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1. Introduction

The Maryland Primary Care Program (MDPCP) Care Transformation Organization (CTO)
Application Portal allows you to apply to participate in the model online. This user manual
provides step-by-step instructions on using the MDPCP CTO Application Portal. The intended
audience for this manual is CTO members wishing to apply to the MDPCP CTO model.
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2. Overview

The Maryland Primary Care Program is a collaborative initiative between the state of Maryland
and the Centers for Medicare & Medicaid Services (CMS). CTOs are a nhew concept unique to
the Maryland Primary Care Program. CTOs can draw resources from or be created by existing
organizations such as Accountable Care Organizations (ACOs), Clinically Integrated Networks
(CINs), health plans, etc. Patrticipating practices can select among the approved CTOs or opt to
function without the support of a CTO. We assume the participating practices will select the
CTOs that best meet their needs for support. For more information regarding the program,
please visit https://innovation.cms.gov/initiatives/Maryland-All-Payer-Model/

2.1 Conventions
¢ We indicated fields, buttons, and links for users to act on in bold text.

o We call out specific objects in screenshots with red outlines and arrows with alternative
text provided See Section 2.4 for accessibility guidelines.

e We created screenshots in Internet Explorer (IE) 11. Depending on the browser you use,
your screens may vary from the examples in this manual.

2.2 Cautions & Warnings

2.2.1  Application Access Time-out

For security reasons, you are automatically logged out of the platform if there is no application
activity for more than 30 minutes. Application activity includes selecting any menu item,
performing record searches, navigating through the record set, etc.

There is no auto save function. Save your updates before navigating away from the current
page.

2.2.2  Information Systems

This warning banner provides privacy and security notices consistent with applicable federal
laws, directives, and other federal guidance for accessing this government system, which
includes (1) this computer network, (2) all computers connected to this network, and (3) all
devices and storage media attached to this network or to a computer on this network. This
system is provided for government-authorized use only.

Unauthorized or improper use of this system is prohibited and may result in disciplinary action
and/or civil and criminal penalties.

Personal use of social media and networking sites on this system is limited, as to not interfere
with official work duties, and is subject to monitoring.

By using this system, you understand and consent to the following:

¢ The government may monitor, record, and audit your system usage, including usage of
personal devices and email systems for official duties or to conduct U.S Department of
Health and Human Services (HHS) business. Therefore, you have no reasonable
expectation of privacy regarding any communication or data transiting or stored on this
system. At any time, and for any lawful government purpose, the government may

Platform UM Version 2.0 2 Maryland Primary Care Program (CTO)
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monitor, intercept, and search and seize any communication or data transiting or stored
on this system.

¢ Any communication or data transiting or stored on this system may be disclosed or used
for any lawful government purpose.

2.2.3  Consent to Monitoring

By logging onto this website, you consent to be monitored. Unauthorized attempts to upload
information and/or change information on this website are strictly prohibited and are subject to
prosecution under the Computer Fraud and Abuse Act of 1986 and Title 18 U.S.C. Sec.1001
and 1030. We encourage you to read the HHS Rules of Behavior on the HHS website for more
details.

2.2.4 508 Disclaimer

This web application and information contained therein may not adhere to Section 508
Compliance standards and guidelines for accessibility by persons who are visually impaired. If
you use assistive technologies to navigate and access information, please contact the Center
for Medicare & Medicaid Innovation (CMMI) Salesforce Help Desk at 1-888-734-6433, Option 5,
or email CMMIForceSupport@cms.hhs.gov.

2.25 Technical Issues

Please contact the CMMI Salesforce Help Desk at 1-888-734-6433, Option 5, or email
CMMIForceSupport@cms.hhs.gov with any technical issues. If you are using Microsoft Internet
Explorer IE, please make sure the browser you are using is IE version 11 or higher, before
attempting to navigate through this site. Salesforce does not support prior versions of IE.

Platform UM Version 2.0 3 Maryland Primary Care Program (CTO)
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3. Getting Started

This section contains information on set up, user access, and system navigation.

3.1 Set-up Considerations
Browser Guidelines: Salesforce is supported by:

o Microsoft® Internet Explorer® version 11. Prior versions are not supported.

o Apple® Safari® versions 5.x, 6.x, and 7.x on Mac OS X.

¢ The most recent stable versions of Mozilla® Firefox® and Google Chrome™,
Pop-up Blocker: Allow pop-up windows within your browser’s settings.

3.2 User Access Considerations

This section is not applicable because there is only one type of user for this system, CTO
members. The system is publicly available and has no specific restrictions preventing
signup/access to any individual.

3.3 Accessing the System
This section provides information on:
o First-time login
o Password security
e Resetting your password

e Password guidelines

3.3.1  First Time Login

As a first-time user you must register for access to the MDPCP Portal. Navigate to the MDPCP
Portal link: https://appl.innovation.cms.gov/mdpcp.

1. Select Register for Portal!.

Platform UM Version 2.0 4 Maryland Primary Care Program (CTO)
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Maryland Primary Care Program Care Transformation Organization Login

[ ]
-
Username
Username
Password

vord

Forgot Password?

Per CMS security protocol, passwords can
only be reset once within a 24 hour timeframe.

If you need Help Desk support for technical issues,
please contact:

CMMIForceSupport@cms._hhs.gov

or call 1-888-734-6433, option 5.

If you need Help Desk support for Program issues,
Please contact:

MarylandModel@cms.hhs_gov

Figure 1: Login Window

Platform UM Version 2.0
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2. The MDPCP Care Transformation Application Registration window displays.

Maryland Primary Care Program Care Transformation Organization
Application Registration

*All fields are required

First Name Last Name

t Name Last Name

Email Address

If you need Help Desk support for technical issues, please
contact:

CMMIForceSupport@cms.hhs.gov

or call 1-888-734-6433, option 5.

If you need Help Desk support for Program issues, Please
contact:

MarylandModel@cms.hhs.gov

Figure 2: Self-Registration Window

3. Enter the requested information.

4. Select Register.

5. A confirmation message displays.

Platform UM Version 2.0
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Maryland Primary Care Program Care Transformation Organization
Application Registration

Thank you for your registration. You will receive an email soon. Please follow the
Instructions in the email

Back to Login

If you need Help Desk support for technical issues, please
contact:

CMMIForceSupport@cms.hhs_gov

or call 1-888-734-6433, option 5.

If you need Help Desk support for Program issues, Please
contact:

MarylandModel@cms.hhs.gov

Figure 3: Application Registration Notification

6. The system will send you a registration notification email containing a username and a
link to create a password.

7. Select the link provided in the email.

8. The MDPCP Portal Change Password window displays.

9. Enter your New Password and Verify New Password.

10. Select Change Password.

Platform UM Version 2.0
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New Password

Verify New Password

Change Password

Per CMS security protocol, passwords
can only be reset once within a 24 hour
timeframe.

Note: Your password must be at least 8
characters long and have a mix of numbers,
uppercase and lowercase letters, and at least
one of these special characters: #$%- =+<>

Figure 4: Change Password Window

3.3.2  Password Security

Your password expires every 60 days. To avoid a system lockout, you must change your
password prior to expiration. The system will notify you by email five days before your password
expires.

Per CMS security protocol, you can only reset passwords once within a 24-hour timeframe. For
additional assistance, please email CMMIForceSupport@cms.hhs.gov.

After more than three failed login attempts within a 30-minute period, the system will temporarily
disable your account for 15 minutes. You will then have three options:

e Login with your password after 15 minutes.

e Call the Help Desk at 1-888-734-6433, Option 5, to unlock your account within the lock-
out period.

e Select the Forgot Password? link to reset your password.

3.3.3  Resetting Your Password
Verify the following items prior to requesting a new password:

o Verify that you are entering the correct username in the form of an email address, e.g.,
username@email.com.

o Verify that no extra blank spaces are added before or after your username.

¢ Verify that you do not have Caps Lock enabled on your keyboard. Passwords are case
sensitive.

Platform UM Version 2.0 8 Maryland Primary Care Program (CTO)
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If you are unsuccessful logging into Salesforce after verifying the above items, please follow the
instructions below:

1. Select Forgot Password? link on the login window.

2. The MDPCP Portal Forgot Password window displays.
3. Enter your Username.
4

Select Submit.

MDPCP Portal Forgot Password

Username

Per CMS security protocol, passwords
can only be reset once within a 24 hour
timeframe.

Back to Login

If you need Help Desk support for technical
issues, please contact:

CMMIForceSupport@ecms.hhs.gov

or call 1-888-734-6433, option 5.

If you need Help Desk support for Program
issues, Please contact:

MarylandModel@cms.hhs.gov

Figure 5: Forgot Password Window

5. The system sends an email the registered email address with instructions on how to
reset your password.

Select the Link in the email you received.
The MDPCP Portal Change Password window displays.
Enter a new password and verify it.

Platform UM Version 2.0 9 Maryland Primary Care Program (CTO)
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9. Select Change Password.

New Password

v Passwore

Verify New Password

Change Password

Per CMS security protocol, passwords
can only be reset once within a 24 hour

timeframe.

Note: Your password must be at least 8
characters long and have a mix of numbers,
uppercase and lowercase letters, and at least
one of these special characters: #$%-_ =+<>

Figure 6: Change Password Window

3.3.4  Password Guidelines
An error message will display if your password does not meet the following guidelines:

e [t contains a minimum of 8 characters

e |t contains a mix of numbers, uppercase and lowercase letters, and at least one of
these special characters: 1#$%_ =+<>.

NOTE: Passwords are case sensitive. Check the Caps Lock key when creating your password.

3.4 System Organization & Navigation

Each Portal page displays the following objects:

Platform UM Version 2.0
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A. The vertical navigation bar — select each tab to navigate to other Portal pages.
B. A Welcome <username> drop-down menu.

C. The unique Application Number, which auto-generates when an application starts.

CMS.gov oo e

Centers for Medicare & Medicaid Services

Maryland Primary Care Program Care Transformation Organization Application o MDCTO-0145

***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
Home inactivity™
Freliminary Preliminary Questions "indicates. & requited feld
Questions This sechon focuses on backoground aboul your organiz el in this section will be wsed to daterming whethar your organization meets the aligibilsty criteria for
participation in MOPCP,
Ganeral Questions Where applicable, please answer these questions for the organization that i applying to paricipate in MDPCP {rather than the arganization that owns and operates the CTO).
Contacts * 1, To tha best of your , hers anyone employed in your o alion had a final adverse lagal acton (in Saction 3 of the P for Physici and Non-
Physician Practitioners, CMS-855i) or been the subject of an by, by, ar set with the Health and Human Services Office of Inspector General, IS
Pabents. Pavers. s Dapartment of Justica, or any other Fedaral or State anforcemant agency in the last fiva yaars relating to allegations of failure to comply with applicable Medicare or Medicaid billing nuiles,
b the Anli-Kickback Statute, the H-refarral prohibition, or any olher applicable Traud and abuse laws? Failure 1o disclose could be grounds for application denial or immediate
Service Area Lermination from Lhe inilistive
Health IT No |

Care Delivery

Letters of Support

Certify and Submit

m Save and Continue

Figure 7: System Navigation

Table 1: System Organization & Navigation — Vertical Tabs

Tabs Function

Home Navigates to the Home page to access an existing
application.
Preliminary Questions Navigates to the Preliminary Questions page to

provide background information about the
Organization.

General Questions Navigates to the General Questions page to provide
information about the Organization.

Contacts Navigates to the Contacts page to enter applicant,
organization, and Health IT contact information.

Patients, Payers and Service Area | Navigates to the Patients, Payers and Service Area
page to provide the demographic makeup of the
patient’s population, language spoken, and the
practice service area.

Health IT Navigates to the Health Information Technology page
to provide vendor information.

Care Delivery Navigates to the Care Delivery page to provide
information about the CTO organization.

Platform UM Version 2.0 11 Maryland Primary Care Program (CTO)
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Tabs Function

Letters of Support Navigates to the Letters of Support page to upload
supporting documentation.

Certify and Submit Navigates to the Certify & Submit page to certify and
submit the application to participate in the MDPCP
Model.

3.4.1  User Interface
e Ared asterisk (*) indicates a field is required.

o Hover over the help bubble icon for additional information.

" a.Tele-diagnosis )

*b. Tele-behavioral health ()

* ¢. Tele-consultation &)

*d. Remote Monitoring &3

e. Other (specify)

Figure 8: Red Asterisk and Help Bubble

3.4.2 Welcome Menu

The Welcome <username>drop-down menu displays on every page and includes links to
navigate to:

e Home page

¢ Change Password

e Logout
Welcome -
CMS.gov
Centers for Medicare & Medicaid Services b -ﬁ
Maryland Primary Care Program Care Transformation Organization Application Change Pessword —
***Please be sure to save your work before navigating away from this page as any unsaved work will be lost. Additionally, the Logout G
Home Inactivity™
Preliminary Patients, Payers, and Service Area “Indicatess & requined field

Questions

This section asks guestions aboul the demograghic makseup of your patien! population, Please answer these questions to the bast of your abilily

Figure 9: Welcome Bar Drop-Down Menu

3.4.3  Saving an Application

The Save, Save and Continue, and Cancel buttons display at the bottom of every application
page.

Platform UM Version 2.0 12 Maryland Primary Care Program (CTO)
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Table 2: Action Buttons

Save and Continue

Figure 10: Action Buttons

Action Function

Save

Saves the current state of the fields within the application and
refreshes the current page.

Save and Continue

Saves the current state of the fields within the application and
navigates to the next page.

Cancel

Removes all input information since last saved.

3.5 Exiting the System

1. To log out of the Portal, hover over Welcome <user name> in the upper right corner of

the screen.

2. The screen shows a drop-down menu.

3. Select Logout.

Welcome -
CMS.gov
Centers for Medicare & Medicaid Services Home ﬁ
Change Password L)
-
Welcome to the Maryland Primary Care Program Care Transformation Organization
Logout (]

The Maryland Primary Care Program (MDPCP) is accepting applications from individual Care Transformation Organizations (CTOs). CMS will accept applications from the CTO
itself (a separate legal entity) or the healthcare organization that owns and operates an existing CTO or a CTO that will exist by January 1, 2020.

Applicants should review the MDPCP Request for Application (RFA) to learn about the design and specific requirements of the program.

CTOs are a new concept unique to the Maryland Primary Care Program. CTOs may draw resources from or be created by existing organizations such as Accountable Care
Organizations (ACOs), Clinically Integrated Networks (CINs), health plans, etc. The questions below relate to the CTO’s ability to support participating practices within the
program. Participating practices have the opportunity to select among the approved CTOs or to function without the support of a CTO. It is assumed the participating practices
will select CTOs that best meet their needs for support.

Figure 11: Logout

Platform UM Version 2.0

13 Maryland Primary Care Program (CTO)




CMS XLC Using the System

4. Using the System

The following sub-sections provide step-by-step instructions on how to use the functions of the
MDPCP application portal. All answers are required. If a question is not answered, an error
message displays when you select Save or Save and Continue at the bottom of any page.

4.1 Home Page

The Home page contains general application instructions for the MDPCP application.
In addition, the home page displays:

o A table that displays application details
¢ The Start a New Application button
e Your last login date and time

e Helpful Links

Welcome to the Maryland Primary Care Program Care Transformation Organization Application!

The Maryland Primary Care Program (MDPCP) is accepting applications from individual Care Transformation Organizations (CTOs). CMS will accept applications from the CTO
itself (a separate legal entity) or the healthcare organization that owns and operates an existing CTO or a CTO that will exist by January 1, 2021

Applicants should review the MDPCP Request for Application (RFA) to learn about the design and specific requirements of the program

CTOs are a new concept unique to the Maryland Primary Care Program. CTOs may draw resources from or be created by existing organizations such as Accountable Care
Organizations (ACOs), Clinically Integrated Networks (CINs). health plans, etc. The questions below relate to the CTO's ability to support participating practices within the
program. Participating practices have the opportunity to select among the approved CTOs or to function without the support of a CTO. It is assumed the participating practices
will select CTOs that best meet their needs for support

If your organization will be creating & CTO specifically for the purposes of this program, please answer the application questions to the best of your ability based on your existing
organizational structure.

CMS will safeguard the information provided in accordance with the Privacy Act of 1974, as amended (2 U.S.C. § 552a). For more information, please see the CMS Privacy
Policy at https://www.cms.goviAboutWebsite/02_Privacy Policy.asp.

Helpful Links

Frequently Asked Questions (FAQ)
Glossary
User Manual

Last Login: 05/06/2020 11:55 PM ET

Start a New Application

Application Summary Application Year Application Status

Mo applications to display

Figure 12: Home Page
Table 3 describes each helpful link on the Home page.

Table 3: Home Page Helpful Links

Helpful Link Function

Glossary/Key Definitions | Navigates to a new tab and displays the MDPCP glossary.
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Helpful Link ‘ Function

Frequently Asked Navigates to a hew tab and displays the MDPCP FAQs.
Questions (FAQSs)
User Manual Navigates to a new tab and displays the user manual.

Table 4 describes the column headings in the new application table on the Home page.

Table 4: Home Page Table Description

Table Header

Application Summary An auto-generated application number.

Value

Application Year

The year the application was created.

Application Status

The status of the application. For a full list of statuses, refer to
Table 5.

Table 5 describes of the application status visible on the Home page.

Table 5: Application Status

Status Description
In Progress An application has been started but has not been completed.
Submitted An application has been completed and submitted.

Under Review

An application is being reviewed by CMS.

Incomplete

An application was not completed before the submission deadline.

41.1  Starta New Application

You can submit only one application. Once you start an application, the Start a New
Application button no longer displays on the Home page. You must delete an existing
application to start a new application.

To start a new application:

1. Select the Start a New Application button.

Platform UM Version 2.0
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CMS will safeguard the information provided in accordance with the Privacy Act of 1974, as amended (5 U.S.C. § 552a). For more information, please see the CMS Privacy
Policy at https:/hwww.cms.goviAboutWebsite/02 Privacy-Policy.asp.

Helpful Links

Frequently Asked Questions (FAQ)
Glossary
User Manual

Last Login: 04/11/2019 02:44 PM ET

L s a New Appicaton

Application Summary Application Year Application Status

Mo applications to display

Figure 13: Start a New Application Button
2. The Tax ldentification Number (TIN) window displays.
3. Enter your TIN.

If the TIN you entered already exists in the system, the Continue button is disabled.
You must enter a unique TIN to continue the application.

TIN

*Please enter your Organization TIN
567891234

“Is this TIN used to bill Medicare?
Yes V]

*Please specify whether this TIN is an Employer Identification Number (EIN) or Social Security Number (SSN).

one

Employer Identification Number (EIN)
Social Security Number (SSN)

Figure 14: TIN Window
4. Make a selection from the drop-down menu to answer the question.

a. If you select Yes, a drop-down will display to identify the TIN as an Employer
Identification Number (EIN) or a Social Security Number (SSN).

b. If you select No, an additional field will display for entry of the TIN used to bill
Medicare, along with a drop-down that will display to identify the TIN as an EIN or
a SSN.

Enter the additionally requested information.
Select the Continue button.

The Preliminary Questions page displays.

4.2  Preliminary Questions

The Preliminary Questions page determines whether an organization meets the eligibility criteria
to participate in the MDPCP.

1. Make a selection from the drop-down menu to answer the question.

a. If you select Yes, a text field displays that allows the applicant to enter additional
information (2000 max character limit).

Platform UM Version 2.0 16 Maryland Primary Care Program (CTO)
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OR
b. If you select No, no additional fields display.
2. Select Save and Continue.

3. The General Questions page displays.

*~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™
Home

Preliminary Questions “Indicates a required field
Erimiearyteications This section focuses on background information about your organization. Information in this section will be used to determine whether your organization meets the eliginilfty criteria for participation in MDPCP

Where applicable, please answer these questions for the organization thatis applying to participate in MDPCP (rather than the organization that owns and operates the GTO).
General Questions

*1.To the best of your knowledge, has anyone employed in your organization had a final adverse legal action (in Section 3 of the Medicare Enrollment Appiicafion for Physicians and Non-Physician Praciioners, CMS-855i) or
Contacts been the subject of an investigation by, prosecution by, or seffiement with the Health and Human Services Office of Inspector General, U.S. Department of Justice, or any other Federal or State enforcement agency in the last

five years relating o allegations of failure to comply with applicable Medicare: or Medicaid billing rules, the Anti-Kickback Statute, the physician self-referral prohibition, or any other applicable fraud and abuse laws? Failure to
Patients, Payers, and disclose could be grounds for application denial or immediate fermination from the initiative
Service Area
Yes v
Health IT
Please explain the legal actions, fions, andfor 1he agency invalved; and the resolution, if any

Care Delivery

Letters of Support

Certify and Submit

Remaining characters: 2000 (total allowed characters: 2000)

Save and Confinue

Figure 15: Preliminary Questions Page

4.3 General Questions

The General Questions page gathers information about the organization’s structure and the
organization’s ownership.

1. For Question 1, enter text into the field as requested. A remaining character count
displays as you enter text into the field.

2. Select a response to all required fields.

a. For Question 5, the TIN auto-populates with the number you provided in the TIN
window.
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Figure 16: General Questions Page
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3. Depending on your answers, additional fields may display for Question 3. Provide the
requested information to continue the application.

*3. s your organization part of an ACO that is in or planning to apply to participate in a Medicare shared savings initiative as of January 1, 20217

Yes, my organization is part of an ACO that is pariicipating in 2 Medicare shared savings model currently and will continue participation in 2021.
® Yes my organization is part of an ACO that is currently applying to participate in MSSP starting January 1, 2021,
No

*I. ACO Name

*iil. Taxpayer ldentification Number (TIM)

jii. Track level

“iv. Inifiative

-Mone-- v

Figure 17: General Questions Page — Medicare Shared Savings
Complete the fields as requested.
Select the Save button.

The system adds the information you entered to the table.

N o g &

If you select No for Question 4b, additional fields appear for entry of Billing Address
information. These fields are identical to the fields in questions 4a.i through 4a.ix.
Provide the requested information in the new fields to continue the application.
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8. If you select Yes for Question 5, additional fields display to enter the owner organization
information. Provide the requested information to continue the application.

4k, Is the Organization bdling address the same as above address?

Yes v

& ls your organization awned by another health care organization, such as & physician group onganization. hospital or health system?

*a. \What is the name of the organization?

b. Corporata Streel Address 1

c. Corporate Street Addrass 2

“d. Corporate County

“e. Corporate State

f Elp Code

| Coarporata Phona Mumbar

“h. How many other primary care organization siles
ara pan of thes l.'nlgal‘li‘:'a:il?.\n’:I

*i. How many physicians and nurse practitioness ara
part of this organization?

“|. Are practices affiliated with this organization None =
applying to participate in MOPCP? o
k. Does your organization ghare a TIM for billing
with other crganizations that are part of the same
health group or system?

MNone
6.0 For profit corporation ion
| Nonpromsoic)y |
A
For profit corparation v

Figure 18: Additional Questions
9. After you complete all required fields, select Save and Continue.

10. The Contacts page displays.

44 Contacts

The Contacts page gathers demographic information about you, your organization, and Health
IT contacts within your organization.
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1. Select the Applicant Contact type link.
2. The Applicant Contact window displays.

Home Inacthity™

Preliminary Contacts

Quaestions

General Questicns Tpe

Payers, and

Service Area

Health IT

Care Delivery

Latters of Support

Cortify and Submit

First Name

*=*Plaase be sure to save your work before navigating away from this page as any

ion times out after 30 minutes of

will be fost. Adcit the

“indicatens @ regured fskd

Last Hame Achon

Figure 19: Contacts Page

3. Complete the fields as requested.
4. Select the Save button.

Applicant Contact

“a. First Name

*b. Last Name

*c. Title/Position

“d. Does this person work in the organization?

—MNone—

“e. Relationship with the organization

*f. Business Phone Number

g. Business Phone Number Extension

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

“Indicates a required field

“i. Email Address
*j. Street Address 1
k. Street Address 2
*I. City
“m. State
—None— ﬂ

“n. Zip Code

*0. This application requires a letter of support from a
clinical leader in your organization. Please enter the
name of the clinical leader that will provide a signed
letter of support for this application:

Save Close

Figure 20: Applicant Contact Window

5. The Applicant Contact information displays in the Contacts table on the Contacts page.

6. Select the Clear link to delete the contact entered.

Platform UM Version 2.0
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***Please be sure 10 save your work before navigating away from this page as any unsaved work will be los1. Additionally, the application times out after 30 minutes of inactivity***

Home

Contacts *Indicates a required field

Preliminary Questions

General Questions

Type First Name Last Name Action
Patients, Payers, and *QOrganization Contact @

Service Area

*Designated Official @
Health IT

Care Delivery

Letters of Support

Certify and Submit

Figure 21: Contacts Page — Contacts Table Applicant Contact
7. Select the Organization Contact link.
8. A drop-down menu displays.
a. If you select Yes, you do not need to enter Organization Contact details.
OR
b. If you select No, enter Organization Contact details.

Organization Contact

‘Indicales a required field
“Is the Organization Contact the same as the Applicant Contact?

—-Mone— v

Figure 22: Organization Contacts Page

9. Select the Save button.

“**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™

Home
CQntBClS “Indicates a required field.
Preliminary Questions
General Questions e N T— Action
Contacts *Applicant Contact Test Test Clear
Patients, Payers, and *Organization Contact @ -ﬁ Test Test Clﬂﬁf-ﬁ

Service Area
*Designated Official @

Health IT

Care Delivery

Letters of Support

Certify and Submit

Figure 23: Contacts Page — Contacts Table Organization Contact
10. Select the Designated Official link.
11. The Designated Official window displays.
12. Complete the fields as requested.
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13. Select the Save button.
14. The Designated Official information displays in the Contacts table on the Contacts page.
15. After completing all contact types, the information displays in the table.

16. Select the Continue button. Because the information entered in the popup windows has
been saved, no save options are present.

17. The Patients, Payers, and Service Area page displays.

Servics Area

=Eane It SU0E 10 SIVE POUE WOk Befne Nianng away from Mis Sage &5 Ay Lnsaved work will o o, Adronally, M ARPUCIEN mes our affer I0 minises of insciiry ™
Hume . " "
Contacts Inacates 8 requited Bek
Prefaminary Questions
Ge 1 Qe stios
bbbt Type First Hame Last Mame Acton
. e e T s
Pabients, Payers, and “Ceganizati ntact @ Test Tost Cloxs
Cla

[ * Toul

|

Health IT

Care Delivery

Leniers of Support

Certity and Ssbmit

Figure 24: Contacts Page — Contacts Table Designated Official

4.5 Patients, Payers, and Service Area

The Patients, Payers, and Service Area page gathers demographic information about the
patient population.

1. Complete all questions as requested.

“*Plaase ba sure to save pour work bafars navigating away from this page as any unsaved work will ba last. Additionally, the application timas out affer T minutes of inactivity**

Horme i " s
Patients, Payers, and Service Area Tt e
Preliminary Questions

This sectson atks questions about the demographic makeup of vour pabent population. Fisase answer these questions 10 the Dest of your bty

Ganaral Quastons

1. Sefect your prefemed service area(s

Contacts

Statewide

Patients, Payers, and Service

Allegany County

Area

Health IT

Care Daltvary

Latiars of Suppart
Qugen Anne's County

Centifty and Submit

Washinglon Counly

2, 'Whiat i3 e maximum nuUMBEr of ractices you would be wiling o work with?
"3 1% your arganizahon fomally parinarad wilh cias haath iMprovamant organizalions ant comeunty groups, Incllsding Local Healtn Dapasments, Local Haalih Improvamant Coastions, HAamm Enarprize Zones, Regional
Famnarships, and simdar community collaberabions

Figure 25: Patients, Payers, and Service Area Page

2. Select the checkboxes for each county in Maryland where you will provide services. If all
counties are applicable, select the Statewide checkbox and all counties will be selected.

3. Enter the maximum number of practices you are willing to work with.
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4. For Question 3, select an answer from the dropdown. If you select Formally or

Informally, a text box will appear. Enter the other health improvement organizations you

are partnered with either formally or informally.
Select the Save and Continue button.

The Health Information Technology page displays.

4.6 Health Information Technology

The Health Information Technology page allows you to add up to five new vendors.
1. Select the Add Vendor button.

S FIONE0 D SUFE 10 £3ve YOUT WOrK DEfOre NIvIgating away from Dis page 35 any unsaved work will b jost. Additionally, the apoication Omes ol affer 30 minutes of INACH™

Home

Health Information Technology

Freliminary Questions
1. Flsasa provide the lolowing informasion for the primary cenfed EHR sysiom uned by yoor crganization snd any addiional bealth [T tools that your organization uses (e . Care management sysstes:], ¥ applicabile
Genaral Questions.
Wendor Name Product Name Version Ton

Mo vendors 1o display

Carn Dulivery

Lettars of Support ot apphy)

Cartity and Swbmit

P on & regular basis

RISP on @ regelar bash

mm

Figure 26: Health Information Technology Page
The Add New Health IT window displays.
Complete the fields as requested.
Select the Save button.

Add New Health IT

*Vendor Name
* Product Name

* Version

Save Cancel

Figure 27: Add New Health IT Window

5. The information displays in the table.
a. Select Edit to edit the vendor information.

OR
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b. Select Delete to delete the entry.

"Flease be 5TT fG STE your work before Navigatmg away frovr TN SApe a8 ey wnsaved work will O lost AddvDonady. the appicatron Drees oot a%Ter 30 mnufes of inactvity ™

Health Information Technology Sk i ol

1. Frease pride e abowing intermasan fo B poemary certied EHAL y5hm 5 by yocr oeganization aed any conal bestt 1 460 thatyonr srganizotion enes (8.0 cars maragement systam] ¥ apgicachs
Vendor Narms Product Hams Varsion

Figure 28: Health IT Page — Added Vendor Table
For Question 2, select all the applicable checkboxes that satisfy the question.
Select the Save and Continue button.
The Care Delivery page displays.

4.7 Care Delivery

The Care Delivery page gathers information about the ability of your proposed CTO
organization to support the requirements of primary care practices under the program.

1. Enter text into the field for Question 1.
2. Select Add to add new care team members.

*=*Plsase be SNt 19 Ve JOUr WOrk BERre ARVgAtng sway frem Evs page 25 Sy crisaved wark wiil be bt Ackitenally, the apphcation fmes ool after 30 minutes of Inactvity™

Care Delivery

Putieats, Payers. nd

Servioe Area

Maskeh 1T

Latmess of Support

Cortlly snd Sabmk Care Teams and Care Managsment
archcatn I pou smsphey (o4 I  ove s gantcation ntercls by sapiy ) e fobkowing care I mnisers ared b many of wach ¢
Catngory Cisirantly In pace {How Many?) Plancred fos boture {How many 7] P

M data s gy

Figure 29: Care Delivery Page

3. The Add New Care Team Member window displays

Using the System
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4. Select a Category from the drop-down menu. If you select Care Managers Other or
Other, please specify the category in the Other field.

Add New Care Team Member

* Category
Care Managers - RNs
Care Managers - Medical Assistants
Care Managers - Other
Licensed Social Workers
Behavioral Health Counselor

Community Health Workers -
Practice Transformation Consultants
Pharmacists

Nutritionist

Psychiainst

Psychologist
Administrative Support
Health IT Support
Billing/Accounting Support
Data Analysis

Other

Figure 30: Care Team Member Categories
5. After you select a category, two check boxes display. Select at least one check box:
a. Currently in place
OR
b. Planned for future

Add New Care Team Member

* Category Care Managers - RNs ™

[[] Currently in Place

[[] Planned for Future

Save Cancel

Figure 31: Add New Care Team Member

6. Enter a number in the How many? field.

Add New Care Team Member

= Category Care Managers - RNs ﬂ
] Currently in Place

*How many?

¥ Planned for Future

*How many?

Save Cancel

Figure 32: Add New Care Team Member Window
7. Select the Save button.

8. The information displays in the Care Teams and Care Management table.

a. Select Edit to edit the Care Team Member information.
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OR

b. Select Delete to delete the entry.

Add Care Team Member

Category Currently in place (How Many?) Planned for future (How many?) Action

Care Managers - RNs 1 1 Edit Delete

Figure 33: Care Teams and Care Management Table
9. Select an option for Questions 3 and 4.

10. Select an option for Question 5. If you select Currently in place or Planned for future,
a text box displays to describe the methodology within the 2000-character limit. Enter a
description of the methodology into the text box.

11. Select a response for Question 6.
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12.

Select a response for Question 7. If you select Currently in place or Planned for
Future, additional information is required. You must provide the requested information in
these fields to continue the application.

"
3.
and ensure needs are longitudinally met?

“4.

" b

“ 6.
CRISP, and other entities on cost, utilization, and quality at regular intervals (e.g., quarterly)?

=T.

Do you have the ability to characterize needs of sub-populations for high-risk patients, identify a practice’s capability to meet those needs,

Planned for future V|

Would you be able to assist a practice to implement self-management support for at least three high-risk conditions?

Currently in place V|

Data and Quality Measurement

Does your organization collect, report, and interpret quality metrics for practices?

Planned for future | v|

* Please describe the methodology

test

Remaining characlers: 1996 (total allowed characters:
2000)

Does your organization have the technical infrastructure in place to share data from CMS and participating practices with organizations,

Currently in place | v|

Does your organization use a standard method or tool(s) to stratify patients by risk level?
[ Currently in place
[[] Planned for future

[ Not a current or planned activity or service

13.

Figure 34: Care Delivery Page — Data and Quality Measurement

Select an option for Questions 8, 9, and 10.
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* 8. Would you be able to implement a risk-stratification process?

Currently in place

Utilization and Resources

* 9. Would you be able to assist practices to implement or facilitate collaborative care agreements with at least fwe groups of specialisis?

Planned for future

*10. Would you be able to assist practices to convene or facilitate a patient-family advisory council (PFAC) at least twice annually and assist practices to integrate
recommendations into care delivery, as appropriate?

Flanned for future

Figure 35: Care Delivery Page — Utilization and Resources

14. Select a response for Question 11. If you select Yes for Develop a workflow to
integrate referrals (warm hand-offs) to the BH specialist, a drop-down displays to
select Option Number 1 or Option 2.

Behavioral Health and Community Resources

“11. Do you have the ability to assist practices to integrate behavioral health into care based on one of the options below?

Optlan 1. Cara Managamant fer individuals with the Idantified behavieral health condition should ke offared proactive based care {CM), with spacific attantien to care managament of the behavioral
health condition (&g, Major Depressive DisorderDysthymia, G lized Anxiety Disorder, and Panic Disorder). Practices that develop thelr capabilities 1o defiver bek | health care

will
» Select behavioral heallh condition(s) to priortize and methods to identify patients to target for care management. Targeted patients should be higher severity or more complex (8.9, MDD and DM2 with poor glycemic
contral)

Identify or develop stepped care. evidence-based. reaiment algorithms for behavioral health condition(s) identified for care I nclpl

of shared declsion making and setf-management supgort
« Develep a workflow for screening. enrolimant in integrated care services, iracking, and communicating with patiants

= Identily a clinician or team member (0.9, BN or BH specialist) whe will provide care management and ensure training to support stepped care approach

Option 2 Primary Care B Pragram (PC B

The PC Behaviorist program Ink:

workfiow thraugh warm handofis 10 a co-lacated BH p ianal to address
chronic general medic

ite ehgagement for serous mental iiness. Practices that ¢

health in the primary care safting and behavioral strategies for management of
e 1o deliver the primary care behaviorist program will

welap th

it €.

= Sekect behavioral hoalth condition{s) to priositize and method to identify patients 1o target for releral 1o the primary care behaviors! Targeted pationts should be higher severily o mere complex (¢.g.. MDD and DM2 with
poor glycamic contral)

= Identify a credentialed BH provider (e.g., psychologist. soclal worker) trained in the primary behaviorist program of co-located care

= Identify space in the primary care practice for the BH provider, lest and implement a method for engaging BH services

» Dovolop a workflow to integrate referrals (warm hand-affs) to the BH specialis

Yes L
“Option Number

~HNone-- v

Figure 36: Care Delivery Page - Additional Utilization and Resources
15. Select a response for Questions 12, 13, and 14.
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“12. Would you be able to assist practices to implement or facilitate collaborative care agreements on behalf of practices with at least two public health organizations based on patient’s
psychosocial needs, as appropriate?

—None— v

*13. Would you be able to support practices to link patients to supportive community-based resources through active coordination between the health system, community service agencies,
and patients and accomplished by a designated staff person?

—None— ﬂ
Access

*14. Would you be able to support practices to regularly offer at least one alternative to traditional office visits to increase access to care team and clinicians in a way that best meets the
needs of the population, such as telemedicine, phone visits, group visits, home visits, alternate location visits (e.g., senior centers and assisted living centers), and/or expanded hours in
early mornings, evenings, and weekends?

* a_Tele-diagnosis )

—None— ﬂ
= b. Tele-behavioral health @3 CNone: ﬂ
* c. Tele-consultation

—None— ﬂ
= d. Remote Monitoring &) _None— ﬂ

e. Other (specify)

—None— v

Save Save and Continue Cancel

Figure 37: Care Delivery Page — Access

16. Select Save and Continue.

17. The Letter of Support page displays.

4.8 Letter of Support
Two letters of support are required to submit an application:
e Clinical Leadership

e Practice
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1. Select Upload Letter of Support.

Home

Preliminary Questions

General Questions

Contacts

Patients, Payers, and

Service Area

Health IT

Care Delivery

Letters of Support

Certify and Submit

*=*Please be sure to save your work befora navigating away from this page as any unsaved work will be lost. Additionaily, the application times out after 30 minutes of inactivity™*
Letters of Support “Indicates a required field.
Organizations will need to submit several letters of support with their application:

* 1. Letter of support from clinical leadership:
Skilled leaders with high levels of emotional and i it are essential for cultural changes that drive improvements toward befter care, smarler spending, and healthier people. In
‘addition to answering all questions in the application and providing any required supporting documentation, all organizations applying to participate in MDPCP must attach a letter of support from at least one physician
Ieader in the organization.

This letter shall describe how the organization and its care leam intends to engage with the practice to provide ongoing leadership in support of MDPCP. The letler shall also define the planned fime commitment and briefly
describs ongoing strategies to share and address results, challenges, progress, and successes with organizafion staff and the patient community. This letter shall be no more than one page:

Upload Letter of Support

File Name Upload Date Time

No attachments to display

2. Letter of suppori from a pracice:
This letler can be from any praciice with wihom fhe CTO has a relationship. In addiion fo answering all questions in the application and providing any required supperting documentation, all organizations applying to
participate in MDPCP must attach a letter of support from at least one practice (can upload up to two).

This letter shall describe how the practice views the engagement of the CTO that will support the MDPCP. The letter can discuss how well, and in what capacity, the applicant organization has worked with the practice

previously. This letler shall be no more than one page.
Upload Letter of Support

File Name Upload Date Time

No attachments to display

2. The Uplo

o U A W

Select X

Figure 38: Letters of Support Page

ad Documents window displays.

Upload Documents

Select a File

| Browse...

MNote: There is 25MB limit on your file upload.

Upload File Close

Figure 39: Upload Documents Window

Select Browse... to navigate to the file in your directory.
Select Upload File button.

A confirmation message displays. You can only upload PDF and MS Word files.

to exit the window or the Close button.
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Upload Documents x

File was successfully uploaded.

Select a File

| Browse...

Note: There is 25ME limit on your file upload.

Upload File Close

Figure 40: Upload Documents Window — Confirmation Message
7. The uploaded document displays in the Letter of Support table.
8. To delete a document uploaded, select Delete link.

“*Please be sure o save your work before navigating away from this page as any unsaved work will be lost. Additionally, the application tmes OUT after 30 minutes of inacuvity™

Home
“Indicates a required field

Letters of Support

Preliminary Questions

Organizations will need to submit several lefters of support with their application

General Questions
* 1. Lefter of support from clinical leadership:

Contacts Skilled lzaders with high levels of emotional engagement and intellectual commitment are essential for successful cultural changes that drive improvements toward better care, smarter spending, and healthier people. In
addition to answering all questions in the application and providing any required supporting documentation, all organizations applying to pariicipate in MDPCP must attach a letter of support from at least one physician

Patients, Payers, and leader in the organization

Service Area This letter shall describe how the organization and its care team intends to engage with the practice to provide ongoing leadership in support of MDPCP. The letter shall also define the planned time commitment and briefly
describe ongoing strategies to share and address resuls, progress, and with i staff and the patient community. This letter shall be no more than one page.

Health IT

Care Delivery
File Name Upload Date Time:

Letters of Support
1DOS Letter Of Support doex 04/12/2019 02:19 PM Delete

Figure 41: Letter of Support Page

9. Repeat steps 1 through 5 for Question 2.
10. Once both letters are uploaded, select Continue.
11. The Certify & Submit page displays.

4.9 Certify & Submit

The Certify & Submit page displays a checklist of all documents required to submit the
application.

1. You must select all five checkboxes to submit the application.
2. To preview the application, select Preview Your Application.
3. Select Submit.

Note: Submit is disabled unless you select all checkboxes.
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***Fiease bt Sure fo sIve your work before navigating away from this page as any unsaved work will be lost. Agoitionally, the appiication times out after 30 minutes of inactivity ™

“Indicales o nequired field.

Homa

Certify and Submit

Prefiminary Uuestions

riquired 1o submit for con
rtal Plaats ratsin o

Camptuted Appicaton

Patlents, Payers, and Service

Lgtter of suppont from yeur practice’s cinical laader
Aroa Ppo i

Lattar of suppon from parsnt of swner of organization (# applicable)
—— P> P ) PP

Care Delivery

Leters of Support

Cortify and Submit

Priview Your Application

Figure 42: Certify & Submit Page
4. The Application Submission window displays.
5. Select Submit.

Application Submission

Are you sure you would like to submit the proposal? No changes can be made after the proposal
is submitted.

Figure 43: Application Submission Window

6. A list of validation errors displays if there are any required unanswered questions.

7. Select each error to correct it.

MDCTO-0199

Maryland Primary Care Program Care Transformation Organization Application

“Floase Be SUNe B0 SIVE FEUT Wi Defore RwIpIEng Sy e NG Bage a3 Say UAsdved werk will be fagt Aoemenddy, Me Jpplieanan Bmes our Ser 30 mmoees of maceny ==

Home

Certify and Submit

Prakasiiiviy Chosiallisine

seneral Lnestios

Contacts

Fanents Frpes

Arsa

Hesalth 1T

e Uiy

it ol Segpnt

Figure 44: Validation Errors

8. Select Submit again once you have corrected all errors.
9. The application displays as Submitted on the Home page.
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Helpful Links

Frequenily Asked Questions (FAQ

User Manual

Last Login: 0510612020 08:40 PM ET

Apphcation Summary

Application Year Application Stalus

MDCTO-0199 2021 Submitted

g
h s

Figure 45: Home Page with Submitted Application

4.10 In Progress Application

Once you start and save an application, it displays in the table on the Home page. The Start a
New Application button does not display while an application is In Progress.

Helpful Links
Frequently Asked Questions (FAQ)
oE3ary

User Manual

Last Login® OS/0E/2020 0B:02 PM ET

Application Summary

Application Year Application Status

MDCTO-0198 2021 In Progress

Figure 46: Application In Progress

1. Select the arrow to display links to the application pages.
2. Select the Application PDF link to view a PDF version of the application.

3. Select any of the application page links to edit an application.
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4. Select the Delete Application link to delete an existing application. You can only delete
In Progress applications.

Helpful Links

Frequently Asked Questions |

Iser Manual

o

Last Login: 05:06/2020 0803 PMET

Applcation Summary Application Year Application Status

MDCTO-01589 2021 In Progress @

Application PDE Delete Application h

Ereliminary Questions

General Questions

Contacts
Patients, Payers, and Service Area
Health IT

Care Delivery

Latters of Support

Cenify and Submit

Figure 47: Application Page Links
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5. Troubleshooting & Support

5.1 Error Messages

There are no system error messages in this application.

Error messages that display when the user incorrectly fills in a form or doesn't fill in a required
field are self-explanatory popups or are listed at the top of a page as shown in section 4.9

5.2 Special Considerations

This section is not applicable; there are no special considerations.

5.3 Support
All support the Salesforce Help Desk provides is noted in Section 3.

Table 7 displays shortcuts to help you navigate the portal website.
Table 6: Shortcut Keys

Shortcut Key Function

Ctrl + Zooms into your browser window and enlarges the image.
Ctrl - Zooms out of your browser window and reduces the image.
Right click your mouse Additional actions display in a drop-down menu.
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Appendix A: Record of Changes

Table 7: Record of Changes
‘ Date

Version
Number

| Author/Owner Description of Change

0.1 04/15/2017 | Adam Stevenson Initial Draft

0.2 04/17/2019 | Sujatha Errapothu Peer Reviewed the content.

0.3 04/17/2019 | Adam Stevenson Incorporated feedback

0.4 04/18/2019 | Sam Peterson QA review

0.5 04/19/2019 | Adam Stevenson Responded to QA

1.0 04/22/2019 | Sam Peterson QA cleanup and final

1.1 05/05/2020 | Aneesh Joshi ER-3 Updates

1.2 05/07/2020 | Theresa McWhorter Peer Reviewed

1.3 05/07/2020 | Sujatha Errapothu Peer Reviewed

1.4 05/12/2020 | Sam Peterson QA reviewed

15 05/13/2020 | Aneesh Joshi Reviewed

1.6 05/13/2020 | Sam Peterson Returned for author queries

1.7 05/14/2020 | Aneesh Joshi Responded to QA

2.0 05/14/2020 | Sam Peterson Finalized

2.1 05/15/2020 | Aneesh Joshi Incorporated minor edits based on
model team feed-back
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Appendix B: Acronyms

Table 8: Acronyms

Acronym Literal Translation

ACO Accountable Care Organization

CIN Clinically Integrated Networks

CMMI Center for Medicare & Medicaid Innovation
CMS Centers for Medicare & Medicaid Services

CTO Care Transformation Organization

EIN Employer Identification Number

FAQ Frequently Asked Question

HHS Department of Health and Human Services
IE Internet Explorer

MDPCP Maryland Primary Care Program

RFA Request for Application

SSN Social Security Number

TIN Tax ldentification Number

XLC CMS eXpedited Life Cycle
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Appendix C: Glossary

Table 9: Glossary

Acronym Definition

N/A
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Appendix D: Referenced Documents

Table 10: Referenced Documents
Document Name ‘ Document Location and/or URL Issuance Date

N/A
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Appendix E: Approvals

The undersigned acknowledge that they have reviewed the User Manual and agree with the
information presented within this document. Changes to this User Manual will be coordinated
with, and approved by, the undersigned, or their designated representatives.

Table 11: Approvals

Document Approved By Date Approved

Name: <Name>, <Job Title> - <Company> Date
Name: <Name>, <Job Title> - <Company> Date
Name: <Name>, <Job Title> - <Company> Date
Name: <Name>, <Job Title> - <Company> Date
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