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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



Agenda

● Program Background

● Program Requirements and Payments

● Practice Eligibility and Application

● Application Walkthrough

● Q&A 
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Program Background



MDPCP in 2023 - Largest in the Nation
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Statewide – 
Practices in every 

county

Support infrastructure – 
25 Care Transformation 

Organizations

** 587 sites – 12 FQHC organizations represent 61 site locations  (538 official 
participants)                      

PARTICIPANTS 2019 2020 2021 2022 2023

Practice sites 380 476 562 545 587**

Providers in 
MDPCP

~1,500 ~2,000 ~2,150 ~2,150 2,291

FFS 
beneficiaries 

attributed

220,000 
(28,717 
duals)

356,000 
(45,031 
duals)

392,000 
(60,000 duals)

374,000 
(54,041 
duals)

384,601

Marylanders 
served 

(estimated)

2,000,000 
– 

3,000,000*

2,700,000 
– 

3,800,000
*

over 
4,000,000*

over 
4,000,000*

over 
4,000,000*

Program Background



MDPCP Goals
Program Background

● Transform your practice for all patients
● Create a unified, collaborative primary care 

network for Maryland

Is MDPCP right for me? 
Do you want to help drive the movement to improve care 

delivery in Maryland using a primary care foundation?

● Reduce Medicare FFS per capita health costs
● Improve on quality and utilization metrics
● Improve population health indicators such as 

diabetes and behavioral health

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

● Manage health of high and rising risk 
individuals in community

● Reduce unnecessary hospital utilization
● Provide preventive care; address behavioral 

health and social needs

Are you interested and committed to MDPCP’s goals?

MDPCP is for you!

Yes

Yes

Yes



Performance Metrics
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Program Background

Clinical Quality measures aligned with State goals –          
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



Program Requirements and 
Payments



MDPCP’s Advanced Primary Care Requirements

10

Program Requirements and Payments

Access & Continuity – Expanded Access | Alternative 
Visits (+Telemedicine)
 

Beneficiary & Caregiver Experience - Patient Family 
Advisory Councils | Advance Care Planning

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

Comprehensiveness & Coordination - Behavioral 
Health Integration | Social Needs Screening & 
Referral

Planned Care for Health Outcomes - Continuous 
Quality Improvement | Advanced Health Information 
Technology | CRISP

Care Transformation Requirements

*More detail on CTRs in Appendix



Practice Payment Incentives in MDPCP

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 

Track 2 Track 3

Payment Type Payment Detail Payment Detail

Non-claims based 
payment

Care Management 
Fees (CMF)

● $9 to $100 pbpm
● Quarterly prospective
● Based on risk level of 

beneficiaries

Population-Based 
Payment (PBP)

● ~$39 to $62* pbpm

● Quarterly prospective
● Based on the practice 

average risk level 

Non-claims based 
payment

Performance Based 
Incentive Payments 
(PBIP)

● $4.00 pbpm

● Annual prospective

● Reconciliation based on 

performance measures

Performance-
Based Adjustment (PBA)

● -10% to +25% adjustment 
● Bi-annual adjustment to 

PBP and FVF based on 
performance measures

Hybrid: Non-claims 
based payment + FFS

Comprehensive 
Primary Care Payment 
(CPCP) 

● Quarterly prospective based 
on historical select E/M with 
10% bonus

● Residual FFS paid when billed 

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.



HEART
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Program Requirements and Payments

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.  



More Information for Practices and FQHCs

• Request for Applications (RFA)

• Practice & FQHC Application Portal

• Practice Application Portal User Manual

• Practice Application Questions
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Program Requirements and Payments

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


More Information for CTOs

• Request for Applications (RFA)

• CTO Application Portal

• CTO Application Portal User Manual

• CTO Application Questions
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Program Requirements and Payments

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



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)
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Practice Eligibility & Application



Restrictions

Charge any concierge fees to Medicare beneficiaries

Be a participant in certain other CMMI initiatives including
• Next Generation ACO Model 
• Comprehensive ESRD Care Model
• ACO REACH Model

Medicaid Health Homes
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Practice Eligibility & Application



Required Application Documents
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Online 
application 

questionnaire

Letters of 
support & 

commitment

Clinical leadership

Ownership of practice

CRISP (template & instructions available on 
State MDPCP website)

Practice & FQHC Application Portal

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

Practice Eligibility & Application

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


Preparing for Application
• Electronic portal for submission

• Information and materials to have on hand:
• All providers for site (specialty, NPI)
• Office address(es)

• 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
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Avoid the 30-minute 
timeout!

Practice Eligibility & Application



Application Walkthrough



Register - Without CMS IDM Account
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Practice Application Portal

X  No



Remote Identity Proofing (RIDP)
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Practice Application Portal

Look for an “Activate CMS IDM Account” Email



Register - With CMS IDM Account
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Practice Application Portal

✔ 
Yes



Login
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Practice Application Portal

Technical Assistance

Contact:
• CMMIForceSupport

@cms.hhs.gov
• 1-888-734-6433, 

Option 5

Reference:
• Practice Portal User 

Manual

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


Home Page

A. Table which displays 
application details

B. The Start New MDPCP 
Application button 

C. Your Last Login date and 
time 

D. Helpful Links 
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Practice Application Portal



Navigation
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Practice Application Portal

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



Preliminary Questions
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Practice Application Portal



General Questions
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Practice Application Portal

Preferred Track Selection



Practice Structure & Ownership
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Practice Application Portal



Contacts
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Practice Application Portal



Contact Information Window
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Practice Application Portal



Clinician & Staff Information
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Practice Application Portal



Clinician Information Window
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Practice Application Portal



Eligible Specialties
Eligibility

Ensure providers are listed as one of the eligible specialties:
● General Practice (01)
● Family Medicine (08)
● Internal Medicine (11)
● Obstetrics and Gynecology (16)
● Pediatric Medicine (37)
● Geriatric Medicine (38)

National Plan & Provider Enumeration 
System 

https://nppes.cms.hhs.gov/#/ 

Medicare Provider Enrollment, Chain, and 
Ownership System 

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

* 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 

● Nurse Practitioner (50)
● Clinical Nurse Specialist (89)
● Co-located Psychiatry (26)*
● Physician Assistant (97)  
● Preventive Medicine (84) 
● Certified Nurse Midwife (42) 

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

PECOS NPPES

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


Practice Activities
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Practice Application Portal



Health Information Technology
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Practice Application Portal

 *Confirm whether your 
EHR is 2015 CERHT at: 

https://chpl.healthit.gov 

https://chpl.healthit.gov


Care Delivery
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Practice Application Portal



Care Transformation Organization
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1. Identify preferred CTO by 
using the State CTO 
Comparison Tool

2. Select CTO name from 
dropdown list or type in the 
name a new CTO under 
“Other, please specify”

3. Selection is non-binding. Final 
decision will be made via 
email survey in late 
summer/early fall

Optional

Practice Application Portal

https://health.maryland.gov/mdpcp/Pages/CTO-Comparison-Tool.aspx
https://health.maryland.gov/mdpcp/Pages/CTO-Comparison-Tool.aspx


Letters of Support
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1. Clinical Leadership

2. Practice Ownership

3. CRISP (allot time to get executed):
• Instructions: 

https://health.maryland.gov/mdpcp/Docu
ments/CRISP%20Letter%20of%20Support
%20Instructions.pdf 

• Downloadable Template: 
https://health.maryland.gov/mdpcp/Docu
ments/Practice%20Applicant%20CRISP%2
0Letter%20of%20Commitment_final.docx 

Practice Application Portal

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


Certify & Submit
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Practice Application Portal



Next Steps
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Completing the Application

Activity Timeframe

Release applications (RFA) May 15, 2023

Application period May 15 - July 17, 2023

Qualified practices and CTOs notified Early Fall 2023

Agreements and onboarding documents Fall 2023

Initiate Program Year 6 January 1, 2024

Program Participation 2024 - 2026+

https://innovation.cms.gov/media/document/mdpcp-rfa-yr6


Thank you!
 

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
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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



Practice Payment Incentives in MDPCP
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Program Requirements and Payments

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

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



 Access and Continuity

• Empanel patients to care teams

• 24/7 patient access

• Alternatives to traditional office 
visits
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 Care Management

• Risk stratify patient population

• Short-and long-term care management

• Follow-up on patient hospitalizations

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

• Coordinate referrals with high volume/cost 
specialists serving population

• Integrate behavioral health 

• Facilitate access to community resources 
and supports for social needs
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 Beneficiary and Caregiver Engagement

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

• Advance care planning
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Planned Care for Health Outcomes

• Continuously improve performance 
on key outcomes
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