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The comments made on this call are offered only for general informational
and educational purposes. As always, the agency’s positions on matters may
be subject to change. CMS’s comments are not offered as, and do not
constitute legal advice or legal opinions, and no statement made on this call
will preclude the agency and/or its law enforcement partners from enforcing
any and all applicable laws, rules and regulations. ACOs are responsible for
ensuring that their actions fully comply with applicable laws, rules and
regulations, and we encourage you to consult with your own legal counsel to
ensure such compliance.

Furthermore, to the extent that we may seek to gather facts and information
from you during this call, we intend to gather your individual input. CMS is
not seeking group advice.
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Before You Start the Application

To apply to join the CEC Model in 2017 for Model Performance Year (PY) 2:
Please email ESRD-CMMI@cms.hhs.gov with:
— The first and last names of the primary contact for the applicant ESCOs

— The email address for that contact, and;

— The name of any ESCO or ESCOs for which the contact will be completing
the application.

e The CEC Model team will set up a user account for each applicant in the CEC
Application Portal.

e Applicants will receive their username and password within 7-10 business days
of submitting their information.

e The application deadline is July 15, 2016.
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Before You Start the Application (cont’d)

e System Set-up Considerations:

— The CEC RFA Round 2 application screens are designed to be viewed at
a minimum screen resolution of 800 x 600

— To optimize your access to the CEC RFA Round 2 application:
* Please disable pop-up blockers
e Use Internet Explorer, version 9.0 or higher
e Prior versions of |E are not supported by Salesforce

11



Getting Started

Prospective applicants
can request access
credentials by
contacting the CEC
RFA-Help Desk:

— Email: cecapplicati

ons@hcmsllc.com

— Call:
1-888-340-1356

Applicants can also
refer to the CEC RFA
User Manual for
additional guidance

Harne | About CM3 | Mewsroom Center | FAQs | Archive | € Share @ Help =k Print

CMS.gov

Centers for Medicare & Medicaid Services
Medicare-Medicaid Private Innovation
Coordination Insurance Center

Innovation Center Home > Innovation Models = Comprehensive ESRD Care

Medicare Medicaid/CHIP

Comprehensive ESRD Care Model Share

The Comprehensive ESRD Care Model is designed to identify, test, and evaluate new ways to improve
care for Medicare beneficiaries with End-Stage Renal Disease (ESRD). Through the Comprehensive
ESRD Care Model, CMS will partner with health care providers and suppliers to test the efectiveness of
a new payment and service delivery model in providing beneficiaries with patient-centered, high-quality
care

Select anywhere on the map below to view the interactive version

Source: Centers for Medicare & Medicaid Services

There are 13 ESRD Seamless Care Organizations (ESCOs) participating in the Comprehensive ESRD
Care Model. (List)

v Read more

Learn about your healthcare options

Search
—

Regulations &  Research, Statistics, Qutreach &

Data & Systems Education

Model Summary

Stage: Announced

Number of Participants: 13

Category: Accountable Care

Authority: Section 3021 of the Afordable
Care Act

Milestones & Updates

Oct 07, 2015

Announced: 13 ESCOs to test new
payment and serice delivery options for
ESRD beneficiaries

Feb 14, 2013

Announced: Second Open Door Forurn for
Comprehensive ESRD Care Model
scheduled for February 26

Feh 12, 2013
Updated: Additional Frequently Asked
Questions (FAQs) for Applicants posted

Feh 06, 2013
Updated: Frequently Asked Questions
(FAQs) for Applicants posted
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Using the System: CEC RFA Login

The user must select
the link provided in the
automated Salesforce
email
https://cmsorg.force.co

m/CECRfa/ to access
the Comprehensive
ESRD Care Model RFA
page

The user enters their
username and
password, and then
selects the Login
button

CMS.gov

Centers for Medicare & Medicaid Services

Comprehensive ESRD Care RFA Model
Login

Password

ogin
Forgot Password?

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

The Information System:

You are accessing a U.S. Government information system, which includes (1) this computer, (2) this computer network, (3) all computers connected to this network, and (4) all devices
and storage media attached to this network or to a computer on this network. This information system is provided for U.S. Gevernment-authorized use only

Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties
By using this information system, you understand and consent to the following:
You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this information system. At any time, and for any lawful Government purpose,

the government may monitor, intercept, and search and seize any communication or data transiting or stored on this information system

Any communication or data transiting or stored on this information system may be disclosed or used for any lawful Government purpose.
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Using the System: Passwords

A password must be:
— A minimum of eight alphanumeric characters
— Case sensitive

e |f a user forgets their password:

— Select the “Forgot Password?” link on the Log-in screen to have a new
password sent to you via email

— Enter your user name in the User Name field and select “Continue”
— You will receive an email with your new password

 Note: A user will be locked out of the system after three invalid login attempts
within a 30-minute period.

For additional password assistance, please email
CMMIForceSupport@cms.hhs.gov or call 1-888-734-6433
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CEC Team Contact Information

Magda Barini-Garcia, CAPT, MD, MPH
Improvement Advisor/Medical Officer

Tom Duvall, MBA
Operations Analyst

Emma Oppenheim, MPH
Social Science Research Analyst

For future questions pertaining to today’s event or regarding the CEC
model, please email: ESRD-CMMI@cms.hhs.gov. Thank you!
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The Home Screen

After the user
successfully logs-in, they
are navigated to the
home screen

From the home screen,
users can:

— Access their account
details and/or change
passwords

— Access Helpful Links

— Start or continue
their CEC Application

% Financial Experience Complete

CMS . g O V é Welcome Test UssrCECRFA -

Centers for Medicare & Medicaid Services

Welcome to the Comprehensive End Stage Renal Disease Care Model

seeyp- Helpful Links

Glossary/Key Definitions

nstructions to Complete the CEC RFA
Instructions to Withdraw an Application
Comprehensive ESRD Care Model Page
Last Login: 04/26/2016 01:51 PM EDT

Important to note before outlining the requirements listed below is that applicants to the CEC Model will not be expected to have their legal entity formed until after application
selection and prior to the finalization of the CEC Medel Participation Agreement. ESCO applicants should include 100% of their proposed Participant Owners, Participant Non-
‘Owners, and ESCO Providers/Suppliers in the applicstion. ESCO Participants will not be able to be added after application submission. Pricr to the signing of the CEC Model
Participation Agreement, selected applicants must have 100% of their Participants identified and CMS-vetted.

Questions about the application should be directed ESRD-CMMI@@cms hhs.gov.

bart New

EOOOZ In Progress
ESCO Information Incomplete
Organizational Structure Incomplete
Patient Centeredness Incomplete
Clinical Care Incomplete

Attestation and Signature Incomplete
E0009 In Progress
ESCO Information Incomplete
Organizational Structure Incompiete
Patient Centeredness Incomplete
Clinical Care Incomplete
Financial Experience Incomplete
Attestation and Signature Incomplete
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The Home Screen: Change Password

* To change the existing password: N ——
— Select the Change Password link
— Enter the required fields ®
— Select Change Password ()

Old Password

Old Password

New Password

New Password
NSV d>5WOIU

Verify New Password

Change Password

Per CMS security protocol, passwords
can only be reset once within a 24 hour
timeframe.
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Home Screen: Helpful Links

e The Helpful Links section includes links to the following:
— A glossary and key definitions PDF
— Brief instructions on how to complete a CEC RFA Round 2 application
— Brief instructions on how to withdraw an application
— Alink to the CEC Model page

C Ms g O V Welcome Test UserCECRFA -

Centers for Medicare & Medicaid Services

Welcome to the Comprehensive End Stage Renal Disease Care Model

Helpful Links

é Glossary/Key Definifions

nsfructions to Complete the CEC RFA
Instructions to Withdraw an Application
Comprehensive ESRD Care Model Page
Last Login: 04/26/2016 01:51 PM EDT

Important to note before outlining the reguiremends listed below iz that applicants te the CEC Model will nct be expected to have their legal entity formed unfil after application
selection and prior fo the finalization of the CEC Medel Participation Agreement. ESCO applicants should include 100% of their proposed Participant Owners, Participant Mon-
Owners, and ESCO Providers/Suppliers in the application. ESCO Participants will not be able to be added after application submission. Pricr to the signing of the CEC Medel
Participation Agreement, selected applicants must have 100% of their Participants identified and CMS-vetted.
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Home Screen: Start a New Application

e To start a new application:
— Select the Start New CEC Application button

— This will allow the user to choose from all associated ESCOs that do
not already have a started application

TSI TRTTOTEwET

! 4 Z?" Comprehensive ESRD Care Model Page

- -— Last Login: 04/26/2016 01:51 PM EDT
AN -

Important to nete before outlining the reguirements listed below is that applicants to the CEC Model will not be expected to have their legal entity formed until after application
selection and prior to the finalization of the CEC Model Parficipation Agreement. ESCO applicants should include 100% of their proposed Participant Owners, Participant Mon-
‘Owners, and ESCO Providers/Suppliers in the application. ESCO Participants will not be able to be added after application submission. Pricr to the signing of the CEC Model
Participation Agreement, selected applicants must have 100% of their Participants identified and CMS-vetted

Questions about the application should be directed ESRD-CMMI@ems hhe.qov.

Start New CEC Application

ESCOID
E0008 In Progress
ESCO Information Incomplete
Organizafional Structure Incomplete
Patient Centeredness Incomplete
Clinical Care Incompleie
Financial Experience Complete
Attestation and Signature Incomplete
E0009 In Progress
ESCO Information Incomplete
Organizafional Structure Incomplete
Patient Centeredness Incomplete
Clinical Care Incompleie
19



Home Screen: Available ESCOs

* Once a user starts an application for a given ESCO, that ESCO is removed
from the “Please Select an ESCO” pop-up window

Please Select an ESCO

EDD01S - Test Script Org

20



Home Screen: Returning to Application

e This area of the home page CMS.gov s ey -
provides access to all sections
for each started application

Welcome to the Comprehensive End Stage Renal Disease Care Model

Helpful Links

Glossary/Key Definifions

nstructions to Complete the CEC RFA
Instructions to Withdraw an Application
Comprehensive ESRD Care Model Page
Last Login. 04/26/2016 01:51 PM EDT

Select the section name under
o o . .

t e S e C I I e a I C a t I O n to Important to nots before outlining the requirements listed below is that applicants to the CEC Modsl will not be xpected to have their legal entity formed until after application
selection and prior to the finalization of the CEC Model Participation Agresment. ESCO applicants should include 100% of their proposed Participant Owners, Participant Non-
Owners, and ESCO Providers/Suppliers in the spplication. ESCO Participants will not be able to be added sfter application submission. Prior to the signing of the CEC Modsl

n av i at t t I at a r a f t I Participation Agresment, selected applicants must have 100% of their Participants identified and CMS-vetted

g e c e c e Questions about the application should be directed ESRD-CMMI@cms hhs.qov

. .
application =T

ESCO ID

EO008 In Progress
ESCO Information Incomplete
Organizafional Structure Incomplete
Patient Centeredness Incomplete
Clinical Care Incomplete
Financial Experience Complete
Attestation and Signature Incomplete

E0009 In Progress
ESCO Information Incomplete
Organizafional Structure Incomplete
Patient Centeredness Incomplete
Clinical Care Incomplete
Financial Experience Incomplete
Attestation and Signature Incomplete
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Home Screen: Application Statuses

e A CECRFA application can have the following status:

Submission Status of .
. .. Business Rule
Application

In Progress Status is applied once an application has been started

Status is applied once the user has submitted an official request to
withdraw as per instructions on the CEC RFA and the request has been
approved by the CMS PO

Status is applied once all questions have been successfully answered,
any errors have been resolved, and the user certifies and submits
their application

Once successfully submitted an additional row is displayed in the
Existing Application table that provides a PDF copy of the submitted
application

22



Application Navigation

 Once an application is started, the user will have access to:
— A navigation bar at the top of the page
— Buttons at the bottom of the page:
e Save - Saves the state of the fields on the current page

» Save and Continue — Saves the state of the fields within the current page
and navigates to the next page

e Cancel — Removes all input information since the user last saved

Welcome Test UserCECRFA -
CMS.gov

Centers for Medicare & Medicaid Services

[Application ID: E00D08 Status: In Progress]

ESCO Information Organization Structure Patient Centeredness. Clinical Care Financial Experience Aftestation and Signature

*Click SAVE prior to navigating away

Section A - Applicant ESCO Information and Eligibility Requirements

Add Participant

Participant Name Status CBSA Medicare Provider/Supplier Type TIN  CCN  NPI

Mo Participants to display

Save And Continue

23




ESCO Information

e Within the ESCO Information CMS.gov R
page’ CO m p I ete a I I fi e I d S O r Centers for Medicare & Medicaid Services
upload supporting documents S
W h e re a p p I i Ca b I e *“Click SAVE prior to navigating away

Section A - Applicant ESCO Information and Eligibility Requirements
1. Applicant ESCO Name

[Application ID: E0009 Status: In Progress]

e Select Save and Continue to e et oy e

navigate to the next page when

At least one entry in one of the 4 categories under type is required for submission.

. . Type Name Business Phone Ext  Email
finished

Company john Smith (410) 555-5555 smith@sf.com Edit Delete

3. Are any of the Applicant ESCO's dialysis facilities currently participating in a Medicare shared savings initiative?

ves[¥]
Y N Ote : A n Swe ri n g " N O” to If YES, please choose all initiative(s) that apply :

Available Chosen
Comgeehensive Primary Care Initiative Care Mgmt for High-Cost Benz Demo

questions 3, 4, and 5 will EEESERE o S
generate a subsequent
guestion

Medicare Shared Savings Program 0

If Other, Please Specify?
VY Test

4. Are any of the Applicant ESCO's proposed ESCO Participants, other than dialysis facilities, currently participating in a Medicare shared
savings initiative?

Yes[v|

24



ESCO Information: Adding a Contact

Selecting the Add Contact button under question 2 will generate a pop-up
Complete the information and select Save to add the contact
The contact will populate the table under question 2

Selecting Close inside the pop-up will navigate the user back to the ESCO
Information page

2. Contacts
At least one entry in one of the 4 categories under type is required for submission.
Type  Name Business Phone Ext Email

Mo contacts to display

25



ESCO Information: Adding a Contact

Selecting the Add Contact
button under question 2 will
generate a pop-up

Contact Information

Complete the information
and select Save to add the
contact

Demographic Information

Street Address 1 Street Address 2 (optional)

Zip Code Ext (optional)

26



CMS Commentary on Qs 1-12

1-6: CMS needs key contacts for both the ESCO and the Company

— The Company is the corporate entity that owns the dialysis facilities in whole
or in part

— For chains, the same individual may fill out all of the applications or serve as a
contact

7-9: CMS is interested in past and current experience with other CMS coordinated
care initiatives

10-12: CMS needs to know some basic information about the legal status of the
proposed ESCO

— Do not need to be incorporated right now, but want to know plans for
incorporation

— Proposed agreements are important as ESCO will need to sign agreements
with all participants in the model

27



ESCO Information: Adding a Participant

e Selecting the Add Participant button under question 9 will generate a pop-up
e Complete the information and select Save to add the participant
 The participant will populate the table under question 9

e Selecting Close inside the pop-up will navigate the user back to the ESCO
Information page

9. Please complete the following table with information about all of the Applicant ESCO's proposed ESCO Parficipants. Please refer to the
Request For Applications Appendiz B for definitions of Participant Owners, Participant Non-Cwners, and Providers/Suppliers. Proposed
ESCO Participants will also be required to provide contact information for their proposed paricipants. This will be each ESCO Applicant's

only opportunity to include Pariicipants for their ESCO.

Participant Mame Status CB3A Medicare Provider/Supplier Type TIN  CCN  NPI

Mo Participants to display

Save And Continue Cancel
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ESCO Information: Adding a Participant

Hover your mouse over the
helper text icon within the pop-
up for field-specific information

Participant Information

Participant Namee Medicare Providerf Supplier Type

Provider/Supplier First Name @
Participant Type

If the participant is an
Organization, populate the
“Participant Name” field and
enter “n/a” in the
Provider/Supplier First Name
and Provider/Supplier Last
Name fields

Provider/Supplier Last Name @

Demographic Information

Street Address Line 2 {optional}

Identifiers

If the participant is an Individual
Provider, populate the
Provider/Supplier First Name
and Provider/Supplier Last
Name fields and enter “n/a” in
the “Participant Name” field

National Provider Number (NP1}

CMS Certification Mumber ({CCN)

Save Close

29



ESCO Information: Adding a Participant

The “CBSA” field is populated
based on the selection of the
“State” and “County”
dropdowns. If the county is
not listed select the “Not
Listed/Unknown” option

The CCN field is conditionally
required based on the
selection of the “Dialysis
facility that is not part of a
LDO chain” or “Dialysis facility
that is part of a Large Dialysis
Organization (LDO) Chain”
options under the “Medicare
Provider/Supplier Type” field

Participant Information

Participant Namee Medicare Providerf Supplier Type

Provider/Supplier First Name @

Participant Type

Provider/Supplier Last Name @

Demographic Information

Street Address Line 2 {optional}

Identifiers

CMS Certification Mumber ({CCN) National Provider Number (NP1}

Save Close

30



CMS Commentaryon Q 13

e This must include ALL proposed model participants:
— Need the participants by July 15 to begin federal review process of all participants

— ESCOs will be able to drop participants at any time, but will only be able to add
participants at the beginning of each year

— This does not represent a final list of signed participants for the ESCO

— Prospective ESCOs should include all providers with whom they might ultimately sign
agreements

— After vetting, ESCOs will verify those with signed final agreements

e Need complete information for all participants:
— Correct name and address for providers for how they signed up for Medicare
— Need TIN and NPI for all providers and TINs/CCNs for all facilities

— With incomplete or inaccurate information, the provider cannot be reviewed and
therefore cannot join the model, which could affect the ability of the ESCO to meet
minimum criteria

e ESCOs are required to include at least one dialysis facility and at least one nephrologist as
participant owners

e Providers/suppliers bill through the TIN of a participant owner/non-owner
e CMS will evaluate applications in part based on the breadth of provider networks 31



Organizational Structure

Within the Organizational Structure
page, complete all fields or upload
supporting documents where
applicable

Select Save and Continue to

navigate to the next page when
finished

Welcome Test UserCECARA -

[Application I: EO0CS  Status: In Progress]

“Click SAVE prior to navigating away

SectionB-0 Structure, L

1 Phesan pronsicn
Paticicanta), and

TP

WEFAWEL

Documentis) Submitted by the ESCO

Fita Mame Upload Date

2 Coliaboration amang the proposed £500 Paricipants, including previous experience working togedhes, and

ripants sbout furer Bcouiskions of or colsborations
Participants wil work igether in fUtune 10 Bchieve the poals of s Model. Incucing detads such s cecision.
oo Gpanin o e ezl

Ak i e

WERFAEL

Documant(sh Submined by the CSC0

Fila Nama Upioad Date

Flebst camplene T Tabie Dakew AN ITSMITEDIN BOELAE T8 Ihe Sopa
o ke eveevives, s

007y peopossd leaderstig seemm. T
Sfetrs miamance Sl adersni B2 g o0, rEAomIE 120
stewartah of chncal data.  pacAc ndvidusls bean Kentihed, plesse noté Tatin e Hame colmn i rovide an SnScipated date By which the
incivicusi wil be identsied. Fiease aiso include & brief Ceecription of he responsibiies 38sccited wan that k.

ieaserstip teem may

ESCO Leadershvp Team

Marne e Flosponsitsia Action
wa A Eon 3]
€

narative exminason of why

) wishes o paricipate in the CE( Model and how paricicasion in te Model wil heip C

the sppé ents, achieve the posis of beser care for Medicare benelciaries with
ARFAEAR
Documentis) Submitted by the ESCO
Fide Name Upicad Date
00080130 KgoING ATV 4 =
<
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Organizational Structure:

New Team Member

e Selecting the New Team Member button under question 12 will generate

a pop-up
e Complete the information and select Save to add the team member

ip team. The ip team may include, but is not imited

12. Please complete the table below with information specific to the Applicant ESCO's prop
to: key executives, finance, clinical improvement, compliance officers, information systems leadership, and the individual responsible for maintenance and

stewardship of clinical data. If specific individuals have not yet been identified, please note that in the Mame column and provide an anticipated date by which the
individual will be identified. Please alzo include a brief description of the responsibilities associated with that role.

ESCO Leadership Team —
Name Position/Role Responsibilities Action
AAA AAA AAA Edit Delete 9
>

New Leadership Team

Name

ESCO Leadership
Team Position/Role

Responsibilities

33




Organizational Structure:

New Governing Body

e Selecting the New Governing Body button under question 14 will generate
a pop-up
e Complete the information and select Save to add the governing body

lease complete the table below with the information specific to the Applicant ESCO's proposed governing body:

ESCO Participant
Position in the ESCOs Governing being Represented p:
Name Status (e.g.,Owner
Body (Please enter N/A if
Non-Owner)

Voting Power
(% of total)

Mam
Positi in the ESCO
Gowernin, g Body

MIA if not applicable)

ESCO Participant Status
[e.g.. Owmner, Non-Owner)

Voting Power (% of total)

y




Patient Centeredness

Within the Patient
Centeredness section,
complete all fields or upload
supporting documents where
applicable

Select Save and Continue to
navigate to the next page when
finished

CMS.gov p———

Centers for Medicare & Medicaid Services

[Application ID: EDOUZ _Status: In Progress]

“Click SAVE prior to navigatng away

Section C - Patient Centeredness

= proyise 8 NATENGE DASCTDHON O e ACEITAN: SO0 DER for $NJaging Witn Cansfriarias anG el CETAJIAT AT S MAXIOT peste sgormes e

20wt GlaysE cane ang reml Tanspian aptions.

#mimar o uplasd zuppaRing documentstion

Document(s) Submitted by the ESCO
File Name Upload Date

Document{s) Submitied by the ESCO

File Name Upload Date:

Documant(s) Submitted by tha ESCO
File Name Upload Date

Save And Continue
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Clinical Care

e Within the Clinical Care section, ' SM3:99Y .

complete all fields or upload :
supporting documents where

[Application ID: E0019 Status: In Progress]

“Click SAVE prior to navigating away

Section D - Clinical Care Model: Implementation Plan, Care Coordination and Care for Vull ble Populati
E the Applieant ESCO's plan to haaith, batter 3t lower costs through Inegrated and coordinatad cara interventions. Pleass 3adress the falowing in your narrative:
. A The Applicant ESCO's use of interdisciplinary care teams fo coordinate care for patients with multiple ehronic conditions,
a I C a e B. The Applicant ESCO's methods and el care episode of care and durir transitions, such as the hosgpitals or transfer from a dialysic
Facilty to primary ids lists (both inside and outside the ESCO)

C. The Applicant ESCO's use of heaith information technology.

D. The Applicant ESCO's strategies for improving beneficiary access fo care.

E. The Applicant e 'd use of population

F e spants management into s car coarination 3pproach and,

G. Additional specific care inferventions and tools.

Plasse provide a response in the texdbon or upload supparting documentation

e Select Save and Continue to

navigate to the next page When Document(s) Submitted by the ESCO

File Name Upload Date
Upload File

Plesse describs the Applicants ESCO's hesth and into ESRD beneficiaries, Please describe the Applicant
ESCO's previous experience andior plans to work with state Medicaid Agencies to coordinate benefits of Medicare- Medicaid Enrolless (dual eligibies)

"

Please provide a response in the texdbox or upload supporiing documentation.

Document(s) Submitted by the ESCO
File Name Upload Date

LAy 5 ™ Pt e, IO i o it
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Clinical Care

* Note: For questions 25 and 26, only input whole numbers

e S Y e W el

25. Please provide the anticipated percentape of efigible professionals in the Appcant ESGO that wil b Record Meaningful Use Criteria by December 31,

26 What persentape of the Applicant ESCO's fotal revenues, in the last fiscal year, wer derived from the below sources? Appicants may approximate this by summing the revenues for all of the proposed
ESCO Paricipants.

Medicare Fee For Service

Medicare Advantape

Commercial Insurance

Wedicsid
Self Pay
Cther
fd  acereditaton information specific o the Applicant ESCO's proposed parfipants.
ESCO Provider/Supplier OR
ESCO Participant Department Receiving Certification/Accreditation

Certification/Accreditation

New Certification/Accreditation

to the Appicant ESCO's proposed leadership team. The leadership team may inciude. butis not limited to: key execufives, finance, dinical
i . information systems leadership, and the individual e clinical data. If speciic individuals have not yet been identifed, please
otz that i the Name column and provide 3n anticipated date by which the individual will be identfied. Please also includs 2 brief description of the responsibiities associated with that role.

ESCO ESCO Provider/Supplier or Federal or State Agency or Description of Resolution
Participant  Department at issue Accrediting Body Infraction Status

New Investigation/Sanctions
Py —

37



Clinical Care:

New Certification/Accreditation

* Selecting the New Certification/Accreditation button under question 27
will generate a pop-up

e Complete the information and select Save to add the certification or
accreditation

27. Flenss complete e below tabie with any certification and ecoredistion informeton spedfic to the Applicant EECO's propossad parbdpants.

ESCO ProvidenSupplier OR
ESCO Participant Department Recsiving Acocreditsting Body Certification/Accreditstion
Cenification/Accredititation

Certification/Accreditation Information

EBCD Participant

E&CO Provideri Euppller or
Department Recsiving
CartificatoniAsonsditiation

Aoorsditzting Body

CeriificationiAscnaditation
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Clinical Care:

New Investigation/Sanctions

* Selecting the New Investigation/Sanctions button under question 28 will
generate a pop-up

e Complete the information and select Save to add a new investigation or

tion
compiebs ko m tESC omed kead [ =d
mreeri, i e et L nd
o . I sp=oinc = =1 been id=ntifed pesse nobe et
Bl will be Kientfed. Flease aiso include a brief description of the responsiniities axsociated with Sat mie.
ESCO ESCO Provider/ Suppler or Federal or State agency or Drescription of Fesolution
Farticipant Deparment st issue Agcrediting Body Infraction Status
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CMS Commentary on Qs 14-20

Proposed organizational chart may change, but want to see preliminary thoughts about how
ESCO would be organized

Overall, looking for current coordination among ESCO participants and a feasible plan for
effectively coordinating care and taking on the work of being an ESCO

— Should think about who will perform all of the tasks discussed in Webinar 2

Governing body has a list of requirements about membership and diversity of governance to
follow

— If your proposed governing body does not meet all of the relevant criteria, we will let
you know. Gaps must be addressed before signing the Participation Agreement

— Important note: Either Medicare beneficiary or patient advocate is required, but not
both.

Compliance planis an important part of being an ESCO

— ESCO must identify a compliance officer, who may not serve as the compliance officer
for the company for LDOs and Non-LDOs
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Financial Experience

Within the Financial Experience
section, complete all fields or
upload supporting documents
where applicable

Select Save and Continue to
navigate to the next page when
finished

CMS gOV Weicoms Teet UserCECRFA -

Centers for Medicare & Medicaid Services

[Application ID: E0D0S Status: In Progress]

“Click SAVE prior 1o navigating away

Section E - Financial Experience and Plan

25, Fimmse mastmy ine payment AmasgemA! AL e ASsicest E5

x seiecting i e appicatan

MOM-LDO Track [1-sloed) [v]

0. Fizsse sxoein ho
mxpenaitures. Fes

pelicant ESCO wik provide high quaiity care 1o s bensfciaries while bether managing prescription dreg erpesdtures ncludieg Fart D
=cuse any pians 25 partnar wEn Sart D pmns whis presering Densncary CRcice T PAr D plas

“Pleese provide & response In the textbax or uplosd supportng documentation
=artgvedrigiednt

Documantis) Submitted by the ESCO0
File Mame Upload Date

: Inbends tc work toward Medicaid cost containme:

far the Madizars-Madiceid Snralies (Susl 2iginis) beneficiary populsion signed

“Fiasse DroViZE 8 reSpOnSE I s EYIDOX OF USIORT SURPOMING DoTumAnTATOn

=arigueaty

Documentis) Submitted by the ESCO
File M=ma Upload Date

23 Fizmse sttach & nanEthe descrption of and |ustMication for how any shered s21ings and losses wil be distributed, The spplcant E200 shouk Sescroe bow
savingsiiazses will be distriauted emeng the proposed E5C0 Particpants. in the case of savings, please cxplak what percestape of funds wil be provided dirscily
b Facticipants and what percentage shauld be used mwaeds mYEstuCiuns 2nd cave resesign Investmens. The Agplicant 300 shauls ndicsts how
USITIDUSN piam SUDDOME DEtter MERER, Dettar RESIn TS AN3 ONET DS

= rezponzs In the tmxtonx or upioed sUpRGring docume:

Documentis) Submittsd by the E3C0
File Mame Upload Date

[T o come [ o
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CMS Commentary on Qs 21-36

Questions are generally about different aspects of plan of care

CMS wants to see that ESCOs have thought through these different aspects of care
coordination including:

— Medication management

— Communication with providers

— Health IT

— Overall care improvement strategy
Q26 — Letter of support from State Medicaid Agency is optional
Q29 — EHR meaningful use is important to qualify for QPP bonuses

Q32 - Must include all relevant sanctions, investigations, probations, or corrective
action plans for all potential participants and the Company

Q33 - LDOs must choose the two-sided financial risk track. Non-LDOs have the
option of choosing one-sided or two-sided risk.
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Attestation & Signature

 To submit the application the user selects the checkbox certifying that the
information within the application is true

e Selecting the checkbox will enable the Submit button

Welcome Test UserCECRFA -
CMS.gov

Centers for Medicare & Medicaid Services

[Application ID: E0008 Status: In Progress]

ESCO Information Organization Structure Patient Centeredness Clinical Care Financial Experience Attestation and Signature

Section F - Attestation and Signature

I have read the contents of this application. By my signature, | certify that the information contained herein is true, correct, and complete and | authorize the Centers for
Medicare & Medicaid Services (CMS) to verify this information. If | become aware that any information in this application is not true, correct or complete, | agree to notify CMS
| of this fact immediately and to provide the correct and/or complete information. The authorization is on behalf of both the company and the ESCO applicant.

: By checking this box, | certify that this information is true, accurate and complete to the best of my knowledge.

Submit
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Submit the Application

Upon selecting Submit a pop-up box will generate confirming that the user
would like to submit the application

Select the Yes / Final Submission button to submit the application or
select No / Return to Application to return to the application

Would you like to proceed with application submission

Yes / Final Submission Mo/ Return to application
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Validation Errors

* On selecting the Yes / Final Submission button, a Validation Errors box will
appear if required questions were not answered

C Ms . g o V Welcnme Test USerCECRFA -

Centers for Medicare & Medicaid Serices

[Application ID: E0O0E Status: In Progress]

(- \
Validation Errors:

Fiease use the finks below to fix validation errors and then fry to re-submit.

rtact are Redquied

Section F - Attestation and Signature

1 Bve read the contents of thes spplication, By my skgnature, | certity that the information contained horen 18 tre, comect, and complete and | auBhonze the Centors for
Medicare & Medicaid Services (CMS] 16 venify this information. B | Decomne aware that any infoemation i this spplicatian is nat tse, comect o complote, | agree 1o notify CMS
of this fact immediately snd 10 provide ihe comect and/or compsete information, The suthorization & on bekst of bosh the company and the £ SCO applicant,

By checking this box, | certify that this information is frue. accurste and complete 1o the best of my knowledge.

45



Validation Errors

e Selecting each link will navigate the user to the question

...} ey Ao .b
“Click SAVE prior to navigating away
Section A - Applicant ESCO Information and Eligibility Requiremen ts
1. Applicant ESCO Mame
A Applicant ESCO Ny IViestd
Ediv
2 Contacts
! in one requi ubmis:
%-- 1 Al e G e O
Type Mame Email
sEHry
Ar e dialyses by -

e After correcting all validation errors navigate back to the Attestation and
Signature page to resubmit the application
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Copy of Submitted Application: PDF

Upon successfully submitting
the application, a PDF copy of
the application is generated
for record keeping purposes

CMS.gov

Centers tor Medicare & Medicaid Services

CEC RFA Application

Submission Date and Time : | 4/11/2016 2:55 PM Eastern Time

Section A -ESCO Information

1. Applicant ESCO Name

A Applicant ESCO Name : Test Applicant ESCO Org
B. Company : Company
2. Contacts

Type Name Business Phone Ext Email
Primary Test Test (28%) 8888828 test(@test.org
Company Test Test (341) 984 5142 123 test/@test test
Executive Test Test (989) 745-6151 testi@123test.org
External Test Test (841) 561-2312 test(@thisisatest.com

3. Are any of the the Applicant ESCOQ's dialysis facilities currently participating in a Medicare shared savings
initiative?

Yes

If YES, please choose all initiative(s) that apply :
Independence at Home Med Practice Demo;Other

If Other, Please Specify?
Test

4. Are any of the the Appli ESCO's proposed ESCO Particiy other than dialysis facilities, currently
participating in a Medicare shared savings imtiative?

Yes
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Submission Confirmation Email

e Upon successfully submitting the application, a submission confirmation
email is sent to the applicant

CONTER 08 MIBCART & MIDICAID INSONATE

We have received your Comprehensive End Stage Renal Disease Care
(CEC) Online Application. Your ESCO ID is EO008. Please retain this
number for your records.

If you have any further questions, please contact us at ESRD-
CMMI@cms.hhs.gov.

Thank you.
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Application Status & Record

e After successfully submitting the application, the user is navigated to the
home page within a few seconds

e Within the Existing Application table, the submitted application’s status is
changed to “Submitted”, all sections within the application are changed to
“Complete”, and a Download Submitted Application link is available
beneath the last application section

ESCO ID Submission Status of Application
ESCO Information Complete

Organizational Structure Complete

Patient Centeredness Complete

Clinical Care Complete

Financial Experience Complete
Attestation and Signature Complete

Download Submitted Application
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Additional Application Notes

and Resources

Section 508 Disclaimer

The CEC RFA Round 2 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 CMMI Salesforce helpdesk at 1-888-734-6433, option 5
or email: CMMIForceSupport@cms.hhs.gov
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CMMI Question & Answer Session

Meeting

]
Presentationl.pptx |

charles: test

* We will now pause to address questions from the audience to

our experts from the Innovation Center CEC Model Team . ;
Type questions

here and hit

e To submit a question, please type it into the “Q & A” entry “Enter”

window.

Download Materials

e Questions will be answered on a “first come, first served”
basis.

Name
Presentation

CEC RFA Factsheet

Download File(s)

Feedback Survey

Survey
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Solicitation Announced
* May 19, 2016

Request for Applications Due
e July 15, 2016

CMS notifies finalists of selection
e September 2016

New ESCOs will begin
* January 1, 2017
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Application Process

e To access the RFA, applicants must email the potential ESCO
name, along with the email and name of the main ESCO
contact to ESRD-CMMI@cms.hhs.gov

e The RFA s also posted on the CEC Model website:
https://innovation.cms.gov/initiatives/comprehensive-esrd-

care/

53


mailto:ESRD-CMMI@cms.hhs.gov
https://innovation.cms.gov/initiatives/comprehensive-esrd-care/

Additional Resources

e CEC Website: https://innovation.cms.gov/initiatives/comprehensive-esrd-
care/

— Press Release
— Fact Sheet

— Full Request for Applications
— PY 1 financial methodology
— Quality methodology

* Waivers for model participants: https://www.cms.gov/Medicare/Fraud-
and-Abuse/PhysicianSelfReferral/Fraud-and-Abuse-Waivers.html|
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Upcoming Learning Events

 Webinars:
— Finance and Quality Methodologies
June 29 (4-5 pm ET)

e Office Hours: Application Questions & Support
— July6(1-2pmET)
— July12(3-4 pmET)
— July14 (12-1 pm ET)

* Registration links for the above webinars, as well as the link to connect to office hours during the above
times will be emailed to the email address you used to register for this webinar or are available here.

Next Steps:

Continue outreach to providers potentially interested in joining an ESCO.



https://events-na9.adobeconnect.com/content/connect/c1/1245449894/en/events/catalog.html?OWASP_CSRFTOKEN=72cd65bc0b1ffe07d85d2eb9a1f290ac638dd7ab9fe049b8a03485ff9d949549

Thank You for Participating in

Today’s Learning Event!

e The recording, transcript and slides from today’s event will be available on
the CMMI website: https://innovation.cms.gov/initiatives/comprehensive-
esrd-care/

e Also visit the CEC model website to access model-specific details,
including, recordings and slides from previous learning events, a copy of
the updated RFA and the new RFA fact sheet

We appreciate your feedback on this webinar!
Please complete this brief survey: https://www.surveymonkey.com/r/CECJun16
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Please Provide Your Feedback

* You can access the feedback by clicking on the pod that
appears on your screen

* Your feedback is anonymous and helps us improve how we
deliver learning events in the future

Feedback Survey

Click the Post Survey
Event Survey

Then click
“Browse To”
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CEC Team Contact Information

Magda Barini-Garcia, CAPT, MD, MPH
Improvement Advisor/Medical Officer

Tom Duvall, MBA
Operations Analyst

Emma Oppenheim, MPH
Social Science Research Analyst

For future questions pertaining to today’s event or regarding the CEC
model, please email: ESRD-CMMI@cms.hhs.gov. Thank you!
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