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Overview 
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1. Overview of the CPC+ Program 

 

2. Why practices may or may not want to participate 

 

3. The Jefferson experience and lessons learned, so far 



CPC+: Program Overview 
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5-year CMMI/CMS program. 
“Payment redesign by payers, both public and private, will offer the ability for greater 
cash flow and flexibility for primary care practices to deliver high quality, whole-
person, patient-centered care and lower the use of unnecessary services that drive 
total costs of care.” 

Began on January 1, 2017 

 - 2,983 primary care practices accepted with 13,090 clinicians 

 - serving 1.76 Million Medicare beneficiaries 

 - individual practices apply 

 - must have 150 Medicare beneficiaries 

Both CMS and private insurers participating 

Practices split into 2 Tracks (Basic and Advanced) 



CPC+: Program Overview 
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Qualifies as an Advanced APM under MACRA 

 - due to small “at risk component” 

 - not for Track 1 MSSP ACOs, however 

 

Must have a certified EHR 

 

Geared to support smaller practices 



CPC+: 14 Regions 
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1. Arkansas: Statewide  

2. Colorado: Statewide 

3. Hawaii: Statewide  

4. Kansas and Missouri: Greater Kansas City Region  

5. Michigan: Statewide 

6. Montana: Statewide  

7. New Jersey: Statewide 

8. New York: North Hudson-Capital Region 

9. Ohio: Statewide and Northern Kentucky: 

10. Oklahoma: Statewide 

11. Oregon: Statewide 

12. Pennsylvania: Greater Philadelphia Region 

13. Rhode Island: Statewide 

14. Tennessee: Statewide 



CPC+ 
Who is in the collaborative? 

Accessed at CMS.gov 



CPC+: Program Round #2 
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2nd Round of Applications Underway 

      - payers have until April 17 to apply 

      - up to 10 new regions will be accepted 

      - practice applications anticipated this summer  

      - start date January 2018 

 

2nd round will include randomization 

 

Maximum of 5,500 practices to be included in combination 
of Round 1 + Round 2 



Not at Risk Not at Risk At Risk 



0.117-0.503 1.248 and over 0.766-1.247 0.504-0.727 

0.117-0.503 0.504-0.765 0.766-1.247 1.248-1.991 

1.992+ and Dementia 



CPCP Payment Explained 

+10% 10% 
25% 

40% or 
65%  

by 2019 

2015 

Medicare 

Billings 

2017 

Medicare 

Billings 

FFS reduced  

compared  

to prior rate 

10% up front 



Much aligns 
with PCMH 



Much aligns 
with PCMH 



Practice Example 

If Track 2: 

500 Medicare patients in past 2 years = $28 x 500 x 12 mos = $168,000 

10% FFS increase = approximately $20,000 

PBIP = up to $24,000 

Contributions from Commercial payers = $???????? 

 

Total: Likely over $200,000+ 

RN Care Coordinator 

MA 

Social Worker 



CPC+ 
CMS Sponsored Education Programs 

National, Regional and Online Forums 
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How to Meet requirements 
Access Function: 
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Must Report on 9 of 14 metrics 



Participate in CPC+? 
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1) We saw tremendous opportunity to participate 

2)   Opportunity to qualify as an Advanced-APM (not if in MSSP) 

PBIP payment is “at risk”, otherwise no downside 

3)   Further transform our primary care model 

4)   Cooperative with goals of our ACO 

5)   Preparation for increased risk 

6)   PMPM Care Management Fee is real $ 

7)   CPCP payment is potentially transformative away from 

          volume payments 

 



Participate in CPC+? 
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1) Apply for Track 2 only if an experienced PCMH site 

 

2) Even for Track 1 sites, workload and reporting 
requirements are significant and expected to grow 

 

3) EMR “add-on” fee can be significant, so check first 

 

4) Unable to bill for some services, such as CCM fee 

 

 

 



Jefferson and CPC+ 
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65 owned or CIN-affiliated practices accepted 

        - 18% track 1, 82% Track 2 

        - some practices did not apply  

        - a few were rejected by CMMI (in error?) 

 

Ineligible for PBIP due to MSSP participation 

 

Central strategic team among our campuses 

Hiring central project manager, analysts 

 

Subcommittees on provider integration, BH, EHR and Care 
coordination to organize and decide on use of care management 
fee and CPCP 



Lessons Learned (So Far) 
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1. Very complex program requires close coordination 

2. Many program requirements remain unclear 

3. Supplanted our ACO requirement for PCMH recognition 

4. Patient attribution lower than anticipated (57-85% of MSSP) 

5. HCC scores very important but impact is delayed 

6. Online tools & education potentially useful? 

7. Quality reporting requirements may be significant 
– Quarterly and annual may be burdensome for small practices 

– Not much difference between track 1 and track 2  

8. Little patient data given other than demographics and risk 
stratification 
– Rely on your EMR or other payer data 

 



Age

Non-

Complex 

Pts NC Pct

Complex 

Pts 

Complex 

Pct

<65 3640 12% 449 12%

65-69 6089 21% 256 7%

70-74 7884 27% 537 14%

75-79 5054 17% 576 15%

80+ 6628 23% 1996 52%

Age 
view 

 

 

Initial Risk Analysis 
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Jefferson Health Total 

CPC+ Risk Summary Totals

% All

Campuses

Complex 3813 12%

High 4400 13%

Medium-High 7680 23%

Medium-Low 8446 26%

Low 8769 26%

Totals 33108 100%

Totals

CCHG Patients Pct

Active Cancer 922 24%

Dementia 555 15%

Severe HF/Transplant/ Rheumatic Heart Disease 387 10%

Hypertension 309 8%

Renal Failure 203 5%

Diabetes 198 5%

CAD & Diabetes 119 3%

Neurologic disorder 105 3%

Severe Rheumatism 87 2%

Major Psychosis 83 2%

CAD & Diabetes 62 2%

Liver Disease (Hepatitis) 60 2%

COPD 41 1%

MSK/Osteoarthritis/Osteoporosis 39 1%

Hemophilia/Sickle Cell/Chronic Blood Disorder 33 1%

Asthma 12 0%

Other or Blank/No CCHG 598 16%

70% (n=1380)  

are 85+ years old 



Key Plans for Success 
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1. Embedded Mental Health 

2. Time to review data and meet with Teams 

3. Patient-Family Advisory Council 

4. Care Coordination 
– Develop care plans 

– Acute and long term care management 

– Referral to community resources 

5. Risk Stratification 

6. Non-traditional office visits 



Questions? 

Contact: Lawrence.Ward@jefferson.edu 


