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Before We Begin

Make sure you select the audio type

that you are using on the right-hand side
panel

Please use the Questions pane and
presenters will address them during the
Q&A section

Slide deck and link to recording will be
available after the presentation

Sound Check =BG 2

®) Computer audio
(_) Phone call

( ) No audio

& MUTED

Microphone Array (Realtek High Defi... v

Speakers (Realtek High Definition Au... v
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Program Background

MDPCP in 2023 - Largest in the Nation
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Program Background

MDPCP Goals

Is MDPCP right for me?

Do you want to help drive the movement to improve care

delivery in Maryland using a primary care foundation?

e Transform your practice for all patients Yes
e Create a unified, collaborative primary care
network for Maryland

Do you want to help the State meet TCOC Model
commitments?

Reduce Medicare FFS per capita health costs

e Improve on quality and utilization metrics Yes MDPCP is for you!

e Improve population health indicators such as
diabetes and behavioral health )

e Manage health of high and rising risk
individuals in community Yes

e Reduce unnecessary hospital utilization

® Provide preventive care; address behavioral
health and social needs )




Program Background

Performance Metrics

1) Diabetes Control, 2) Hypertension Control, 3) BMI
assessment and follow-up, and 4) Depression assessment
and follow-up

Patient engagement - CAHPS survey for clinicians and
groups

Utilization that drives total cost of care - Inpatient
hospitalizations and ED visits for Medicare FFS beneficiaries

Total Per Capita Cost - observed to expected (O/E) ratio of
total Medicare costs

30%
Pationt Expetionce of Care
([CAMPS)
100%
Total Per Capita Cost
(TPCC)
17.5%
250/0 Diabetes: AIC
Efﬁciency Poce Control
Component 50%
Quality
17.5%
25% Component Eonilio
- High Blood
670/0 cuot:“"za"::‘ Prossure
Acute Hospnal pey
Usage (AHU)
17.5%

Body Mass Index (BAN)
Screening and Follow-
Up Plan

33% 17.5%

Emergency Department  Screening for
(EDV) Depression and
FollowdlUp Plan
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Program Requirements and Payments

MDPCP’s Advanced Primary Care Requirements

Care Transformation Requirements Access & Continuity — Expanded Access | Alternative
Visits (+Telemedicine)

Care Management - Risk-Stratification | Transitional
Care Management | Longitudinal,
Relationship-Based | Comprehensive Medication

Management

Behavioral
Health Integration | Social Needs Screening &
Referral

Patient Family
Advisory Councils | Advance Care Planning

Planned Care for Health Outcomes - Continuous

Quality Improvement | Advanced Health Information
10 *More detail on CTRs in Appendix Technology | CRISP




Practice Payment Incentives in MDPCP

Payment Type

Non-claims based

Care Management

$9 to S100 pbpm

Payment

Detail

Population-Based

~$39 to $62* pbpm

based payment + FFS

Primary Care Payment
(CPCP)

on historical select E/M with
10% bonus
Residual FFS paid when billed

payment Fees (CMF) Quarterly prospective Payment (PBP) Quarterly prospective
Based on risk level of Based on the practice
beneficiaries average risk level

Non-claims based Performance Based $4.00 pbpm Performance- -10% to +25% adjustment

payment Incentive Payments Annual prospective Based Adjustment (PBA) Bi-annual adjustment to

(PBIP) Reconciliation based on PBP and FVF based on
performance measures

performance measures

Hybrid: Non-claims Comprehensive Quarterly prospective based | Flat Visit Fee (FVF) ~$50 per claim for select

E/M services
Paid as claims are billed

Non-claims based
payment

Health Equity Advancement Resource & Transformation (HEART) Payment.
$110 pbpm, quarterly prospective payment for beneficiaries with high medical complexity + high social deprivation.

PBPM - Per Beneficiary, Per Month https://health.maryland.gov/mdpcp/Documents/Practice_Payment_Incentives_in_MDPCP.pdf
*Track 3 PBP rates subject to geographic adjustment factor and other adjustments
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Program Requirements and Payments

HEART

Health Equity Advancement Resource and Transformation Payment (HEART)
payment: All practices will receive CMFs. Some practices will also receive a HEART

payment for eligible beneficiaries.

Additional $110 PBPM for attributed MDPCP beneficiaries who are in:

One of the two

highest HCC risk Hlf':?:ttilAeDl
t|ers:: . . . . (based on
4th HCC risk tier High Medical High Area MDPCP
(75th - 89th Complexity Deprivation beneficiary
percentile) (HCC) Index (ADI) population)

Or complex risk
tier (90th - 99th

percentile)

as defined by
national rank
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Program Requirements and Payments

More Information for Practices and FQHCs

Request for Applications (RFA)

Practice & FQHC Application Portal

Practice App

ication Portal User Manual

Practice App

ication Questions

&Maryland

DEPARTMENT OF HEALTH


https://innovation.cms.gov/media/document/mdpcp-rfa-yr6
https://app.innovation.cms.gov/mdprov
https://health.maryland.gov/mdpcp/Documents/MDPCP_Provider_Portal_User_Manual_2023.pdf
https://cmmi.my.salesforce.com/sfc/p/#i0000000iryR/a/820000003bX0/kHV4uZgw9oonAPkDixKFEWARgez.dJDGEUUy6enY4lE
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Program Requirements and Payments

More Information for CTOs

Request for Applications (RFA)

CTO App

iIcation Porta

CTO App

ication Portal User Manual

CTO App

ication Questions
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https://innovation.cms.gov/media/document/mdpcp-rfa-yr6
https://app.innovation.cms.gov/mdpcp
https://health.maryland.gov/mdpcp/Documents/MDPCP_CTO_Portal_User_Manual_2023.pdf
https://cmmi.my.salesforce.com/sfc/p/#i0000000iryR/a/820000003bWg/DNNQhbZTW.p7kunjF29TguBPEt_nZzLSkT1cBOu.hZU

Practice Eligibility & Application

2XMa ryland
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Practice Eligibility & Application

Practice Eligibility

@ Meet CMS program integrity standards

@ Provide services to a minimum of 125 attributed Medicare FFS beneficiaries
CMMI will run attribution after you apply

@ Have a practice site in Maryland

@ Utilize a 2015 certified Electronic Health Record (application will ask for EHR
certification number)

&Maryland

DEPARTMENT OF HEALTH
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Practice Eligibility & Application

Restrictions

@ Charge any concierge fees to Medicare beneficiaries

Be a participant in certain other CMMI initiatives including

e Next Generation ACO Model
e Comprehensive ESRD Care Model
e ACO REACH Model

@ Medicaid Health Homes

&Maryland

DEPARTMENT OF HEALTH
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Practice Eligibility & Application

Required Application Documents

Online — Practice & FQHC Application Portal
application

guestionnaire

Clinical leadership

Letters of
support &
commitment

—> Ownership of practice

CRISP (template & instructions available on
State MDPCP website)

*A preview of application questions for practices and CTOs are also available



https://health.maryland.gov/mdpcp/Documents/Practice%20Applicant%20CRISP%20Letter%20of%20Commitment_final.docx
https://health.maryland.gov/mdpcp/Documents/CRISP%20Letter%20of%20Support%20Instructions.pdf
https://app.innovation.cms.gov/mdprov/IDMLogin?retURL=%2FmdprovHome&UnAuth=1
https://health.maryland.gov/mdpcp/Documents/Blank_PRACTICE_RFA_2023.pdf
https://health.maryland.gov/mdpcp/Documents/Blank_CTO_RFA_2023.pdf

Practice Eligibility & Application

Preparing for Application

19

* Electronic portal for submission

* Information and materials to have on hand: Avoid the 30-minute
* All providers for site (specialty, NPI) timeout!
* Office address(es)

e Each primary care site must submit a separate application
 FQHCs may apply for multiple sites under one application
TINs (current and any used within last 3 years)
* Organizational NPIs

* Organization’s Medicare Provider Number (CCN or PTAN if applicable)
Practice, Application and Designated Points of Contact
Letters of Support and commitments from

* Clinical Leadership

* Ownership of practice

* CRISP letter of support for practice

&Maryland

DEPARTMENT OF HEALTH



Application Walkthrough
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Practice Application Portal

Register - Without CMS IDM Account

21

CMS.gov

Centers for Medicare & Medicaid Services

Maryland Primary Care Program Practice
Application Login

CMS IDM Usemame
kenrytest

CMS IDM Password

...........

New User Ragistration

Existing User Verification

HELP DESK

Technical lssues

Please contact CAPAForoeSuppartiioms bhs 0oy of cal 1.888-T34.6433, option &

Existing CMS Identity Management (IDM) Account Verification

Do your Rawe an existing OMS idertity Management OM) sccowet?

X No

IDM Registration
Create New Username for OMS-1OM ©
* Lagal Fiest Name
“Lega! Last Name

Emadl Addrews




Practice Application Portal

Remote Identity Proofing (RIDP)

Remote Identify Proofing (RIDP)

Remote Identify Proofing (RIDP)  rip: for sucee:
Step 1 out of 2

00:05:31

" Legal First Name Middle Name " Legal Last Name

John Doe

Email *Date of Birth

John.Doe@mailinator.com MM/DD/YYYY o
" Street Address Line 1 Street Address Line 2 |:>
*City " State *Zip Code Zip Code Extn

v

* Phone OOOOOOOXX) * Social Security Number DOOOOOOOX)

22 @

g Look for an “Activate CMS IDM Account” Email



Practice Application Portal

Register - With CMS IDM Account
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CMS.gov

Centers for Medicare & Medicaid Services

Maryland Primary Care Program Practice
Application Login

CMS IDM Usermame
kenrytest

CMS IDM Password

New User Ragistration

Existing User Verification

HELP DESK

Technical lssues
Please contact CAPAForoeSuppartiioms bhs 0oy of cal 1.888-T34.6433, option &

Existing CMS Identity Management (IDM) Account Verification

Do your Rawe an existing OMS idert ity Management HOM) sccourt’

v
[ wYed

Existing CMS IDM Account Verification

Ona-time verification code has been sent to CMS IDM email address. It is valid for current session

‘Enter your CMS IDM Username ©
apporgl

‘Enter Verification Code ©

m Validate OTP & Proceed




Practice Application Portal

Login

24

CMS.gov
Centers for Medicare & Medicaid Services

Maryland Primary Care Program Practice
Application Login

CMS IDM Usemame

CMS IDM Password

..........

CMS.gov

Email Authentscation /
Emier Codde

MELS DE X

Techrve sl Insuns

Technical Assistance

Contact:
 CMMIForceSupport
@cms.hhs.gov

* 1-888-734-6433,
Option 5

Reference:
 Practice Portal User
Manual

&Maryland
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mailto:CMMIForceSupport@cms.hhs.gov
mailto:CMMIForceSupport@cms.hhs.gov
https://health.maryland.gov/mdpcp/Documents/MDPCP_Provider_Portal_User_Manual_2023.pdf
https://health.maryland.gov/mdpcp/Documents/MDPCP_Provider_Portal_User_Manual_2023.pdf

Practice Application Portal

Home Page

25

A. Table which displays
application details

B. The Start New MDPCP
Application button

C. Your Last Login date an
time

D. Helpful Links

Welcome to the Maryland Primary Care Program Practice Application!

The Mary L

MDPCP & pracice i sither & Fecersly

d Primaey Core Program (MDPCP) is accapting applications fom indnidual primary care practice

Jualifed Hasthcars Cantar (FQMC

) of & group of ore

moees ¢ s

certain primary care services under a single Madicare.enroled TN at o sngle practios site location. A p

arate enfity or healthcare «

at the practice, or by a sep

ganization mus!

Agreement with CMS

Practicas sierasied i applying o MDPCP should reveew the Becuosl kx Acslcation (R

3 b about the desigr

ctice. To be sigible 10 paricpate in the MD

PCP. a pra

ctivity Yo CRESF andvcr the connectivity and

mmisment 50 achieving ¢

porformance yoar

Track 1 of MOPCP largets peacticas poied 1o delhver 1he five prmsey care funcions, detaied in Cars Delivery Design Sector

practices proficient in comprahonsive primary core that are prepared to increas

Track 2 pructces must also be able 1o receive
ENS) an

Lenaficanes’ costs and Qualty

compiex needs. In addl
afion Ser

are Alerts, pr

ces must be able

e, and shity

further away Yom the FFS payment struciure by

At thas time of serven and & pogeiation based P) that i paid pros

pcively on 8 guarindy bass

Pra

s applying to MDSCP must answer ol applic

rofer to the RFA A

Jon questons. CAES will consader the applicant pep

on

PONGes 10 this applical about the track transition

oh track. CMS resarves the nght 1o se

Quasticns about the MODPCP Applcation xdd be directad to Manda

1 Qrganzations (CTO

Askad Quastons compandium 10 enmate that all nterased practices and Cars Trans

dance with the Privocy Aot of

CMS wil safoguard the nformation provided in ac

A0 Ya D]

Polcy &t RIS taaw. s GOx

Apphcation £ Apphcaton Year

MDPCP-1089

o owned by an indwd

npiete its oan application, but the owner of the pra

» st SUbME & letter sxecy

v of heolh care debvared 1o Por potier

1 and 2 servces, while taking on more p

SoSekDomE Nhs ooy CMS may puliidy share QUasons OF e

raphicaly iocated in the Stale urposes of the

DO RCian (ACIBONAS. O (X thecool that bils

other than the worees who practios

sign the MO

e mu JPCP Practce Participation

and spechic requitemenss of the program and 1o determine

by both the practce and & CR

use of CRISP services by the bagnning of the MO

e MDPCP RFA. Track 2 of M

PCP targets

particularly thoss with

care CRISP services I&ke

-keve

Lntabuley for anvibuted

Cing & Tiat visit fee (FVF) ATy 306 Sanices pad

e's Track prefecence but wil assign prachoss to Trock 1, 2 or ) basad

timelne, as well as roquirements and payment details speafic

addbonal mormation troen MOPCP appicants after the application period clases

et COmplls ham Mo & Freguanty

divg MDPCP

BAS 19 eicrmation

N, please soe ha CMS Privacy

1. For more informasc

Helpful Links

Slossary
CTO Companacn Tod

User My

Last Logn: 01182022 1110 AM ET

plication Status

In Progress




Practice Application Portal

Navigation

26

A. Vertical navigation bar
allows you to select each tab
to navigate to other Portal

pages

B. Welcome <username>
drop-down menu

C. Unique Application Number,
which is auto-generated
when an application is
started

D. Save, Save & Continue and
Cancel buttons display at the
bottom of every page

CMS.gov @ = )
anters for Medicare & Medicaid Servicas
Maryland Primary Care Program Practice Application MDPCP-1089
o wiry from e 108 / > Y 8 o . " - - e

Hedlth Micrmaton Teclwology

Care Defrvery

Care Transformation Or ganization

Lemers of Support

Certity & Schenit

Preliminary Questions




Practice Application Portal

Preliminary Questions

Maryland Primary Care Program Practice Application

MDPCP-1020

Home

General Questions

Practice Structure and Ownership
Contacts

Clinician and Staff Information

Practice Activities

Health Information Technology

Care Delivery

27

***Please be sure to save your work before navigating away from this page as any unsaved work will be lost. Additionally, the

application times out after 30 minutes of inactivity***

Preliminary Questions

*1. As of January 1, 2021, will your practice be a:
* a. Concierge practice? &)
--None-- v

* b. Rural Health Clinic?

--None-- v

* ¢. Critical Access Hospital (CAH)?

--None-- v

* d. Medicaid approved Health Home provider?
(https://mmcp.health.maryland.gov/Pages/Health-Homes.aspx)

--None-- v

" Indicates a required field.

;"EMaryland

DEPARTMENT OF HEALTH



Practice Application Portal

General Questions

Preliminary Questions

General Questions

Practice Structure and

Ownership

Contacts

Clinician and Staff

Information

Practice Activities

Health Information

Technology

Patient Demographics

Care Delivery

Care Transformation

Organization

***Please be sure to save your work before navigating away from this page as any unsaved work will be lost.
Additionally, the application times-out after 30 minutes of inactivity.***

General Questions

This section focuses on background information about your practice. Information in this section will be used to determine
whether your practice meets the baseline eligibility criteria for participation in MDPCP. If a practice is accepted to participate in
MDPCP and CMS later learns that answers to the questions in this section have changed or are no longer accurate, CMS
reserves the right to terminate the practice’s participation in the program immediately.

For purposes of this application, a practice site is defined as the single “bricks and mortar” physical location where patients are
seen, unless the practice has a satellite office. A satellite is a separate office that acts purely as a geographic extension of a
single practice site; the satellite shares management, resources, EHR, clinicians, 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 clinicians or
staff, are generally not considered satellites of one practice site.

Where applicable, please answer these questions for the practice site that is applying to participate in MDPCP (rather than the
parent organization, group, or heaith system).

* 1. Will your practice be participating in any of the Medicare or other initiatives below as of January 1, 20197 Please select all
that apply. For more information about program overlap policies, please see the Frequently Asked Questions document located
here.

Transformation Clinical Practice Initiative (TCPi) — participation in learning activities

TCPi - participation as part of a Practice Transformation Network or Support and Alignment Network

Accountable Health Communities

Advance Payment ACO Model

Million Hearts Model

Next Generation ACO Model

ACO Investment Model (AlM)

Other CMS shared savings program

Other non-Medicare PCMH model

None of the above

* Indicates a required field.

Preferred Track Selection

* 3. CMS will assign practices to Track 2 or 3 based on responses to this application. CMS will consider practices’ starting Track preference. Please refer to
the RFA for information about the Track transition requirements timeline, as well as requirements and payment details specific to each Track. Note that
FQHCs are eligible for Track 2 only at this time. (Select one option).

--None-- v
OurPﬂmahon in the RFA regarding requirements and MDPCP payment structure
racl
ff
ans Track 3

* 3. CMS will assign practices to Track 2 or 3 based on responses to this application. CMS will consider practices’ starting Track preference. Please refer to
the RFA for information about the Track transition requirements timeline, as well as requirements and payment details specific to each Track. Note that
FQHCs are eligible for Track 2 only at this time. (Select one option).

Track 2 v

Our practice has reviewed and understands the information in the RFA regarding requirements and MDPCP payment structure
differences for each MDPCP Track

&Maryland

DEPARTMENT OF HEALTH




Practice Application Portal

Practice Structure & Ownership

29

Preliminary Questions

General Questions

Practice Structure and Ownership

Contacts

Clinician and Staff Information

Practice Activities

Health Information Technology

Patient Demographics

Care Delivery

Letters of Support

Certify & Submit

***Please be sure to save your work before navigating away from this page as any unsaved work will be lost. Additionally, the
application times-out after 30 minutes of inactivity.***

Practice Structure and Ownership Hiniedie A eduiEanen;

This section asks questions about the organizational structure and ownership of your practice. If you have a question about practice structure that is not
addressed in the Request for Applications (RFA) or in the Application Instructions, please contact CMS at MarylandModel@cms.hhs.gov

* 1. Is your practice owned by another health care organization, such as a group practice, hospital or health system?
Yes v
* a. What is the name of the Organization?
* b. Corporate Street Address 1
c. Corporate Street Address 2
* d. Corporate County

* e. Corporate State

--None-- v
* f. Corporate Zip Code
* g. Corporate Phone Number
* h. How many other primary care practice sites are part of this organization?
* i. How many physicians are part of this organization?
* j. How many Medicare Eligible Professionals (EPs) are part of this organization?
* k. Are other practice sites in this organization applying to participate in MDPCP? NGB "
* 1. Do all practice sites that are part of this organization share one Electronic Health g »
Record system?
* m. Does your practice share a TIN for billing with other practices that are part of —NGfie— o

the same health group or system?

&Maryland
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Practice Application Portal

Contacts

Maryland Primary Care Program Practice Application MDPCP-1020

Preliminary Questions

General Questions

Practice Structure and Ownership
i —

Clinician and Staff Information

Practice Activities

Health Information Technology

Care Delivery

Care Transformation Organization

Letters of Support

30

***Please be sure to save your work before navigating away from this page as any unsaved work will be lost. Additionally, the
application times out after 30 minutes of inactivity***

Contacts * Indicates a required field.

This section asks for contact information for practice contacts needed for MDPCP. Please use the explanations provided to identify the most appropriate
person for each contact field and enter their most current contact information.

* Applicant Contact: The applicant contact is the person who has filled out your MDPCP application and/or is very familiar with the different sections of the
application and understands the answers your practice has provided. If this contact also works in your practice (and you indicate this when filling out their
contact information), they will also receive your practice’s acceptance/rejection letters.

Practice Contact (if applicable): If your applicant contact does not work in your practice, you will also need to fill out the “Practice Contact” field. This
person must work in your practice. They will receive your practice’s acceptance/rejection letters.

Designated Official: This person must have financial accountability for practice or organization which would allow him or her to validate and/or change the
banking information used to issue payments to the practice or organization.

Type First Name Last Name Action
Applicant Contact
Practice Contact

Designated Official

;"EMaryland

DEPARTMENT OF HEALTH



Practice Application Portal

Contact Information Window

31

&

Applicant Contact

* a. Emall Address

testfDtest.com

* b. First Name

te

]

* c. Last Name

test

* d. Title/Position

test

* e. Does this person work in the practice?

No

* f. Relationship with the practice

test

* g. Business Phone Number

999.999.9999

h. Business Phone Number Extension

i. Alternative Phone Number (e.g. cell phone)

* j. Street Address 1

* m. State

Marviand v

* n. Zip Code

* 0. This application requires a letter of support from a
clinical leader in your practice. Please enter the name of
the clinical leader that will sign this letter:

More information about the letter can be found on the

“Letter of Support” tab.

;"EMaryland
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Practice Application Portal

Clinician & Staff Information

32

Preliminary Questions

General Questions

Practice Structure and Ownership
Contacts

Practice Activities

Heaith Information Technology
Patient Demographics

Care Delivery

Care Transformation Organization

Letters of Support

Certity & Submit

““*Please be sure to save your work before navigating away from this page as any unsaved work will be lost. Additionally, the
application times-out after 30 minutes of inactivity.*™*

Clinician and Staff Information

he Chncia you

a. Fill in Number of Physic

D. ¥ Number of NPs
Fi A er of CNSs

or locations?

&Maryland
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Practice Application Portal

Clinician Information

indow

33

Clinician Information

a. Clinician Name

* Last Name

* d. Clinician Type

—~None--

* e. Specialty

-None--

—-None--

-None--

Part-ime

Clinical Leader

* b. National Practitioner ID (NPI)

* ¢. Maryland Board of Physicians License Number

* 1. Is this Clinician board certified in this specialty?
g. If applicable, is the clinician current with maintenance of certification?
* h. This clinician works at the practice:

* If part time, how many hours per week does this clinician work at the practice site?

* First Name Middle Initial

&Maryland
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Eligibility

Eligible Specialties

Log in and ensure current provider information in all CMS systems:

_NPPES _

Medicare Provider Enrollment, Chain, and National Plan & Provider Enumeration
Ownership System System
https://pecos.cms.hhs.gov/pecos/login.do https://nppes.cms.hhs.gov/#/

Ensure providers are listed as one of the eligible specialties:

® General Practice (01) ® Nurse Practitioner (50)
Family Medicine (08) Clinical Nurse Specialist (89)
Internal Medicine (11) Co-located Psychiatry (26)*
Obstetrics and Gynecology (16) Physician Assistant (97)
Pediatric Medicine (37) Preventive Medicine (84)
Geriatric Medicine (38) Certified Nurse Midwife (42)

* Practitioners identified with a primary specialty code of Psychiatry (26) must be co-located with an eligible practitioner with a primary
specialty code other than Psychiatry in order to participate


https://nppes.cms.hhs.gov/#/
https://pecos.cms.hhs.gov/pecos/login.do

Practice Application Portal

Practice Activities

35

Preliminary Questions

General Questions

Practice Structure and

Ownership

Contacts

Clinician and Staff

Information

Practice Activities

Health Information

Technology

Patient Demographics

Care Delivery

Care Transformation

Organization

Letters of Support

Certify & Submit

““*Please be sure to save your work before navigating away from this page as any unsaved work will be lost.
Additionally, the application times-out after 30 minutes of inactivity.***

Practice ACtiVitieS * Indicates a required field

This section asks about the various activities that occur at your practice, including types of care provided, teaching and
training, and certifications that your practice may have

*1. Which statement best characterizes your practice (select all that apply):

¥ The practice is a single-specialty primary care practice

v The practice is a primary care practice with other integrated clinicians, or is a multi-specialty practice.

* Do the clinicians in your practice share an EHR with other types of clinicians in the practice?

--None-- v

v The practice participates in other lines of business besides primary care, such as urgent care on
weekends and/or physical exams for an insurance company

* Please describe the other lines of business in which your practice participates:

Remaining characters: 1000 (total allowed characters: 1000)

* 2. Is your practice engaged in training future clinicians and staff?
Yes v

* Please briefly describe the engagement (e.g., family medicine residency clinic, occasional rotating NP students).
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Practice Application Portal

Health Information Technology

Please be sure to save your work before navigating away from each page as any unsaved work will be lost, Additionally, the application times-
out after 30 minutes of inactivity.

Health Information Technology " Indicates a required freld

This section asks questions about the Health Information Technology (Health IT) capabilities of your practice.

1. Please provide the following information regarding the primary EHR system used by your practice site,

New Health IT Vendor

Vendor Name Product Name Version Action

No Health IT Vendors to display.

Showing 0 to 0 of 0 entries Previous Next

* 2. Please indicate your current level of interaction with CRISP.

) Do not currently participate with CRISP, but will sign a participation agreement and actively use CRISP beginning no later than Jan 1, 2024
() Participate with CRISP with limited use of CRISP services
Participate with CRISP and use advanced primary care CRISP services like Encounter Notification Service (ENS) and Care Alerts

36

Health IT

* Vendor Name
* Product Name

* Version

*Confirm whether your
EHR is 2015 CERHT at:
https://chpl.healthit.gov
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https://chpl.healthit.gov

Practice Application Portal

Care Delivery
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Preliminary Questions

General Questions

Practice Structure and

Ownership

Contacts

Clinician and Staff

Information

Practice Activities

Health Information

Technology

Patient Demographics

Care Delivery

Care Transformation

Organization

Letters of Support

Certify & Submit

***Please be sure to save your work before navigating away from this page as any unsaved work will be lost.
Additionally, the application times-out after 30 minutes of inactivity.*™*

Care De“Very * Indicates a required field.

The following questions gather information about your practice site’'s delivery of primary care. Please answer the following
questions based on the current activities at your practice site:

Care Management

* 1. Patients

are not assigned to specific clinician panels.

are assigned to specific clinician panels and panel assignments are not routinely used by the practice for administrative or
other purposes

are assigned to specific clinician panels and panel assignments are routinely used by the practice mainly for scheduling
purposes.

are assigned to specific clinician panels and panel assignments are routinely used for scheduling purposes and are
continuously monitored to balance supply and demand.

* 2. Non-physician practice team members

play a limited role in providing clinical care.

are primarily tasked with managing patient flow and triage.

provide some clinical services such as assessment or self-management support
perform key clinical service roles that match their abilities and credentials.

* 3. The care managers used by our practice for managing the care for patients
does not apply.
are employed by another organization and located externally.
are employed by another organization and located internalily.
are employed by our practice and located internally.

* 4. Care Plans

are not developed or recorded
are developed and recorded but reflect clinicians’ priorities only.
are developed collaboratively with patients and families and include self-management and clinical goals.

are developed collaboratively, include self-management and clinical management goals, are routinely recorded, and guide
care at every subsequent point of service.
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Practice Application Portal

Care Transformation Organization

Optional

1. ldentify preferred CTO by i o e

USing the State CTO Care Transformation Organization

Comparison Tool CTOn sk v v e v o S A | P
2. Select CTO name from

dropdown list or type in the Lol

name a new CTO under ey C7

”Other, pIease specify”
3. Selection is non-binding. Final

decision will be made via

email survey in late

summer/early fall | . Ze=
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https://health.maryland.gov/mdpcp/Pages/CTO-Comparison-Tool.aspx
https://health.maryland.gov/mdpcp/Pages/CTO-Comparison-Tool.aspx

Practice Application Portal

Letters of Support

1. Clinical Leadership
2. Practice Ownership

3. CRISP (allot time to get executed):

g | e |nstructions:
- https://health.maryland.gov/mdpcp/Docu
ments/CRISP%20Letter%200f%20Support
%20Instructions.pdf

e Downloadable Template:

s e | https://health.maryland.gov/mdpcp/Docu
m— | ments/Practice%20Applicant%20CRISP%2

OLetter%200f%20Commitment_final.docx

File Marro Upload Date  Tima |
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https://health.maryland.gov/mdpcp/Documents/CRISP%20Letter%20of%20Support%20Instructions.pdf
https://health.maryland.gov/mdpcp/Documents/CRISP%20Letter%20of%20Support%20Instructions.pdf
https://health.maryland.gov/mdpcp/Documents/CRISP%20Letter%20of%20Support%20Instructions.pdf
https://health.maryland.gov/mdpcp/Documents/Practice%20Applicant%20CRISP%20Letter%20of%20Commitment_final.docx
https://health.maryland.gov/mdpcp/Documents/Practice%20Applicant%20CRISP%20Letter%20of%20Commitment_final.docx
https://health.maryland.gov/mdpcp/Documents/Practice%20Applicant%20CRISP%20Letter%20of%20Commitment_final.docx

Practice Application Portal

Certify & Submit
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Home

Preliminary Questions

General Questions

Practice Structure and Ownership

Contacts

Clinician and Staff

Practice Activities

Health Information Technology

Patient Demographics

Care Delivery

Care Transformation Organization

Letters of Support

Certify & Submit

work before navigating away from each page as any u

saved work will be lost. Additionally. the application times

out after mir

as a required field

Application Checklist

Below is a checklist detafing the documents that your practice IS required to submit for consideration in MDPCP. Not all documents are requared from all

and some are requwred only from practices with specific

applicants. Some documents are specific to the Track for which an applicant is apply

ership organization. It is the responsibility of the applicant to ensure that you include all documents that are required for ific circumsta

portal. Please retain the ariginal, signed letters. If you have any questions :

arylandho

Completed Application

_ Letter of support from your practice’s chnical leader

Letter of support from parent or owner of organization (if applicable)

Letter axecuted by both the practice and CRISP certifying the applicant’s co

use of CRISP services

activity to CRISP and/or the commitment to achieving conneclivity and

I have read the contents of this application and | certify that | am legally authonzed to bind the prac
the best of my knowledge that all of the submitted infoermation is true

e. Upon submission of this application | certify to
me aware that any submitted information s

accurate, and complete. If | be ol true

such information promptiy. | understand that the knowing

Omiss

or falsification o

0, Misrepy

‘2 penaltes, Including fines, civl damages, and'or impriscament

Preview Your Application m
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Completing the Application

Next Steps

Activity

Timeframe

Release applications (RFA)
Application period
Qualified practices and CTOs notified
Agreements and onboarding documents
Initiate Program Year 6

Program Participation

41

May 15, 2023
May 15 - July 17, 2023
Early Fall 2023
Fall 2023
January 1, 2024
2024 - 2026+
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https://innovation.cms.gov/media/document/mdpcp-rfa-yr6
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Thank you!

JAYNR

QUESTIONS
=

L

General Updates and More Information:
https://health.maryland.gov/MDPCP

Application Updates:
https://health.maryland.gov/mdpcp/Pages/ProgramApplication.aspx

Questions:
Application Portal Support: CMMIForceSupport@cms.hhs.gov
State Program Management Office: mdh.pcmodel@Maryland.gov

CMMI: MarylandModel@cms.hhs.gov EM | d
sMarylan
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https://health.maryland.gov/MDPCP
https://health.maryland.gov/mdpcp/Pages/ProgramApplication.aspx
mailto:CMMIForceSupport@cms.hhs.gov
mailto:mdh.pcmodel@Maryland.gov
mailto:MarylandModel@cms.hhs.gov

Additional Resources

Appendix
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Program Requirements and Payments

Practice Payment Incentives in MDPCP

¢ Further detail on Practice Payment Incentives can be found here:
https://health.maryland.gov/mdpcp/Documents/Practice_Paym
ent_Incentives _in_MDPCP.pdf

&Maryland
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https://health.maryland.gov/mdpcp/Documents/Practice_Payment_Incentives_in_MDPCP.pdf
https://health.maryland.gov/mdpcp/Documents/Practice_Payment_Incentives_in_MDPCP.pdf

Care Transformation Requirements

Appendix
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Access and Continuity

e Empanel patients to care teams
e 24/7 patient access

e Alternatives to traditional office
visits
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Care Management

e Risk stratify patient population
e Short-and long-term care management
e Follow-up on patient hospitalizations

e Care plans & medication management
for high risk chronic disease patients
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Comprehensiveness and Coordination

e Coordinate referrals with high volume/cost
specialists serving population

e Integrate behavioral health

e Facilitate access to community resources
and supports for social needs

&Maryland
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e Convene Patient Family Advisory
Council (PFAC) and integrate
recommendations into care, as
appropriate

e Advance care planning
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Planned Care for Health Outcomes

e Continuously improve performance\

on key outcomes
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