OHIO CPC EARLY ENROLLMENT PROCESS

Steps required for enrollment

s The enroliment page will look like this:
Ohio CPC Application Form

Please see OAC 5160-1-71 "Patient-centered medical homes (PCMH): Eligible providers” for provider and program eligibility requirements.

Practice Data
If you belong to a group, please include information for group, not individual practitioners.

PCMH Accreditations
Select all that apply

;i O AAAHC [ Joint Commission
Practice Name
CINCQA II [ NCQA III
- O URAC O None of the abovet
Practice NPIL
TPlease note that either relevant PCMH accreditation or enrollment in
. - . CPC+ is required for participation in Ohio CPC for the 2017 performance
Practice Medicaid 1D period.

CPC Point of Contact

CPC+
Contact Name Have any of your locations applied with CMS to participate in the
CPC+ model?
Email C Yes ® No
Phone Your 10 1ctice C um

Have any of your locations been accepted to CPC+?

Mailing Address

-State-

€

Practice Attestations
Applicants must agree to all of the following (check all boxes):

] This practice commits to sharing necessary data with the Ohio Department of Medicaid and the managed care plans.
] This practice commits to participating in learning activities as determined by the Ohio Department of Medicaid.

[] This practice commits to meeting activities requirement within six months.

O 1, certify the information on this application is true and subject to review by the Ohio Department of Medicaid.

[ roset | suomic |
m All fields must be completed and the page must be “submitted.”
Closing the page prior to completion will not constitute an application,

and applications must be completed within a single visit. Entries will
not be saved if closed without submission

m A pop-up will confirm successful submission, as well as an email to the
point of contact listed in the application.

Enrollment timing

m Practices will enroll in Medicaid CPC between September 28 - October
31, 2016

m Enrolling should take less than 30 minutes if your information is
gathered in advance of enrollment

Information required to enroll

In order to apply for enrollment, practices must provide:



Practice data:

— Practice name

— NPI

Practice Medicaid ID

Please note, if a practice has multiple Medicaid provider billing IDs
that are each eligible for Ohio CPC, a separate enrollment form
must be completed for each Medicaid provider billing ID.

Information for a single point of contact for the CPC program:
- Name

— Emaill

— Phone

— Mailing address

Practices must attest to the following commitments, by checking each
of the boxes listed, including:

— Sharing necessary data with the state and payers

— Participating in learning activities

— Meeting start-up activity requirements within 6 months

Practices must attest to the PCMH accreditation(s) they have achieved,
by checking the applicable boxes listed, including:

NCQA Il

NCQA Il

- URAC

- AAAHC

Joint Commission

None of the above

Practices must indicate whether or not they have applied for CMS’s
Medicare CPC+ program

Practices must indicate whether any of their locations has been
accepted to Medicare CPC+



