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COMPREHENSIVE PRIMARY CARE (CPC)

Introduction

This document discusses the steps and functions of Comprehensive Primary Care (CPC) Providers. This
document explains how to complete the following in PNM:

o Create a new CPC Individual Entity

e Create a new CPC Practice Partnership Entity

¢ Continue an entity enrollment application that has been started, but not submitted
e Canceling an ‘in progress’ enroliment

e Access correspondence for invitation letters, reminders, and welcome letters

e Updating CPC Contact Information

e Re-attesting a CPC Individual Entity

o Re-attesting a CPC Practice Partnership Entity

e Canceling an ‘in progress’ re-attestation

e Completing Return to Provider (RTP) process

e Updating CPC Contact Information

e Cancel an Update to CPC Contact Information

¢ Change CPC enrollment information once submitted, while the open enrollment period is still in effect

e Uploading Clinical Documents
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Provider User Initial Login

In this section of the user guide we will review the initial steps of logging into PNM. All users will log into the
PNM system by using IOP (Innovate Ohio Platform).

Step 1: Visit the PNM web address: https://ohpnm.omes.maximus.com/OH _PNM_PROD/Account/Login.aspx.

Step 2: Click Log in with OH|ID.

Ohio

Department of Y  Provider Network Management ~ Medicaid Home  Leaming  Contact  Fee Schedule & SignUp  *JLogin
Medicaid

Log in

All users must log in on the OH|ID portal using their single sign on ID.

9 Log in with OH|ID

Attention Providers: if you need assistance signing in or acquiring your OH|ID, please contact the ODM Integrated Help Desk at 800-686-1516 or email
ihd@medicaid.ohic.gov



https://ohpnm.omes.maximus.com/OH_PNM_PROD/Account/Login.aspx
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Step 3: The system will prompt you to enter
your username and password on the IOP login

screen. Once entered, click Log in.

e If you have not created an IOP account

®OHID

Ohio's Digital Identity. One State. One Account.

previously, you can click Create
Account and follow the steps to create Register once, use across many State of Ohio websites

a new account.

Step 4: You will be
redirected to the PNM
system. Read the Terms
of Use and click “Yes, |
have read the agreement”
to proceed into PNM.

( Create account )

LogIn

e OHID

Password o)

Forgot your OHID or password? | Getlogin help

Whoever knowingly, or intentionally accesses a computer or computer system without authonzation or exceeds the
access to which that person is authorized, and by means of such access, obtaing, alters, damages, destroys, or discloses
information, or prevents authorized use of the information operated by the State of Ohio, shall be subject to such penalties
allowed by law. All activities on this system may be recorded and/or monitored. Individuals using this system expressly
consent to such monitoring and evidence of possible misconduct or abuse may be provided to appropriate officials. Users
who access this system consent fo the provisions of confidentiality of the information being accessed, but have no
expectation of privacy while using this system

In the event that an unauthorized user is able to access information to which they are not entitled, the user should
immediately contact the site administrator.

O Yes, | have read the agreement
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Provider Home Page
There are two provider roles in PNM:

e Provider Administrator: A role assigned to a user in PNM that allows that user to create new
enrollment applications, update provider records, and complete revalidations among other tasks. The
Administrator role will also be able to grant accesses/actions to other users in PNM, known as Agents.

o There is one Administrator role per NPI/Medicaid ID. However, a single user with the
Administrator role can administer to multiple providers (NPls/Medicaid IDs).

o Provider Agent: A role assigned to a user in PNM that allows that user to complete specific actions
such as updating a provider record, revalidation, claims submission, prior authorization, the viewing of
reports, etc. These actions are assigned to each Agent by the Administrator for the Medicaid ID.

User Profile

A user must select a role the first time they log into PNM. What type of Provider Account do you need to create?

© Provider Administrator

© Provider Agent
C CEOQ Certified (DODD)
C Secondary User (DODD)

When you first login to the PNM system you will see a variety of buttons to help with administering providers.
Some of the buttons, as indicated below, are only accessible to certain user roles.
Department of

Oh - 4  Provider Network Management ~ Medicaid Home ~ Leaming  Contact  Fee Schedule

10 | wedicaid

e () (CLE

N e T
T T Al T T T Al T T T T T T

517948 Iraning Complete 21- 1245585009 9999876 Professional 02/09/2022  11/14/2023  02/09/2027
Medical Professional Medical
Group Medical Group

Group

S Training () Log out

Menu: The menu can be accessed by clicking on the three bars in the top left corner of the screen. The Menu
provides a variety of key topics to choose from such as the Provider Directory, Learning Resources, Contact
Us and Alternative Payment Model Reports (A).

Account Administration: This button allows a Provider Administrator to set up Agent users, assign them
actions/roles, or transfer the Provider to another Provider Administrator user (button only displays for users
holding the Provider Administrator or CEO Certified role) (B).

Excel and PDF Icons: These buttons allow you to export the list of providers appearing on your dashboard.
Click the ‘green’ icon to export the list in an Excel format or the ‘red’ icon to export the list in a PDF format (C).
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Program Open Enroliment

The creation of a Comprehensive Primary Care (CPC) Individual entity or a CPC Practice Partnership entity
can only be initiated during the open enrollment period. An invitation, via provider correspondence in PNM, will
be sent prior to the open enrollment period, which typically occurs in the fall. The CPC application must be
completed and submitted prior to the conclusion of the open enroliment period. The program year for
Comprehensive Primary Care (CPC) runs from January 15t to December 315,

Invitations are provided well in advance of the open enroliment start date. Reminder notices are sent during the
open enrollment period.

*The option/link to enroll in the CPC program through PNM will only display during this open
enrollment period. The primary Medicaid ID must have received an invitation to participate in the
program and no other workflows (such as an update) can be in progress on the provider file. If there is
a review in progress, the link to enroll in the CPC program will not display.

Provider Agent Role

In PNM, a Provider Administrator user has full access to all information and can complete any task or function
for a Medicaid ID, including a CPC Enrollment, Re-Attestation, and Updating CPC Contact Information. If the
Provider Administrator would like to grant access to another user to compelte these functions, the
Administrator must assign that user as a Provider Agent to the Medicaid ID for which they need access. The
steps for assigning a Provider Agent to a Medicaid ID in PNM can be found in the Agent Assignment and
Actions Quick Reference Guide in PNM.

For a Provider Agent to have the ablity to make updates and changes to a CPC enroliment, the Provider Agent
user must be given the ‘APM Agent’ role/action by the Provider Administrator for the Medicaid ID. After a ‘CPC
Entity’ provider type 99 is originally created, it is important for the Provider Administrator to grant access to the
Provider Agent under this newly created Medicaid CPC ID, in addition to the Medicaid ID (billing ID) of the
primary provider type.


https://ohpnm.omes.maximus.com/OH_PNM_PROD/pages/ShowFiles.aspx?mode=inline&FileName=QRG%20-%20Agent%20Assignment%20and%20Actions.pdf
https://ohpnm.omes.maximus.com/OH_PNM_PROD/pages/ShowFiles.aspx?mode=inline&FileName=QRG%20-%20Agent%20Assignment%20and%20Actions.pdf
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Viewing Correspondence

If there is not a CPC Contact listed, correspondence is sent from ODM/PNM to the email address listed on the
Correspondence Address page of a Medicaid enrollment application/record for a Medicaid ID. Otherwise, if a
CPC Contact is listed, correspondence will be sent to that email address.

For Comprehensive Primary Care (CPC) open enroliment invitations are sent by ODM via this correspondence
method in PNM. Communications regarding the Program Welcome Letter will be sent to the newly created
‘CPC Entity’ (Provider Type 99).

For a Provider Agent user to have access to Provider Correspondence in PNM, they will need to be assigned
to the Medicaid ID of either the CPC Entity or the primary provider type (if no CPC Entity) by the Provider
Administrator and have the ‘Correspondence’ action role assigned to them for that Medicaid ID.

Step 1: Once logged into PNM, access the provider's Medicaid enroliment information by selecting the
Registration (Reg ID) or Provider hyperlink for the Medicaid ID of the primary provider type (or the CPC Entity
type if one exists).

DD Contract | DD Facility Revalidation
feal? m Frovderype _ Hedead® Spectly

o 517946 Training Complete 21- 1245585009 9999876 Professional 02/09/2022 08/12/2024 02/09/2027
Medical Professional Medical
Group Medical Group
Group

Step 2: You can review all correspondence for the Medicaid ID by clicking the ‘+’ icon next to ‘Self Service’ to
open the Self Service Selections and then selecting “Provider Correspondence.”

Self Service _ Self Service Selections:

View Provider File
9 Provider Correspondence
Remittance Advice

Recipient Eligibility
Claims
Prior Authorization

Hospice
Provider Financial Self Services

Payment Innovation Reports
Aftachments
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Step 3: Select ‘Enroliment Notifications’ from the Correspondence Type drop-down (A Correspondence Type
is required; a Date range is not required). Click Search to locate the correspondence.

An astensk " indicates a required field
*Correspondence TYPE Date Available From: @ Date Available To: @

[Enmllment Notifications v] [ ‘ ‘ [ ‘ |

[ | ome |

Step 4: Review the search results at the bottom of the page to locate the different correspondence messages.
Click on the hyperlink to create a pop-up window to view the correspondence.

Correspondence Subject Correspondence Type

Comprehensive Primary Care Invitation ENROLLMENT 08/26/2024

Provider Communication %]

Subject: Comprehensive Primary Care Invitation
Dear Provider.

We are pleased to inform you that you are invited to participate in the Ghio Comprehensive Primary Care (CPC) program year 2025. For those of you who were in CPC this year, thank you for
your participation and we hope you will continue your great work!

If your organization elects to continue as an individual entity or as the convener to an established practice parinership, you will need to re-attest that you will continue to meet CPC aciivity
requirements for the upcoming year. If your organization wishes to become a part of a new practice partnership, the convener must enroll the partnership. For those of you who will be newly
joining CPC as an individual entity, your organization will need to enroll. All participating CPC practices earn financial incentives from Medicaid for doing more to keep Ohioans healthier, all
while keeping the total cost of care low.

Practices who elect to participate in CPC individually or through a practice partnership must agree to meet the Ohio CPC program requirements in order to receive enhanced payments
beginning January 2025 Some may also be eligible for a retrospective bonus payment for reducing total cost of care, paid after the close of the program year based on performance.

Some CPC practices may be eligible to participate in the voluntary CPC for Kids program

Eligible practices that elect to participate, will receive additional incentive payments and bonus payment eligibility. Those not eligible to participate in CPC for Kids individually, may qualify as
part of a practice partnership

Before re-attesting or enralling in Chia's CPC program, please review the Ohio CPC, Practice Partnerships, and CPC for Kids information found on the Ohio Department of Medicaid (ODM)
website at CPC webpage here .

In order to be eligible to participate in GPG and/or CPC for Kids, a provider must meet certain criteria as specified in the Ohio Administrative Code Eligibility is determined using a provider's 7- -
Ll »




COMPREHENSIVE PRIMARY CARE (CPC)

Open Enroliment Invitation

The invitation for the program’s open enroliment period is available under correspondence and is accessible by
clicking the ‘Comprehensive Primary Care Invitation’ link or the ‘Comprehensive Primary Care Invitation
Reminder’ link or the ‘Comprehensive Primary Care Final Invitation Reminder’ link.

Correspondence Subject Correspondence Type

Comprehensive Primary Care Invitation ENROLLMENT 08/26/2024

Program Welcome Letter

The program welcome letter, after enroliment is approved by ODM, is available under correspondence and can
is accessible by clicking the ‘Comprehensive Primary Care Welcome Letter’ link.

Correspondence Subject Correspondence Type

Comprehensive Primary_Care Welcome L etter ENROLLMENT 08/26/2024

10
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Creating a CPC Individual Entity

Step 1: Once logged in as a Provider Administrator, or Provider Agent with the ‘APM Agent’ role assigned,
click the hyperlink under Reg ID or Provider to access the Provider Management page.

Note: If you are a Provider Administrator and the Medicaid/provider is not listed on your dashboard, the
provider will need to complete the Provider Administrator Change Request Form to assign you as the
Administrator.

If you are a Provider Agent and do not see the Medicaid ID/provider on your dashboard, please contact the
Provider Administrator to be assigned to the Medicaid ID.

Account Administration e New Provider ?

DD Contract | DD Facility Revalidation
Reg ° m Frovser Type _ pedeadf spemalty m

o 517946 Training Complete 21- 1245585009 9999876 Professional 02/09/2022  08/12/2024  02/09/2027
Medical Professional Medical
Group Medical Group
Group

Step 2: Click the ‘+’ symbol next to ‘Program Selections:’ and choose “Create CPC Individual.”

Manage Application

Enrollment Actions | Enroliment Action Selections:

Programs 9 + Program Selections:

Self Service + Self Service Selections:

Programs _ Program Selections:

9 Create CPC Individual Enrollment attribution counts

Create a Practice Partnership CcpC

Update CPC Contact @

Click here for Information on the CPC Program » QTotal Atiributed Member Count 1497
Total Attributed Pediatric 1477
Member Count

11


https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Resources/Publications/Forms/ODM10304Fillx.pdf
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Note: The CPC enroliment attribution counts appear on the PNM page under the Programs section (A).
Step 3: Complete the CPC Contact Information page by entering the following information:

e Name
o Title (not required)
o Phone Number

o Phone Extension (not required)
o Indicate if the phone number is a cell phone and if text messages would like to be received.
e Email Address

Step 4: Click Next to save the information entered and advance to the next page.

JumpTe:  CPC Contact Information

O =->@® = - @

CPC Contact Information* Specialties* Attestation And Acknowledgement* Agreements*

4 3

CPC Contact Information mm

This is a required section

e Name* ICPC Contact Name

The primary contact is the main person responsible for the information submitted to PSE

Title I CPC

Phone Number* |(614) 5554321 ]

Phone Extension I 1234 ]

) Yes @ No Indiestetns is 3 cell ohone if you wish to receive text message Siandard iext

messaging and data rales may aoply.

Email Address” I cpccontact@email. com ]

12
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Step 5: The system will automatically add the primary specialty with a start date of the upcoming program year
and an infinite end date. To add the CPC for Kids specialty, for qualifying providers, click the Add New button.

Note: If the CPC for Kids specialty does not need to be added, skip to Step 8.

Steps 6 & 7 are only for adding the CPC for Kids specialty.

JumpTo:  Specialties

->.-> © =0

CPC Contact Information* Specialties* Attestation And Acknowledgement* Agreements*

Generate PDF

EN T

Specialties

This 1s arequired section.

Next Program Year

T S T S T S S N
CPC -- SINGLE PRACTICE 01/01/2024 12/31/2299
@

To add the Kids specialty,Click the Add new button

“ Previous Years Enrollment

No records found

Step 6: Select ‘CPC — PEDIATRICS’ from the drop-down menu.

Note: The Start Date auto-populates to [today’s] date and the End Date auto-populates to an infinite date.

Step 7: Click Save to save the added CPC for Kids specialty. Review the Specialties in the table.

Next Program Year

CPC — SINGLE PRACTICE 01/01/2024 12/31/2299

To add the Kids specialty, Click the Add new button
Specially*  CPC - PEDIATRICS v @

Stert Date® 011012024 |

End Date [ 1213112299

13
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Note: If the provider does not qualify for the CPC for Kids specialty, an error message displays.

This provider does not meet the minimum requirements to participate in the CPC for Kids program. I

Step 8: Once all correct specialties show, click the Next button to proceed to the next page.

Note: If the provider does not re-attest during the next program year, PNM will automatically end date
associated specialties.

JumpTor  Specialties

O @@= O =0

CPC Contact Information* Specialties* tation And Acknowledg Agreements*
“ 13
e Ger @ o0F
E IR
Specialties

This is a required section.

Next Program Year

T S T S T S S N
CPC - SINGLE PRACTICE 01/01/2024 12/31/2299
CPC - PEDIATRICS No 01/01/2024 121312299 2 ®

( Previous Years Enrollment

No records found

14
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Step 9: Read and review all attestation statements. Select the checkboxes to confirm that you agree to each
statement (the attestation for a CPC for Kids provider will only appear if the CPC for Kids specialty was added).

Step 10: Click the Next button to proceed to the next page.

Jump To: Attestation And Acknowledgement

) =>@=> O =0

CPC Contact Information* Specialties* on And Acknowled: Agreements*

4 3

Bl = =

Attestation And Acknowledgement

This is a required section

I This practice commits to meeting activity requirements by January 1 of the program year.

I This practice commits to participating in learning activities as determined by the Ohio Department of Medicaid.

T This practice commits to sharing necessary data with the Ohio Department of Medicaid and the managed care plans.
Il want to participate as a CPC for Kids provider

Tl understand that, as part of enrolling in CPC, my practice will be expected to conduct outreach and deliver primary care services to Medicaid members
who are not current patients.

15
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Step 11: Read and review all agreements (use the imbedded scroll bars as needed). Select checkboxes to
confirm you have read the agreements and attest the information that you provided is true and accurate.

e

Agreements

This 1s a required section

Ohio Medicaid Provider Agreement

Note: The Provider Agreement in the scroll box must be read and responded to in its entirety before proceeding to the next step.

All Providers must read the statements below and agree to the terms

Ohio Revised Code 2921.42 and 2921.43 Agreement

In accordance with Chapter 102, and Sections 2921 42 and 2921 43 of the Ohio Revised Code, Viendor or Grantee, by signature on this document, certifies (1) it
has reviewed and understands Chapter 102, and Sections 292142 and 292143 of the Ohio Revised Code, (2) has reviewed and understands the Ohio ethics and
conflict of interest laws, and (3) will take no action inconsistent with those laws and this order. The Vendor or Grantee understands that failure to comply with
Chapter 102, and Sections 292142 and 2921 43 of the Ohio Revised Code is, in itself, grounds for termination of this contract or grant and may result in the loss of
other contracts or grants with the State of Chio

False Statement Agreement

Provider Agreement Attestation

O

| have read the contents of this application, and the information contained herein is true, correct and complete. | agree to notify Ohio Medicaid of any future
changes to the information contained in this application. | understand that any deliberate omission, misrepresentation, or falsification of any information
contained in this application or contained in any communication supplying information to Ohio Medicaid may be punished by criminal, civil, or administrative
penalties including, but not limited to, the denial or revocation of Ohio Medicaid identification number(s), and/or the imposition of fines, civil damages, and/or
imprisonment. My electronic signature legally and financially binds this provider to the laws, regulations, and program instructions of the Ohio Medicaid
program. By selecting the signature checkbox and submitting the application, | agree to abide by these terms.

Provider Agreement Signature

Step 12: Complete the Provider
Agreement Signature and click Save.

Name of Person Attesting*:

Tom Trainer l

Provider Name: l Training Example l

UserID: | 78833221 ]

P

Note: A message, indicating your application is complete and has saved, displays. Click OK to advance.

Your application is complete and has been saved Please take time fo review your application prior to submission You will be able fo
generate your completed application in PDF form prior to submitting your application.

Once your review 1s complete, you must click "Submit for Review' at the top of the Agreements page to submit your
application.

16
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Step 13: When your application is complete, click Submit for Review.

Note: If you would like to obtain a written copy of your application, click Generate PDF. This must be done
prior to submitting the application.

JumpTo:  Agreements

O @@= @O =00

CPC Contact Information* Specialties* Attestation And Acknowledgement* Agreements*
‘ ’
Generate PDF
@ Submit for Review
Agreements mmmm

This Is a required section

Ohio Medicaid Provider Agreement

Note: The Provider Agreement in the scroll box must be read and responded to in its entirety before proceeding to the next step.

All Providers must read the statements below and agree to the terms

Ohio Revised Code 2921.42 and 2921.43 Agreement

In accordance with Chapter 102, and Sections 2921 42 and 2921 43 of the Ohio Revised Code, Vendor or Grantee, by signature on this document, certifies” (1) it
has reviewed and understands Chapter 102, and Sections 2921 42 and 2921 43 of the Ohio Revised Code, (2) has reviewed and understands the Ohio ethics and
conflict of interest laws, and (3) will take no action inconsistent with those laws and this order. The Vendor or Grantee understands that failure to comply with
Chapter 102, and Sections 2921 42 and 2921 43 of the Ohio Revised Code is, in itself, grounds for termination of this contract or grant and may result in the loss of
other contracts or grants with the State of Ohio

False Statement Agreement

Provider Agreement Attestation

| have read the contents of this application, and the information contained herein is true, correct and complete. | agree to notify Ohio Medicaid of any future
hanges to the infc ion contained in this application. | understand that any deliberate omission, misrepresentation, or falsification of any information

contained in this application or contained in any communication supplying information to Ohio Medicaid may be punished by criminal, civil, or administrative
penalties including, but not limited to, the denial or revocation of Ohio Medicaid identification number(s), and/or the imposition of fines, civil damages, and/or
imprisonment. My electronic signature legally and financially binds this provider to the laws, regulations, and program instructions of the Ohio Medicaid
program. By selecting the signature checkbox and submitting the application, | agree to abide by these terms.

Step 14: You will receive a confirmation message for the application submission. Click Return to Home Page.

Submission Confirmation

You have successfully submitted your application to the Medicaid Program.
Please allow at least 10 days for processing before attempting to submit any changes.

@ Return to Home Page

17
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Step 15: As a Provider Administrator User, you will be able to see your newly submitted CPC application in a
submitted status when you return to your dashboard.

Note: If a Provider Agent user needs to access the newly created CPC Entity Provider Type, once a Medicaid
CPC ID is created for the CPC Entity, the Provider Administrator must assign the Provider Agent to that
Medicaid CPC ID and select the ‘APM Agent’ action/role. See the Agent Assignment and Actions Quick
Reference Guide in PNM for these steps.

Account Administration uﬂ [ New Provider ?
DD Contract DD Facility Revalidation Due
weal m Frovder Tyee _ ederd Py Stesvebee S -

MEMORIAL

Complete 21 - Professional 08/15/12 0512217 08/14/22
HEALTHCARE Professional Medical Group
Medical Group
MEMORIAL  gypmitted 99 - CPC Entity CPC — SINGLE 10/26/21

HEALTHCARE @ PRACTICE

Note: A Medicaid CPC ID is generated for your CPC enrollment. Individual entities and Practice Partnership
entities will have different Medicaid CPC IDs, meaning that if a Practice Partnership entity is added in addition
to a CPC Individual entity, the Medicaid CPC IDs will be different for each.

18


https://ohpnm.omes.maximus.com/OH_PNM_PROD/pages/ShowFiles.aspx?mode=inline&FileName=QRG%20-%20Agent%20Assignment%20and%20Actions.pdf
https://ohpnm.omes.maximus.com/OH_PNM_PROD/pages/ShowFiles.aspx?mode=inline&FileName=QRG%20-%20Agent%20Assignment%20and%20Actions.pdf
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Creating a CPC Practice Partnership Entity

Step 1: Once logged in as a Provider Administrator, or Provider Agent with the ‘APM Agent’ role assigned,
click the hyperlink under Reg ID or Provider to access the Provider Management page.

Reg ID m Provider Type _ Medicaid ID Specialty :i?m(;c:lracl ::mFl:rl lity m Effective Date | Submit Date gevi:::hon

o 517946 Training Complete 21- 1245585009 9999878 Professional 02/09/2022  08/12/2024  02/09/2027
Medical Professional Medical
Group Medical Group
Group

Step 2: Click the ‘+’ symbol next to ‘Program Selections:’ and choose “Create a CPC Practice Partnership.”

Manage Application

Enroliment Actions | Enroliment Action Selections:

Programs 9 + Program Selections:

Self Service + Self Service Selections:

Programs _ Program Selections:
Create CPC Individual Enrollment attribution counts
9 Create a Practice Partnership CPC
Update CPC Contact @ e
Click here for Information on the CPC Program » Total Attributed Member Count 1492
Total Attributed Pediatric 1477
Member Count

Note: CPC enrollment attribution counts appear on the PNM page under the Programs section (A).

19
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Step 3: Complete the CPC Contact Information page by entering the following information:

e Name
e Title (not required)
e Phone Number

e Phone Extension (not required)
o Indicate if the phone number is a cell phone and if text messages would like to be received.
e Email Address

Step 4: Click Next to save the information entered and advance to the next page.

Jump To: CPC Contact Information

@O =>@®= O = - @

CPC Contact Information* Specialties* Practice Partnership* Attestation And Acknowledgement* Agreements*

4 3

Gener 4"UF

Next
CPC Contact Information mm

This 1s a required section

e Name” [CPC Contact Name

The primary contact is the main person responsible for the information submitted to PSE

Title [ cPC

Phone Number™ l(614) 555-4321 I

Phone Extension l 1234 I

O Yes @ No Indieat=tnisisacell phone f you wish to receive text message Sandard text

messaging and data rates may acply.

Email Address™ l cpecontact@email.com l

20
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Step 5: The system will automatically add the primary specialty with a start date of the program year and an
infinite end date. To add the CPC for Kids specialty, for qualifying providers, click the Add New button.

Note: If the CPC for Kids specialty does not need to be added, skip to Step 8.

JumpTo.  Specialties

.-».-».-» © =0

CPC Contact Information* Specialties* Practice Partnership* Attestation And Ack Agreements*

»

Generate PDF

Specialties

This is a required section

Next Program Year

CPC - PRACTICE PARTNERSHIP Yes 01/01/2024 12/31/2299 ACTIVE ACTIVE
0

Previous Years Enrollment

No records found

Steps 6 & 7 are only for adding the CPC for Kids specialty.
Step 6: Select ‘CPC — PEDIATRICS’ from the drop-down menu.
Note: The Start Date auto-populates to [today’s] date and the End Date auto-populates to an infinite date.

Step 7: Click Save to save the added CPC for Kids specialty. Review the Specialties in the table.

Next Program Year

CPC - PRACTICE PARTNERSHIP Yes 01/01/2024 1213112299
To add the Kids specialty,Click the Add new button

Specialty” CPC - PEDIATRICS @

Start Date” 0110172024 |

End Date | 1203172298

Note: If the provider does not qualify for the CPC for Kids specialty, an error message displays.

This provider does not meet the minimum requirements to participate in the CPC for Kids program. '
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Step 8: Once all correct specialties show, click the Next button to proceed to the next page.

Jump To: Specialties

O >@= O = - ©

CPC Contact Information* Specialties* Practice Partnership* Attestation And Acknowledgement* Agreements*

4 3

" EI I N
Specialties

This 1s a required section.

Next Program Year

Primary Specialty Start Date End Date Enroll Status Enroll Status Reason m
@
&=

CPC - PRACTICE PARTNERSHIP Yes 01/01/2024 12/31/2299  ACTIVE ACTIVE
CPC - PEDIATRICS No 01/01/2024 12/31/2299  ACTIVE ACTIVE P

Previous Years Enrollment

No records found

Note: If the provider does not re-attest during the next program year, PNM will automatically end date
associated specialties.
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Step 9: On the Practice Partnership page, the convening practice will already be listed here. Select the Add
New button to add a new CPC Practice Member.

Note: At least one additional practice partnership member must be added into the partnership.

Practices in the Practice Partnership

Add members of your pratice partnership to this page by clicking the Add New button. Continue to add new members untill all members are added.

S T g e

HEALTH CENTER 0240202 0085008 01/01/2024  12/31/2299  Active

© zxa
Required Document

Aftestation Form - upload one document that contains the attestations from new members of the practice partnership

Required Document

Acknowledgement Form - upload one document that contains the acknowledgment from new members of the practice partnership

Step 10: Enter the Medicaid ID or CPC ID (and select the corresponding radio button) of the Practice
Partnership Member to add them to the Practice Partnership.

Note: The Practice Partnership Member Name should auto-fill based off the ID number that you enter. The
Start Date also auto-fills with the date of the next program year.

Step 11: Once the Practice Partnership Member has been added, click Save.

Add CPC Group Member

Enter Either the CPC ID or Mediaid 1D for the provider you want to add fo
your Practice Partnership

® Medicaid Id
O CPC ID° l99998?6 ]

StartDate” ~(01/01/2024 |

Member Name™ lTraining Medical Group l
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Note: If the provider listed cannot be The provider searched is not found, cannot be added fo your Practice i
added’ error messages dISpIay Double .-}
check the correct information is entered. Member Not Found.

m- =i

Step 12: To add additional Practice Partnership Members, select Add New and repeat the steps above.

Note: If the required number of Practice Partnership Members are not listed, PNM will display this error
message:

The partnership requires one other practice parinership member.

QK

Click OK to dismiss.
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Step 13: Once all Practice Partnership Members have been added, attestation and acknowledgement
documents must be uploaded for the new practices of the practice partnership.

While you may have separate documents for each partnership (Ex. If you have 3 in the partnership, you will
have 3 acknowledgement forms and 2 attestation forms), PNM only allows for a single upload for each
document.

Note: Be sure to group or bundle these documents into a single attestation document and a single
acknowledgment document before uploading.

e To upload this document, click Browse.

Practices in the Practice Partnership

Add members of your pratice partnership to this page by clicking the Add New button. Gontinue to add new members untill all members are added

e e ) a0 i [endoseerbrson |||

HEALTH CENTER 0240202 0085008 01/01/2024  12/31/2299  Active

CLINIC ONE 0455778 0098551 01/01/2025  12/31/2299  Active x®
{2

Reguired Document

Attestation Form - upload one document that contains the attestations from new members of the practice partnership

Required Document

Acknowledgement Form - upload one document that contains the acknowledgment from new members of the practice partnership

®

Note: Attestation and Acknowledgment document documents are required to be uploaded. If these documents
are not uploaded to indicate the Practice Partnership Members, PNM displays this error message:

Click OK to dismiss.

Newly added members require Attestation and Acknowledgment Document Upload

oK
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Step 14: Locate on your computer, the file containing the Attestation or Acknowledgment documents.

o Select the file and click Open.

e Ensure a document has been uploaded for both the ‘Attestation Form’ ‘Acknowledgement Form’ update

€ Open
+ > ThisPC » Desktop »
QOrganize ¥ New folder
~  Name

= This PC
"B 3D Objects CDS_DEApdf

[ Desktop & Cerfifax
| Documents | Certification

¥ Downloads Cred Packet
D Music Hospice 2 PDF Example
& Pictures £ New Members for PP
B videos

Status

Date modified

10/20/2020 10:27 AM
7/6/2021 1:49 PM
9/24/2020 9:41 AM
7/12/2021 11:39 AM
7/27/2021 7:33 AM

6/25/2021 9:30 AM

v o £ Search

Type Size

Microsoft Edge PDF ... 98 KB
PNG File 112 KB
Microsoft Word 97 - ... 34 KB
Microsoft Edge PDF ... 1,788 KB
Microsoft Edge PDF ... 103 KB
Microsoft Excel Work... 504 KB

File name: | New Members for PP

~ | |All Files.

Required Document

Attestation Form - upload one document that contains the attestations from new members of the practice partnership

New Members for PP Attestation.pdf Download — Remove

Required Document

New Members for PP Acknowledgement pdf Download Remove

Acknowledgement Form - upload one document that contains the acknowledgment from new members of the practice partnership

Note: If the supplied forms for the Practice Partnership members do not contain the needed information, the
application will be returned to the provider (RTP) requesting the appropriate information. Complete the RTP

process to provide the correct information.

If information regarding Practice Partnership members is not supplied during the application submission, then

the application will be denied.
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Step 15: When all Practice Partnership Members have been added and all documents uploaded, click Next to

proceed to the next page.
Note: If the name of the document appears in green text, that confirms that it has been added to PNM (A).

Note: Click ‘X’ to remove any Practice Partnership Members that were added during this process.

Jump To: Practice Partnership

O @ O - QO =0

CPC Contact Information* Specialties* Practice Partnership* ion And A

“«

»

Practice Partnership mm

This Is a required section.

[xE]
Practices in the Practice Partnership

Add members of your pratice partnership to this page by clicking the Add New button. Continue to add new members untill all members are added

S T g e e

HEALTH CENTER 0240202 0085008 01/01/2024  12/31/2299  Active
CLINIC ONE 0455778 0098551 011012025 12/31/2299  Active x

Required Document
Attestation Form - upload one document that contains the attestations from new members of the practice partnership

New Members for PP Attestation pdf Download Remove

Required Document
Acknowledgement Form - upload one document that contains the acknowledgment from new members of the practice partnership
e New Members for PP Acknowledgement pdf Download Remove

27



COMPREHENSIVE PRIMARY CARE (CPC)

Step 16: Read and review all attestation statements. Select the checkboxes to confirm that you agree to each
statement (the attestation for a CPC for Kids provider will only appear if the CPC for Kids specialty was added).

Step 17: Click the Next button to proceed to the next page.

Jump Tor Attestation And Acknowledgement

O >@=> @ = - ©

CPC Contact Information* Specialties* Practice Partnership* Attestation And Acknowledgement* Agreements*

Ll 3

EIEIEI N

Attestation And Acknowledgement

This is a required section

@ O This practice commits to meeting activity requirements by January 1 of the program year.
[ This practice commits to participating in learning activities as determined by the Ohio Department of Medicaid.
[J This practice commits to sharing necessary data with the Ohio Department of Medicaid and the managed care plans.
Ol want to participate as a CPC for Kids provider

[J 1 understand that, as part of enrolling in CPC, my practice will be expected to conduct outreach and deliver primary care services to Medicaid members
who are not current patients.
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Step 18: Read and review all agreements (use the imbedded scroll bars as needed). Select checkboxes to
confirm you have read the agreements and attest the information that you provided is true and accurate.

B = e

Agreements

This is a required section.

@ Ohio Medicaid Provider Agreement

Note: The Provider Agreement in the scroll box must be read and responded to in its entirety before proceeding to the next step.

All Providers must read the statements below and agree to the terms

Ohio Revised Code 2921.42 and 2921.43 Agreement

In accordance with Chapter 102, and Sections 2921.42 and 292143 of the Ohio Revised Code, Vendor or Grantee, by signature on this document, certifies: (1) it
has reviewed and understands Chapter 102, and Sections 2921 42 and 2921 43 of the Ohio Revised Code, (2) has reviewed and understands the Ohio ethics and
conflict of interest laws, and (3) will take no action inconsistent with those laws and this order. The Viendor or Grantee understands that failure to comply with
Chapter 102, and Sections 292142 and 2921.43 of the Ohio Revised Code is, in itself, grounds for termination of this contract or grant and may result in the loss of
other contracts or grants with the State of Ohio

False Statement Agreement

Provider Agreement Attestation

[

I have read the contents of this application, and the information contained herein is true, correct and complete. | agree to notify Ohio Medicaid of any future
changes to the information contained in this application. | understand that any deliberate omission, misrepresentation, or falsification of any information
contained in this application or contained in any communication supplying information to Ohio Medicaid may be punished by criminal, civil, or administrative
penalties including, but not limited to, the denial or revocation of Ohio Medicaid identification number(s), and/or the imposition of fines, civil damages, and/or
imprisonment. My electronic signature legally and financially binds this provider to the laws, regulations, and program instructions of the Ohio Medicaid
program. By selecting the signature checkbox and submitting the application, | agree to abide by these terms.

Provider Agreement Signature

Step 19: Complete the Provider
Agreement Signature and click Save.

Name of Person Attesting*: [ Tom Trainer I

Provider Name: [Training Example l

User D | 78833221 |

O

Note: A message, indicating your application is complete and has saved, displays. Click OK to advance.

Your application is complete and has been saved. Please take time to review your application prior to submission. You will be able to
generate your completed application in PDF form prior to submitting your application.

Once your review 1s complete, you must click "Submit for Review' at the top of the Agreements page to submit your
application.
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Step 20: When your application is complete, select Submit for Review.

Generate PDF
@ Submit for Review

This is a required section.

Ohio Medicaid Provider Agreement

Note: The Provider Agreement in the scroll box must be read and responded fo in its entirety before proceeding to the next step.

All Providers must read the stafements below and agree fo the terms

Ohio Revised Code 2921.42 and 2921.43 Agreement

In accordance with Chapter 102, and Sections 2921.42 and 2921.43 of the Ohio Revised Code, Vendor or Grantee, by signature on this document, certifies: (1) it has reviewed and
understands Chapter 102, and Sections 2921.42 and 2921.43 of the Ohio Revised Code, (2) has reviewed and understands the Ohio ethics and conflict of interest laws, and (3) will take no
action inconsistent with those laws and this order. The Vendor or Grantee understands that failure fo comply with Chapter 102, and Sections 2921.42 and 2921.43 of the Ohio Revised Code
is, in itself, grounds for termination of this contract or grant and may result in the loss of other contracts or grants with the State of Ohio

False Statement Agreement
Whoever knowingly and williully makes, or causes to be made, a false statement or representafion on this statement, may be prosecuted under applicable federal or state laws. In addition, ifa _

i Provider Agreement Attestation

Step 21: You will receive a confirmation message for the application submission. Click Return to Home Page.

Submission Confirmation

You have successfully submitted your application to the Medicaid Program.
Please allow at least 10 days for processing before attempting to submit any changes.

@ Return to Home Page
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Step 22: As a Provider Administrator User, you will be able to see your newly submitted CPC application in a
submitted status when you return to your dashboard.

Note: If a Provider Agent user needs to access the newly created CPC Entity Provider Type, once a Medicaid
CPC ID is created for the CPC Entity, the Provider Administrator must assign the Provider Agent to that
Medicaid CPC ID and select the ‘APM Agent’ action/role. See the Agent Assignment and Actions Quick
Reference Guide in PNM for these steps.

Account Administration = New Provider ?
DD Contract DD Facility Revalidation Due
LLC

= Complete 21- Professional 01/03/14 12118118 01/0224
Professional Medical Group
Medical Group

Submitted 99 - CPC Enfity CPC- 10/26/21

PRACTICE
@ PARTNERSHIP

||—
o}

Note: A Medicaid CPC ID is generated for your CPC enrollment. Individual entities and Practice Partnership
entities will have different Medicaid CPC IDs, meaning that if a Practice Partnership entity is added in addition
to a CPC Individual entity, the Medicaid CPC IDs will be different for each.
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Continuing an ‘In Progress’ Enroliment

If a CPC program enrollment application has been initiated, but has not been submitted, a user can pick up the
‘in progress’ program enroliment to continue adding information. The steps below show how to access an
application that has been initiated but not submitted.

Step 1: Click the Reg ID or Provider hyperlink for the provider for which you wish to continue the application.
The provider is listed with a ‘Not Submitted’ status.

0 517946 Training Not 21- 1245585009 9999899 Professional 02/09/2022 08/12/2024 02/09/2027
Medical Submitted Professional Medical
Group Medical Group
Group

Step 2: Expand the Program Selections by clicking the ‘+’ icon.

Manage Application

Enroliment Actions + Enroliment Action Selections: )

Programs 9 + Program Selections:

Self Service + Self Service Selections:
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Step 3: Click the hyperlink “Continue CPC Application.”

Note: If you wish to cancel the program enrollment application, follow the steps listed in the next section.

Programs  _ program Selections:
Continue CPC Application Enrollment attribution counts
Cancel CPC Update CPC

Click here for Information on the CPC Program »

Total Attributed Member Count F327

Total Attributed Pediatric Member 5803
Count

Note: PNM will open to the first ‘unsaved’ page of the application.

o Review the sections of this document for the steps to complete the different pages of the application.
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Canceling an ‘In Progress’ Enroliment

If a CPC program enrollment application has been initiated, but you wish to cancel the enroliment, you can
complete this process through PNM.

Step 1: Click the Reg ID or Provider hyperlink for the provider for which you wish to continue the application.
The provider is listed with a ‘Not Submitted’ status.

o 517948 Training Not 21- 1245585009 9999899 Professional 02/09/2022  08/12/2024  02/09/2027
Medical Submitted Professional Medical
Group Medical Group
Group

Step 2: Expand the Program Selections by clicking the ‘+’ icon.

Manage Application

Enroliment Actions + Enroliment Action Selections: )

Programs 9 + Program Selections:

Self Service + Self Service Selections:

Step 3: Click the hyperlink “Cancel CPC Update.”

Programs  _ program Selections:
Continue CPC Application Enrollment attribution counts
Cancel CPC Update CPC

Click here for Information on the CPC Program »

Total Attributed Member Count 5827

Total Attributed Pediatric Member 5803
Count
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Re-Attesting

Re-attesting is the process where participating providers must annually reaffirm their commitment to the
program’s requirements and standards. This involves updating and resubmitting necessary information to
confirm continued eligibility, compliance with program guidelines, and adherence to the care delivery model
specified by the Ohio Medicaid Comprehensive Primary Care (CPC) program.

Note: A re-attestation is only possible when an invitation is received, and the open enrollment period is in
effect.

*The option/link to re-attest with the CPC program through PNM will only display during the open

enroliment period. For this link to appear under the ‘Program Selections’ no other workflows (such as

an update) can be in progress for the primary Medicaid ID or CPC Medicaid ID. If there are active
reviews in process, the link to re-attest will not appear.
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CPC Individual Entity (Re-Attestation)

Step 1: Once logged in as a Provider Administrator, or Provider Agent with the ‘APM Agent’ role assigned,
click the hyperlink under Reg ID or Provider to access the Provider Management page of the ‘CPC Entity’
provider type 99.

Reg ID m Provider Type _ Medicaid ID Specialty ':)l?m(;&;:lract I?l?mFchrl ity Effective Date | Submit Date [I:e::::ztlon

o 317878 Training Complete 99 CPC 9999999 CPC — 01/01/2020  10/02/2023  12/31/2029
Medical Entity SINGLE
Group PRACTICE

Step 2: Click the ‘+’ symbol next to ‘Program Selections:’

o Choose “Re-attest CPC Individual or Practice Partnership.”

Manage Application

Enroliment Actions | Enroliment Action Selections:

Programs e + Program Selections:

Self Service + Self Service Selections:

Programs  _ Program Selections:

9 Re-attest CPC Individual or Practice Partnership

Update CPC Contact @
Click here for Information on the CPC Program »
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Step 3: Review the CPC Contact Information page and make any necessary changes to the following fields:

Note: If no changes need to be made to the information, leave the fields as is, and proceed to Step 4.

e Name

o Title (not required)

o Phone Number

o Phone Extension (not required)

o Indicate if the phone number is a cell phone and if text messages would like to be received.

¢ Email Address

Step 4: Click Next to save the information and advance to the next page.

Jump To:

CPC Contact Information

.-»@-» ® =0

CPC Contact Information* Specialties*

CPC Contact Information

This is a required section

e Name*

Title
Phone Number”

Phone Extension

Email Address*

Attestation And Acknowledgement*

Agreements*
»

l Contact Name for CPC
The primary contact is the main person responsible for the information submitted to PSE
GPC Contact
((614) 5554321 ]
1234 ]
@®Yes (O MNo Indicats thisis a oell hone if you wish to ecsive text message Standard text

messaging and data rates may aoply.

[ cpecontact@email. com ]

37



COMPREHENSIVE PRIMARY CARE (CPC)

Step 5: The system will automatically add the specialties from the previous year’s enroliment under the ‘Next
Program Year’ section with a start date of the program year and an infinite end date.

If those specialties will continue, proceed to Step 6.

If there is a change to those specialties, please follow the steps for the specific scenario below.

Jump To: Specialties

CPC Contact Information* Specialties* Attestation And Acknowled, Agreements‘
4 »
Generate PDF
I e
Specialties

This is a required section.

Next Program Year

CPC - SINGLE PRACTICE 01/01/2025 1213112299
CPC - PEDIATRICS No 01/01/2025 12/31/2299 z
( Previous Years Enrollment
=
Primary Spociaty Primary _|StartDate __|End Date | EnrollStatus___| Envol Status Roason
CPC - SINGLE PRACTICE Yes 01/01/2024 12/31/2299 ACTIVE ACTIVE
CPC - PEDIATRICS No 01/01/2024 12/31/2299 ACTIVE ACTIVE
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Scenario 1: If the CPC for Kids specialty (CPC — PEDIATRICS) was previously held but will not be renewing
for the next program year, click the ‘pencil and paper’ icon under the ‘Edit’ column (A).

N =

Specialties
This is a required section.

Next Program Year

CPC - SINGLE PRACTICE 01/01/2025 12/31/2299
CPC - PEDIATRICS No 01/01/2025 12/31/2299 7
“ Previous Years Enrollment
£
CPC - SINGLE PRACTICE Yes 01/01/2024 12/31/2299 ACTIVE ACTIVE

CPC - PEDIATRICS No 01/01/2024 12/31/2299 ACTIVE ACTIVE

o If the CPC for Kids specialty is not continuing in the next program year, enter the end of the current
program year for the End Date field (must list 12/31/20XX — the last day of the program year) (B).

o Click Save (C).
o Proceed to Step 6.

o Note: When the specialty receives an End Date, it will no longer display under the ‘Next Program Year’
section.

Specialties

I
C_

This 1s a required section

Next Program Year

CPC ~ SINGLE PRACTICE 01/01/2020 121312299
CPC - PEDIATRICS No 01/01/2020 1213112299 >,
Spedialty” CPC - PEDIATRICS v
Start Date* [ 01/01/2024 ]
4 @ End Date [ 123172024 ]
=
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Scenario 2: If the provider did not hold the CPC for Kids specialty (CPC — PEDIATRICS) during the previous
year’s enroliment and wishes to have it added for the next program year, click Add New (A).

Jump To: Specialties

O =>@=> O =0

CPC Contact Information* Specialties* on And Acknowled Agreements*

L)

4

Generate PDF

BT e e [

Specialties
This is a required section.

Next Program Year

e S T S S N
CPC - SINGLE PRACTICE 01/01/2025 12/31/2299
(A

To add the Kids specialty,Click the Add new button

o Select ‘CPC — PEDIATRICS’ from the drop-down menu (B).

Next Program Year

CPC - PRACTICE PARTNERSHIP Yes 01/01/2025 12/31/2299

To add the Kids specialty,Click the Add new button
@ Specialty* | CPC - PEDIATRICS .

Start Date” 0110172025 |

End Date | 1203172298

Note: The Start Date auto-populates to [today’s] date and the End Date auto-populates to an infinite date.

o Click Save, at the top of the page, to save the added CPC for Kids specialty. Review the Specialties in
the table (C).

Note: If the provider does not qualify for the CPC for Kids specialty, an error message displays.

This provider does not meet the minimum requirements to participate in the CPC for Kids program. I
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Step 6: Once all correct specialties show, click the Next button to proceed to the next page.

T T
6

Specialties
This Is a required section

Next Program Year

CPC — SINGLE PRACTICE 01/01/2025 12/31/2299
CPC - PEDIATRICS No 01/01/2025 12/31/2299 2
“ Previous Years Enrollment
[ 5
CPC — SINGLE PRACTICE Yes 01/01/2024 12/31/2299 ACTIVE ACTIVE

CPC - PEDIATRICS No 01/01/2024 12/31/2299 ACTIVE ACTIVE

Step 7: Read and review all attestation statements. Select the checkboxes to confirm that you agree to each
statement (the attestation for a CPC for Kids provider will only appear if the CPC for Kids specialty was
requested).

Step 8: Click the Next button to proceed to the next page.

Jump To Attestation And Acknowledgement

@ - O =0

CPC Contact Information* Specialties* on And Acknowl Agreements*

4

Attestation And Acknowledgement

This is a required section

e _IThis practice commits to meeting activity requirements by January 1 of the program year.
_IThis practice commits to participating in learning activities as determined by the Ohio Department of Medicaid.
I This practice commits to sharing necessary data with the Ohio Department of Medicaid and the 1 care plans.

£

"Il want to participate as a CPC for Kids provider

Il understand that, as part of enrolling in CPC, my practice will be expected to conduct outreach and deliver primary care services to Medicaid members
who are not current patients.

>
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Step 9: Read and review all agreements (use the imbedded scroll bars as needed). Select checkboxes to
confirm you have read the agreements and attest the information that you provided is true and accurate.

e

Agreements

This 1s a required section

Ohio Medicaid Provider Agreement

@ Note: The Provider Agreement in the scroll box must be read and responded to in its entirety before proceeding to the next step.

All Providers must read the statements below and agree to the terms

Ohio Revised Code 2921.42 and 2921.43 Agreement

In accordance with Chapter 102, and Sections 2921 42 and 2921 43 of the Ohio Revised Code, Viendor or Grantee, by signature on this document, certifies (1) it
has reviewed and understands Chapter 102, and Sections 292142 and 292143 of the Ohio Revised Code, (2) has reviewed and understands the Ohio ethics and
conflict of interest laws, and (3) will take no action inconsistent with those laws and this order. The Vendor or Grantee understands that failure to comply with
Chapter 102, and Sections 292142 and 2921 43 of the Ohio Revised Code is, in itself, grounds for termination of this contract or grant and may result in the loss of
other contracts or grants with the State of Chio

False Statement Agreement

Provider Agreement Attestation

O

| have read the contents of this application, and the information contained herein is true, correct and complete. | agree to notify Ohio Medicaid of any future
changes to the information contained in this application. | understand that any deliberate omission, misrepresentation, or falsification of any information
contained in this application or contained in any communication supplying information to Ohio Medicaid may be punished by criminal, civil, or administrative
penalties including, but not limited to, the denial or revocation of Ohio Medicaid identification number(s), and/or the imposition of fines, civil damages, and/or
imprisonment. My electronic signature legally and financially binds this provider to the laws, regulations, and program instructions of the Ohio Medicaid
program. By selecting the signature checkbox and submitting the application, | agree to abide by these terms.

Provider Agreement Signature

Step 10: Complete the Provider
Agreement Signature and click Save.

Name of Person Attesting*:

Tom Trainer l

Provider Name: l Training Example l

DN

UserID: | 78833221 ]

Note: A message, indicating your application is complete and has saved, displays. Click OK to advance.

Your application is complete and has been saved. Please take time to review your application prior to submission. You will be able to
generate your completed application in PDF form prior to submitting your application.

Once your review is complete, you must click 'Submit for Review' at the top of the Agreements page to submit your
application.
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Step 11: When your application is complete, click Submit for Review.

Note: If you would like to obtain a written copy of your application, click Generate PDF. This must be done
prior to submitting the application.

Jump To Agreements

/ »@\/» \/ — /

CPC Contact Information* Specialties* Attestation And Acknowledgement* Agreements*
1 »
Generate PDF
m Submit for Review
(=] N
Agreements

This is a required section

Ohio Medicaid Provider Agreement

Note: The Provider Agreement in the scroll box must be read and responded to in its entirety before proceeding to the next step.

All Providers must read the statements below and agree to the terms

Ohio Revised Code 2921.42 and 2921.43 Agreement

In accordance with Chapter 102, and Sections 292142 and 292143 of the Ohio Revised Code, Vendor or Grantee, by signature on this document, certifies: (1) it
has reviewed and understands Chapter 102, and Sections 2921 42 and 2921 43 of the Ohio Revised Code, (2) has reviewed and understands the Ohio ethics and
conflict of interest laws, and (3) will take no action inconsistent with those laws and this order. The Veendor or Grantee understands that failure to comply with
Chapter 102, and Sections 2921.42 and 2921.43 of the Ohio Revised Code is, in itself, grounds for termination of this contract or grant and may result in the loss of
other contracts or grants with the State of Ohio

False Statement Agreement

Provider Agreement Attestation

I have read the contents of this application, and the information contained herein is true, correct and complete. | agree to notify Ohio Medicaid of any future
changes to the information contained in this application. | understand that any deliberate omission, misrepresentation, or falsification of any information
contained in this application or contained in any communication supplying information to Ohio Medicaid may be punished by criminal, civil, or administrative
penalties including, but not limited to, the denial or revocation of Ohio Medicaid identification number(s), and/or the imposition of fines, civil damages, and/or
imprisonment. My electronic signature legally and financially binds this provider to the laws, regulations, and program instructions of the Chio Medicaid
program. By selecting the signature checkbox and submitting the application, | agree to abide by these terms.

Step 12: You will receive a confirmation message for the application submission. Click Return to Home Page.

Submission Confirmation

You have successfully submitted your application to the Medicaid Program.
Please allow at least 10 days for processing before attempting to submit any changes.

@ Return to Home Page
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CPC Practice Partnership Entity (Re-Attestation)

Note: If the partnership convenor is continuing the partnership entity, then a re-attest only needs to be
completed under the Partnership CPC Medicaid ID. In that instance, a re-attestation under each individual
Practice Partnership Member does not need to be completed.

Step 1: Once logged in as a Provider Administrator, or Provider Agent with the ‘APM Agent’ role assigned,
click the hyperlink under Reg ID or Provider to access the Provider Management page of the ‘CPC Entity’
provider type 99.

My Providers | Account Administration EE by
DD Contract | DD Facility Revalidation
w2 m Freveer e _ Hedeadt pessly

0 317878 Training Complete 99-CPC 9999999 CPC- 01/01/2020  10/02/2023  12/31/2029
Medical Entity PRACTICE
Group PARTNERSHIf

Step 2: Click the ‘+’ symbol next to ‘Program Selections:’

o Choose “Re-attest CPC Individual or Practice Partnership.”

Manage Application

Enroliment Actions | Enroliment Action Selections:

Programs + Program Selections:

Self Service e

+ Self Service Selections:

Programs  _ program Selections:

Re-attest CPC Individual or Practice Partnership

Update CPC Contact @
Click here for Information on the CPC Program »
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Step 3: Review the CPC Contact Information page and make any necessary changes to the following fields:
Note: If no changes need to be made to the information, leave the fields as is, and proceed to Step 4.

e Name
o Title (not required)
o Phone Number
o Phone Extension (not required)
o Indicate if the phone number is a cell phone and if text messages would like to be received.
e Email Address

Step 4: Click Next to save the information and advance to the next page.

Jump To: CPC Contact Information

@O =>@=> O = - ©

CPC Contact Information* Specialties* Practice Partnership* Attestation And Acknowledgement* Agreements*

4 3

CPC Contact Information

This is a required section

e Name™ l Contact Name for CPG

The primary contact fs the main person respansible for the information submitted to FSE

Tie | CPC Contact

Phone Number™ [(614) 555-4321 I

Phone Extension l 1234 l

@ Yes O No Micate this i oell phone f you wish to reocive text message Standard text

messaging and data rates may aoply.

Email Address” l cpecontact@email.com l
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Step 5: The system will automatically add the specialties from the previous year’s enroliment under the ‘Next
Program Year’ section with a start date of the program year and an infinite end date.

If those specialties will continue, proceed to Step 6.

If there is a change to those specialties, please follow the steps for the specific scenario below.

Jump To: Specialties

@ >@=> O = - ©

CPC Contact Information* Specialties* Practice Partnership* Attestation And Acknowledgement* Agreements*

] 3

Generate PDF
ESECIEEIEEE
Specialties

This is a required section

Next Program Year

CPC - SINGLE PRACTICE 01/01/2025 12/31/2299
CPC - PEDIATRICS No 01/01/2025 12/31/2299 z
“ Previous Years Enroliment
[ 5
pimay Sty [Py _[Sunoue _emtue ool sos ool S o |
CPC — SINGLE PRACTICE Yes 01/01/2024 12/31/2299 ACTIVE ACTIVE
CPC - PEDIATRICS No 01/01/2024 12/31/2299 ACTIVE ACTIVE
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Scenario 1: If the CPC for Kids specialty (CPC — PEDIATRICS) was previously held but will not be renewing
for the next program year, click the ‘pencil and paper’ icon under the ‘Edit’ column (A).

N =

Specialties
This is a required section.

Next Program Year

S S N
CPC -- SINGLE PRACTICE 01/01/2025 12/31/2299

CPC - PEDIATRICS No 01/01/2025 12/31/2299 7
@ Previous Years Enrollment
£
Primary Speciaty Primary _|StartDate _|End Date ___|EnrollStatus | Enrol Status Reason
CPC - SINGLE PRACTICE Yes 01/01/2024 12/31/2299 ACTIVE ACTIVE
CPC - PEDIATRICS No 01/01/2024 12/31/2299 ACTIVE ACTIVE

e |f the CPC for Kids specialty is not continuing in the next program year, enter the end of the current
program year for the End Date field (must list 12/31/20XX — the last day of the program year) (B)

o Click Save (C).

Note: If the provider does not qualify for the CPC for Kids specialty, an error message displays.

This provider does not meet the minimum requirements to participate in the CPC for Kids program.

e Proceed to Step 6.

o Note: When the specialty receives an End Date, it will no longer display under the ‘Next Program Year’
section.

I
C

Specialties

This 1s a required section

Next Program Year

CPC -- SINGLE PRACTICE 01/01/2020 12/31/2299
CPC - PEDIATRICS No 01/01/2020 12/31/2299 7

Specialty* CPC - PEDIATRICS ¥

@ Start Date” 011012024 ]
4 @ End Date [ 123172024 ]
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Scenario 2: If the provider did not hold the CPC for Kids specialty (CPC — PEDIATRICS) during the previous
year’s enroliment and wishes to have it added for the next program year, click Add New (A).

Jump To: Specialties

@ >@=> O = - @

CPC Contact Information* Specialties* Practice Partnership* Attestation And Acknowledgement* Agreements*
|

Generate PDF

B = e [

Specialties
This is a required section.

Next Program Year

S T S N
CPC — SINGLE PRACTICE 01/01/2025 12/31/2299
(A

To add the Kids specialty,Click the Add new button

o Select ‘CPC — PEDIATRICS’ from the drop-down menu (B).

Next Program Year

CPC - PRACTICE PARTNERSHIP Yes 01/01/2025 12/31/2299

To add the Kids specialty,Click the Add new button
@ Specialty* | CPC - PEDIATRICS .

Start Date” 0110172025 |

End Date | 1203172298

Note: The Start Date auto-populates to [today’s] date and the End Date auto-populates to an infinite date.

¢ Click Save, at the top of the page, to save the added CPC for Kids specialty. Review the Specialties in
the table (C).

48



COMPREHENSIVE PRIMARY CARE (CPC)

Step 6: Once all correct specialties show, click the Next button to proceed to the next page.

T T
6

Specialties

This Is a required section

Next Program Year

CPC — SINGLE PRACTICE 01/01/2025 12/31/2299
CPC - PEDIATRICS No 01/01/2025 12/31/2299 2
“ Previous Years Enrollment
[ 5
CPC — SINGLE PRACTICE Yes 01/01/2024 12/31/2299 ACTIVE ACTIVE

CPC - PEDIATRICS No 01/01/2024 12/31/2299 ACTIVE ACTIVE

Step 7: Click Save to save the specialty you added. You can review your Specialties in the table.

Step 8: Once all correct specialties show, click the Next button to proceed to the next page.

JumpTo:  Specialties

O =@ = O = - @

CPC Contact Information* Specialties® Practice Partnership* Attestation And Acknowledgement* Agreements*

4 3

e el & POF
N T

Specialties

This is a required section

Next Program Year

CPC - PRACTICE PARTNERSHIP 01/01/2024 12/31/2299
CPC - PEDIATRICS No 01/01/2024 12/31/2299 Z *®
“ Previous Years Enrollment
[ 5
No records found
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Step 9: On the Practice Partnership page, review the ‘Practices in the Practice Partnership’ section to re-attest
to each practice partnership member listed.

Step 10: Click the green checkmark to affirm the practice partnership member or click the red ‘X’ to remove the
practice partnership member.

Note: The convening practice is not editable and will not have the icons to edit display.

Generate PDF

NI

Practice Partnership

This is a required section

x5
Practices in the Practice Partnership

Confirm existing members of your practice partnership by clicking on the green check mark or remove members by clicking on the red X. Add members to
partnership by clicking the Add New button.

Training Practice Parnership 0291029 01/01/2024 1213112299 Active
Test Practice Parmership 0291290 01/01/2024 1213112299 Active
Example Pracice Parinership 0291111 01/01/2023 1213112299 AR

Note: If you attempted to affirm a practice partnership member that is not eligible to participate in the CPC
program, PNM displays this error message:

The practice you selected to participate in your practice partnership is not eligible to participate in the CPC program. Please remove the

practice by clicking the red X.

¢ Click OK and remove the practice partnership member, by clicking the ‘x’ icon.

¢ If you believe this notification was received in error, please contact the Ohio Department of Medicaid.

Note: You can review whether a Practice Partnership Member received an invitation for the CPC program,
by accessing correspondence in PNM. Enrollment attribution counts can be found under the ‘Programs’
section of the Provider Management Home page when selecting the primary provider Medicaid ID.
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o If affirmed, the practice partnership member will remain with an ‘Active’ Member Status.
¢ If removed, the practice partnership member will display a Member Status of ‘Removed.’

¢ Note: Once all practice partnership members have been affirmed or removed, green checkmarks will no
longer display.

Generate PDF

Practice Partnership

This Is a required section

[xE
Practices in the Practice Partnership

Confirm existing members of your practice partnership by clicking on the green check mark or remove members by clicking on the red X. Add members to the
partnership by clicking the Add New button

_ CPCID Medicaid ID Start Date End Dats Member Status --

Training Practice Parnership 0291029 01/01/2024 12/31/2299 Active
Test Practice Partnership 0291290 01/01/2024 12/31/2299 Active %
Example Practice Parinership 0291111 01/01/2023 121312024 Removed

To add a new practice partnership member, proceed to Step 11.

If no new practice partnership members need to be added, proceed to Step 16.
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Step 11: To add a new member, click Add New.

ElEICaErs
Practice Partnership

This is a required section.

]
Practices in the Practice Partnership

Confirm existing members of your practice partnership by clicking on the green check mark or remove members by clicking on the red X. Add members to the
partnership by clicking the Add New button

Training Practice Partership 0201029 01/01/2024 12/31/2269 Active
e ey 0291290 010112024  12/31/2209  Active %
Example Practice Partnership 0291111 01/01/2023 1213112024 Removed

Step 12: Enter the Medicaid ID or CPC ID (and select the corresponding radio button) of the Practice
Partnership Member to add them to the Practice Partnership.

Note: The Practice Partnership Member Name should auto-fill based off the ID number that you enter.
The Start Date also auto-fills with the date of the next program year.

Step 13: Once the Practice Partnership Member has been added, click Save.

Add CPC Group Member

Enter Either the CPC ID or Mediaid 1D for the provider you want to add to
your Practice Partnership

©® Medicaid Id
OCPCID®  [2991070 |

Start Date”  [01/01/2025 ]

Member Name™ l New Practice Partnership ]
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Note: If the provider listed cannot be
added, error messages display. Double

, >He. The provider searched is not found, cannot be added fo your Practice
CheCk the CorreCt |nf0rmat|0n IS entered' _—I

Member Not Found.

Step 14: Review the added practice partnership member on the table. The added member displays with a
Member Status of ‘Active.’

Generate PDF

IR -

Practice Partnership

This is a required section

[xH]
Practices in the Practice Partnership

Confirm existing members of your practice partnership by clicking on the green check mark or remove members by clicking on the red X. Add members to the
partnership by clicking the Add New button.

Training Practice Parinership 0291029 01/01/2024 1213112299 Active
Test Practice Parinership 0291290 01/01/2024 12/31/2299 Active ®
Example Practice Partnership 0291111 01/01/2023 12/31/2299 Removed

@ New Practice Parinership 2991070 01/01/2025 1213112299 Active ®

Step 15: To add additional Practice Partnership Members, select Add New and repeat the steps above.
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Step 16: Once all Practice Partnership Members have been added, attestation and acknowledgement
documents must be uploaded for the new practices of the practice partnership.

While you may have separate documents for each partnership (Ex. If you have 3 in the partnership, you will
have 3 acknowledgement forms and 2 attestation forms), PNM only allows for a single upload for each
document.

Note: Be sure to group or bundle these documents into a single attestation document and a single
acknowledgment document before uploading.

e To upload this document, click Browse.

Practice Partnership mmmm

This Is a required section

[x]
Practices in the Practice Partnership

Confirm existing members of your practice partnership by clicking on the green check mark or remove members by clicking on the red X. Add members fo the
partnership by clicking the Add New button.

Training Practice Parinership 0291029 01/01/2024 1213172299 Active

Test Practice Partnership 0291290 01/01/2024 12131/2299 Active ®
Example Practice Parinership 0291111 01/01/2023 12131/2299 Removed

New Practice Parinership 2991070 01/01/2025 12131/2299 Active ®

Required Document

Attestation Form - upload one document that contains the attestations from new members of the practice partnership

©

Required Document

Acknowledgement Form - upload one document that contains the acknowledgment from new members of the practice partnership

- @

Note: Attestation and Acknowledgment document documents are required to be uploaded. If these documents
are not uploaded to indicate the newly added Practice Partnership Members, PNM displays this error
message:

Newly added members require Attestation and Acknowledgment Document Upload

OK

Click OK to dismiss.
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Step 17: Locate on your computer, the file you wish to upload. Select the file and click Open.

@ Open X

1+ »> This PC » Desktop > v o £ Search

Organize ¥ New folder =~ ™ @

Name Status Date modified Type Size
% This PC
B 3D Objects mm CDS_DEA.pdf [] 10/20/2020 10:27 AM Microsoft Edge PDF ... 98 KB
I Desktop 8] Cerfifax [ 7/6/2021 1:49 PM PNG File 112 KB
% Documents & Certification [] 9/24/2020 9:41 AM Microsoft Werd 97 - .. 34 KB
¥ Downloads o Cred Packet © 7/12/2021 11:39 AM Microsoft Edge PDF ... 1,788 KB
D Music m Hospice 2 PDF Example [ 7/27/2021 7:33 AM Microsoft Edge PDF ... 103 KB
& Pictures | New Members for PP (] 6/25/2021 9:30 AM Microsoft Excel Work... 504 KB
B videos
M
File name: | New Members for PP | Al Fies v

Step 18: When all Practice Partnership Members have been affirmed, removed, or added, and all documents

are uploaded, click Next to proceed to the next page.

ERC 0o =

Practice Partnership

This is a required section

[F
Practices in the Practice Partnership

Confirm existing members of your practice partnership by clicking on the green check mark or remove members by clicking on the red X. Add members to the
partnership by clicking the Add New button

Training Practice Parinership 0291029 01/01/2024 1213112299 Active

Test Practice Parinership 0291290 01/01/2024 12/31/2299 Active ®
Example Practice Parinership 0291111 01/01/2023 1213112299 Removed

New Practice Parnership 2991070 01/01/2025 12/31/2299 Active ®

Required Document

Attestation Form - upload one document that contains the attestations from new members of the practice partnership

New Members for PP Attestation.pdf Download ~ Remove

Required Document

Acknowledgement Form - upload one document that contains the acknowledgment from new members of the practice partnership

New Members for PP Acknowledgement pdf Download Remove
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Step 19: Read and review all attestation statements. Select the checkboxes to confirm that you agree to each
statement (the attestation for a CPC for Kids provider will only appear if the CPC for Kids specialty was
requested).

Step 20: Click the Next button to proceed to the next page.

Jump To: Attestation And Acknowledgement

O =>@ = O = - @

CPC Contact Information* Specialties* Practice Partnership* Attestation And Acknowledgement* Agreements*

Il 3

Ger O"DF

Attestation And Acknowledgement

This 1s a required section

@ [ This practice commits to meeting activity requirements by January 1 of the program year.
[ This practice commits to participating in learning activities as determined by the Ohio Department of Medicaid.
[ This practice commits to sharing necessary data with the Ohio Department of Medicaid and the managed care plans.
[J | want to participate as a CPC for Kids provider

[0l understand that, as part of enrolling in CPC, my practice will be expected to conduct outreach and deliver primary care services to Medicaid members
who are not current patients.
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Step 21: Read and review all agreements (use the imbedded scroll bars as needed). Select checkboxes to
confirm you have read the agreements and attest the information that you provided is true and accurate.

ENCICIEE

Agreements

This is a required section

@ Ohio Medicaid Provider Agreement

Note: The Provider Agreement in the scroll box must be read and responded to in its entirety before proceeding to the next step.

All Providers must read the statements below and agree to the terms

Ohio Revised Code 2921.42 and 2921.43 Agreement

In accordance with Chapter 102, and Sections 292142 and 2921 43 of the Ohio Revised Code, Vendor or Grantee, by signature on this document, certifies: (1) it
has reviewed and understands Chapter 102, and Sections 2921.42 and 2921.43 of the Ohio Revised Code, (2) has reviewed and understands the Ohio ethics and
conflict of interest laws, and (3) will take no action inconsistent with those laws and this order The Viendor or Grantee understands that failure to comply with
Chapter 102, and Sections 292142 and 2921 43 of the Ohio Revised Code is, in itself, grounds for termination of this contract or grant and may result in the loss of
other contracts or grants with the State of Ohio

False Statement Agreement

Provider Agreement Attestation

U

I have read the contents of this application, and the information contained herein is true, correct and complete. | agree to notify Ohio Medicaid of any future
changes to the information contained in this application. | understand that any deliberate omission, misrepresentation, or falsification of any information
contained in this application or contained in any communication supplying information to Ohio Medicaid may be punished by criminal, civil, or administrative
penalties including, but not limited to, the denial or revocation of Ohio Medicaid identification number(s), and/or the imposition of fines, civil damages, and/or
imprisonment. My electronic signature legally and financially binds this provider to the laws, regulations, and program instructions of the Ohio Medicaid
program. By selecting the signature checkbox and submitting the application, | agree to abide by these terms.

Step 22: Complete the Provider Agreement Signature and click Save.

Provider Agreement Signature

Name of Person Attesting*: [ Tom Trainer I

Provider Name: [Training Example I

- Ex

User ID- | 78833221 |

m A message, Your application is complete and has been saved. Please take time to review your application prior to submission. You will be able to
indicating your generate your completed application in PDF form prior to submitting your application.

appllcatlon IS Once your review is complete, you must click 'Submit for Review' at the top of the Agreements page to submit your
complete and has application.

saved, displays.
Click OK to advance.
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Step 23: When your application is complete, select Submit for Review.

JumpTo:  Agreements

CPC Contact Information* Specialties* Practice Partnership* Attestation And Acknowledgement* Agreements*

4 b

Generate PDF
@ Submit for Review

EN

Agreements

This is a required section.

Ohio Medicaid Provider Agreement

Note: The Provider Agreement in the scroll box must be read and responded to in its entirety before proceeding to the next step.

All Providers must read the statements below and agree to the terms

Ohio Revised Code 2921.42 and 2921.43 Agreement

In accordance with Chapter 102, and Sections 2921 42 and 292143 of the Chio Revised Code, Vendor or Grantee, by signature on this document, certifies: (1) it
has reviewed and understands Chapter 102, and Sections 2921.42 and 2921 43 of the Ohio Revised Code, (2) has reviewed and understands the Ohio ethics and
conflict of interest laws, and (3) will take no action inconsistent with those laws and this order The Vendor or Grantee understands that failure to comply with
Chapter 102, and Sections 292142 and 2921 43 of the Ohio Revised Code is, in itself, grounds for termination of this contract or grant and may result in the loss of
other contracts or grants with the State of Ohio

False Statement Agreement

Provider Agreement Attestation

| have read the contents of this application, and the information contained herein is true, correct and complete. | agree to notify Ohio Medicaid of any future
changes to the information contained in this application. | understand that any deliberate omission, misrepresentation, or falsification of any information
contained in this application or contained in any communication supplying information to Ohic Medicaid may be punished by criminal, civil, or administrative
penalties including, but not limited to, the denial or revocation of Ohio Medicaid identification number(s), and/or the imposition of fines, civil damages, and/or
imprisonment. My electronic signature legally and financially binds this provider to the laws, regulations, and program instructions of the Ohio Medicaid
program. By selecting the signature checkbox and submitting the application, | agree to abide by these terms.

Step 24: You will receive a confirmation message for the application submission. Click Return to Home Page.

Submission Confirmation

You have successfully submitted your application to the Medicaid Program.
Please allow at least 10 days for processing before attempting to submit any changes.

@ Return to Home Page
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Continuing an ‘In Progress’ Re-Attestation

If a CPC re-attestation application has been initiated, but has not been submitted, a user can pick up the ‘in

progress’ program enrollment to continue adding information. The steps below show how to access an
application that has been initiated but not submitted.

Step 1: Click the Reg ID or Provider hyperlink for the ‘CPC Entity’ provider for which you wish to continue the

re-attestation. The provider displays with a ‘Not Submitted’ status.

DD Contract | DD Facility Revalidation
Reg ° m Frover Type _ Hedesd® speclalty Effecive Date | Submit Date

o 517946 Training Not 99-CPC 9999899 CPC- 02/09/2022 08/12/2024 02/09/2027
Medical Submitted  Enfily PRACTICE
Group PARTNERSHIP

Step 2: Expand the Program Selections by clicking the ‘+’ icon.

Manage Application

Enroliment Actions + Enroliment Action Selections: )

Programs e + Program Selections:

Self Service + Self Service Selections:
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Step 3: Click the hyperlink “Continue CPC Application.”

Note: If you wish to cancel the re-attestation application, follow the steps listed in the next section.

Programs  _ program Selections:

Continue CPC Application
Cancel CPC Update

Click here for Information on the CPC Program

Note: PNM will open to the first ‘unsaved’ page of the application.

Review the sections of this document for the steps to complete the different pages of the application.
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Canceling an ‘In Progress’ Re-Attestation

If a CPC program enrollment application has been initiated, but you wish to cancel the enroliment, you can

complete this process through PNM.

Step 1: Click the Reg ID or Provider hyperlink for the ‘CPC Entity’ provider for which you wish to continue the

re-attestation. The provider displays with a ‘Not Submitted’ status.

DD Contract | DD Facility Revalidation
Reg ° mm Frover Type _ Hedesd® spemalty Efecfve Date | Submit Dete

o 517948 Training Not 99-CPC 9999899 CPC-
Medical Submitted ~ Enfiy PRACTICE

Group PARTNERSHIP

Step 2: Expand the Program Selections by clicking the ‘+’ icon.

Manage Application

u = New Provider ?

02/09/2022 08122024  02/09/2027

Enroliment Actions + Enrollment Action Selections:

Programs 9 + Program Selections:

Self Service + Self Service Selections:

Step 3: Click the hyperlink “Cancel CPC Update.”

Programs  _ program Selections:

Continue CPC Application

Cancel CPC Update
Click here for Information on the CPC Program »
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Completing Return to Provider (RTP) Process

During the process of reviewing the application, if it is determined that the application does not contain all the

necessary information, the application may be sent back requesting information be added.

For a description on the information that is needed, locate the “RTP Notice” by accessing enrollment
correspondence in PNM.

Step 1: Click the Reg ID or Provider hyperlink for the provider for which you wish to continue the application.

The provider is listed with a ‘Not Submitted’ status.

[
~

Account Administration

New Provider ?

02/09/2027

o 517946 Training Not 21- 1245585009 9999899 Professional 02/09/2022  08/12/2024
Medical Submitted Professional Medical
Group Medical Group
Group

(-]
*

DD Contract | DD Facility Revalidation
Reg ° m Frovder Type _ Hedeatd® spemalty m stechieDee m

0 517946 Training Not 99-CPC 9999899 (B 208 02/09/2022 08/12/2024
Medical Submitted ~ Entty PRACTICE
Group PARTNERSHIP

Step 2: Expand the Program Selections by clicking the ‘+’ icon.

Manage Application

Enroliment Actions + Enrollment Action Selections:

Programs 9 + Program Selections:

Self Service + Self Service Selections:

New Provider ?

02/0912027
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Step 3: Click the hyperlink “Continue CPC Application.”

Programs - Program Selections:
Continue CPC Application

Cancel CPC Application
Click here for Information on the CPC Program »

Step 4: Correct or update the information or document on the page which was returned.

Note: The page that needs to be address should be indicated with a ‘yellow exclamation’ point in the navigation
bar (A).

Step 5: Click Save to save the new information.

¢ You will receive a message stating the application has been saved. Click OK.

Jump To: Practice Partnership

CPC Contact Information* Specialties* tion And Acknowled: Agreements’

4 3

6
Practice Partnership mmmm

This is a required section

[x{
e Practices in the Practice Partnership

Add members of your pratice partnership to this page by clicking the Add New button. Confinue to add new members untill all members are added.

7T T

HEALTH CENTER 0240202 0085008 01/01/2024  12/31/2299  Active

Required Document

Attestation Form - upload one document that contains the attestations from new members of the practice partnership

New Members for PP Attestation.pdf Download Remove

Required Document

Acknowledgement Form - upload one document that contains the acknowledgment from new members of the practice partnership

New Members for PP Acknowledgement pdf Download Remove
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Your application is complete and has been saved. Please take time to review your application prior to submission. You will be able to

generate your completed application in PDF form prior to submitting your application.

Once your review is complete, you must click "Submit for Review' at the top of the Agreements page to submit your

application.

KR

Step 6: To resubmit your application for review, click the Submit for Review button.

Jump To: Practice Partnership

O =@ O = @ =00

Practice Partnership* Attestation And Acknowledgement® Agreements*

CPC Contact Information*

4

Practice Partnership

This 1s a required section

Specialties*

3

Generate PDF

G Submit for Review
=]

Practices in the Practice Partnership

Add members of your pratice partnership to this page by clicking the Add New button. Continue to add new members untill all members are added.

b e b

HEALTH

CENTER

Required Document

Required Do

0240202 0085008 01/01/2024  12/31/2299  Active

Attestation Form - upload one document that contains the attestations from new members of the practice partnership

Browse

New Members for PP Attestation pdf Download Remove

[xE]

cument

New Members for PP Acknowledgement pdf Download

Browse

Acknowledgement Form - upload one document that contains the acknowledgment from new members of the practice partnership

Remove
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Step 7: You will receive a message indicating your application has been resubmitted.

Step 8: To access your dashboard, click Return to Home Page.

e Submission Confirmation

You have successfully submitted your application to the Medicaid Program.

Please allow at least 10 days for processing before attempting to submit any changes.

@ Return to Home Page
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Update CPC Contact

CPC contact information can be updated at any time while the ‘CPC Entity’ provider is in an enroliment status
of ‘Complete.’ This update to the contact information does not have to occur during the Open Enroliment
period.

Step 1: Click the Reg ID or Provider hyperlink for the ‘CPC Entity’ provider for which you wish to update
contact information.

® -

DD Contract | DD Facility Revalidation
Reg ° m Frover Type _ Hedesd® Spemalty Effecive Det | Submit ete

0 517946 Training Complete  99-CPC 9999809  CPC- 02009/2022  08/12/2024  02/09/2027
Medical Entity PRACTICE
Group PARTNERSHIP

Step 2: Expand the Program Selections by clicking the ‘+’ icon.

Manage Application

Enroliment Actions + Enroliment Action Selections: )

Programs 9 + Program Selections:

Self Service + Self Service Selections:
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Step 3: Click the hyperlink “Update CPC Contact.”

Programs - Program Selections:

Re-attest CPC Individual or Practice Partnership
e Update CPC Contact @
Click here for Information on the CPC Program »

Step 4: On the Provider Update page, select Update next to CPC Contact Information.

Note: This is the only option that appears on the Provider Update list.

Provider Update - Lets keep your information current !
Please click Update button to update your provider information. Once you have completed all your updates, you will be able to submit your changes from this screen.

Most Common Updates

@ 9 CPC Contact Information

Step 5: Update the necessary contact information fields and click Save.

JumpTo:  CPC Contact Information

CPC Contact Information*

4

Return to Summary

Generate PDF

Save Cancel
CPC Contact Information e - -

This is a required section
e Name* [ CPC Contact Name

The primary contact s the main person respansible for the information submitted to PSE

Title [ cPC

Phone Number* [(614) 555-4321 l
Phone Extension [1234 l

@ Yeg (O No '™icstethis i acell hone f you wish to receiuetext message Standand text
messaging and data rates may aoply.

Email Address™ [ cpecontact@email com l
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Step 6: After saving the information, click Submit Contact Info Update to process the change.

JumpTo:  CPC Contact Information

.ga
CPC Contact Information*

]

Retum to Summary

Generate PDF

@ Submit Contact Info Update

CPC Contact Information

This Is a required section

Name™ I CPC Contact Name

The primary Gantact i the main person responsible for the informstion submitied to PSE

Title I CPC

Phene Number® I(GM) 5554321 ]

Phone Extension I 1234 ]

@ Yes () No Indicsts trs s csll shons if you wish torecsive text message Standrd text
messaging and data rstes may agply.

Email Address™ I cpocontact@email com ]

Step 7: A submission confirmation message displays to indicate the change to the contact information has
been submitted successfully. Click Return to Home Page to go back to the provider dashboard.

Submission Confirmation

“ou have sucoessfully submitted an update.

e Return to Home Page
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Cancel Update CPC Contact

If an update to CPC Contact information is made, but you do not wish to proceed or process the update, it can

be canceled.

Step 1: Click the Reg ID or Provider hyperlink for the ‘CPC Entity’ provider for which you started to update

contact information.

(=]
»~

Reg ID m Provider Type _ Medicaid ID Specialty '?l?mi‘::"aﬁ ::mF::rl lity Effective Date | Submit Date [l)leve;:::hon

517948 Training Complete  99-CPC 9999809  CPC- 02009/2022  08/12/2024
Medical Entity PRACTICE
Group PARTNERSHIP

Step 2: Expand the Program Selections by clicking the ‘+’ icon.

Manage Application

Enroliment Actions + Enroliment Action Selections:

Programs 9 + Program Selections:

Self Service + Self Service Selections:

New Provider ?

02/09/2027
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Step 3: Click the hyperlink “Cancel CPC Update.”

Programs - Program Selections:

Continue Update

Cancel CPC Update
Click here for Information on the CPC Program »
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Changing Enrollment Information (During Open Enroliment)

If a CPC program enrollment or re-attestation has been submitted and approved, but the Open Enroliment
period is still in effect, changes can be made to the CPC enroliment or re-attestation application. The Provider
Administrator or Provider Agent (with the ‘APM Agent’ role) assigned to the Medicaid CPC ID for the ‘CPC
Entity’ provider type 99 can complete this process.

Note: The only updates allowed as part of this process are adding or removing the CPC for Kids specialty and
then adding or removing Practice Partnership members in a partnership entity. These changes have to be
made separately. Once one update is submitted and approved, the next update can be made. All changes to
this information must be complete before the conclusion of the open enroliment period.

Step 1: Click the Reg ID or Provider hyperlink for the ‘CPC Entity’ provider for which you wish to continue the
application.

0 517948 Training Complete 99-CPC 5699899 CPC- 02/00/2022  08/12/2024  02/08/2027
Medical Entity PRACTICE
Group PARTNERSHIP

Step 2: Expand the Program Selections by clicking the ‘+’ icon.

Manage Application

Enroliment Actions + Enroliment Action Selections: @

Programs 9 + Program Selections:

Self Service + Self Service Selections:
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Step 3: Click the hyperlink “Request CPC Enrollment Change.”

Note: This link will only appear when a CPC application has been received and approved, but the Open
Enroliment period is still in effect.

Programs  _ program Selections:
€ Request CPC Enrolment Change
Click here for Information on the CPC Program »

Step 4: Select, by clicking Update, the page where change(s) should be made.

Provider Update - Lets keep your information current !
Please click Update button to update your provider information. Once you have completed all your updates, you will be able to submit your changes from this screen

Most Common Updates

Update CPC Contact Information

spciies

Update Practice Partnership

Attestation And Acknowledgement

m

Review the sections of this document for instructons on how to make changes to specific pages of the CPC
new enrollment or re-attestation application.
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Uploading Supplemental Clinical Documents
Providers can upload documents (BMI, Blood Pressure, HbA1C) for the CPC program within PNM.

Note: Use the following steps for each individual upload and do not combine more than one record type
in each attachment.

Note: The option to upload documents appears under the Primary Medicaid ID.

Note: Any Provider Agent user seeking to upload documents will need to have the ‘APM Agent’ role
assigned to them for the Primary Medicaid ID.

Step 1: Once logged in as a Provider Administrator, or Provider Agent with the ‘APM Agent’ role assigned,
click the hyperlink under Reg ID or Provider to access the Provider Management page.

DD Contract | DD Facility Revalidation
Reg ° m Frover Type _ Hedeadd Spemalty m

o 517946 Training Complete 21- 1245585009 9999876 Professional 02/09/2022  0812/2024  02/09/2027
Medical Professional Medical
Group Medical Group
Group

Step 2: Click the ‘+’ symbol next to ‘Program Selections:’

Manage Application

Enrollment Actions | Enroliment Action Selections:

Programs e+ Program Selections:

Self Service + Self Service Selections:
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Step 3: Click the ‘+’ icon next to ‘Upload CPC Supplemental Clinical Data Files’.

Programs - Program Selections:
e + Upload CPC Supplemental Clinical Data Files

Enrollment attribution counts

CPC
Total Attnbuted Member Count 41
Total Atinbuted Pedmtnc Member Count 317

Step 4: After the options expand, click Choose File and locate the file on your computer you wish to upload.

Once added, the name of the document will appear next to the Choose File button.

Programs - Program Selections:

- Upload CP{ Supplemental Clinical Data Files

Record Types
Please select a Record Type and upload a file in a format of GSW, TXT or EXCEL.
Choose File: 6 | Choose File | No file chosen
Record Type: @ | |

Reparting Month (MMYY): | i |

Upioad

Enroliment attribution counts

CPC

Total Attnbuted Member Count B41
Total Attributed Pediatnic Member Count 7

Step 5: After the document has been added, enter the following:

o Record Type — The name of the record type that correlates with the supplemental clinical data
document being uploaded. The Record Type entered can only be one of the following:

o BMI
o BloodPressure
o HbA1C

Note: Entering anything other than the three (3) items listed will result in receiving an error message.

Note: Acceptable document formats include CSV, TXT, or Excel

¢ Reporting Month — Enter the last month that the data is to be attributed to in MM/YY format.
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Step 6: After the document file has been added, the Record Type has been entered, and the Reporting Month
(MM/YY) has been entered, click Upload.

Programs - Program Selections:

= Upload CPC Supplemental Clinical Data Files
Record Types
Please select a Record Type and upload a file in a format of CSY, TXT or EXCEL.

Choose File: Choose File | Transferta
Record Type: @ | BloodPreasure |
Reparting Mosth (MMYY) (122 I

Enrollment attribution counts

CPC

Total Atinbuted Member Count 41
Total Atinbuted Pediatric Member Count 7

Step 7: A confirmation message will display to indicate a successful upload. Click OK.

File Upload 04/

File sent to APM
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