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Today’s Webinar

 Today’s focus: The Comprehensive ESRD Care
initiative application process

— Q & A session following our presentation
e only questions related to the application process
e submit questions through the Q & A feature

— Submit other questions to the Comprehensive
ESRD Care initiative HelpDesk at
cecapplications@hcmsllc.com or 1-888-340-1356.
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How to Access the Application

 You are only eligible to apply for the Comprehensive ESRD Care
initiative if you filed a Letter of Intent (LOI)

— LOl is non-binding
— LOI deadline is May 15, 2013

e Your Primary Contact listed on your LOI, and others granted access by
your Primary Contact, should have received an email with instructions
for accessing the Application.

— If you did not receive the email, please check your spam folder

e |fyou are a Primary Contact and have not received an email with
instructions, please contact the Comprehensive ESRD Care initiative
HelpDesk at cecapplications@hcmsllc.com or 1-888-340-1356.

-
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First Time Application Access

MS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICARE & MEDICAID INNOVATION

CMS will safeguard the information provided to us in accerdance with the Privacy Act of 1974, as amended (5 U.5.C. Section 552a). For more information, please see the CMS Privacy Policy at

https:ivwerw.cms.qgoviAboutWebsite/02 Privacy-Policy.as

Comprehensive ESRD Care Initiative Online Application

LOIID
L Zip Code
First Name

LastName

Email
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Login Screen for Subsequent Sessions

CMS

CENTERS FHOR MEDMCARE & MEDSCAID SERVHCES
CENTER FOR MEDICARE & MEDICAID INNOVATION

CMS will safeguard the information provided to us in accordance with the Privacy Act of 1974, as amended (5 U.5.C. Section 562a). For more information,
please see the CMS Privacy Policy at https:ihwww.cms.goviAboutWebsite/02_Privacy-Policy.asp

Authonzation Required

_ﬂ You must first log in of register before accessing s page
|
If you have forgotien your password, click Forgol Password to reset it

Usemame
Password

got Your Password? | New Uiser?

TCE.COMmT
ST d B ST

Perwgrod by
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Landing Page/Adding Contacts

Instructions (.doc) | Contact Us | Logout

APPLICATION FOR THE COMPREHENSIVE ESRD CARE INITIATIVE
ESCO ID Number: E0B8
Applicant ESCO Name: Iphone Org

Nelcome to the application for the Comprehensive ESRD Care initiative. This online web portal allows applicants to submit their
applications to CMS electronically. The questions contained in this online portal mirror those included in the Application Template
hatis attached to the Request for Applications (RFA) as Appendix B.
The purpose of the Comprehensive ESRD Care initiative is to improve outcomes for Medicare beneficiaries with end-stage renal
Jisease (ESRD) and reduce total per capita expenditures by creating financial incentives for dialysis facilities, nephrologists, and
sther Medicare providers and suppliers to collaboratively and comprehensively address the extensive needs of the complex ESRD
seneficiary population. Applications for this initiative will be judged based on the applicant's ability to demonstrate competence in
he following areas.

* Financial Plan/Experience

* Leadership & Management

+ Organizational Structure

+ Patient Centeredness

+ Care Coordination Capabilities and Implementation Plan

+ Care for Vulnerable Populations

“urther details on the specific criteria are contained within the RFA.

2rior to completing the application, please read the application instructions. If you have any additional questions please email
ZSRD-CMMI@cms.hhs.gov.

Thank you for your interest in the Comprehensive ESRD Care initiative. CMS looks forward to reviewing your application.

Click on the below link to get started on your application or to return to complete or edit your application prior to submission.
fou will be able to save your work along the way so you do not have to complete the entire application at once.

Go to your application >>

’ Add Contacts >>

Center for Medicare & Medicaid
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DATA LOSS PREVENTION

 Only one person should access your
application at any time.

e Save your information before navigating away
from a page or logging off.
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Navigating Between Sections of the Application

* Via tabs on the left side of the page

e Via the “save/continue,” “save,” or “previous”
links on each page

e Remember to SAVE before Navigating!!!

— Moving between tabs or using the “previous”
button will NOT save your data!!!
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Navigating Between Sections of the Application

* Navigating via tabs on the left side of the page
— Sections A-F
— Section A sub-sections T

'''''''''

\
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Navigating Between Sections of the Application

»n

e Navigating via the “save/continue,” “save,” or
“previous” links on each page.

— To save and go to the next page, use
“Save/Continue.”

Important: You must SAVE before navigating away from this page or your information will be lost

| Previnus | Sove | Save] Contlmee
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Naming Convention for Uploads

e Questions 12, 16, 22, 28,& 38 require you to
upload documents

— When uploading documents use the following
format

o E##t.q#t#.rest of name.
— e.g. E01.g28.medicaidform.docx
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Completing the Application — Questions 3 & 4

e Questions 3 & 4:

—If your organization’s primary contact has changed
since submission of your LOI, please provide
information for your current contact.

3. Primary Contact at Applicant ESCO:
First Name .

Last Name

requerad

" recaared

PositionTitke: | * requared

Prone: * requared

Phuone Ext

Emaail * recuared
4_Applicant ESCO Primary Contact Address:

Street Address Line 1 " required
Street Address Line 2

City * requingd
State ~-None--| = * required
Zip Code (5 digits) * required

Lip Code (4 digits)

(/@;L‘edﬁcam & Medicaid
INNOVATION

12



Completing the Application — Question 13:

 We have pre-populated the response from LOI Information

— Edit where appropriate

* Enter State and County from drop down lists and then add the applicable zip code
— You MUST include an entry for each zip code in your market

13, Flease ideniify the madkel arsa whane the Appicant ESCO plans (o operate [Le., letation of the Applicant ESCO's proposed
paricipants]

Irfoarmafdn B pou Lefer of indint Rk Bisisn pré-popudalsd of & fetponss faf s qusshion. Pleass ool the balide balos by adding countiess

Bor parmopants thal have been S00ad 10 pour appicaton ssnia the Ledier of Inbenl and debatng counties Ihal no lnger apply
Wit CRSA Codkes

Selected Markets

Action Stabs C ety Tigh CBESA Coda
ML) Betheca -kl recenck A
WD Batherscla b oarkoe e b recanck AUESN 134544
Action  [State ICounty FIP
~None— | = NiA | =

Lasr Mogihed Dana'Time: L167013 9:04 PM
(,m Medicare & Medicaid
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Completing the Application — Questions 14:

 \We have partially pre-populated the responses to
this question.

— You will need to add information to the Address fields

— Please review the pre-populated information and edit as
necessary. Be sure to add any participants that were not
included in your LOI.

14 Ploase complele the lolowing tabls wilh information about o of (he Appicant ESCO's propased ESCO paricipanis A palicpan
oS must be inchuoed. Fiease refer i he Heguest For Appdcalions for delinhons of Farhcipants, Famcipant Noo-Uwners, Fabopant
3 ProvidesiSapplar inthe tabls balow, st ondy ESCO FParficipants. indnadaal pasicipating Provders/Soppliess that il undes he

Famicipant T and thedelore makeop the ESC0 paicipant shoukd mol be ksted mithis (ahie

Proposed Medicare-Enralled Organizational o
Address | Participant Medicare
Action Participant Participant Tax Individual National
Sttus Hame Providen Suppiier Typae

Status Identiication Humber Provider ldentifiar (NPI):
Jizrsgil
e L’ i 1231204
Participant e
Menind Heath Practice | 110101110 | 11111 1111 =
{/ﬁe,r for Medicare & Medicaid
.Aﬂ MW Pafmlﬂa.r“ - ] - - \ 'NNOVAT’ON

#fﬂ_ﬂ-——-““‘_ ——————  ————
— — —
ﬁfff&f}—r
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Completing the Application — Questions 15:

e We have pre-populated the responses to this question. Please
review the pre-populated information and edit as necessary. Be sure
to add any participants, providers, and suppliers that were not
included in your LOI.

| L Ly b | 1 Ci pa 1 g alod @ E s L !
SC0 pamcipant TIN. Piease ihal apg shouid S8 peoveibers/suppiess thal plan bo p pale I
This may inch 4 sioiupphers ling under a b
) ) Individual or
Provideri Supplier | Providen Supphier Medicans
Acton  Participant ] Organization ] Qrganizational National
Firat Mame Last Nama Prosdider Supplier Type

Provider Identifier (NPT)

Testd Maphrology Prachos I TAFIAT
Pafsopa
T &=t
2 Primary Cate F I
Famana
== R 1 Tl O |
g 2121292
Famap pride [ 15 5
k] | 1 BTEATR
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Completing the Application — Question 28:

e |f your ESCO wants to submit letters from State Medicaid Agencies
in more than one state, please combine the letters into a single
attachment and then upload it to your application.

— Submitting a letter is optional.

1. Please describe the Applicant ESCDs préevious experisnce and'ar pland b wark with State Medicald
agencies 1o coprdingte benefils of Madicare dedicsid Enrclices |dual eligibles|

& You may uioad o e ol supnor from vour Shabe Rl o] Sy A

r-'.'-'w'l_'m

File: Anacrament (SIE s Sk spa)
Tou Farve Lips0s ded) B Tolomng
“Efd qglf restidocname docx
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Completing the Application — Question 28 (cont’d):

Section D — Clinical Care Model: Implementation
Plan, Care Coordination, and Care for Vulnerable

Lise the mae Baiow 1o 3 SR
nivigate ihe secsons of this Populations

propcsal

Fida Amges hrrind [SAE o s S )
Yéu Ryl uplastisd e Ixowing
{ER8, qld rewlcldeename dacx). Dtaia BHge e
Wplcading anatfor e will overwrile 1he axisling cnd
C PR ok Al S |
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Application Submission Confirmation

The primary Contact will receive immediate confirmation on the
screen followed by email confirmation

From: CEC Team

Sent: Wednesday, February 27, 2013 11:47 AM

To:

Subject: ESCO ID Number EXXX - Comprehensive ESRD Initiative Application Confirmation

COMPREHENSIVE ESRD CARE INITIATIVE
APPLICATION SUBMISSION CONFIRMATION

Application Submitted: 02/27/2013 11:46 AM

Thank you for submitting your organization’s application to participate in the Comprehensive ESRD Care Initiative. This
Application Submission Confirmation confirms only that we have received your application. In the event the CMS
Innovation Center has a question about your application, we will contact the primary contact listed on your
organization’s application. If your primary contact changes at any time, please email ESRD-CMMI@cms.hhs.gov with
the new contact email along with the ESCO ID number listed in the subject line above. Your ESCO ID number is the
number assigned to your organization when it filed its Letter of Intent to participate in this initiative. Please reference
this application ID number in any communication with CMS.

-
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REMEMBER!
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Questions related to the Application Process?

Submit questions related to the application process
through the Q & A feature

{/ﬁ;;‘;;wedicare & Medicaid
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Additional Questions?

Please contact the Comprehensive ESRD Care

initiative HelpDesk with any questions:
e cecapplications@hcmsllc.com or 1-888-340-1356.

Center for Medicare & Medicaid
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