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What practices are eligible to enroll in the
program?

What requirements must be met?
What payments do CPC practices receive?

How do | enroll my practice in the program?
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Ohio’s vision for CPC is to promote high-quality, individualized,
continuous and comprehensive care

) Patient Experience:
Offer consistent, individualized
experiences to each member
depending on their needs

 Patient Engagement:
Have a strategy in place that
effectively raises patients” health
literacy, activation, and ability
to self-manage

@ Potential Community
Connectivity Activities:
Actively connect members to a
broad set of social services and
community-based prevention
programs (e.g., nutrition and
health coaching, parenting
education, transportation)

@ Behavioral Health Collaboration:
Integrate behavioral health
specialists into a patients’ full care

@ Provider Interaction:
Oversee successful transitions in
care and select referring specialists
based on evidence-based likelihood
of best outcomes for patient

@ Transparency:
Consistently review performance
data across a practice, including
with patients, to monitor and
reinforce improvements in
quality and experience
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Health i
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@ Patient Outreach:
Proactive, targeting patients with
focus on all patients including
healthy individuals, those with
chronic conditions, and those
with no existing PCP relationship

@ Access:
Offer a menu of options to engage
with patients (e.g., extended hours
to tele-access to home visits)

@ Assessment, Diagnosis, Care Plan:
|dentify and document full set of
needs for patients that incorporates
community-based partners and
reflects socioeconomic and ethnic
differences into treatment plans

@ Care Management:
Patient identifies preferred care
manager, who leads relationship
with patients and coordinates with
other managers and providers
of specific patient segments

@ Provider Operating Model:
Practice has flexibility to adapt
resourcing and delivery model
(e.g., extenders, practicing at top
of license) to meet the needs
of specific patient segments
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Support the

integration of Ohio

CPC with other efforts

_ focused on improving
" children’s wellbeing in
. the state, including

Support preventive
services for the
healthy growth and
development of
pediatric populations
in Ohio

Improve we!lness . behavioral health
and close equity gaps . careandschools
for children statewide, : o

using OhioCPCas a
foundation

Use prospective
payments and other
elements of the PCMH
model to support
practice-wide

engagement in Identify specific,
pediatric-specific measurable
activities (e.g., social- outcomes for
emotional competence) improvement

T 2



Ohio

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

2015/16 40} W 2018 2019 2020
CPC program A 111 practhA cle4ss5 pr acth c2¢550 practices
Coveragel A 970K memblerls. 2M memblerls. 4M member s

Initial designh work,  Year 1: Learning Year 2: scale initial Year 3: federal Year 4 and beyond:

focused on year, focused on model, including alignment and continue to build

designing implementation A El i gi bi | iconyinugdscale, and shape Ohio

a PCMH programto  with experienced practices with including CPC for impact in
Priorities in pron_10te high practices (e.g. 500+ Medicaid A Pa r t ners _hGhip s _ _ _
Focus quality, NCQA members? A EligibilihA yElfiogri bi | it

individualized, accreditation or A Epi sodes pméticeswith e for Kids with 150+

continuous and CPC+ participation linkages, e.g., 150+ Medicaid Medicaid members

comprehensive care  required) referral reports, members?3 under 21

in Ohio EOC metric? AA d daPC+

Alignment

PCMH focus groups

for providers and - Provider focus groups and other stakeholder sessions for input on program
Stakeholder patient advopates evolution . ‘ . . .
Engagement A SI Mi€or e,- In—person Learnlng Sessions and Monthly Practice Webinars, to support ongoing

MCPs learning and gathering feedback from practices

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

payers

Source: ODM working group conversations and stakeholder input.

1 Practices defined at the Medicaid Billing ID level. Foitime attribution as of June 1, 2018 for the practices enrolle@lmo CPC for each program year respectively.
2 Informational only in 2018.

3 Claimshased attributed members. Practices with 3500 members must participate through a practice partnership.
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2020 CPC Enrollment Timeline

September 2019
October 2019

- Invitation letters
emailed the week of
Sept 16" - Enrollment opens November 2019
on Oct 18
- Enrollment ends ‘]anuary 2020
- Enroliment on Nov 15t
webinar Sept 27" @ |- Mid-l at e Oc - 2020 program
11:30am outreach to those beings Jan 1%t
who haven{-ODMwillfinish
enrolled rest of the approvals
and denials - Q1 PMPM pymts
will be sent out by
FFS & MCPs in Jan
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Ohio CPC Practice Eligibility

AEligible provider type and specialty
Required A Eioe

- At least 500 claims-only members to participate_independently

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

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

wCommitment

- To sharing data with contracted payers/ the state
- To participating in learning activities?

- To meeting activity requirements upon enrollment

Not required
ATOO|S (e.g., e-prescribing capabilities, EHR, etc.)

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

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

2 Examples include sharing best practices with other CPC practices, working with existing organizations to improverapdetipgrticipating in state led
CPC program education at kickoff
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Ohio CPC eligible provider types and specialties

Eligible provider types Eligible specialties

A 4 A 4

| Individual physicians | For Medical Doctor or Doctor of Osteopathy:
and practices I Family practice

Professional medical General practice N
General preventive medicine

l
l
l
groups I Internal medicine
"
l
l

—

1 Rural health clinics Pediatric
| Federally qualified Public health
Geriatric

health centers v . L .
i | For clinical nurse specialists or certified nurse

Primary care or public practitioner:
health clinics |

o _ _ | Pediatric;
| Professional medical I Adult health;
groups billing under | Geriatric; or

hospital provider types _ | Family practice.
pialp P | Physician assistants

I (physician assistants do not have formal specialties)
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Practice partnerships (1/3)

Enrollment and

eligibility

to participate in CPC (>500
members) and/or to participate in shared savings (>5000 members)

Any practice with 150 claims only members can patrticipate in CPC i

to facilitate the formation of
Practice Partnerships (e.g., number of members)

Each partnership will be 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)

that their participation in the CPC program is via the practice partnership
they are a part of

10
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Practice partnerships (2/3)

(MCPs will continue with current
attribution process using practices defined at the billing ID level)

Member

attribution 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

one on their own practic
one for the partnership as a whole, and a copy of the practice-level
summary report for each practice within their partnership

Reporting

Practices will continue
there will be no partnership-wide sharing
of member-level performance data

11
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Practice partnerships (3/3)

Scoring

Payment

-

for activity requirement performance
monitoring

The entire Partnership will be for activity
requirements (entire partnership fails if one practice fails)

(calculated across all attributed
members in the partnership)

within a partnership

based on their
proportionate share of member months used to calculate payment

12
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What practices are eligible to enroll in the
program?

. What requirements must be met?

What payments do CPC practices receive?

How do | enroll my practice in the program?
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Medicaid

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

Requirements 10 activity
requirements

I 24/7 and samealay access
to care

Risk stratification
Population management
Teambased care delivery
Care management plans
Follow up after hospital
discharge

Tracking of follow up tests
and specialist referrals
Patient experience
Community Services and
Supports Integration
Behavioral Health
Integration

—_—C( === =(

-

—_(—

—

4 Efficiency 20 Quality
measures Measures
I ED visits 1 Clinical measures aligned with
I Inpatient admissions for CMS/AHIP core standards for
ambulatory sensitive PCMH
_ conditions
t—Ceneredicpensingrate of
selectclasses

1 Behavioral health related
_ inpatient admits
| Episodeselated metric

Must pass 100%

Payment

Total Cost
of Care

Must pass 50% | Must pass 50%

Streams

PMPM

Shared
SEWITIS

All required

All required

Based on self-
improvement &

performance
relative to peers




Must pass 100%
Community services and
supports integration
Behavioral health
integration

24/7 and same-day
access to care

Risk stratification
Population health
management
Team-based care
delivery

Care management plans
Follow up after hospital
discharge

Tests and specialist
referrals

Patient experience

B Newin 2020

2020 CPC activity requirements

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.

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

The practice provides and attests to 24 hour, 7 days a week patient access to a primary care physician, primary care
LIKE@AaAOAlLY FaaAradlydx 2NJ I LINAYIFNE OFNB ydz2NAES LINI OGAGAZ2YS
sameday access (within 24 hours of initial request) and regularly offering at least one alternative to traditional ofice visit

to increase access to care team and clinicians in a way that best meets the needs of the population.

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

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

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.

Practice creates care plans for all higgk patients as identified by risk stratification system, which includes key necessary
elements

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

The practice has a documented process for tracking referrals and reports, and demonstrates that it:

- Asks about selfeferrals and requests reports from clinicians

- Tracks lab tests and imaging tests until results are available, flagging and following up on overdue results

-6 NI O1&8 NBFSNNIfa dzyildAaft GKS O2yadz GFyd 2N aLISOAFfAAGQa NJ
- Tracks fulfillment of pharmacy prescriptions where data is available

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 sefhanagement 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. .
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Additional detail: community services and supports

integration activity requirement

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

w t N} OUAOS ARSYUAFTASAE LI GASyGa Ay ySSR
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)

w tNIOGAOS KFa I adadSYlFidAO F LILINRBI OK (i
services and supports, including validating that services recommended were received
with a provision to close gaps in care if necessary

w tNFOUAOS AYUdSIANIGS&a O2YYdzyAlé aSNBAO!
systems, including risk stratification, care management plan, population health
management

w tNFOGAOS KIFa LI IFIYYSR AYLINRGSYSyd adNd
supports

16
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Additional detail: behavioral health integration activity
requirement

Practice identifies, refers, and tracks follaygs for patients in need of behavior
health services; practice has planned improvement strategy for behavioral h
outcomes.

w t N} OiAOS ARSYUAFASAE LI GASyGa Ay
regular use of

specific tools and processes designed for anticipatory diagnosis

w tN}YOGAOS KFa | aedadaSyYlraAao [ LWugNSrl
members with behavioral health needs, including validating that services
recommended were received with a provision to close gaps in care if neces:
w tN}YOGAOS AYyiGSaANIYiGSa 0SKFEJAZ2NFE K
care

plans, risk stratification, and team based care delivery

w tN}YOGAOS KIFa LI IYYSR AYLINROSYSyY!

17
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Medicaid

Must pass 50%

Metric

Ambulatory care-
sensitive inpatient
admits per 1,000

Ohio CPC Efficiency Requirements

Rationale

—_( =

Strong correlation with total cost of care for large practices
Metric that PCPs have stronger ability to influence, compared to all IP admissions

Emergency room
visits per 1,000

Limited range of year over year variability for smaller panel sizes
Al igned with preferred change in providerso
service

Behavioral health-
related inpatient
admits per 1,000

—_—( == =

Reinforces desired provider practice patterns, with focus on behavioral health population
Relevant for a significant number of smaller practices
Stronger correlation to total cost of care than other behavioral health-related metrics

Episodes-related
metric

Links CPC program to episode-based payments
Based on CPC practice referral patterns to episodes principle accountable providers

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

Chio
Must pass 50% Ohio CPC Clinical Quality Requirements

Population Health

Category Measure Name Population Priority NQF#
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
Pediatric Health
(4) Adolescent Well-Care Visit Pediatrics HEDIS AWC
Weight assessment and counseling for nutrition and physical activity for _ Obesity, physical activity,
. ; . Pediatrics o 0024
children/adolescents: BMI assessment for children/adolescents nutrition
Timeliness of prenatal care Adults Infant Mortality 1517
Live Births Weighing Less than 2,500 grams Adults Infant Mortality N/A
Wo men 6 s .
Health (5) Postpartum care Adults Infant Mortality 1517
Breast Cancer Screening Adults Cancer 2372
Cervical Cancer Screening Adults Cancer 0032
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
ACIIREEEUGNEAMN  Statin Therapy for Patients with Cardiovascular disease Adults Heart Disease HEDIS SPC
Comprehensive Diabetes Care: HbAlc Poor Control (>9.0%) Adults Diabetes 0059
Comprehensive Diabetes Care: HbAlc Testing Adults Diabetes 0057
Comprehensive Diabetes Care: Eye Exam Adults Diabetes 0055
Antidepressant Medication Management Adults Mental Health 0105
Follow up After Hospitalization for Mental lliness Both Mental Health 0576
Behavioral . ) . .
Health (4) Preventl\(e Care and Screening: Tobacco Use: Screening and Cessation Both Substance Abuse 0028
Intervention
Initiation of Alcohol and Other Drug Dependence Treatment: Engagement Adults Substance Abuse 0004

Updated for 2020, detail to follow

Note: All CMS metrics in relevant topic areas were included in list except for those for which data availability posesge ¢bal., certain metrics requiring EHR may
be incorporated in future years)
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Additional detail: Modification of Initiation and Engagement of
AQOD treatment (IEFAD) in CPC quality metrics for 2020

Current CPC Program
IET-AD: Initiation

Metric

Members with initiation of AOD
treatment through an inpatient
admission, outpatient visit,
intensive

NPIEIEUCI g outpatient, or partial
hospitalization

Members who had a new
episode

Denominator : : :
of AOD during the intake period

Program Update for 2020
IET-AD: Engagement

i Members with initiation of AOD

' treatment through an inpatient

. admission, outpatient visit,

i intensive outpatient, or partial

I hospitalization and who had two

. or more additional AOD services
' or medication treatment within

! i 34 days of the initiation visit
I

. Members who had a new episode
| of AOD during the intake period

20
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Ohi o6s approach to pay

What practices are eligible to enroll in the
program?

What requirements must be met?

. What payments do CPC practices receive?

How do | enroll my practice in the program?
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Medicaid

Ohio Comprehensive Primary Care (CPC)
per member per month (PMPM) payment calculation

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

Health statuses Example CPC PMPM
1 Healthy 1 Healthy (no chronic health
problems)
T History of significant acute disease 1 Chest pains $1.80
1 Single minor chronic disease 1 Migraine

1 Minor chronic diseases in multiple 1 Migraine and benign

organ systems prostatic hyperplasia (BPH)
1 Significant chronic disease 1 Diabetes mellitus $855
1 Significant chronic diseases in 1 Diabetes mellitus and CHF

multiple organ systems

-
-

Dominant chronic disease in 3 or Diabetes mellitus, CHF, and
more organ systems COPD

1 Dominant/metastatic malignancy 1 Metastatic colon malignancy $22 00

1 Catastrophic 1 History of major organ
transplant



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

| Department of

Medicaid

Ohio Comprehensive Primary Care (CPC)
shared savings payment calculation

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

A Activity requirements and quality and efficiency metrics must be met
for the CPC practice to receive this payment

A CPC practice must have 60,000 member months to calculate TCOC
A CPC practice may receive cither or both of two payments:

Paymentbasedonapr act i cedos | mprovenment
cost of care for all their attributed patients, compared to
their own baseline total cost of care

1. Total Cost of Care

relative to self

2. Total Cost of Care Paymentb ased on a practiceodos | ow t
relative to peers relative to other CPC practices



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

Department of
Medicaid

CPC for Kids Payment Streams

Description

Compensates practices for
activities that improve care and are
currently under-compensated or
not compensated

Enhanced

Annual lump-sum payment,
contingent upon performance (e.g.,
shared savings and meeting quality
and process requirements)

Payment

Details

Enhanced $1.00 PMPM for
pediatric members attributed to
the practice!

$2M bonus pool awarded to the

highest performers on the CPC for

Kids bonus payment scorecard,:
AOne prize of $
ATwo prizes of
ATen prizes $10

1Members under 21 years of age.

O & U,


http://medicaid.ohio.gov/provider/PaymentInnovation/CPC#1657108-cpc-payments
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What requirements must be met?

What payments do CPC practices receive?

How do | enroll my practice in the program?

f
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What information do | need to enroll my practice?

Information needed to enroll

A d diafbrmation needed from
practice partnership Conveners

o o Do Do Do Do

Eligible Medicaid Billing 1D

Tax ldentification Number (TIN)
Provider specialty

NPI

CPC Contact Name/Contact
Information

Attestation to meeting these

requirements:
A Participating in data sharing
A Participating in Technical
Assistance Sessions
A Meeting 8 activity requirements

A Attestation forms to be
completed by all practice
partners except convener

A Acknowledgement forms to be
completed by convener and all
practice partners

A Current CPC ID




Re-attestation Process




Department of

Medicaid

Reattestation Process

ALREADY
ENROLLED
IN CPC

v/

m

INDIVIDUALLY PARTNERSHIP

PRACTICE




Ohio

Reattestation Process for Repeat CPC Provider:
Individual & Continuing Practice Partnerships

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

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

0 If provider needs help with creating a log-in for the portal, refer themtothen Ho w t
Access Yo uguid&anthe ODMswebsite

0 If provider needs help with completing this process, refer to them to the iiCPC
Enrol | ment / At tChck anthe CRCAttestation tab at the top of the page

Super User GANUTLENA Cost Report Account Claims Episode Claims Eligibility Prior Authorization Reports Portal Admin Publjcations

demographic maintenance 1099 information providerfaq mits days report correspondence self attestation

ordering /referring/ prescribing search group affiliation group members cpcgroup cpcgroup members cpc accreditationsl cpc attestations I




Ohio

Reattestation Process for Repeat CPC Providers:
Individual & Continuing Practice Partnerships, cont.

3. Provider must attest to all the program requirements

Super User RHUHTEYSS Cost Report CPC Performance Account Trading Partners Claims Episode Claims Eligibility Prior Authorization Reports

Portal Admin Security Trade Files Admin
demographic maintenance 1099 information provider fagq mits days report correspondence self attestation hospital costreport
ordering/referring/ prescribing search group affiliation group members cpcgroup cpc group members cpc accreditations
cpc attestations

CPC Attestations

All CPC Providers must read through the statements below and agree to the terms

This practice commits to meeting activities requirements as specified by ODM.
This practice commits to participating in learning activities as determined by the Ohio Department of

This practice commits to sharing necessary data with the Ohio Department of Medicaid and the managed
2 plans.
I want to participate as a CPC for Kids provider

Previous Attestation Date:

Next Attestation Date: 03/27/2021
6 _______________________________________________________________________________________________________________________________________________________________________J

save cancel
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Reattestation Process for Repeat CPC Providers:
Individual & Continuing Practice Partnerships, cont.

4. Provider will need to select the CPC for Kids optielrgible and wishing to participate

po t N2PJARSNI Ydzad Of AO1 adal gSé¢ 02 adzoy

CPC Attestations

All CPC Providers must read through the statements below and agree to the terms

This practice commits to meeting activities requirements as specified by ODM.
This practice commits to participating in leaming activities as determined by the Ohio Department of

Medicaid.
This practice commits to sharing necessary data with the Ohio Department of Medicaid and the managed
« @ plans.

I want to participate as a CPC for Kids provider
Previous Attestation Date:

Next Attestation Date: 03/27/2021

/ = cancel
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Reattestation Process for Repeat CPC Providers:
Individual & Continuing Practice Partnerships, cont.

P

c® Il YSaal3sS adaqraay3a adar @S gl a adz00S

Super User [Z Vi o] Cost Report CPC Performance Account Trading Partners Claims Episode Claims Eligibility Prior Authorization Reports
Partal Admin Security Trade Files Admin

demographic maintenance 1099 information provider fag mits days report correspondence self attestation hospital cost report

ordering/referring/ prescribing search group affiliation group members cpcagroup cpcgroup members cpcaccreditations e - a0

The following messages were generated:

Save was successful.

CPC Attestations

All CPC Providers must read through the statements below and agree to the terms

I This practice commits to meeting activities requirements as specified by ODM.
™| This practice commits to participating in learning activities as determined by the Ohio Department of Medicaid.

| This practice commits to sharing necessary data with the Ohio Department of Medicaid and the managed care
plans.
| I want to participate as a CPC for Kids provider

Previous Attestation Date: 09/12/2019

Next Attestation Date: 06/30/2020
L _________________________________________________________________________________________________________________________________________________________________4

save J cancel |

a
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What Happens after the Rattestation is Done?

A ODM reviews the attestation form

A ODM checks the attribution count for CPC and CPC for Kids

A ODM will add the CPC for Kids specialty of 997 to the Medicaid & CPC ID

A We are in process of determining provider communication once attestation is process
ODM

Super User Providers Cost Report Account Claims Episode Claims Eligibility Prior Authorization Reports Portal Admin Publications
demographic maintenance 1099 information provider faq mits days report correspondence self attestation
ordering/referring/ prescribing search group affiliation group members cpc group cpc group members cpc accreditations eilariilanlil

CPC Attestations

All CPC Providers must read through the statements below and agree to the terms

Previous Attestation Date: 09/23/2019
Next Attestation Date: 06/30/2020

save | cancel
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Additional Reattestation Steps for Continuing Practice Partnerships

A Each partnership has one convener

A Practices in the partnership must complete the appropriate forms:
A Acknowledgement formsy everyone including the convener
A Attestation formsby everyone except the convener

Department of Select Language [ v Text Size:

Medicaid Powered by Goodle Translate +A a

Ohio

HOME MEDICAID 101~ FOR OHIOANS ~ PROVIDERS ~ MANAGED CARE~ INITIATIVES * RESOURCES ~ CAREERS

CONTACT

= Provider Assistance

» Medicare Comprehensive Primary Care Plus (CPC+)
= Ohio CPC 2019 Practice List

2019 is the third performance year for the Ohio CPC program. The 2019 performance year will run from January 1, 2019 to

December 31, 2019.

CPC Payments

Enrollment for the 2019 program year is complete. We anticipate enroliment for the 2020 performance year will begin in the

CPC Requirements . .
meeting the program requirements.

fall of 2019. Eligible practices will receive an invitation to enroll, and current practices will receive a reminder to re-attest to

CPC Reporting I = 2019 Ohio CPC Acknowledgement Form (Required for All Practices in a Practice Partnership)

= 2019 Ohio CPC Attestation Form (Required for All Practices in a Practice Partnership Except the Convener)

CPC Provider Webinars = 2019 Ohio CPC Enrollment Webinar PDF | Recorded Webinar
= Eligibility requirements - 2019



Department of

Medicaid

Reporting Practice Changes for Partnership Practices

Ohio-CPcEnroliment@medicaid.ohio.gov

Must be done during

enrollment
REQUEST TO Convener must make the REQUEST TO ADD i
REMOVE i provide the request provide both forms
practice name and completed by the new
Medicaid ID Email request and praCtice(S)

applicable forms



Enrollment Process
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Attestation Process

JOINING
CPC IN
2020

+

o
(0
NEW NEW

PRACTICE
INDIVIDUAL PARTNERSHIP




Medicaid

| Department of

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

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

[ | | Search
l o About ODM | Our Services | Resources | News & Events

Department of Medicaid

Wednesday 09/18/2019 8:57:37 AM
HJome Consumers Trading Partners Public Information Publications
enrollment enrollment tracking search long-term care account setup

Ohio Department of Medicaid

Lo o secur it

Using the Provider Enrollment wizard, applicants are guided through the necessary steps ’ G hmit 1 = Click Here to Login
enrollment application to become a Medicaid provider. After logging in to the Secured Site, . o '
service tools o manage their account, access their mailbox, update demographic information, ex. Gre

request eligibility verification, and process claims, prior authorizations, and referrals.
- Provider Enroliment

ITo enroll as a new Medicaid Provider:
Search Provider Directory
= Provider Enroliment Application
Allow a user to perform searches for providers and community resources by different search criteria such as county = Check Enroliment Application
city, state, or zip code.

m Enroliment FAQ's



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

Ohio

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

A Select to enroll as a CPC Provider

Instructions
Welcome to the online Provider Enrolilment/Revalidation process.

| need to enroll as a provider to bill Ohio Medicaid
| need to revalidate my current Medicaid provider number

| need to enroll for the sole purpose of Ordering, Referring, or —~
Prescribing (ORP Provider)
| need to enroll as a Comprehensive Primary Care (CPC) Provider O]

You are about to begin an application to enroll with the Ohio Department of Medicaid as an Ohio Comprehensive Primary Care (CPC) Program
provider. Ohio CPC is an investment in primary care, intended to support improved population health outcomes. Ohio CPCis a patient-centered

medical home program, whichis a team-based care delivery model lead by a primary care practice that comprehensively manages a patient's
health needs

The goal is to empower practices to deliver the best care possible to their patients, both improving quality of care and lowering costs. Most
medical costs occur outside of a primary care practice, but primary care practitioners can guide many decisions that impact those broader costs,
improving cost efficiency and care quality.
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Enrollment Process for Brand New CPC Providers:

Application provides
details for CPC
enrollment criteria

Individual & New Partnerships

General eligibility requirements

The following entiies may participate through their contracts with MCPs or provider agreem ents for participation in Medicaid fee for service:

Individual physicians and practices;

Professional medical groups;

Rural health clinics;

Federally qualified health centers;

Primary care or public health clinics; or

Professional medical groups billing under hospital provider types

The following Medicaid providers are eligible to participate in the delivery of primary care activities or services in the Ohie CPC program:

Medical doctor (MD) or doctor of osteopathy (DO) with any of the following specialties or sub-specialties: Family practice; General
practice; General preventive medicine; Internal medicine; Pediafric; Public health; or Geriafric.

Clinical nurse specialist or certified nurse practiioner who has met the requirem ents of section 4723.41 of the Ohio Revised Code and has
any of the following specialties: Pediatric; Adult health; Geriatric; or Family practice

Physician assistant who has met the requirements of section 4730.11 of the Ohio Revised Code

Participating practices must have at least 500 attributed (claim s-based) Medicaid individuals, attest that they will participate in leaming activities
ias determined by ODM or its designee, and share data with ODM and contracted managed care plans (MCPs).

Practice Partnerships

Practices that meet the eligibility requirements of at least 150 claim s-based attributed Medicaid members may participate in the model, but only
las a practice partnership. The practice partnership as a whole should have equal to or greater than 500 claims-based attributed Medicaid
members.

Practices with at least 500 or more claims-based attributed Medicaid members may participate in Ohio CPC independently or as partofa
practice partnership.

IAny eligible practice may participate in Ohio CPC and recieve PMPM paym ents, however only participants with at least 5,000 Medicaid
members (either independently or through formation of a practice partnership) are eligible for total cost of care shared savings payments.
Practices may choose to participate in a practice partnership to access eligibility for shared savings payments.

Practice partnerships are led by a "convener" which must be a practice that has previously participated in Ohio CPC. All practicesin the
practice partnership must be individually eligible for the Ohio CPC program as outlined above.

If you are convening a practice partnership, you should select provider specialty "991-CPC Practice Partnership” when completing the provider
specialty panel.

See Comprehensive Primary Care (CPC) Program for additional information.

http://m edicaid.ohio.goviProvide/Paymentinnovation/CPC
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Enrollment Process for Brand New CPC Providers:
Individual & New Partnerships

A CPGQor Kids criterias also listed
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CPC for Kids

Practices and practice partnerships that meet the eligibility requirement of at least 150 claims-based attributed Medicaid members under age 21
(either as an individual practice or across an entire partnership) may participate in CPC for Kids in addition to their CPC participation.

Participation in CPC for Kids will allow practices to receive an additional PMPM payment for attributed Medicaid members under age 21. CPC
for Kids participating practices and practice partnerships will also be eligible to receive bonus payments for high performance specific to their
CPC for Kids attributed members.

If you are interested in participating as a CPC for Kids practice in 2020, please select the secondary specialty 997-CPC Pediatrics on the
Identifying Information panel to indicate your interest in enrolling in CPC for Kids.

If you have made the correct selection, please complete each of the stepsin the enroliment process. Please click the "new application" button
to start a new Provider Enroliment application or click the "continue application” button to continue with an existing application. When you
have completed all the steps, please click on the "submit" button to submit the application for processing.

If you are a current Ohio CPC practice and wish to make a change to your address, please login to the secured portz select the
Demographic Maintenance Tab.

Your application will be saved for three days. At midnight on the third day, applications that have not been submitte be deleted from the
system.

IMPORTANT - An Application Tracking Number (ATN) will be assigned to you. This number is necessary for accessing :atus of submitted
applications and for continuing an application that was not finished. Please write the number down and keep it foi ords PRIOR TO
EXITING.

[ a-N
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Enrollment Process for Brand New CPC Providers:

A{St SO
enrollment type
Aadpt / Syi
provider type
A{StSOG ae
new CPC providers
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Individual & New Partnerships

Instructions
Request Type

*Enroliment Type  COMPREHENSIVE PRIMARY CARE (CPC) PROVIDER v
*Action Request INITIAL ENROLLMENT| |

*Provider Type 99 - CPC Entity|v|

*Are you a new CPC
Provider to Ohio CPC
Medicaid Program?

@ yes/ O No

: Provider should document the ATN
: in order to complete the enrollment
process at a later time




Ohio

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

A{St SO0 6KSUKSNI O2YUNIOUAY3I G6AUK al/ta 9

Instructions » Request Type

Managed Care Interest for Participation 2
Are you interested in contfracting with any of the Ohio Medicaid Managed Care Plans?

® Yes O No

From the list below, indicate your interest in posible participation with one or more Ohio Medicaid Managed Care
Plans

Available Managed Care Plans Selected Managed Care Plans
AETNA BETTER HEALTH OF OHIO
BUCKEYE COMMUNITY HEALTH PLAN

CARESCOURCE
Managed Care Plans MOLINA HEALTHCARE OF OHIO <
PARAMOUNT ADVANTAGE &=
UNITEDHEALTHCARE COMM. PLAN OF CHIO ®
=

Please note: This indication does not ensure a confract with the Ohio Medicaid Managed Care Plans. Providers
must still go through the plans' contracting andfor credentialing process, if applicable
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Enrollment Process for Brand New CPC Providers:
Individual & New Partnerships

A Provider selects specialties and provides the main CPC contact information, then clicl
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A Primary specialty

Identifying Information

990-CPC N r
.. *CPCPractice/Entity
Individual ~Ownership Type
“FEIN
OR . . *Provider Specialty l‘*
A Primary specialty seconcary speciny | S
99 1-C PC . Please enter CPC Ceontact Information below:
Partnership
*Address 1 *CPC Contact Name
P L US Address 2 *E-Mail Address
A Secondary *city *Phone 1 CELL PHONE [v]
. *Coul v ohe CELL PHONE |v
specialty 997-CPC e T i ¥
Pediatrics (if “Zip Fax 2
eligible/wishing to

participate
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Enroliment Process Specific to New Practice Partnerships

A The convener will need to enter in the information for all practices within the partnerst
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Each specific practiceds infolm
entered below. Click 6add?éd tojcc



