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CPC program

Coverage1

Å 111 practices

Å 970K members

Å 145 practices

Å 1.2M members

Å 250 practices

Å 1.4M members

Priorities in

Focus

Initial design work,

focused on 

designing

a PCMH program to

promote high 

quality,

individualized,

continuous and

comprehensive care

in Ohio

Year 1: Learning

year, focused on

implementation

with experienced

practices (e.g.

NCQA

accreditation or

CPC+ participation

required)

Year 2: scale initial

model, including

Å Eligibility for

practices with

500+ Medicaid

members1

Å Episodes of care

linkages, e.g.,

referral reports,

EOC metric2

Year 3: federal

alignment and

continued scale,

including

Å Partnerships

Å Eligibility for

practices with

150+ Medicaid

members3

Å AddôlCPC+

Alignment

Year 4 and beyond:

continue to build

and shape Ohio

CPC for impact in

Ohio

Å Eligibility for CPC 

for Kids with 150+ 

Medicaid members 

under 21

Stakeholder

Engagement

PCMH focus groups

for providers and

patient advocates

Å SIM Core, inc.

MCPs

and commercial

payers

- Provider focus groups and other stakeholder sessions for input on program 

evolution

- In-person Learning Sessions and Monthly Practice Webinars, to support ongoing 

learning and gathering feedback from practices

- Monthly MCP meetings on ways to support program impact and evolution

Timeline of Ohio CPC: groundwork laid to date and continued
work to build and scale for impact

Source: ODM working group conversations and stakeholder input.
1 Practices defined at the Medicaid Billing ID level. Point-in-time attribution as of June 1, 2018 for the practices enrolled inOhio CPC for each program year respectively.
2 Informational only in 2018.
3 Claims-based attributed members. Practices with 150-500 members must participate through a practice partnership.

2015/16 2017 2018 2019 2020



1. Ohioôs approach to pay for value instead of volume

2. What practices are eligible to enroll in the 

program?

3. What requirements must be met?

4. What payments do CPC practices receive?

5. How do I enroll my practice in the program?



September 2019

- Invitation letters 
emailed the week of 
Sept 16th

- Enrollment 
webinar Sept 27th @ 
11:30am

October 2019

- Enrollment opens
on Oct 1st

- Mid-late Oct weôll 
outreach to those 
who havenôt 
enrolled

November 2019

- Enrollment ends
on Nov 1st

- ODM will finish 
rest of the approvals 
and denials

January 2020

- 2020 program 
beings Jan 1st

- Q1 PMPM pymts
will be sent out by 
FFS & MCPs in Jan

2020 CPC Enrollment Timeline



Ohio CPC Practice Eligibility

ÅTools (e.g., e-prescribing capabilities, EHR, etc.)

ωAccreditation(e.g., NCQA, URAC, Joint Commission, AAAHC, etc.)

ÅEligible provider type and specialty 

ÅSize

- At least 500 claims-only members to participate independently

- At least 150 claims-only members to participate via a practice partnership1

- At least 150 claims-only members, under 21, to participate in CPC Kids

ωCommitment 

- To sharing data with contracted payers/ the state

- To participating in learning activities2

- To meeting activity requirements upon enrollment

V

U

Required

Not required

1 Quality and efficiency metrics are only considered valid for patient panels of ~500 members or more.Practices with <500 attributed members will be 
required to be in a practice partnership of >500 members to participate in CPC.  Quality and efficiency metrics will be calculated for the practice 
partnership as a whole?

2 Examples include sharing best practices with other CPC practices, working with existing organizations to improve operating model, participating in state led 
CPC program education at kickoff 



Ohio CPC eligible provider types and specialties

ǐFor Medical Doctor or Doctor of Osteopathy:
ï Family practice

ï General practice

ï General preventive medicine

ï Internal medicine

ï Pediatric

ï Public health

ï Geriatric

ǐFor clinical nurse specialists or certified nurse 

practitioner: 
ï Pediatric;

ï Adult health;

ï Geriatric; or

ï Family practice.

ǐPhysician assistants 
ï (physician assistants do not have formal specialties)

ǐIndividual physicians 

and practices 

ǐProfessional medical 

groups

ǐRural health clinics

ǐFederally qualified 

health centers

ǐPrimary care or public 

health clinics 

ǐProfessional medical 

groups billing under 

hospital provider types

Eligible provider types Eligible specialties



Practice partnerships (1/3)
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Enrollment and 

eligibility

ǐPractices may form partnerships, to participate in CPC (>500 

members) and/or to participate in shared savings (>5000 members)

ǐAny practice with 150 claims only members can participate in CPC ï

practices with less than 500 members must participate in CPC 

through a practice partnership

ǐThe state will provide data upon request to facilitate the formation of 

Practice Partnerships (e.g., number of members)

ǐEach partnership will be led by a convener, which is required to be a 

practice that has participated in CPC for at least 1 year (but does not 

have to meet other accreditation or size requirements)

ǐEvery practice in a partnership must acknowledge upon enrollment 

that their participation in the CPC program is via the practice partnership 

they are a part of



Practice partnerships (2/3)
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Member 

attribution

ǐNo change to attribution process (MCPs will continue with current 

attribution process using practices defined at the billing ID level)

ǐPractices will continue to receive their own attribution lists

ǐNo consolidated attribution lists will be sent to the entire 

partnership; practices within a partnership may establish their own 

data-sharing process if they would like to share lists of attributed 

members

Reporting

ǐEach practice will receive three types of summary-level (pdf)

quarterly practice reports: one on their own practiceôs performance, 

one for the partnership as a whole, and a copy of the practice-level 

summary report for each practice within their partnership

ǐPractices will continue to receive detailed member-level (csv) files 

only on their own members, there will be no partnership-wide sharing 

of member-level performance data



Practice partnerships (3/3)
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Scoring

Payment

ǐPMPM payments will continue to be made directly to each practice 

within a partnership

ǐTCOC payments will be made directly to each practice based on their 

proportionate share of member months used to calculate payment

ǐOne practice from each partnership, selected randomly by the 

evaluator, will be evaluated for activity requirement performance 

monitoring

ǐThe entire Partnership will be evaluated as a single entity for activity 

requirements (entire partnership fails if one practice fails)

ǐQuality and efficiency metric performance for payment eligibility 

will be calculated at partnership level (calculated across all attributed 

members in the partnership)
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Payment 
Streams

Ohio Comprehensive Primary Care (CPC) Program              
Requirements and Payment Streams

10 activity 
requirements

4 Efficiency 
measures

20 Quality 
Measures

Total Cost       
of Care

PMPM All required

Requirements

ǐ 24/7 and same-day access 
to care

ǐ Risk stratification
ǐ Population management
ǐ Team-based care delivery
ǐ Care management plans
ǐ Follow up after hospital 

discharge
ǐ Tracking of follow up tests 

and specialist referrals
ǐ Patient experience
ǐ Community Services and 

Supports Integration
ǐ Behavioral Health 

Integration

ǐ ED visits
ǐ Inpatient admissions for 

ambulatory sensitive 
conditions

ǐ Generic dispensing rate of 
select classes

ǐ Behavioral health related 
inpatient admits

ǐ Episodes-related metric

ǐ Clinical measures aligned with 
CMS/AHIP core standards for 
PCMH

All required

Based on self-

improvement & 

performance 

relative to peers 

Shared 

Savings

Must pass 50% Must pass 50%Must pass 100%
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Community services and 

supports integration

The practice uses screening tools to identify patients in need of community services and supports, and implements and
maintains a process to connect patients to necessary services.

Behavioral health

integration

Practice identifies, refers, and tracks follow-ups for patients in need of behavioral health services; practice has planned
improvement strategy for behavioral health outcomes.

24/7 and same-day

access to care

The practice provides and attests to 24 hour, 7 days a week patient access to a primary care physician, primary care
ǇƘȅǎƛŎƛŀƴ ŀǎǎƛǎǘŀƴǘΣ ƻǊ ŀ ǇǊƛƳŀǊȅ ŎŀǊŜ ƴǳǊǎŜ ǇǊŀŎǘƛǘƛƻƴŜǊ ǿƛǘƘ ŀŎŎŜǎǎ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƳŜŘƛŎŀƭ ǊŜŎƻǊŘΣ ƛƴŎƭǳŘƛƴƎ ǇǊƻǾƛŘƛƴƎ
same-day access (within 24 hours of initial request) and regularly offering at least one alternative to traditional office visits
to increase access to care team and clinicians in a way that best meets the needs of the population.

Risk stratification Providers use risk stratification from payers in addition to all available clinical and other relevant information to risk
Risk stratification stratify all of their patients, and integrates this risk status into records and care plans

Population health

management

Practices identify patients in need of preventative or chronic services and implements an ongoing multifaceted
outreach effort to schedule appointments; practice has planned improvement strategy for health outcomes

Team-based care

delivery

Practice defines care team members, roles, and qualifications; practice provides various care management strategies in
partnership with payers and ODM (and behavioral health qualified entities, as applicable) for patients in specific patient
segments.

Care management plans Practice creates care plans for all high-risk patients as identified by risk stratification system, which includes key necessary
elements

Follow up after hospital

discharge

Practice has established relationships with all EDs and hospitals from which they frequently get referrals and consistently
obtains patient discharge summaries and conducts appropriate follow-up care

Tests and specialist

referrals

The practice has a documented process for tracking referrals and reports, and demonstrates that it:
- Asks about self-referrals and requests reports from clinicians
- Tracks lab tests and imaging tests until results are available, flagging and following up on overdue results
-¢ǊŀŎƪǎ ǊŜŦŜǊǊŀƭǎ ǳƴǘƛƭ ǘƘŜ Ŏƻƴǎǳƭǘŀƴǘ ƻǊ ǎǇŜŎƛŀƭƛǎǘΩǎ ǊŜǇƻǊǘ ƛǎ ŀǾŀƛƭŀōƭŜΣ ŦƭŀƎƎƛƴƎ ŀƴŘ ŦƻƭƭƻǿƛƴƎ ǳǇ ƻƴ ƻǾŜǊŘǳŜ ǊŜǇƻǊǘǎ
- Tracks fulfillment of pharmacy prescriptions where data is available

Patient experience The practice assesses their approach to patient experience and cultural competence at least once annually through use of a
Patient and Family Advisory Council or other quantitative or qualitative means, and integrates additional data sources into
its assessment where available; information collected by the practice covers access, communication, coordination and whole
person care and self-management support; the practice uses the collected information to identify and act on improvement
opportunities to improve patient experience and reduce disparities; and the practice has process in place to honor
relationship continuity throughout the entire care process.

2020 CPC activity requirementsMust pass 100%

New in 2020
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Additional detail: community services and supports
integration activity requirement

Rule
The practice uses screening tools to identify patients in need of community services and 
supports, and implements and maintains a process to connect patientsto necessary 
services.

Provider 
Requirements

ω tǊŀŎǘƛŎŜ ƛŘŜƴǘƛŦƛŜǎ ǇŀǘƛŜƴǘǎ ƛƴ ƴŜŜŘ ƻŦ ŎƻƳƳǳƴƛǘȅ ǎŜǊǾƛŎŜǎ ŀƴŘ ǎǳǇǇƻǊǘǎ ǘƘǊƻǳƎƘ ǘƘŜ
use of screening tools or other means (e.g., Screening, Brief Intervention, and Referral
to Treatment (SBIRT), adverse childhood experiences screening (ACES), social
determinants of health questionnaire)
ω tǊŀŎǘƛŎŜ Ƙŀǎ ŀ ǎȅǎǘŜƳŀǘƛŎ ŀǇǇǊƻŀŎƘ ǘƻ ǊŜŦŜǊ ŀƴŘ ƭƛƴƪ ǇŀǘƛŜƴǘǎ ǘƻ ƴŜŎŜǎǎŀǊȅ ŎƻƳƳǳƴƛǘȅ
services and supports, including validating that services recommended were received
with a provision to close gaps in care if necessary
ω tǊŀŎǘƛŎŜ ƛƴǘŜƎǊŀǘŜǎ ŎƻƳƳǳƴƛǘȅ ǎŜǊǾƛŎŜǎ ŀƴŘ ǎǳǇǇƻǊǘǎ ŀŎǘƛǾƛǘƛŜǎ ƛƴǘƻ ōǊƻŀŘŜǊ ǇǊŀŎǘƛŎŜ
systems, including risk stratification, care management plan, population health
management
ω tǊŀŎǘƛŎŜ Ƙŀǎ ǇƭŀƴƴŜŘ ƛƳǇǊƻǾŜƳŜƴǘ ǎǘǊŀǘŜƎȅ ŦƻǊ ƻǳǘŎƻƳŜǎ ǿƛǘƘ ŎƻƳƳǳƴƛǘȅ ǎŜǊǾƛŎŜǎ ŀƴŘ
supports
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Additional detail: behavioral health integration activity
requirement

Rule
Practice identifies, refers, and tracks follow-ups for patients in need of behavioral 
health services; practice has planned improvement strategy for behavioral health 
outcomes.

Provider 
Requirements

ω tǊŀŎǘƛŎŜ ƛŘŜƴǘƛŦƛŜǎ ǇŀǘƛŜƴǘǎ ƛƴ ƴŜŜŘ ƻŦ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǘƘǊƻǳƎƘ 
regular use of
specific tools and processes designed for anticipatory diagnosis
ω tǊŀŎǘƛŎŜ Ƙŀǎ ŀ ǎȅǎǘŜƳŀǘƛŎ ŀǇǇǊƻŀŎƘ ǘƻ ǘƛƳŜƭȅ ǊŜŦŜǊǊŀƭ ŀƴŘ ƻƴƎƻƛƴƎ Ŧƻƭƭƻǿ-up for
members with behavioral health needs, including validating that services
recommended were received with a provision to close gaps in care if necessary
ω tǊŀŎǘƛŎŜ ƛƴǘŜƎǊŀǘŜǎ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ŀŎǘƛǾƛǘƛŜǎ ƛƴǘƻ ōǊƻŀŘŜǊ ǎȅǎǘŜƳǎΣ ƛƴŎƭǳŘƛƴƎ 
care
plans, risk stratification, and team based care delivery
ω tǊŀŎǘƛŎŜ Ƙŀǎ ǇƭŀƴƴŜŘ ƛƳǇǊƻǾŜƳŜƴǘ ǎǘǊŀǘŜƎȅ ŦƻǊ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎ



Ohio CPC Efficiency Requirements

Metric Rationale

Ambulatory care-

sensitive inpatient 

admits per 1,000

ǐStrong correlation with total cost of care for large practices

ǐMetric that PCPs have stronger ability to influence, compared to all IP admissions

Emergency room 

visits per 1,000

ǐLimited range of year over year variability for smaller panel sizes

ǐAligned with preferred change in providersô behavior supporting the most appropriate site of 
service

ǐReinforces desired provider practice patterns, with focus on behavioral health population

ǐRelevant for a significant number of smaller practices

ǐStronger correlation to total cost of care than other behavioral health-related metrics

Behavioral health-

related inpatient 

admits per 1,000

Episodes-related 

metric

ǐLinks CPC program to episode-based payments 

ǐBased on CPC practice referral patterns to episodes principle accountable providers

Must pass 50%

Detailed requirement definitions are available on the Ohio Medicaid website:
http://medicaid.ohio.gov/provider/PaymentInnovation/CPC#1657109-cpc-requirements

Note: Efficiency Metrics for CPC in 2020 do not include Generic Dispensing 

Rate; no changes have been made to remaining four efficiency metrics in CPC

http://medicaid.ohio.gov/provider/PaymentInnovation/CPC#1657109-cpc-requirements


Ohio CPC Clinical Quality RequirementsMust pass 50%

Note: All CMS metrics in relevant topic areas were included in list except for those for which data availability poses a challenge (e.g., certain metrics requiring EHR may 
be incorporated in future years)

Category Measure Name Population

Population Health 

Priority NQF#

Pediatric Health 

(4)

Well-Child Visits in the First 15 Months of Life Pediatrics 1392

Well-Child visits in the 3rd, 4th, 5th, 6th years of life Pediatrics 1516

Adolescent Well-Care Visit Pediatrics HEDIS AWC

Weight assessment and counseling for nutrition and physical activity for 

children/adolescents: BMI assessment for children/adolescents
Pediatrics

Obesity, physical activity, 

nutrition
0024

Womenôs 

Health (5)

Timeliness of prenatal care Adults Infant Mortality 1517

Live Births Weighing Less than 2,500 grams Adults Infant Mortality N/A

Postpartum care Adults Infant Mortality 1517

Breast Cancer Screening Adults Cancer 2372

Cervical Cancer Screening Adults Cancer 0032

Adult Health (7)

Adult BMI Adults Obesity HEDIS ABA

Controlling High Blood Pressure (Starting in year 3) Adults Heart Disease 0018

Med Management for people with Asthma Adults 1799

Statin Therapy for Patients with Cardiovascular disease Adults Heart Disease HEDIS SPC

Comprehensive Diabetes Care:  HbA1c Poor Control (>9.0%) Adults Diabetes 0059

Comprehensive Diabetes Care:  HbA1c Testing  Adults Diabetes 0057

Comprehensive Diabetes Care:  Eye Exam Adults Diabetes 0055

Behavioral 

Health (4)

Antidepressant Medication Management Adults Mental Health 0105

Follow up After Hospitalization for Mental Illness Both Mental Health 0576

Preventive Care and Screening: Tobacco Use: Screening and Cessation 

Intervention
Both Substance Abuse 0028

Initiation of Alcohol and Other Drug Dependence Treatment:  Engagement Adults Substance Abuse 0004

Updated for 2020, detail to follow
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Current CPC Program Program Update for 2020

Metric
IET-AD: Initiation IET-AD: Engagement

Numerator

Members with initiation of AOD

treatment through an inpatient

admission, outpatient visit, 

intensive

outpatient, or partial 

hospitalization

Members with initiation of AOD

treatment through an inpatient

admission, outpatient visit, 

intensive outpatient, or partial 

hospitalization and who had two 

or more additional AOD services 

or medication treatment within 

34 days of the initiation visit

Denominator

Members who had a new 

episode

of AOD during the intake period

Members who had a new episode

of AOD during the intake period

Additional detail: Modification of Initiation and Engagement of
AOD treatment (IET-AD) in CPC quality metrics for 2020
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Ohio Comprehensive Primary Care (CPC)
per member per month (PMPM) payment calculation

Health statuses Example

ǐDominant chronic disease in 3 or 

more organ systems

ǐDiabetes mellitus, CHF, and 

COPD

ǐMinor chronic diseases in multiple 

organ systems

ǐMigraine and benign 

prostatic hyperplasia (BPH)

ǐHealthy ǐHealthy (no chronic health 

problems)

ǐHistory of significant acute disease ǐChest pains

ǐSingle minor chronic disease ǐMigraine

ǐSignificant chronic disease ǐDiabetes mellitus

ǐDiabetes mellitus and CHFǐSignificant chronic diseases in 

multiple organ systems

ǐDominant/metastatic malignancy ǐMetastatic colon malignancy

CPC PMPM 

ǐCatastrophic ǐHistory of major organ 

transplant

CPC 

PMPM 

Tier 1

CPC 

PMPM 

Tier 2

CPC 

PMPM 

Tier 3

$1.80

ǐPractices and 

MCPs receive 

payments 

prospectively 

and quarterly

ǐRisk tiers are 

updated 

quarterly, based 

on 24 months of 

claims history with 

3 months of 

claims run-out

ǐQuarterly PMPM 

payments are 

meant to support 

practices in 

conducting the 

activities required 

by the CPC 

program

The PMPM payment for a given CPC practice is calculated by multiplying the PMPM for each risk tier by 

the number of members attributed to the practice in each risk tier

$22.00

$8.55

Detailed requirement definitions are available on the Ohio Medicaid website:
http://medicaid.ohio.gov/provider/PaymentInnovation/CPC#1657108-cpc-payments

http://medicaid.ohio.gov/provider/PaymentInnovation/CPC#1657108-cpc-payments


Ohio Comprehensive Primary Care (CPC) 
shared savings payment calculation

Å Annual retrospective payment based on total cost of care (TCOC)

Å Activity requirements and quality and efficiency metrics must be met

for the CPC practice to receive this payment

Å CPC practice must have 60,000 member months to calculate TCOC

Å CPC practice may receive either or both of two payments:

2. Total Cost of Care 

relative to peers

1. Total Cost of Care              

relative to self

Payment based on a practiceôs improvement on total 

cost of care for all their attributed patients, compared to 

their own baseline total cost of care

Payment based on a practiceôs low total cost of care 

relative to other CPC practices

Detailed requirement definitions are available on the Ohio Medicaid website:
http://medicaid.ohio.gov/provider/PaymentInnovation/CPC#1657108-cpc-payments

http://medicaid.ohio.gov/provider/PaymentInnovation/CPC#1657108-cpc-payments
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CPC for Kids Payment Streams

Description Details

Enhanced 
PMPM

Compensates practices for 

activities that improve care and are 

currently under-compensated or 
not compensated

Enhanced $1.00 PMPM for 

pediatric members attributed to 

the practice1

Bonus 
Payment

Annual lump-sum payment, 

contingent upon performance (e.g., 

shared savings and meeting quality 
and process requirements)

$2M bonus pool awarded to the 

highest performers on the CPC for 

Kids bonus payment scorecard,:

ÅOne prize of $500K 

ÅTwo prizes of $250K 

ÅTen prizes $100K

A

B

1 Members under 21 years of age.

Detailed requirement definitions are available on the Ohio Medicaid website:
http://medicaid.ohio.gov/provider/PaymentInnovation/CPC#1657108-cpc-payments

http://medicaid.ohio.gov/provider/PaymentInnovation/CPC#1657108-cpc-payments
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What information do I need to enroll my practice? 

Å Eligible Medicaid Billing ID

Å Tax Identification Number (TIN)

Å Provider specialty

Å NPI

Å CPC Contact Name/Contact 

information

Å Attestation to meeting these 

requirements:
Å Participating in data sharing

Å Participating in Technical 

Assistance Sessions

ÅMeeting 8 activity requirements

Information needed to enroll

Template attestation forms and 

acknowledgement forms are 

available on the Enrollment 

section of the Ohio CPC website.

ÅAttestation forms to be 

completed by all practice 

partners except convener

ÅAcknowledgement forms to be 

completed by convener and all 

practice partners

ÅCurrent CPC ID

Addôlinformation needed from 

practice partnership Conveners



Re-attestation Process



Re-attestation Process

ALREADY 
ENROLLED 

IN CPC

INDIVIDUALLY
PRACTICE 

PARTNERSHIP



Re-attestation Process for Repeat CPC Provider: 
Individual & Continuing Practice Partnerships

1. Set-up the MITS administrator account under the CPC ID ïif not done so yet

2. Log into the MITS Provider Portal under CPC account user ID & password

o If provider needs help with creating a log-in for the portal, refer them to the ñHow to 

Access Your Reportsò guide on the ODM website

o If provider needs help with completing this process, refer to them to the ñCPC 

Enrollment/Attestation Guideò Click on the CPC Attestation tab at the top of the page



Re-attestation Process for Repeat CPC Providers:
Individual & Continuing Practice Partnerships, cont.

3.   Provider must attest to all the program requirements



Re-attestation Process for Repeat CPC Providers:
Individual & Continuing Practice Partnerships, cont.

4.   Provider will need to select the CPC for Kids option if eligible and wishing to participate
рΦ   tǊƻǾƛŘŜǊ Ƴǳǎǘ ŎƭƛŎƪ άǎŀǾŜέ ǘƻ ǎǳōƳƛǘ ǘƘŜ ŀǘǘŜǎǘŀǘƛƻƴ



Re-attestation Process for Repeat CPC Providers:
Individual & Continuing Practice Partnerships, cont.

сΦ   ! ƳŜǎǎŀƎŜ ǎǘŀǘƛƴƎ άǎŀǾŜ ǿŀǎ ǎǳŎŎŜǎǎŦǳƭέ ǿƛƭƭ ŀǇǇŜŀǊ



What Happens after the Re-attestation is Done?

Å ODM reviews the attestation form
Å ODM checks the attribution count for CPC and CPC for Kids
Å ODM will add the CPC for Kids specialty of 997 to the Medicaid & CPC ID
ÅWe are in process of determining provider communication once attestation is process by 

ODM



Additional Re-attestation Steps for Continuing Practice Partnerships

Å Each partnership has one convener
Å Practices in the partnership must complete the appropriate forms:
Å Acknowledgement forms by everyone including the convener
Å Attestation forms by everyone except the convener



Reporting Practice Changes for Partnership Practices

Ohio-CPC-Enrollment@medicaid.ohio.gov

Must be done during 

enrollment

Convener must make the 

request

Email request and 

applicable forms

REQUEST TO 
REMOVE ïprovide the 

practice name and 
Medicaid ID

REQUEST TO ADD ï
provide both forms 

completed by the new 
practice(s)



Enrollment Process



JOINING 
CPC IN 

2020

NEW

INDIVIDUAL

NEW 
PRACTICE 

PARTNERSHIP

Attestation Process



Enrollment Process for Brand New CPC Providers:
Individual & New Partnerships

https://portal.ohmits.com/public/Providers/tabid/43/Default.aspx

https://portal.ohmits.com/public/Providers/tabid/43/Default.aspx


Å Select to enroll as a CPC Provider

Enrollment Process for Brand New CPC Providers:
Individual & New Partnerships



Application provides 
details for CPC 

enrollment criteria

Enrollment Process for Brand New CPC Providers:
Individual & New Partnerships



Å CPC for Kids criteria is also listed
ÅhƴŎŜ ŘƻƴŜ ǊŜŀŘƛƴƎ ŀƭƭ ŎǊƛǘŜǊƛŀΣ ǎŜƭŜŎǘ άƴŜǿ ŀǇǇƭƛŎŀǘƛƻƴέ 

Enrollment Process for Brand New CPC Providers:
Individual & New Partnerships



Å{ŜƭŜŎǘ ά/t/έ ŦƻǊ 
enrollment type

Åάфф-/t/ Ŝƴǘƛǘȅέ ŦƻǊ 
provider type

Å{ŜƭŜŎǘ άȅŜǎέ ǘƻ ŀ 
new CPC providers

Å/ƭƛŎƪ άƴŜȄǘέ

Enrollment Process for Brand New CPC Providers:
Individual & New Partnerships

Provider should document the ATN 

in order to complete the enrollment 

process at a later time



Å{ŜƭŜŎǘ ǿƘŜǘƘŜǊ ŎƻƴǘǊŀŎǘƛƴƎ ǿƛǘƘ a/tǎ ϧ ǎŜƭŜŎǘ ǿƘƛŎƘ ƻƴŜǎΣ ǘƘŜƴ ŎƭƛŎƪ άƴŜȄǘέ

Enrollment Process for Brand New CPC Providers:
Individual & New Partnerships



Å Provider selects specialties and provides the main CPC contact information, then clicks 
άƴŜȄǘέ

Enrollment Process for Brand New CPC Providers:
Individual & New Partnerships

Å Primary specialty 

990-CPC 

Individual

OR

Å Primary specialty 

991-CPC 

Partnership

PLUS

Å Secondary 

specialty 997-CPC 

Pediatrics (if 

eligible/wishing to 

participate



Enrollment Process Specific to New Practice Partnerships

Å The convener will need to enter in the information for all practices within the partnership, 
ǘƘŜƴ ŎƭƛŎƪǎ άƴŜȄǘέ

Each specific practiceôs information will display here once 

entered below. Click óaddô to continue adding each practice.


