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1. Overview

This guide provides a step-by-step guide to help applicants apply to the CMS Innovation
Center’'s Enhancing Oncology Model (EOM). This step-by-step guide is specifically for
applications for a second cohort of EOM participants and EOM payers.

To apply to participate in EOM, applicants must submit their applications using the EOM
Request for Application (RFA) Portal at https://app.innovation.cms.gov/EOM. Submission of
the PDF version of this application will not be accepted. The EOM RFA Application Portal
opens on July 1, 2024, and all EOM applications must be submitted by 11:59 PM ET on
September 16, 2024. CMS may not review applications submitted after the deadline.

The second cohort will begin participation in EOM on July 1, 2025, and end on June 30,
2030. CMS wanted to provide adequate time for the second cohort to prepare for model
implementation, including time to review historical claims data and the participation
agreement.

The model performance period for the first cohort began on July 1, 2023, and will end June
30, 2030, which is a two-year extension from the original end date of June 30, 2028. The full
model test, spanning the first and second cohorts, is July 1, 2023, to June 30, 2030. Refer to
the RFA for additional information about EOM.

EOM is a voluntary model test that is national in scope and is designed to test care
transformation, quality improvement, and financial and performance accountability for
episodes of care surrounding cancer treatment administration to cancer patients.

CMS envisions that this voluntary model will improve quality and reduce costs because its
payment methodology is aligned with care quality, and because EOM participants will have
significant opportunities to redesign care and improve the quality of care furnished to
beneficiaries receiving care for certain cancers.

For questions regarding EOM or the EOM application process, email EOM@cms.hhs.gov.

2. Getting Started

This guide provides the information necessary for users to access the Application Portal for a
CMMI Model. For questions on gaining access to this site, please contact
CMMIForceSupport@cms.hhs.gov or call 1-888-734-6433.
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2.1. Application Access Time-Out

There is no auto-save function. Save your updates before navigating away from the browser
window. The system will time out after thirty minutes of inactivity.

2.2. Troubleshooting & Support

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

2.3. Error Messages

Note: The Submit function is not available until the information entry on the page is
complete. If any required information is missing from the application, the submission will not
be completed, and a list of missing information will display under “Application Checklist”
along with a bar that indicates how much information has been completed. "Application
Checklist” is displayed at the top of the application window. The underlined text in the error
messages are links to the page where the required information is missing.

Once you have reconciled the error messages, remember to “Save” before proceeding and
return to the Certify and Submit page.

3. Registration

Before you can apply for EOM, you are required to register for access to the EOM Application
portal. Enter the following address into your web browser:
https://app.innovation.cms.gov/EOM. You will see the EOM Application portal login page.
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Figure 1: Application Login Page

CMS.gov

Centers for Medicare & Medicaid Services

Enhancing Oncology Model

3.1. New User Registration

Select the “New User Registration” button if this is your first-time requesting access to a
CMMI application. If you are an existing user, refer to section 3.2.

3.1.1. New User Registration (No CMS IDM Account)

Figure 2: Existing CMS Identity Management (IDM) Account Verification

CMS.gov

Existing CMS Identity Management (IDM) Account Verification

* Do you have an existing CMS Identity Management (IDM) account? 1ot sure? Click to verify
Yes

No
don't know I you already have access to: https://portal.oms gov/ (ex. OCM data registry) or
hitps:fharp.oualitynet.org/login/login (ex. QPP), please use these credentials to access
your account.
Cancel Next ==

Please DO NOT refresh the browser / tab during registration process.

As a new user attempting to access the Salesforce Application Portal, select “No” and then
select the “Next” button to continue. If you are a new user to the Application Portal, but
already have a CMS IDM account, refer to section 3.1.2.
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Figure 3: Existing CMS Identity Management (IDM) Account Registration

CMS.gov

IDM Registration

“Create New Username for CMS-IDM @
Username Requirements
Create New Username for CMS-IDM
= Username must be between & and 70 characters
« Username must start and end with an alphanumeric cheracter eg. 0-9.
AZoad)

* Legal First Name

Legal First Nam + Username must contain at least one letter (8.8 A-Z, a-2)
« Username must not contain 9 consecutive numbers (e.g.
“Legal Last Name “Password 12345678%" is NOT allowed|
Legal Last Mame = Username must not contain consecutive special characters (&8, "P@--
word” Is NOT allowed]
 Email Address « Username only supports the following special characters: @..-._
+ Username must be in email fermat if special character @ Is used
Email Address

Please DO NOT refresh the browser / tab during registration process.

Enter all required field(s) and select “Next”.

Figure 4: Successful Registration Page

Thank you for registering with CMS Identity Management (IDM), your account has been created successfully.

Before accessing the requested Portal, you will need to verify your identity through Remote Identify Proofing (RIDP). This one-time process takes 5 to 10 minutes and requires your
address, Date of Birth and Social Security Number. Learn meore about RIDP

Return to Login Caontinue to Verify Identity RIDP Complete - ONLY FOR DEMO

Pleass DO NOT refresh the browser / tab during registration process

After successful registration with the CMS IDM site, select “Continue to Verify Identity” to
authenticate the registering individual’s identity. Please note that RIDP authentication is a
two-step process.
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Figure 5: Existing CMS Identity Management (IDM) Account Verification

Remote Identify Proofing (RIDP) 1 for success
Step 1 out of 2

" Legal First Name Middle Name " Legal Last Name
John Doe

Email *Date of Birth

John.Doe@mailinator.com MM/DDYYYY
* Street Address Line 1 Street Address Line 2

Zip Code Extn

* Phone DOO0O0OO0M) = Sacial Security Number OOO0O00X)

30000000 00000000

m R izl

Enter all required information and select “Next”. Please note that Remote ldentify Proofing
(RIDP) is the process of validating sufficient information that uniquely identifies the
registering individual (e.g., credit history, personal demographic information, and other
indicators).

After successful authentication of RIDP, users will receive two emails.
e Activate CMS IDM account email
e Welcome Model Community email

After activation of the user’'s CMS IDM account, the individual will be prompted to create a
password.
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3.1.2. New User Registration (With CMS IDM Account)

Figure 6: Existing CMS Identity Management (IDM) Account Verification

Existing CMS Identity Management (IDM) Account Verification

* D yous havwe 2 existing CMS Identity Masagesment (IDM) account 7

If you already have a CMS IDM account, but do not have access to the Application Portal or
did not previously apply for EOM, select “Yes”. Then click the “Next” button to proceed.

Figure 7: Existing CMS IDM Account Verification Page

CMS.gov

Existing CMS IDM Account Verification

The One-time verification code will be sent to your email address linked to CMS |DM account to verify identity.

* Enter your CMS IDM Username @

Enter your CMS IDM username and select “Next”. A verification code will be sent to the email
linked to your CMS IDM account.

Figure 8: Verification Code

CMS.gov

Existing CMS IDM Account Verification

Owna-time verification code has been sent to/CMS IDM email sddmess. 1t is valid for comment session.

*Enter your CMS IDM Username ©

appargl

*Enter Verification Code ©

Raturn to Login Validate OTP & Procesd
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Enter the one-time verification code provided in your email and select “Validate OTP &
Proceed”.

Figure 9: Successful Verification of the CMS IDM Account

account. Pleate Iogin with IDM credentialy

Sk 1-B88-754-6413, cplion $ or email CMAL

The Application Portal permissions will be added to your account, and you will now have
access to login using your CMS IDM credentials.

3.2. Existing User Registration

If you are an existing Application Portal user, and previously applied to EOM, select “Existing
User Verification” from the Application Login page (see Figure 1).

3.2.1. Existing User Registration (No CMS IDM Account)

If you are an existing Application Portal user, but do not have a CMS IDM account, follow the
instructions below. If you do have a CMS IDM account, refer to section 3.2.2.

Select “No” on the Existing CMS Identity Management (IDM) Account Verification page (see
Figure 2).
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Figure 10: Existing CMS IDM Account Verification

Existing User Verification

Enter the email address that is currently associated with your application and select “Next”.

Enter the one-time verification code sent to the email address initially provided.

Figure 11: Successful CMS IDM Registration Page

ste identity Proofng (RIDP). This ore-tme Drocess takes 3 10 10 misutes and require yous

After successful registration, you will receive two confirmation emails.
e CMS IDM account activation email
e Welcome to the Application Portal email

When activating the CMS IDM account, you will be required to authenticate through RIDP.
Select “Continue to Verify Identity” and follow RIDP verification. After successfully
authenticating through RIDP, you will be prompted to create a password. Then you will be
able to log in to the Application Portal.

3.2.2. Existing User Registration (With CMS IDM Account)

If you have a CMS IDM account and have permission to use the Application Portal, please
follow the steps below to authenticate your identity for the first time:

ENHANCING ONCOLOGY
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Select “Yes” on the Existing CMS ldentity Management (IDM) Account Verification page (see
Figure 2).

Enter your current CMS IDM account and current model email address, then select “Next”.

You will be prompted to enter a one-time verification code. You can now return to the login
page and log in to the Application Portal.

Note: If you have different email addresses linked to CMS IDM and the Application Portal,
then you will be prompted to provide two verification codes.

4. Password

4.1. Reset Password

If you forget your password, navigate to the Login page (see Figure 1) and click on the “Need
help signing in?” link.

Select the “Forgot password?” option and enter the email or username linked to your profile.

You will receive an email to reset your password. Follow the steps provided in the email.

4.2. Change Password

To change your password, select the “Change Password” link provided on the Application
Portal pages.

Figure 12: Change Password Link on Portal

CMS.gov Wwelcome to the Enhancing Oncology Model - PGP

eom 0616

Last Login: 05/8/2024 9:12 PM
EOM PGP Application
NOTE: Please be sure to s:

Thank you for your interest in participating in the CMS Innovation Center's Enhancing Oncology Model (EOM). This application template away from each page as ar
is intended for use by Physician Group Practice (FGP) applicants. Additionally, the applicatie

inactivity. Change Password 5
The PDF version of this application is for reference only. Applicants interested in submitting an application are required to submit their
application using the Salesforce EOM Electronic Application. A link to the application can be found here Logout =
https:/fapp.innovation.cms.gov/EOM. Submission of the PDF version of this application will not be accepted

Select “Change Password”.

ENHANCING ONCOLOGY
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Figure 13: CMS IDM - Change Password Page

CMS IDM - Change Password

& Back to previous page

Fill out the required fields and select “Submit”. You can now log in using your new password.

4.3. Unlock CMS IDM Account

After two or more invalid attempts to log in to the Application Portal, your account will be
temporarily locked. To unlock your account, you should select the “Need help signing in?”
option on the Login page (see Figure 1).

Then select the “Unlock account?” link.
Enter your email or username and select “Send Email”.

4.4, Multi Factor Authentication (MFA)

After logging into the CMS IDM, you are navigated to the IDM landing page. Select at least
one of the verification options from the MFA Set Up page:

Figure 14: MFA Set Up

v Extra Verification

Choose the desired MFA factor(s) and select “Set up”.

ENHANCING ONCOLOGY
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5. Login to the Application Portal

Enter the following address into your web browser: https://app.innovation.cms.gov/EOM.
You will see the EOM Application portal login page.

Enter your username and password. Select “Login”.

After logging in, a verification page will display, and you will see the option to send verification
to your selected MFA (e.g. email, SMS, Okta, etc.). In Figure 14, “Email Authentication” is
selected, so the user is prompted to send the verification code via the “Send Email” button
(see Figure 15).

Figure 15: Email Authentication Page

CMS S.gov

s for Medic:

Email Authentication /
cccccccc
Send ema

HELP DESK

Technical Issues
tease cont

Once received, enter the verification code, and select “Verify”. You will then be logged into
the Application Portal.

5.1. System Organization and Navigation

After logging into the Application Portal, you will see the following landing page. The
dropdown menu on the right will show your Last Login, a Change Password option, and a
Logout option.

ENHANCING ONCOLOGY
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Figure 16: System Organization & Navigation

CMS.gov Welcome to the Enhancing Oncology Model - PGP

eom 0616

Last Login: 05/8/2024 9:12 PM

EOM PGP Application
NOTE: Please be sure to si

Thank you for your interest in participating in the CMS Innovaticn Center's Enhancing Oncology Model (EOIM). This application template away from each page as ar
is intended for use by Physician Group Practice (PGP) applicants. Additionally, the applicatio
inactivity. Change Password 5

The PDF version of this application is for reference only. Applicants interested in submitting an application are required to submit their
application using the Salesforce EOM Electronic Application. A link to the application can be found here:

Logout ]
https://app.innovation.cms.gov/EOM. Submission of the PDF version of this application will not be accepted

Please ensure that you save your work prior to logging out of the application.

Figure 17: Logout Menu

CMS.gov Welcome to the Enhancing Oncology Model - PGP

eom 0616

Last Login: 05/8/2024 9:12 PM

EOM PGP Application
NOTE: Please be sure to si

Thank you for your interest in participating in the CMS Innovation Center’s Enhancing Oncology Model (EOM). This application template away from each page as ar
iis intended for use by Physician Group Practice (PGP) applicants Additionally, the applicatio
inactivity. Change Password it

The PDF version of this application is for reference only. Applicants interested in submitiing an application are required to submit their

application using the Salesforce EOM Electronic Application. Alink to the application can be found here: ‘ Logout B
https://2pp.innovation.cms.gow/EOM. Submission of the PDF version of this application will not be accepted

6. Using the System

6.1. Home Page

The EOM application Home page contains the following:
Information about the EOM application.

. Helpful Links

Upcoming Deadlines

The Start New Application link

My Applications Table

Search

TMmooOw >

ENHANCING ONCOLOGY
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Figure 18: Home Page

CMS.gov Welcome to the Enhancing Oncology Model - PGP

EOM PGP Application A

NOTE: Please be sure to save your work before navigating

Thank you for your interest in participating in the CMS Innovation Genter’s Enhancing Oncology Model (EOM). This application template away from each page as any unsaved work will be lost.
is intended for use by Physician Group Practice (PGP) applicants Additionally, the application times-out after 30 minutes of
inactivity.

The PDF version of this application is for reference only. Applicants interested in submitting an application are required to submit their
application using the Salesforce EOM Electronic Application. Alink to the application can be found here:

https://app.innovation.cms.gov/EOM. Submission of the PDF version of this application will not be accepted B
Helpful Links

All EOM applications must be submitted by 11:59 pm Eastem Daylight Time on October 10, 2022. CMS may not review applications User Manual

submited after the deadline. E£OM Website

Refer to the Request for Applications (RFA) on the Innovation Genter website https://innovation. cms.gov/innovati ancing-

Upcoming Deadines C
Application Submission Period: June 27, 2022 — October 10, 2022
Application Deadiine date: October 10, 2022

oncology-mode! for further details regarding ) and application submission criteria. Applications will be reviewed
for completion of all required fields and a signed and dated application certification

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 hitps //www.cms. gov/AboutWebsite/02_Privacy-Policy.asp.

CMS provides no opinion on the legality of any contractual or financial arrangement that the applicant may disclose, propose, or
document in this application. The receipt by CMS of any such information in the course of the application process or otherwise shall not
be construed as a waiver or modification of any applicable laws, rules, or regulations, and will not preclude CMS, HHS, the HHS Office of
Inspector General, a law enforcement agency, or any other federal or state agency from enforcing any and all applicable laws, rules, and
regulations

For questions regarding the EOM or the EOM application process, email EOM@cms.hns.gov.

My Applications F

D Start New Application

My Applications Search
F  cEnterSearchText..

Action Application ID Organization Name Status

Edit Delete EOM-PGP-1085 InProgress

6.1.1. Start a New Application

To start a new application, you must select the “Start New Application” link (letter D on Figure
18), which leads to the Background Information page.

Figure 19: Start New Application

Start New Application

6.2. Complete Profile

6.2.1. Organizational Information Page

The EOM applicant is a Medicare-enrolled oncology physician group practice (PGP) identified
by a single Taxpayer ldentification Number (TIN) and composed of one or more oncology
practitioners that treat Medicare beneficiaries who have been diagnosed with cancer.

ENHANCING ONCOLOGY
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Helpful tips:

Applicant PGP Legal Name: The legal entity identified here as the applicant must be the same
legal entity that would execute a participation agreement with CMS upon acceptance into the
model.

Doing Business As (DBA) Name(s): (if different from PGP Legal Name):

Where is your PGP located: Provide Street address, city, and state for all locations where
Evaluation and Management (E&M) services related to cancer treatment billed under the TIN
of your PGP are furnished.

Taxpayer Identification Number (TIN): Provide the TIN under which your PGP expects to bill
Medicare under EOM.

Search for your organization’s legal name using the “Lookup Organization” field.

Figure 20: Organizational Information (Question 1, A through L)

ENHANCING ONCOLOGY
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If your organization cannot be found, select “+ New Organization” and complete the required
fields.

Select “Save” when complete.

Figure 21: New Organization

Create Organization

*Organization Name
*Doing Business As

* Street

*City

*State Select an Option
*Zip Code

*Phone

Cancel Save

Next, complete the second question by selecting “New Location”. Fill in the required fields.

Figure 22: Organization Information (Question 2)

2. Provide street address, city, and state for all locations where Evaluation and Management (E&M) services related to chemotherapy billed under the TIN of your PGP are

furnished.

Participant Locations

Action Location Name Street Address City State Zip Code

No data available in table

Showing 0t0 00f 0 entries

When “New Location” is selected, the below pop-up box will appear.

ENHANCING ONCOLOGY
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Figure 23: Organization Information (Question 2 Pop-up)

Add Participant Location
*Location Name
* Street Address
*City
* State

--Please Select One--

*Zip Code

E3 ETTA B3

Once you have added your locations, select “Save” and you will be returned to the
Organization Information page.

Select “Save” when complete.

6.2.2. Contact Information Page

This section asks for contact information for PGP contacts needed for EOM. Please identify
the most appropriate person for each contact field and enter their most current contact
information.

e The Primary and Secondary Contacts will receive model related communications
including the letter with the status of your PGP’s acceptance to participate in EOM.

e The Primary Point of Contact will also be the individual responsible for addressing any
questions related to the application submitted for your PGP. If your PGP needs to
update a contact after the application submission deadline, please email
EOM@cms.hhs.gov.

Choose contact type: Primary, Secondary, Tertiary, Other.

Please note: Only one contact at each level is required. Contacts may be used for outreach
from CMS throughout the application process.

ENHANCING ONCOLOGY
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Figure 24: Contact Information

My Applications > EOM-PGP-0124 —

@ Complete Profile v Complete </ Certify and
ompiete hie
= Z Application Submit
- - =
10% 10% 10%
Contact Details
Action Contact Type Email Address Contact Name Title/Position Address

CMS.gOv Enhancing Oncology Model u

Download POF Apglication Checklist

No data available in table

Showing 010 0 of O entries

Figure 2

5: Add Contact

Contact Details

* Contact Type
* Email Address
* First Name
*Last Name

* Title/Position

* Street Address
*City

* State
“Zip Codc;
+4 (Optional)
*Phone

Extension

o

Enter the required information and then click “Save”. If you select “Close”, your information

will not be saved. After entering your contact details, select “Continue” from the Contact

Information page (see Figure 24) to proceed.

ENHANCING ONCOLOGY
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6.3.

Complete Application

6.3.1. PGP Profile Information

Please list all organizational National Provider Identifiers (NPIs) that bill under your PGP’s TIN.
List only organizational NPIs here; individual NPIs are collected elsewhere in the application.

When providing each TIN under which your PGP has billed Medicare for oncology care
at any time between July 1, 2016, and the present, your thorough and accurate
completion of this TIN list is crucial for model operations.

If your PGP has merged with another PGP since July 1, 2016: include any TIN(s) that
the PGPs involved in this merger have used to bill Medicare for oncology care at any
time since July 1, 2016.

If your PGP acquired another PGP on or after July 1, 2016, and the acquired PGP
now bills under your PGP’s TIN: include any TIN(s) under which the acquired PGP
previously billed Medicare for oncology care at any time since July 1, 2016.

If your PGP acquired another PGP on or after July 1, 2016, but the acquired PGP has
never billed under your PGP’s TIN: it is not necessary to include TINs associated with
the acquired PGP in this list.

If you are uncertain whether a specific TIN should be included in this list, please
include the TIN and use the Notes field to enter any pertinent information about that
TIN and its association with your PGP. For each TIN listed, please specify the
effective start date and specify the effective end date OR indicate that the TIN is
currently in use. CMS may contact you for additional information regarding current
and former TIN(s).

Respond to all required questions and select “Save And Continue”.

ENHANCING ONCOLOGY
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Figure 26: PGP Profile Information (Question 1 through 5)

o] e

Provide the following information regarding your PGP:

1. Does your PGP contain organizational NPIs that bill under your TIN?

Yz

1a. li yes, please list all organizational NPls

2 Please provide a brief description of your PGP's organizational structure (e g , hospital-based or community-based)

10000 charactars ramaining

3. How long has your PGP been in existence? Specifically, when was the PGP that would be participating in EOM incorporated under state, federal, or tribal law?

4. Please provide a brief description of your PGP's areas of medical specialty (e.9., oncology-specific, multi-specialty)

10000 characters remaining

5. Has your PGP been restructured in any way since July 1, 2016 (the start of the model baseline period), including any TIN changes or changes in control such as
a merger or acquisition?

-
ves ]

5a. If yes, please provide a brief explanation of the restructuring. Include all legal names, including all DBA names, and TINs in use during calendar years 2016-
2022

10000 characters remaining

6.3.2. PGP Information

Please provide a brief summary about the geographic area(s) where your PGP provides care,
including where most of the PGP’s Medicare fee-for-service beneficiaries reside; and if the
area is a health professional shortage area designated by the Secretary pursuant to section
332 of the Public Health Service Act (42 USC § 254e) and its implementing regulations (42
CFR part 5).

Please provide the NPI, name, and specialty code for each practitioner who currently
provides cancer E&M services to Medicare fee-for-service beneficiaries receiving
cancer treatment for an included cancer type*, has reassigned his or her right to
receive Medicare payments to the TIN of the PGP, and is proposed to participate in
EOM as an EOM practitioner (as defined in section II.B.ii. of the RFA).

As described in section V.A.ii of the RFA, the included cancer types are breast cancer
(excluding low-risk breast cancer), chronic leukemia, small intestine/colorectal cancer,
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lung cancer, lymphoma, multiple myeloma, and prostate cancer (excluding low-
intensity prostate cancer).

Respond to all required questions and click “Save And Continue”

Figure 27: PGP Information (Questions 1 through 2)

Disclosure

o

1. Please provide a brief summary about the geographic area where your PGP provides care, including where most of lhe PGP's Medicare fee-for-service benefi-
ciaries reside; if the service area encor urban, suburban, and/or rural locations; and if the area is a health prof I sh ge area di ted by the
Secretary pursuant to section 332 of the Public Health Service Act (42 USC § 254¢) and its implementing requlations (42 CFR part 5).

PGP Profile Information PGP info

Care Partner Information ncorporatio

Vi
10000 characters remaining

2. In the table below, please provide the NP1, name. and specialty code for each practitioner who currently provides cancer E&M services to Medicare fee-for-
senvice beneficiaries receiving chemotherapy for an included cancer type® has reassigned his or her right to receive Medicare payments to the TIN of the PGP, and
is proposed to participate in EOM as an EOM practitioner (as defined in the EOM Participants and EOM payers sub-section under the Model Timing and Duration
section of the RFA)

*As described in the Model Episodes sub-section under the Model Design Elements section of the RFA, the included cancer types are breast cancer (excluding
low-risk breas! cancer), chronic small i ine/colorectal cancer, lung cancer, lymphoma, mulliple myeloma, and prostate cancer (excluding low-intensity
prostate cancer).

o =3

NP Sesrch

Enter Search Text..

Action NE| Name Specialty Code

Mo data svailabis in table

T

Showing 0to 0 of Dentries Pre

After CMS reviews historical data on Medicare billing for cancer related E&Ms outside of your PGP's TIN by practitioners that also bill Medicare for cancer-related
E&Ms under your TIN, CMS may require your PGP to enterinto a datory pooling it with another PGP as a condition of paricipation in EOM. Refer
1o the next section on pooling for more information on pooling and pooling arangements

For question two, select “Add NPI” and fill out the required information.

The Specialty Code picklist will show two choices:
a. 83 - Hematology/Oncology
b. 90 - Medical Oncology
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Figure 28: PGP Information (Question 2 Pop-up)

NPI Details
*NPI
*Name

* Specialty Code

ect an Option v

oEmea

After completing all required fields, select “Save and New”. Add NPIs that meet the eligibility
criteria of an EOM Practitioner within your organization.

Finish entering the PGP Information section and select “Save And Continue”.

6.3.3. Pooling with EOM Participants

Pooling means that two or more EOM participants are considered together for reconciliation
calculations, meaning that their performance for each performance period will be aggregated
to determine whether the pool, if eligible, has earned a performance-based payment (PBP) or
owes CMS a performance-based recoupment (PBR). Participation in a pool under EOM may
be voluntary or mandatory. The financial relationship among members of a pool will be
governed by a pooling arrangement. The terms for such pooling arrangements will be set
forth in the Participation Agreement.

Please respond to all required questions. If you select “Yes” to Question 1, then you can add
the necessary details by selecting “New Pooling PGP Applicant”.

Please note: Any PGP with which you plan to enter into a pool, must also submit an EOM PGP
Application (if not currently participating in EOM). After CMS reviews historical data on
Medicare billing for cancer-related E&Ms outside of your PGP’s TIN by practitioners that also
bill Medicare for cancer-related E&Ms under your TIN, CMS may require your PGP to enter into
a mandatory pooling arrangement with another PGP as a condition of participation in EOM.
Refer to the next section on pooling for more information on pooling and pooling
arrangements.
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Figure 29: Pooling with EOM Participants (Question 1 Expanded)

n and Licensure Disclosure Narratives

2 Swe | 1 e oot

Pooling means that two or more EOM participants are treated together for reconciliation calculations, meaning that their performance for each performance period will
be aggregated to determine whether the pool, if eligible, has earned a performance-based payment (PBP) or owes CMS a performance-based recoupment (PBR)
Participation in a pool under EOM may be voluntary or mandatory. The financial relationship among pooled participants will be governed by a pooling arrangement
The terms for such pooling arrangements will be set forth in the participation agreement

PGP Profile Information PGP Information Pooling with EOM Participants Care Partner Inform:

1. Are you planning to participate in a voluntary pooling arrangement under EOM?

Yes -

1a. Please list the EOM PGP applicant(s) with which you wish to enter into a pooling arrangement
*Please note that any PGP with which you plan to enter into a pooling arrangement must also submit an Enhancing Oncology Model (EOM) Physician Group
Practice (PGP) Application.

Pooling PGP Applicants Search
Enter Search Text
Primary POC

" 1 il
Action Legal Name TIN (ContactNesae) Address Email Phone

Nodata available in table

Showing 0to 0 of 0 entries Previous Next

Figure 30: Pooling with EOM Participants (Question 1 Pop-up)

Pooling PCP Applicant Details

*Legal Name
"TIN
*Primary POC (Contact Name)
* Street Address
*City
“ State

Select an Option -
*Zip Code
+4 (Optional)
*Email

*Phone

-m

If there are multiple applicants, select “Save And New”.
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Finish completing the Pooling with EOM Participants section and select “Save And Continue”.

6.3.4. Care Partner Information

EOM participants may want to enter into financial arrangements with one or more Care
Partner(s) who contribute to the EOM participant’s episode performance under EOM. Under
such Care Partner arrangements, an EOM participant may share all or some of the PBPs they
receive from CMS with its Care Partners. Likewise, under such arrangements EOM
participants and their Care Partners may share the responsibility for repaying PBRs to CMS.

The term “Care Partner” means an individual or entity that is a Medicare-enrolled provider or
supplier that engages in at least one of the PRAs during a performance period; has entered
into a Care Partner arrangement with an EOM participant; is identified on the EOM
participant’s Care Partner List; and is not an EOM practitioner. If an Applicant wishes to enter
into a Care Partner arrangement, it must submit a proposed Care Partner List in the
application. Applicants are not required to have Care Partners.

Select “New Care Partner”.

Figure 31: Care Partner Information (Question 1)

My Applications > EOM-PGP-0121

®  complete Profile
-

» Complete
¥ Application

100%

PGP Profile Information

E Wis, Financial Ar
calendar year of EOM.

Care Partner

53%

CON TN

Incorporation a

Certify and

\/snm

10%

1. CMS may approve Medicare-enrolled providers or suppliers to be Care Partners as discussed in the financial Arrangements sub-section under the Benefit
and Patient Incentives section of the RFA. CMS will collect Care Partner Lisis on at least an annual basis during each

In the table below, please provide information regarding each individual and entity you propose will serve as a Care Pariner.

Enter Search Text

Name of Individual or
Entity

Download PDE  Application Checklist

Continue

Care Partner Search

Nature or Category of
proposed Care Partner

Shawing 0t Oof Dentries

Complete the Care Partner Details pop-up and select “Save”. If there are multiple applicants,

select "Save and New”.
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Figure 32: Care Partner Information (Question 1 Pop-up)

Care Partner Details

Please provide below the applicable Medicare-enrolled identifier (CCN. or TIN and/or NP1) for each individual and entity you propose wil

serve as a Care Partner.

NPI

CCN

TIN

*Name of Individual or Entity

*Nature or Category of proposed Care Partner (e.g., NPP; Hospital, Post-acute care entity)

6.3.5. Incorporation and Licensure

Please attach a copy of a certificate of incorporation or other documentation demonstrating

that the PGP applicant is recognized as a legal entity by the state in which it is located or
under federal or tribal law.

Respond to all required questions. Use the “Upload Files” option to add documentation.
Select “Continue” to proceed.
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Figure 33: Incorporation and Licensure (Questions 1 through 2)

PGP Information  PoolingwithEQM Participants  Care Partner Information

1. Please aftach a copy of a certificate of incorporation or other documentation demonstrating that the PGP applicant is recognized as a legal entity by the state in
which it is located or under federal or tribal law.

&, Uplead Files Or drop files

Action Filz Name

Mo data svailable in table

Showsing Ot Oof 0 entries

2. Please attach documentation demonstrating that the PGP applicant has been licensed as a risk-bearing entity under applicable state, federal, or tribal law, or

that it is exempt from such licensure and/or other such requirements, as follows:

« Ifthe PGP applicant has been licensed as a risk-bearing entity, upload a copy of the appropriate certification or documentation

« Ifthe PGP applicant is required to obtain licensure as a risk-bearing entity under applicable state, federal, or tribal law, but the PGP is not yet currently licensed
as a rigk-bearing entity under one or more such laws, please describe the progress the PGP applicant has made toward obtaining such licensure

« Ifthe applicable state, federal, or tribal laws do not have a licensure requirement for risk-bearing entities, or if the PGP applicant does not meet the applicable
definitions established by such laws. please upload an attestation made by an individual authorized to act on behalf of the PGP applicant indicating that this is
S0.

2, UplosdFiles | Ordropfiles

Saarch

Enter Search Text.

Action File Name:

Mo data svailsble in table

Showing 0 te 0f 0 entries

6.3.6. Disclosure

Please disclose the following with respect to the PGP applicant, and with respect to each
individual and entity the PGP applicant proposes will be EOM practitioners or Care Partners:
(i) any sanctions or corrective action imposed under Medicare, Medicaid, or licensure
authorities within the last five years (including corporate integrity agreements); (ii) any fraud
investigations or enforcement actions initiated, conducted, or resolved within the last five
years; (iii) any outstanding debts owed to a Federal health care program, including any debts
owed under an Innovation Center model, or to any agency of the federal government; (iv)
whether any individuals employed by, or entities engaged by, the PGP are on a government
suspension, debarment, or exclusion list relating to procurements or non-procurements; (v)
any instances of criminal conduct; and (vi) any instances of bankruptcy.

Please respond to all required questions.
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Use the “New Disclosure” button to enter an item. If this is not applicable to your
organization, please click on the “N/A" checkbox (see Figure 36).

Figure 34: Disclosure (Question 1)

Enter the required fields and select “Save”.
New”

PGP Profiy informaion

Pogding with [0 Paricipant Care Partnar infigrmation Incerpracion and Licenpars

EEEETEN -

1. Please discioze he Tollowing wilh respact to the PGF applicant, and with respect to each indavidial and enity The PGP applicant preposes will be EOM
prachboners or Care Pariners: (1) any sanclions of orective action imposed under Medicare, Madicald, or lcensune authoriies within the last fve years (including
COparaie inbnty agrisenants (i) any fraud invesbgations of enforcemant actions inSated. conducied. of resohwed within the kst foe years: () any outstanding
debls owed 1o a Federal health care program, induding any debls owed wundes an Innovalon Center model, of o any agency of e ledesal government, (iv)
whethar any individuals employed by, or entiies angaged by, e FGP are on a government suspension, debament or axclusion list relaling o procuremants o
mon=procuraments. (vi any nstances of ciminal conduct. and (vl any instances of bankruploy

i

Biaciosurms Jearch

Disclosures

Erter Saarch Tt

Fadaral Jate, Trigal Agwnoy, or
Lecwming Body

42 SEEE Bril B i BN

Shasierg 0o 0 of O enorias

For raféfance, enforcemant actions intiuda, erminal, ¢ivil oF adminisiratag legad actions relabing o Srapd and othed alaged volations of ey, initiated of imngshgated
By the Health and Human Serdces Ofhioe of Inspacior Ganeral and s kny enitdcament partners.

Failurg 1o gisciose any of the information described above could be grounds for application dental or, if sesected for participation in EOM, immediale teemination
from the miodel
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Figure 35: Disclosure (Question 1 Pop-up)

Disclosure Details

* Individual or Entity

*Federal, State, or Tribal Agency or Licensing Body

* Description of Infraction (including date)

10000 characters remaining
“Resolution Status

~Plaase Select One--

Click on the “N/A” checkbox if this item is not applicable to your organization.

Figure 36: Disclosure (Question 1 Opt-Out)

[0 [ oreen. S

1. Fiease duclose the fllowing with respect fo the FGF appliicant, and with resped 1o each indevidual and entity the PGF applicant proposes will be EOM
practitioners of Care Partners: (i) any Sanctions of comective action impased under Medicane, Medicaid, of Boensure Suthorities within the iast frve years (incuding
corporale inlegrity agressments) (W) any fraud inwesligations or enforcement ackons infialed, conduched, or rescived withén the st fve years | @y outstancing
Gebts owid 10 a Fedaral health care program, including any debls owed under an inngvation Cenber model. of 10 &y agency of Me federal govemmaent. (iv)
whedher any inderidisals employed by, of enliies engaged by, he POF are on a goveimment suspension, debamment of exclusion list redsting to procuremenls of
non-procunements; () any nstances of criminal conduct; and (v any instances of bankrupboy

Disclosures
sl SHbeh

Faderal, State. Trigad Agency. o
Licansing Sody

o LR B LR

For reference, enfiorcemant actions include, crimanal, civil or adminisirative legal actions relating 1o frawd and ofher alisged vicdations of law, inflialed or invesigated
by the Health and Human Services Ofce of Inspector Ganeral and its lw enforcemaent partners

Failurg fo desclosa any of the information descnbed above could be grounds for appiicabion dendal or, ¥ selected for participation in EOM. mmediale termination
Trowm the model

After completing the Disclosure section, select “Save And Continue”
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6.3.7. Narratives

The Implementation Plan should describe your PGP’s plans to implement EOM participation
requirements and achieve EOM objectives, based on current practice capabilities and any
changes that might be necessary

The Financial Plan should demonstrate your PGP’s financial stability and soundness, as well
as present a realistic, sound financial plan for EOM based on expected financial resources to
support the implementation plan.

Respond to all required questions. After completing the Narratives section, select “Save And
Continue”.

Figure 37: Narratives (Questions 1 through 2)

PG Profie informanion PG informarion Fookngwith EOM Fartidipanes  Cane Purtnar lnformation lncoeporation s Licensare Discosre | Narmcives

1. Implementation Phan (limit 2500 words): The Implementation Plan should describe your PGPS plans ko implement ECM participation nequiremenis and
achieve ECM objectives. based on curend practice capabliies and any changes thal might be necessary.

Inciude in it implementation plan

= Ackear iealisie plan jo implement the EOM parficipant redesign aciivilies vithin the requirsd Bmelines. as specifisd in the Cane Transformation sub-section of
e Model Design Elements sechon of the RFA Include any necessary changes in workfiow. crealion of new collaborations with ofher endities (e g . primary
care prachices, other specialty physclan prachices. community-based organizations. ebc ) hiring and braining of appropriate persennel. exlending hours of
sctess bo cane, ¢l

- Descriphon of plans b provide person-cantared, equitsble care (8.§., efuling palienlitaregiver engag and shared & aking, developing
ORI (AMNarships. Siresning for hath-related soual needs)

« Description of your PGP's planned approach fo quality imgrovement and pian lo achieve Bhe highest possible Agoregate Quality Score (AQS), a5 described in
the Cuaity Stralegy sub-saction of the Mods! Design Elemants. saction of the RFA

- D of how nplamenitation plan may promede cost savings (phease destribe how savings gensrated M your PGP could promots savings
1o Madicars and S benes«::anes

= I your PGP plans fo utdize one of more Baneft Enhancaments described in the Banafits Enhancarments sub-secton of the Benafl Enhancamants, Financial
Arrangements, and Patient incerirves section of the RFA, inciude descrpbions of your PGP's planned strategic use of sach such Benefit Enhancement and
seif.moniioring plans refiscting meaningful safeguards t prevent unintended consequences

18000 £RaeBER ramBAG

2. Financial Plan (limit 2500 wonds): The Financial Plan should demonsirale your PGP's financial stability and soundness. a5 well as presend a realisiic, sound
financial plan for EOM based on expecied financial rescurces 1o support the implementation plan

Inciude in i financial plan
Description of amy known of expeched changes o your POF's revenue of revenue model dunng e performance period of EOM (e 9., revenue increases of
decreases due Ie changes in patient popadation. practice paBems, mergers o acquisiions. use of different chemctherapy drugs. ek ) I no changes are
expecied, phease indicale why in your demonstrabion of your PGP's financial stabiily and soundness
» Full deseriplion of your PGP's Snancial plan b supped the implementalion plan fed EOM, inchuding but nat lnfed 1
« EQM Woninyy Enhancad Oncology Shrvices IMEQS pavments: I the PGP inlends lo bl CMS for MECS paymsnts, inchode 3 desenplion of how these
paymarts vwil b2 usad bo SUpport the implementation plan, including practice Iransfonmation and meting the EOM requirements
= Expecied EOM P Eased Payment (PBP); Realistic of expecied PEF based on curent practice capabiities and expected changes in
oider bo achisve the EOM objsctives. (i you irlend 1o enter inks a posiing Arrangement under EOM, peevids this assassmant for both your PGP and for
#ach PGP in youd intended podl )
. 34 Tof 3n EOM Baged Racoupment (PERY of your PGF's financial readiness in the event thal your PGP owes CMS 2
PBR. (f you intend fo enter inlo a pooling amangement under EQM, provide this assessment for both your PGP and each PGP in your inlended pool |
« Dfher sources of reverme: Descriphion of how othar ssurces of reverne (e | paymant from other programs of sources) wil ba usad b suppert your PGP's
irnplamnantation plan, if applicabls

14000 characrers remsining

6.4. Certify & Submit Page

You must complete this page to submit your application. Once submitted, your application is
locked, and you will not be able to make any changes. The Model Team may contact you,
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reopen your application, and request edits. For questions regarding the EOM or the EOM
application process, email EOM@cms.hhs.gov.

Figure 38: Certify & Submit

CMSgov Enhancing Oncology Model

M Assiation) * EOM-FOPS118 — Dumniued FOF Aosisatinn Cheshi

Uiy
w

%

Certification Statement

Once you complete the Certification Statement, select “Submit”.

6.4.1. Download PDF on Application Detail Page

Your application is available for download on the Application Detail page. Select “Download
PDF”.

Figure 39: Download Application PDF

CMS.';]L".-'.-' Enhancing Oncology Model

MrAsminationy - EOM FOP 9124 —
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Literal Translation

CMMI Center for Medicare & Medicaid Innovation
CMS Centers for Medicare & Medicaid Services
DBA Doing Business As

EOM Enhancing Oncology Model

E&M Evaluation & Management

IDM Identity Management

IE Internet Explorer

MFA Multi-Factor Authentication

NPI National Provider Identifier

PBP Performance-based payment

PBR Performance-based recoupment

PGP Physician Group Practice

RFA Request for Application

RIDP Remote Identity Proofing

TIN Taxpayer Identification Number
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