Stevens =

@ Porta e A FAG
s

CMS
‘gov

X '.-

CMS Fonal = My Ports

Enterprise Porial

Request Access

TR AR

f !SoGMS Enterprise Portal

il

Liw (e ek Dl 13 TeQUPE BCURYS 15 5

Contact Help Desk
I the CMS

PF FEE (4005 / Agants & Brokers Help Desk .

The Exteipese Portal combines and dispiays conent snd forms Bom multipls appscalions, SUppOrs usars Wil navigaton and eross-anlepnse search
lools, supports simphied sign-on, and uses role-based acoess and personmaalion to present sach uss: with onty releyant content and applications. The

veion of Ihe Enterprise Porsl s o provide “ahe-slop shopping” capnbdtie 1o marve cisiomar sxpehence and satstaction

Application Access

Portal

There are several ways 1 g Aocess o

Euchange

1 To gel acoews m appscsons seoponed by EUA G0 0 T Entkrprise User Aminismation see

AN Ol [ROBCH ot CALE FE

Physician Valus | PORS Melp Deak - Contact Die £ PORS infrmaten
Copiay gt 15557356499

er a1 4588, 1345051

2 Toget sctess 1 EppleImons sLgeated by FIDM and ACS Rk e Seoorst AECEs MO A 0N the TR ’

3 TH IR ApPRCOR ACCESS YoM RIVE MUmady BeER Qranied Cs (e My AZCEsS S an e WELGME mani i e lop gt i iy

oo I pagE :
—J 2

ACO Help Desk  Comact e A
ng the A Eortiet

Open Paymants Help Dusk - Cormiact e Open Eayimenss Mol Des il
AP S I

M beip Duah | EUA Fiiie vl e EMMpIEine Use Admsningon
LEulb) page

CPC Heipaesk infarmation Frase o

Figure 23: CMS ePortal After Log-in — IC Mega Menu
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Step 3: Requesting Access to the CPC+ Practice Portal

Once you have successfully created a CMS ePortal account and have been approved for an IC
role, you must request access to launch the CPC+ Practice Portal. You will request access from
the CMMI Request Access page.

1. Select Application Console from the Innovation Center drop-down list.

CMS
.goVv

Enterprise Portal

My Portal  Innowation Center ¥

i F

CMS Er

fﬁ_?‘,_ﬁ_’{so__n_tg to CMS Enterprise Portal

The Enterpnse Portal combines and displays content and forms from multiple applicabons, supp users with 1 and P search tools, supports simplified sign-on,
and uses role-based access and personalization lo present each user with only relevant conlent and applications. The vision of the Enterprise Portal is to provide “one-stop shopping™
capabiiitias to improve customer expenence and satisfacton

Application Access

There are several ways to ge access to applications in the CMS Enterprise Portal
1 Toget nccass to applcasons supparted by EUA go fo the Enterprise User Administration sée ot
2 Toget sccess to applications supponed by EIDM chick the Raquest Access Now' link on the right ’
3 Toreview spplication nccess you have siready been granted, chick the ‘My Access link on e Welzome meny in he 1op right comer of the page 4

Figure 24: Portal After Log-in — IC Mega Menu

2. Select Request New Access to put in a request.

Note: The Request Access section consists of a Request New Access button, a Search
text field and button, and Filter buttons that allow the user to see the status of
applications that have had requests submitted and are Pending, Approved, Rejected, or
all.

CMMI Request Access
© Request New Access Enter Search Criteria

Select desired request category

. OM Display All Requests O OFF Display Pending Requests O OFF Display Approved Requests O OFF Display Rejected Requests
ALL STATUS

There are 1 results in the all status.

Request ID: 355

Application Name: COMPREHENSIVE PRIMARY CARE
Role Requested: Practice User

Requested Date: 05/07/2015 11:16 AM

Status: APPROVED

Regquestor Comments: Hello CPC

Approver Comments: Approve

Figure 25: Request Access Screen
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3. Upon selection of “Request New Access”, you will be prompted to complete a form
requesting the Application Name, desired User Role, and Comments about your request.

CMMI Request Access

Please note: " indicates a mandatory field
*Application Name

Please Select Application Name B

*User Role

Please Select User Role B

*Comments

Write a comment...

500 Character(s) remaining.

@ Cancel + Submit Request

Figure 26: Application and Role Selection — Request Access Screen

4. Select Comprehensive Primary Care (CPC) from the Application Name drop-down list.

Please note: * indicates a mandatory field

“Application Name

L

NETIEE APDRCITON

 taia

Figure 27: Application Name Selection — Request Access Screen
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5. Select the appropriate User Role from the “User Role” drop-down list.

|
| CMM1 Request Access

Please note: * indicates & mandatory fleid

“Bppication Nise

“Une Fole

Figure 28: User Role Selection — Request Access Screen

Note: If an application and role have custom attributes, then the attribute label and text
box will display for the user to complete. Selecting the “Cancel” button will return the
user to the “Request Access” screen.

6. Select Submit Request to complete your request once all of the required fields are
completed.

CMM! Request Access

Figure 29: Application and Role Selection with Attribute Label — Request Access Screen

Note: If the requested application and role has already been made, the system will notify
the requestor with an error message at the top of the screen.

Please note: * indicates a mandatory field

Request for access was refected as a request with these values atready exists.
“Application Nama:

Testing Custom Aftributes

“User Role:

TCA Usar

Figure 30: Application and Role Selection with Error Message — Request Access Screen

7. Once the CPC Web request has been submitted, you will return to the Request Access
screen, where you will see the Pending application request.
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MMI Request Access

Setect desired request status fitter criteria

O OFF ON O OFF OFF
Display All Reguests Désplay Pending Reguests Display Approved Requests Display Rejected Requests

PENDING

—
Attripute(S): halp_date = helping night now

Raquest |D: 475
Application Name: John Smith Testing Application
Role JTest System
Requested Date: 0210472015 10:48 An
Slatus: PENDING
g (o ting atcess 1o the application and rale
Attribute({5): Zip Code = 21220

Request ID: 4TE

Application Name: Testing Custom Astributes Apptication
Role TCA Cumer Rep

Requested Date: 02/04/2015 10:54 AM

Status: PENDING

Requestor Comments; requesting access

Reques! ID: 477

Application Name: Cléona Application Display Name
Role Requestad: CA Business Owner

Requested Date: 02/04/2015 10:55 AM

Status: PENDING

Requestor Comnents: equesting

Figure 31: Pending Request — Request Access Screen

Note: You will receive an email notification indicating that the request has been
submitted. You will also receive an email notification when the request has been
approved or rejected.
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Step 4: Accessing the CPC+ Practice Portal

This section describes the process to log into the CPC+ Practice Portal.
1. Access https://portal.cms.gov/.
2. Select Login to CMS Secure Portal.

CMs'gov 1Eh1erpnse Porial o | St 1Y | oo | Archos | ) A FACh | [ JEmad | B
Conters for Medicare & Medicaid Services ] ImpeOgar |
- e &

CLIS Sortal + Walsome 1o CMS Portal

b
= e ¢ S = R
'-}:. '-GMS-EntErpnse Portal CMS Secure Portal
The CMS Enterprise Portal is a gateway being offered to allow the public to o 1og) Wirs T CLAS FOI & CLAS Lier JCCOUnt is Pequited
::;:rn::‘:.;xmml related to Medicare Advantage, Prescription Drug Pk s SR e okt
Egrgol Uses |07
Faagil Pusywd?
MY g el | ALY | Medars Swied Sevegs Yogrem | Frrseen ke | A0S | Open rwpments | OMA 1 i
s : 2 =N TSR e Pl AL SR St Giet E-Mail Alerts - Now-Production I
CMS Provides Health Coverage for 100 Million People... e Envdronments
AT G LTAREL L 1 e e 11T e Of
@ Anvady 2 subsciine?
through Medicare, Medicald, and the Children's Health insurance Program. And with health insurance MDA .
Ahanage Yol Sulscitiiny
Extency Pols

reforms and health care exchanges, we are improving health care and ensuring coverage for all

T U s
TR A (T IIE DRI MR R e e

Americans. Afoite Care Ac mpacts vou. CMS News
5 s
¥ o e Medwad & CHE
Leam more about how CMS is implemanting the Affordable Care Act e Eoeciiee Tool At B aier Acseas Cata o FinAX s

IR LeME G2 O JERvErL LI ECERIIED
TANSDMETY 20 e MM S0 8 LONEMNS DICEE
0 e g ey T L

Medicaid and CHIP bt 31804 10 LI G WANADMEnGY
o Toananhincy i Meah Cles wen o
Provading ouwr State panners with & Single poent of Access 1o wital Saynerls

systems and iformation

Aoy e s geiyer, foo etigves Jchiee

Figure 32: ePortal Home — Log In
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3. Select | Accept on the Terms and Conditions screen.

CMs.gOV ’Enferpr}se Portal Home | About CMS | Newsroom | rctive | @) Hetp & FAGs | () Emai | (S Print

Centers for Medicare & Medicaid Services

Health Care Quality Improvement System  Provider Resources

Terms and Conditions

OMB No.0938-1236 | Expiration Date: 04/30/2017 | Paperwork Reduction Act

You are accessing a U_S. Government information system, which includes (1) this computer, (2) this computer network, (3) all computers connected to this network,
and (4) all devices and storage media attached to this network or to a computer on this network. This information system is p
use only.

dforU.S.G authorized

Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties.
By using this information system, you understand and consent to the following:

You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this information system

At any time, and for any lawful Government purpose, the government may monitor, intercept. and search and seize any communication or data transiting or stored
on this information system

Any communication or data transiting or stored on this information system may be disclosed or used for any lawful Government purpose.

To continue, you must accept the terms and conditions. If you decline, your login will automatically be cancelled.

T

Figure 33: Terms and Conditions — Log In

®CPC+
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4. Enter existing User ID information.

5. Select Next.

Home | About CMS | Newsroom | Archive | () Help & FAQs | £ Email | () Print

CMS.gov

Centers for Medicare & Medicaid Services

Health Care Quality Improvement System  Provider Resources

Enterprise Portal

Welcome to CMS Enterprise Portal

—— —-
éﬂser]ﬂ |

-

: :

Eorgot User |D?
Need an account? Click the link - New user registration

Figure 34: User ID Log-in Screen

6. Enter existing password information, select multi-factor authentication (MFA) device type
and enter security code.

7. Select Log In.
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rome | AboutCus | Newsroom | Arcrve | (@) e 8 7AGs | L3 Eman | & Pamt

CMS - g OV | Enterprise Portal

Centers for Medicare & Medicaid Services

Health Care Quality Improvement System  Provider Resources

Welcome to CMS Enterprise Portal

Enter Security Code
A Securty Code is required to complete your logn

To retneve a Security Code, please se'ect the Phone, Computer. or E-madl that you regstered as your Multi-Factor Authentication(MFA) device whan you originally
requested access, from the MFA Device Type dropdown menu below

Securty Codes exprre. be sure 10 enter your Securty Code promptly
Unable to Access Security Code?

i you are unable 0 access a Securty Code. you may use the “Unabile To Access Secunty Code™ link. To use this link you will be directed away from this page For
SeCUTRy purposes, you wil be prompted 1o your challenge g s before the Security Code s generated The Securty Code will be sent 1o the emad
address in your profile. You will be required to iogin again with your User ID, Fassword and Securty Code

You may aiso call your Agpication Help Desk to obtan a Secunty Code

Afer you receive the Security Code using this link or from your Help Desk. you must select the ‘One-Time Secunity Code’ option from the MFA Device Type dropdown
meny

Need to Register an MFA Device?

i you have not registered an MFA device and would ke 10 do 50 NOw, you may use the "Register MFA Device™ link. For security purposes you will be prompted to
iogn again and your chalienge Q tefore reg g an MFA device

Password: | |

MFA Device Type: Select MFA Device Type v

Security Cod-l:i ]

Eoegor Password?
Unabie to Access Secunty Code?
R MEA

Figure 35: Password Log-in Screen

Upon successful ePortal log-in, you will be directed to the CMS ePortal Home Page where
Innovation Center will be one of your menu items at the top of the page.
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& Priet (% tegout  Wmicome Kiiey Stevens =

© Posiip 8 FAGS
b

CMsS
gov

Enterprise Poral

i:nterpnse Portal Request Access

WA The Ik below 30 eguet B0ess to SslemiApMcaung
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Figure 36: CMS Enterprise Portal Home
8. Select Application Console from the Innovation Center drop-down list.

Enterprise Portal

CMS
.gov

Enterpnse Portal comb and displays content and forms from multiple applications, supports usars with navigation and ¢ros pnse search tools, supp iified sign-on,
and uses role-based access and personalization to present each user with only relevant content and applications. The vision of the Enterprise Portal is fo provide “one-stop shopping”
f to improve ¢ P & and satisfaction
Application Access
There are d ways to ge access to applications in the CMS Enterprise Portal

1. Toget sccess to applications supportad by EUA go to the Enterprise User Administration sie
2 Toget access to applications suppored by EIDM click the Request Access Now' link on the right ?
3 Toreview application access you have aleady been granted, click the ‘My Access’ link on the Walkcome menu in the top nght comer of the page {; /

Figure 37: Innovation Center Menu

®CPC+H Page 47 of 63



9. The Innovation Center landing page will display.

CMMI Application Selector

CPC

Comprehensive Primary
Care (CPC)/Comprehensive
Primary Cage Plus (CPC+)

Launch CPC App @

Figure 38: Launching the CPC+ Practice Portal

10. Select Launch CPC App to be directed to the CPC+ Practice Portal.

My PracticeInfo  i=Practice Reporting |+ Payment & Attribution €% eCQM |8 Reports &/ Resources (O Connect
Year [ Qtr Track

ERERtiome lexe8 v CPC+ 2017-Q1 B Track 1 B Change Display

Comprehensive Primary Care Plus (CPC+)

— My Practice(s) S Yy
Show 10 B entries Search this table

Practice ID

1% Practice Name

T1TNS065 World Health, Inc.

First Previous Next Last

Showing 1 to 1 of 1 entries

Figure 39: CPC+ Home
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Appendix C. Updating Practice Information

Note: This Appendix references the CPC+ Web Practice User Manual, which will be available
for download on the CPC+ Connect site when it goes live in January 2017. You will be able to
access the CPC+ Web Practice User Manual once you receive access to CPC+ Connect.

C.1 Updating Demographic Information

The Demographic Information page displays your practice’s demographic information, points of
contact, and health IT information. To edit these fields:

1. Select Update Information.
2. Make changes to desired fields.
3. Select Save.

Note: If you choose to enter Secondary Contact information, all fields in this section are
required unless otherwise noted.
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# Home

Demographic Information

rmation > Demographic Information

Cu Year { Qlr Track

(s v CPC+
Practice

TITHI065 - World Health, Inc.

201701 = Changs Display.

# Update Information

— Demographic Information

Practice Name (Legal Entity Associated with Medicare TIN}

Practice Site Name Practice DBA Name
World Health, Inc. World Health, Inc. World Health, Inc.
Street Address 1 Street Address 2 (optional) City State
RFD 32 Madison ™
Zip Code Practice Site Phone Number Ext. [optional) Practice Site Fax Number (optional)
33333-3333 301-000-0000 301-000-0000
fide
Is your practice owned by a larger health care organization, such as a group practice or health system?
No -
Who owns your Practice? (select all that apply)
Physicians in the practice
Non-Physician Practitioners {Nurse Practitioners or Physician Assistants) in the
practice
Other (please specify)
Primary Contact
Prefix {optional) First Name Middle Name {optional) Last Name
Please Select Jackson ESTEVES
Title/Position Telephane Ext. foptional) Email
Office Manager 301-600-0000 je@www.com
bide
— Secondary Contact (g
Prefix {optional) First Name Middle Name (optional) Last Name
Please Select Amy Williams
Title/Position Telephone Ext. {optional) Email
Office Manager 301-800-0000 amy@www.com
— Ulinical Leader Contact
Prefix {optional) First Name Middle Name (optional) Last Name
Please Select Jackson Gold
TitlefPosition Email
Office Manager js@www.com
- Health Information Technology Contact = —
Prefix (optional) First Name Middle Name (optional) Last Name
Please Select Andy Jacksan
Title/Position Business Phone Number Bxt. (optional) Alternative Phone Number {optional)
Office Manager 301-200-0000 301-300-0000
Email Street Address 1 Street Address 2 {optional) City
ai@www.com 17000 WayOutThere Lane Oak Ridge
State ZipCode
™ 20202

Figure 40: Demographic Information
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C.2 Updating Practice Information

The Practice Information page enables you to view your Health Information Technology Details
and Organization Details (including TIN). This page is read-only by default.

If you want to edit:

1. Select Update Information.
2. Make changes to desired fields.
3. Select Save.
If you want to initiate a TIN and/or an Organizational Detail Change:
1. Select TIN/Org Change (available only when the Practice Information page is read-

only).
2. The system navigates to the TIN/Organizational Change page.

C.3 Updating TIN/Organizational Detail

The TIN/Organizational Change page displays the details necessary to request a TIN and/or an
Organizational Detail Change for a practice.

If you want to request a change:

1. Complete the TIN/Organizational Details Change.

2. Upload Supporting Documentation, if any. Refer to Section 3.4.3 of the CPC+ Web
Practice User Manual for instructions on uploading a file.

3. Attest the accuracy of the information provided by completing the Confirmation.

4, Select Save to submit the request.
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s My Practice Info

Demographic Information  [CISISNIGHIEGET]

Composition  RequestHistory  Documents

CPC=> My P

ctice Info > Practice Information > TIN/Organizational Change

TIN/Organizational Change

Practice Information

Practice Point-of-Contact (POC) Practice ID # CPC+ Track Practice Name

Jackson ESTEVES T1TNS065 Track 1 World Health, Inc.

TIN/Organization Details

I need to request a change to my organizational infarmation for:
¥l TIN Change
Please select all that apply from the following as the reason for the TIN change
™ Incorrect TIN on application/provided to CMS
[ Practice merger
[} Practice split

| Practice has been acquired by the Parent owner (you will also need to provide segregation letter)
[ Practice is offering primary care and another type of service (i.e. urgent care)
I] Practice is part of a larger TIN that is applying to be a Medicare ACO or participate in other Medicare Shared Savings programs

[T other (please specify)

Changesin TIN may also indicate other changes in the practice, such as banking information. The change of the TIN:

Will not change our banking information

Necessitates changes in our banking information and we will resubmit our banking information by completing the 588 form (in the Resources section of the Practice Portal)

Practice Current TIN (optional) Practice New TIN Effective Date of TIN Change (MM/DD/YYYY)

¥| Organizational Detail Change

Please select all that apply from the following as the reason for the Organizational Detail change
[ Change to Practice Name

[ Change in Practice ownership

Effective Date of Organization Change (MM/DD/YYYY)

Supporting Documentation

Upload supporting document(s) to provide additional information or data for this request

Existing Documents

Show 10 jJ entries

Saarch this table

File Name Uploaded By Date Uploaded Download

No data available in table

Showing 0to 0 of 0 entries

Confirmation

I71 1 have reviewed the practice information above and confirm that it is accurate to the best of my knowledge.

First Name Last Name Position with CPC Practice Site Date

Figure 41: TIN/Organizational Change

SCPC+
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Appendix D. Adding and Withdrawing Practitioners

Note: This Appendix references the CPC+ Web Practice User Manual, which will be available
for download on the CPC+ Connect site when it goes live in January 2017. You will be able to
access the CPC+ Web Practice User Manual once you receive access to CPC+ Connect.

D.1 Updating Rosters

The Composition page enables you to view and maintain your practice’s Practitioner and Staff
Rosters. This information ensures the practices receive accurate CMF, PBIP, and CPCP
(Track 2) payments.

If you want to complete your practice’s composition information:

1. Complete the Practice Composition.

2. Verify Practitioner Roster and Staff Roster information.

3. Attest the accuracy of the information provided by completing the Confirmation.
4. Select Save.

If you want to edit your practice’s previously saved composition information:

1. Select Update Information.

2. Make changes to desired fields.

3. Verify Practitioner Roster and Staff Roster information.

4. Attest the accuracy of the information provided by completing the Confirmation.
5. Select Save.

If you want to export your roster(s):

1. Select Export Roster.

2. Open or save the PracticelD_ClinicianRoster or PracticelD_NonClinicianStaffRoster
in Excel file format.

Note: The file should reflect the content from the respective roster’s table.
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#Home [EENTVIDPIICN M i= Practice Reporting |+ Payment &Attribution @ eCQM |84 Reports & Resources {2 Connect

Current View Year / Qtr Track

2017-Q1 B Track 1 B Change Display

Demographic Information Practice Information Composition Request History Documents

Practice

T1TN9065 - World Health, Inc.

CPC+ > My Practice Info > Composition > Composition

Composition

In order to ensure practices are receiving accurate care nt fees, compr primary care payments, performance based incentive payments, and keep CPC+ records current, we ask that you confirm
your CPC+ practice site's composition on a regular basis. The CPC+ Clinicians below reflect our records as of today. These Clinicians are on record as being active in your CPC+ practice site location and are used to
determine the care nent fees, comp ive primary care payments, and performance based incentive payments you receive for CPC+.

You should verify the information below and confirm the status of the Clinician(s) as active or withdrawn. In addition, if your practice has any new Clinicians added or withdrawn that are not in the current roster,
you should submit a request for approval by completing the associated forms.

— Practice Composition

Identify your practice composition. Composition is associated with the number of Clinicians providing care at your CPC+ practice sites.
() All Clinicians at my practice participate in CPC+ and are listed in the table below.

) In addition to the Clinicians listed in the table below, my practice has Clinicians who do not participate in CPC+.

— Clinician Roster

Show| 10 Bsntries Search this table

Clinician Name Primary Specialty NPI Clinician Status Employment Status Estimated Weekly Hours Date Withdrawn Select
Aida James Family Medicine 1234567890  Withdrawn Part-Time 30 11/10/2016
Alice-May Haskins Geriatric Medicine 398909 Active Full-Time 0
Amanda Bruke Family Medicine 1234567890  Pending Add Full-Time 50
Sarah Antony Smith Geriatric Medicine 1234567890  Pending Withdraw Full-Time 45
Thomas J Simmons Geriatric Medicine 1234567890  Incomplete Add Full-Time 50
Tony Parker Geriatric Medicine 1234567890  Incomplete Withdraw Full-Time 50
Showing 1 to 6 of 6 entries First Previous Next Last

— Non-Clinician Staff Roster

Show| 10 B entries Search this table

Staff Name Title/Position Does this individual work in direct patient care? Employment Status Estimated Weekly Hours Select

Kim Johnson Practice Supervisor/Practice Manager Yes Full-Time 45 El

Showing 1 to 1 of 1 entries First Previous Next Last

l Export Roster

— Confirmation

[T I have reviewed the practice information above and confirm that it is accurate to the best of my knowledge.

First Name Last Name Position with CPC Practice Site Date

Figure 42: Composition
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Practitioner Roster

The Practitioner Roster displays the details of each practitioner associated with a practice,
including the Practitioner Name, Primary Specialty, NPI, Status, Employment Status, and

Estimated Weekly Hours.

Table 7 illustrates actions you can initiate from the Practitioner Roster section.

 If you want to...

Submit a request to add a New
Practitioner

Table 7: Practitioner Roster Actions

\Then".

Select Add from the Practitioner Roster

Selecting Add navigates you to the Add New Practitioner page
Refer to the Add New Practitioner section for actions you can
execute

Submit a request to withdraw an
Active Practitioner

Select the check box in the far right column of the table for the
related practitioner

Select Withdraw

Selecting Withdraw navigates you to the Withdraw Practitioner
page

Refer to the Withdraw Practitioner section for actions you can
execute

View Practitioner Information for
a practitioner in Active or
Withdrawn status

Select the related Practitioner Name

Selecting the Practitioner Name will navigate you to the
Practitioner Information page

Refer to the Practitioner Information section for actions you can
execute

Edit Practitioner Information for
Practitioner in Active status

Select the related Practitioner Name

Selecting the Practitioner Name will navigate you to the
Practitioner Information page

Refer to the Practitioner Information section for actions you can
execute

View request details or add
remark to a request in Pending
Add, Pending Withdraw,
Incomplete Add, or Incomplete
Withdraw status

Select the related Practitioner Name

Selecting the Practitioner Name will navigate you to the Add New
Practitioner Request or Withdraw Practitioner Request page
Refer to the Add New Practitioner and Withdraw Practitioner
sections for actions you can execute

Edit request details for a
practitioner in Incomplete Add or
Incomplete Withdraw status

Select the related Practitioner Name

Selecting the Practitioner Name will navigate you to the Add New
Practitioner Request or Withdraw Practitioner Request page
Refer to the Add New Practitioner and Withdraw Practitioner
sections for actions you can execute

®CPCH
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Clinician Roster

Show 10 = | entries

Clinician Name 15 Primary Specially

NPl

Estimated Weekly Hours

Date Withdrawn Select

Family Medicine

Geriatric Medicine

Family Medicine

Geriatric Medicine

Thamas | Simmons Geriatric Medicine

Tony Parke Geriatric Medicine

1234567830

398909

12345RTHYD

1234567850

12345678490

1234567890

Clinician Status Employment Stalus
Withdrawn Part-Time
Active Full-Time
Pendinp Add Full-Time
Pending Withdraw Full-Time
Incomplete Add Full-Time

Incomplete Withdraw Full-Time

L1+

L1t}

11/10/2016

Showing 1 to Bof 6 entries

Staff Roster

I 7

Figure 43: Practitioner Roster

The Staff Roster displays the details of the associated staff by including the Staff Name,
Title/Position, if the individual works in direct patient care, Employment Status, and Estimated
Weekly Hours. The Staff Roster excludes practitioners and is separate from the Practitioner

Roster.

Table 8 illustrates actions you can initiate in the Staff Roster section of the Composition tab.

If You Want To ...
View Staff Information

Table 8: Staff Roster Actions

Then ...

Select Staff Name

Selecting the Staff Name will navigate you to the Staff Information

page

Refer to the Updating Staff Information section for actions you can

execute

Edit Staff Information

Select Staff Name.

Selecting the Staff Name will navigate you to the Staff Information

page

Refer to the Updating Staff Information section for actions you can

execute

Add a New Staff member

Select Add

Selecting Add navigates you to the Add New Staff page
Refer to the Updating Staff Roster section for actions you can

execute.

Delete an existing Staff
member

Select the box displayed beside the Estimated Weekly Hours

Select Delete

Select Yes on the Confirm Staff Deletion pop-up

®CPCH
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— Non-Clinician Staff Roster

Show 10 i[v | entries Search this table Search

Staff Name Title/Position Does this individual work in direct patient care? Employment Status Estimated Weekly Hours Select

Practice Supervisor/Practice Manager Yes Full-Time 45

Kim Jahnsar I
Showing 1to 1 of 1 entries First Previous - Next Last

Delet Export Roster

Figure 44: Staff Roster

D.2 Adding a New Practitioner

The Add New Practitioner page displays the details necessary to request to add a new
practitioner.

If you want to submit an Add New Practitioner request:

1.
2.

3,
4.

Complete the Practitioner Details.

Upload Supporting Documentation, if any. Refer to Section 3.4.3 of the CPC+ Web
Practice User Manual for instructions on uploading a file.

Attest the accuracy of the information provided by completing the Confirmation.

Select Save to submit the request.

If you want to add a remark to an Add New Practitioner Request in Pending status:

1.

2.

Add a Remark, if applicable. Refer to Section 3.4.4 of the CPC+ Web Practice User
Manual for instructions on adding a remark.

Select Save.

If you want to edit an Add New Practitioner Request in Incomplete status:

1.
2.
3.

Select Update Information.
Make desired changes.

Upload Supporting Documentation, if any. Refer to Section 3.4.3 of the CPC+ Web
Practice User Manual for instructions on uploading a file.

. Add a Remark, if applicable. Refer to Section 3.4.4 of the CPC+ Web Practice User

Manual for instructions on adding remarks.
Attest the accuracy of the information provided by completing the Confirmation.

Select Save.
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D.3 Updating Practitioner Information

The Practitioner Information page displays the details for an Active or Withdrawn Practitioner.

If you want to edit Practitioner Information for an Active Practitioner:

1. Select Update Information.
2. Make desired changes.

3. Select Save.

Documents

= My Frisctacas frifo = Compiesition = Chinicur information

Clinician Information

i #
@

# Update Information

Clinicians include Physicians (M or DO), Clinical Nurse Specialist snd Nurse Practitioners (APRMs], and for Physician Assistants (PAs) in your practice who use the same TIN and practice at the same location,

Practice Information
Practice Paint-of Contact {POC) Practice 1D
Jackson ESTEVES T1TN905S
Clinician Details
Frefix (optional) First Name
Please Select - Alice-May
Indivicheal National Provider ID (NPI) Eroail
Clinician Type Primary Specialfy
Clinical Nurse - Geriatric Medicing s

Is this Clinician also practicing at another site?

No g

Practice Name

Warld Health, nc.

Middle Name (optional)

15 this Clinician a resident or intern?

Please Select

Employment Status

Full-Time

Last Name

Haskins

Estimated Waekly Hours

Hias this Clinician hiad a linal adverse legal action {as defined on pe. 12 of the Medicare Errollment Application for Physicians and Non-Physician Clinicians, CW5-855i1) or been Lhe
subject of an investigation, prosecution by, or sottlement with the HHS Office of the Inspector General, U.S. Department of Justice, or any other Federal or State enforcement agency in
the last & years relafing to allegations of failure to comply with applicable Medicare or Medicaid billing rules, the Anti-Kickhack Statute, the physician seli-referral prohibition, or any
other applicable froud and abuse laws? Faillure Lo disclose could be grounds for application denal or immediate termination from the Initiative,

Yes

No

Itas thiz Clinician billed Medicare under a ditferent TIN since January 1, 20137

Flease Select v

Figure 46: Practitioner Information

®CPC+
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D.4 Withdrawing a Practitioner

The Withdraw Practitioner page displays request details necessary for withdrawing an existing
Active Practitioner from your practice.

If you want to submit a Withdraw Practitioner Request:

1. Complete the Withdrawal Information.

2. Upload Supporting Documentation, if any. Refer to Section 3.4.3 of the CPC+ Web
Practice User Manual for instructions on uploading a file.

3. Attest the accuracy of the information provided by completing the Confirmation.

4. Select Save to submit the request.
If you want to add a remark to a Withdraw Practitioner Request in Pending status:

1. Add a Remark, if applicable. Refer to Section 3.4.4 of the CPC+ Web Practice User
Manual for instructions on adding a remark.

2. Select Save.
If you want to edit a Withdraw Practitioner Request in Incomplete status:

1. Select Update Information.
2. Make desired changes to Withdrawal Information.

3. Upload Supporting Documentation, if any. Refer to Section 3.4.3 of the CPC+ Web
Practice User Manual for instructions on uploading a file.

4. Add a Remark, if applicable. Refer to Section 3.4.4 of the CPC+ Web Practice User
Manual for instructions on adding a remark.

5. Attest the accuracy of the information provided by completing the Confirmation.

6. Select Save.
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EITRCT T Ll i= Practice Reporting |+ Payment &Attribution @ eCQM M Reports & Resources (O Connect

Demographic Information Practice Information

Composition Request History Documents

CPC+> My Practice Info> Composition = Withdraw Clinician

Withdraw Clinician

— Practice Information

Practice Point-of-Contact (POC)

Practice ID # Practice Name
Jackson ESTEVES T1TN9065 World Health, Inc.
— Clinician Details
Prefix (optional) First Name Middle Name (optional) Last Name Individual National Provider ID (NPI)
Alice-May Haskins 398909
— Withdrawal Information
Practice Clinical Leader (PCL) Name Effective Date of departure from practice site (MM/DD/YYYY)

Please select one of the following as the reason for the Clinician to leave the practice

Please Select B

Changes in Clinicians may also indicate other changes in the practice, banking information. The departure of this Clinician:

@) Willnot change our banking information

() Necessitates changes in our banking information and we will resubmit our banking information by completing the 588 form (in the Resources section of the Practice Portal)

— Supporting Documentation

Upload supporting document(s) to provide additional information or data for this request

Choose File

— Existing Documents
Show| 10 B entries Search thistable
File Name Uploaded By Date Uploaded Download
No data available in table
Showing 0 to 0 of 0 entries First  Previous  Next Last

— Confirmation

[T I have reviewed the practice information above and confirm that it is accurate to the best of my knowledge.

First Name Last Name Position with CPC Practice Site Date

Figure 47: Withdraw Practitioner
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D.5 Updating Staff Roster

The Add New Non-Practitioner Staff page displays details necessary for adding a new Non-
Practitioner Staff member to your practice.

If you want to update your Staff Roster:

1. Complete the Non-Practitioner Staff Details.
2. Attest the accuracy of the information provided by completing the Confirmation.

3. Select Save.

LTV E YLl = Practice Reporting |+ Payment & Attribution €% eCQM

| Reports & Resources (2 Connect

Demographic Information Practice Information Compaosition Request History Documents

CPC+ > My Practice Info > Composition >Add New Non-Clinician Staff

Add New Non-Clinician Staff (i ]

Practice staff information is being requested to allow the CPC+ team to plan and design learning support and conduct a practice staff survey as required by CMS. The information you provide in this form will be
used by the learning and diffusion contractor(s), the subcontractor(s) who will provide support to practices, the evaluator, and the CPC+ program team internally, only for the purposes of the CPC+ model and its
evaluation. This information will not be shared or disseminated to others.

— Practice Information
|

Practice Point-of-Contact (POC) Practice ID # Practice Name

Jackson ESTEVES T1TNS065 World Health, Inc. ‘

— Non-Clinician Staff Details — — =

Prefix (optional) First Name Middle Name (optional) Last Name
Please Select B
Email Does the individual work in direct patient care? Title/Position
Please Select H Please Select H
Employment Status Estimated Weekly Hours

Please Select B

Confirmation

[ 1 have reviewed the practice information above and confirm that it is accurate to the best of my knowledge.

First Name Last Name Position with CPC Practice Site Date

Figure 48: Add New Non-Practitioner Staff
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D.6 Updating Staff Information
The Staff Information page displays the details for non-practitioner staff at your practice.
If you want to edit Non-Practitioner Staff Information:

1. Select Update Information.
2. Make desired changes to Non-Practitioner Staff Details.

3. Select Save.

PN IEN WY IOl = Practice Reporting |7 Payment & Attribution @ eCQM |8 Reports

Demographic Information Practice Information Composition Request History Documents

CPC+ > My Practice Info > Composition = Non-Clinician Staff Information

Non-Clinician Staff Information a8 6

# Update Information

Practice staff information is being requested to allow the CPC+ team to plan and design learning support and conduct a practice staff survey as required by CMS. The information you provide in this form will be
used by the learning and diffusion contractor(s), the subcontractor(s) who will provide support to practices, the evaluator, and the CPC+ program team internally, only for the purposes of the CPC+ model and its
evaluation. This information will not be shared or disseminated to others.

— Practice Information

Practice Point-of-Contact (POC) Practice ID # Practice Name |

Jackson ESTEVES T1TN3065 World Health, Inc.

— Non-Clinician Staff Details —

Prefix (optional) First Name Middle Name (optional) Last Name

Mrs. i Kim Johnson

|
Title/Positi
Email Does the individual work in direct patient care? te/Fostion
kj@gmail.com Yes - Practice Supervisor/Practice Mar |~
Employment Status Estimated Weekly Hours
Full-Time - 45
|
|

Back

Figure 49: Non-Practitioner Staff Information
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