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Participant Portal Overview

Portal Link: https://app.innovation.cms.gov/bpciadv

The BPCI Advanced Participant Portal is an online platform
that allows users to:

Access and review organizational information ,

Verify Clinical Episode selection ‘_J

Update and manage points of contact (POCs) &
Manage and submit Model deliverables

Access legal documents related to BPCI Advanced
participation

Access Document Library that contains Model
communications and reference material

Use this guide if you are a:

 New user who has never navigated the Participant Portal

* Former BPCI Advanced Participant that is reapplying to BPCl Advanced in Model Year 7
* Current Participant who is interested in knowing more about the Participant Portal



https://app.innovation.cms.gov/bpciadv
https://app.innovation.cms.gov/bpciadv

Helpful Tips Before You Begin

Users with an Identity Management (IDM) account for the Application Portal and/or Data Portal
should use the same IDM account in the Participant Portal.

For security reasons, users are automatically logged out of the portal if there is no activity for more
than 30 minutes.

Please ensure that your web browser is up to date and is one of the following browsers:
* Microsoft Edge
* Google Chrome
* Mozilla Firefox
* Apple Safari

CMS updated their IDM password policy on April 25, 2023, to increase the minimum length from
eight characters to 15 characters. Also, special characters are now optional instead of required.

Passwords can only be changed once every 24 hours.

The full process of creating a CMS IDM account, creating a CMS Participant Portal account and
navigating the Participant Portal is estimated to take approximately 30 minutes. Please note, each
section includes a time estimate for completion.



Section 1 — Registering for CMS IDM

Step 1: CMS IDM Account Confirmation — Includes a flowchart for determining if you
have a CMS IDM account

Step 2: Create a CMS IDM Account — Includes instructions for creating a CMS IDM
account

@ Time estimate: 4 minutes (7 slides)




CMS IDM Account Verification

Use the flowchart to determine if you have a CMS IDM account and click on the hyperlink to navigate to the
specific instructions.

Have you logged into the Center for
Medicare and Medicaid Innovation
(CMMI) Connect site in the last 12

months?
Yes | J No
Do you have an active CMS IDM
Existing CMS IDM Users thrqugh the BPCI Advanced
Application Portal or another
CMMI Model?
= Y,
Yes | [ | No
é )
Existing CMS IDM Users No CMS IDM Account




Create a CMS IDM Account

CMS IDM Login X =T

bpciadv/IDMLogin C »"o- o= @ InPrivate ‘G 0

CMS.gov

Centers for Medicare & Medicaid Services

Enter this URL into your browser to access
the portal login page :
Be sure to enter this exact link. Other
CMS portals’ login pages look similar but,
will not grant you access to the
Participant Portal. s st

BPCI Advanced Portal Login

CMS IDM Username

2 ALL USERS must register by

clicking the “New User

) . ] If technical problems arise at any
Registration” button in green. _ : ) .
point while using the Participant

Portal, email
HELP DESK

Technical Issues ) - CMMIForcesupport@cms-hhS-go

Please contact CMMIForceSuppori@cms hhs gov or call 1-888-734

‘ or call 1-888-734-6433, option 5.



https://app.innovation.cms.gov/bpciadv
mailto:CMMIForceSupport@cms.hhs.gov

Create a CMS IDM Account (cont. 1)

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

BPCI Advanced

Existing CMS Identity Management (IDM) Account Verification

AS a n eW u Se r “ Do you have an existing CMS ldentity Management (IDM) account? Not sure?

Click to verify
attempting to No
idericinow If you already have access to: https:/portal.cms.gov/ (ex. OCM data registry) or
access the BPCI

https:/harp.qualitynet.org/login/login (ex. QPP), please use these credentials to access
your account.

Adva nced Cancel
Participant Portal,
select “No.”

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

If you already have a CMS IDM account, click here to navigate to Section 2 — Registering for the
Participant Portal.




Create a CMS IDM Account (cont. 2)

Complete all required fields.

BPCl Advanced
CMS.gov
IDM Registration
Create New Username for CMS-IDM + Username must be between 6 and 70 characters

i Jsername must start and end with an alphanumeric character (e.g. 0-9
* Legal First Name € artan 3 3 3 g

First Name

“ Legal Last Name

egal Last Name

* Email Address

Click the check

box next to “I'm =
I'm not a robot
not a robot.”

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

CMS restricts the use of YOPmail and personal email addresses (AOL, Yahoo, Gmail, etc.). We require
the use of professional or organizational email addresses. The username does NOT have to be your
email address.




Create a CMS IDM Account (cont. 3)

The system will display a message that indicates the account was successfully created.

BPCI Advanced

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

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

Returnto Login Continue to Verify Identity

Click “Continue to Verify Identity” to verify your

identity through Remote Identity Proofing (RIDP).

Please DO NOT refresh the browser / tab during registration process.
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Create a CMS IDM Account - RIDP

CMS uses the Experian RIDP service to confirm your identity. Please note, the identity verification questions will
be specific to you. Sample questions are displayed below.

—

D

The page will time out
_ _ after 10 minutes. A timer
Remote Identify Proofing (RIDP)

Step 2 out of 2 will show how much time
Remoteldentlfy Prooﬁng(RIDP) TIps for Su | remains to Complete the
Step 1 out of 2 .
.| questions.
* Legal First Name Middle Name “ Legal Last Name
Email " Date of Birth
@

* Street Address Line 1 Street Address Line 2

*City " State = Zip Code Zip Code Extn

* Phone DOOOOOOXX) * Social Security Number DOOOOOOKX)

SOOO000XKXK XOOOOONNK

Enter all required information and select

Enter all required information and select “Next.” » : ”
Submit Answers.




Create a CMS IDM Account - RIDP (cont.)

If you have answered the identity verification questions correctly, a notification will display that you have
successfully completed the verification process. You will receive an email to activate your CMS IDM
account and be redirected to the portal login page. Should the RIDP verification process fail, you will be

prompted to contact Experian (1-866-578-5409) for identity proofing via phone.

CMS.gov

Thank you.

You have successfully completed the Remote Identity Proofing process. You will receive an email to activate your CMS-IDM account.

If you have any questions, please contact the CMMI Help Desk at 1-888-734-6433, option 5 or email CMMIForceSupport@cms.hhs.gov.

Return to Login

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

Once you receive the email, click here to navigate to Section 3 — Logging into the Participant Portal.
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Section 2 — Registering for the
Participant Portal

@ Time estimate: 5 minutes (6 slides)
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Registering for the Participant Portal

im) CMS IDM Login X +

<« O () https://app.innovation.cms.gov/bpciadv/IDMLogir

Enter this URL into your browser to access
the portal login page:

Be sure to enter this exact link. Other
CMS portals’ login pages look similar but
will not grant you access to the
Participant Portal.

ALL USERS must register by
clicking the “New User
Registration” button in green.

CMS.gov

Centers for Medicare & Medicaid Services

BPCI Advanced Portal Login

CMS IDM Username

CMS IDM Password

Log In

New User Registration

Existing User Verification

HELP DESK

Technical Issues

Please contact CMMIForceSuppori@cms hhs. gov or call 1-888-734

6433, option 5

A - : «
o ¥= @  inprivate &

If technical problems arise at any point
while using the Participant Portal, click

“Need help signing in?,” email

CMMIForceSupport@cms.hhs.govisId&e1l

1-888-734-6433, option 5

9
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Registering for the Participant Portal (cont.)

b

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

CMS.gov

Existing CMS Identity Management (IDM) Account Verification

* Do you have an existing CMS ldentity Management (IDMdaccount? Notsure? Click to verify

o select “Yes” 3

If you already have access to: https:/portal.cms.gov/ (ex. OCM data registry) or

| don't know
https://harp.qualitynet.org/login/login (ex. QPP), please use these credentials to access

ance XL >>

owser / tab during registration process.

If you do not have CMS IDM access, select “No” and click here to navigate to Section 1 — Registering for CMS IDM.

15



Verifying Your CMS IDM Account

CMS.gov

Existing CMS IDM Account Verification

The one-time verification code will be sent to your email address linked to CMS-1DM account to verify identity.

* Enter your CMS IDM Username [ ]

Enter your CMS

testBPCIAdv

IDM username.

Return to Login

Please DO NOT refresh the brows Cl iC k “ N ext .”

16



Verifying Your CMS IDM Account (cont. 1)

O

There is an existing user associated with this email with an active CMS IDM account, Please login with CMS IDM credentials. |f t h |S error a p pea rs CIiCk
) ===

Existing CMS IDM AccoUat Verification here to proceed to

One-time verification code has been sent to CMS 1I0M email address. It is valid for current session. Sectio N 3 Of th iS user
" Enter your CM5 IDM Usermame Li ] gU ide - Loggi ng intO the
ey Participant Portal.

0_ CMS.gov

If this error appears, you have

n Ot b e e n a d d e d a S a P O C fo r There is no contact associated with the email address entered, testBPCIAdvanced0321@mailinator.com. Please email the BPCl Advanced program team at BPCIAdvanced@cms.hhs.gov to set up your account.

the BPCI Advanced Model you Existing CMS IDM Account Verification
must reach out to your
organization’s primary POC to | ‘ErteryourcisioUsermane ©

be added. If you are a new e

Ap D | ica nt your orga n ization 'S “Do y\r;;ushave prior access to any Model / Connect Community?
Primary POC is the individual ® No

listed on the application as the
Application Contact. If you do — L .
not know who your =) (=]
organization’s primary POC is,
email Please see slide 27 for more information on how Primary
BPCIAdvanced@cms.hhs.gov. POCs can add additional POCs in the Participant Portal.

One-time verification code has been sent to CMS IDM email address. It is valid for current session.

17
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Verifying Your CMS IDM Account (cont. 2)

CMS.gov

Existing CMS IDM Account Verification
One-time verification code has been sent to CMS IDM email address. It is valid for current session.

*Enter your CMS IDM Username i ]

testBPCIAdv
Enter the verification code
“Enter Verification Code @ sent to the email address
| 000000 ] 00:09:50 associated with your CMS
IDM account. The code is
valid for 10 minutes.

Return to Login Validate OTP & Proceed

Click “Validate OTP & Proceed.”

18



Verifying Your CMS IDM Account (cont. 3)

If you have completed registration, you will see this page and can log into the BPCI Advanced Participant Portal.

CMS.gov

Based on information provided, we have found an existing active user account. Please login with IDM credentials.

If you have questions, please contact the CMMI Salesforce Help Desk at 1-BB8-734-6433, option 5 or email CMMIForceSupport@cms.hhs.gow.

Thank you!

Return to Login

Click “Return to Login” and
log in with your existing CMS

ing registration process.

IDM credentials.

19



Section 3 — Logging into the
Participant Portal

@ Time estimate: 2 minutes (3 slides)



@) https://app.innovation.cms.gov/bpciadv/IDMLogin

1 CMS.gov

Centers for Medicare & Medicaid Services

Enter this URL into your browser to access
the Participant Portal Login:

https://app.innovation.cms.gov/bpciadv

BPCI Advanced Portal Login

CMS IDM Username

CMS IDM Password

New User Registration

Existing User Verification

HELP DESK

Technical Issues

6433, option 5

Please contact CMMIForceSuppori@cms hhs gov or call 1-888-734-

Enter your CMS IDM Username
and Password, then click “Log In.”

Logging into the Participant Portal

16 Y=
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Logging into the Participant Portal (cont. 1)

CMS.gov

Centers for Medicare & Medicaid Services

3

=¢

Email Authentication

Enter Code

Enter the security code

and click “Verify.”

HELP DESK

Technical Issues
Please contact CMMIForceSuppori@cms.hhs aov or call 1-888-734-
6433, option 5

Click the drop-down arrow to select your
authentication method (text message,
phone call, email, etc.).

Click “Send” and check your 4
authentication method to see
your security code.

22



Logging into the Participant Portal (cont. 2)

After logging in, you will be directed to the BPCI Advanced Participant Portal.

M CHANGE PASSWORD LOGOUT
.gov

Centers for Medicare & Medicaid Services

Bundled Payments for Care Improvement Advanced BPID: 0000-0001

Profile
BU ndled Paymen[s B PCI Please complete the following document submissions by the deadline
Deltversbies for Care Improvement Ad d e
ane
Announcements /\(IV(]”LC(] Van Ce ‘(‘)/;;gg:; FAIL Repo”
Manage FAL
Legal Documents BPCI Advanced is a voluntary episode payment model that will test retrospective bundled payments for clinical episodes and align incentives
for reducing costs with those for improving coordination and guality of care under a single payment and risk track. The period of performance = -
Monitoring & Compliance for this model will begin on October 1, 2018 and end on December 31, 2023
Helpful Links

Document Library BPCI| Advanced has the following objectives:

1. Care Redesign: Support and encourage Participants, Participating Practitioners, and Eplsode Initiators who are interested in https //innovation cms gov/initiatives/bpci-advanced

continuously re-engineenng care https //www medicare gov
2. Data Analysis and Feedback: Decreasing the cost of a Clinical Episode by eliminating unnecessary or low-value care, Increasing care

https //www.cms, gov/Outreach-and-Education/Medicare

coordination, and fostering quality improvement & ;
94 P Learning-Network-MLN/MLNGenInfo/index html

Financlal Accountabllity: Testing a payment model that creates extended financlal accountability for the outcomes of improved quality

and reduced spending, in the context of acute and chronic Clinical Episodes BPCI Advanced Participant Portal User Manual
Health Care Provider Engagement. Creating environments that stimulate rapid development of new evidence-based knowledge, i e. the

Learning System

Patient Engagement. Increase the likelihood of better health at lower costs through patient education and ongoing communication

throughout the Clinical Episode

w

&~

Help Desk Information

f you need technical assistance with the Participant Portal please contact CMMIForceSupport@cms hhs gov or call or call 1-888-734-6433
option 5

f you have questions about the BPCI Advanced model, please contact the BPCI Advanced Team at BPCIAdvanced@cms hhs gov

23



Section 4 — Navigating the Participant Portal

This section will support you in uploading and downloading documents on the following
@l sections of the BPCI Advanced Participant Portal:

* Homepage *  Announcements
* Profile e legal Documents
e Deliverables e Document Library

oy _ ) . .
@ Time estimate: 10 minutes (17 slides)

24



Homepage

Profile

Deliverables
Announcements

Legal Documents
Monitoring & Compliance

Document Library

Navigate between portal
pages by selecting the
navigation tabs.

CMS.gov

Centers for Medicare & Medicaid Services

Bundled Payments for Care Improvement Advanced

Navigate to other BPIDs by
clicking on “Switch BPID.”

CHANGE PASSWORD LOGOUT

SWITCH BPID

BPID: 0000-0001

Welcome Upcoming Deadlines

Bundled Payments B PC/ Please complete the following document submissions by the deadline
provided

for Care lmprovcmon
Advanced | Advanced

BPCI Advanced is a voluntary episode payment model that v
f ucing cos! S

Q1 2023 FAIL Report
4/3/12023

Manage FAL

rospective bundled payments for clinical episodes and align incentives
€ under a single payment and risk track. The period of performance

se for improving coordination and

or this model w 1 on October 1, 2018 and end on Decem

Helpful Links

BPCI Advanced has the following objectives: .

Care Redesign: Support and encourage Participants, Participating Practitioners, and Episode Initiators who are interested in ttps //innovation cms gov/initiatives/bpci-advanced

continuously re-engineering care

2 Data Analysis and | < Decreasing the cost of a Clinical Episode by eliminating unnecessary or low-value care, increasing care
coordination mprovement

WWWw medicare gov

https //www cms gov/Outreach-and-Education/Medicare

g qual e
A ng-Network-MLN/MLNGenInfo/index html

3. Financial Accountabllity: Testing a payment model that creates extended financial accountability for the outcomes of improved quality 3
and reduced spending. in the context of acute and chronic Clinical Episodes PCIl Advanced Participant Portal User Manual
4 Health Care Provider Engagement. Creating environments that stimulate rapid development of new evidence-based knowledge, i e. the

Learning System
5. Patient Engagement
throughout the Clinical

rease the likelihood of better health at lower costs through patient education and ongoing communication

Help Desk Information

f you need technical assistance with the Participant Portal please contact CMMIForceSupport@cms hhs gov or call or call 1-888-734-6433
option 5

f you have questions about the BPCl Advanced model, please contact the BPCI Advanced Team at BPCIAdvanced@cms hhs gov

“Switch BPID” is visible only for POCs associated with multiple BPIDs.

25



The Profile section displays organization information, addresses and Participant information. This
information is automatically populated from your organization’s BPCI Advanced application.

CMs.gOV LOGOUT

Centers for Medicare & Medicaid Services

Bundled Payments for Care Improvement Advanced BPID: 0000-0001

i =

Contacts Episodes
Deliverables

Announcements

= QOrganization Information
Legal Documents

Participant Name:

Monitoring & Compliance
TEST Convener Participant Name
Document Library

Legal Name:
I TEST Convener Legal Name

Participant Type

Navigate to “Profile” by
clicking on the left Entiy Type:
navigation tab.

Academic Medical Center: Facility Bed Size:

Primary Participant Contact:

O

Profile Details fields are not editable. To request changes, please email the BPCI Advanced Help Desk.

26
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Profile — Update POCs

The Contacts section displays individuals designated as POCs in the Participant Portal which are currently
active. An organization may only have two “Primary POCs” and up to five “Secondary POCs” but may have
unlimited “Other POCs”.

LOGOUT

CMS.gov

Centers for Medicare & Medicaid Services

Bundled Payments for Care Improvement Advanced Click “Edit Details” or “View
Details” to manage or view
Home *

| Profle == contact information.
' Profile Details S

Deliverables

Announcements

Legal Documents

Monitoring & Compliance S Secondary

Document Library Shakeer Mokerrom Secondary smokerrom@econometricainc.com

Anais Sattler Primary acattlarMdalnitte ~am View Details

Sacha Wolf Primary sacha wolf@cms.hhs gov View Details

4

Primary POCs can create new contacts, remove listed contacts and edit any listed contact’s “Phone,
Ext.” and “Type.” Secondary POCs can update their own “Phone,” “Phone Ext.” and “Type” fields only.
“Other POCs” will receive BPCI Advanced emails but will not have access to the Participant Portal. 27

n u
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Profile — Update POCs (cont.)

Your organization’s Primary POCs are responsible for keeping contact information up to date. CMS strongly
suggests always having 2 active Primary POCs.

Edit Contact Information 4

* Required

Fill in required information
to add/edit a POC.

“First Name

“Last Name

“Type
None

Data Requestor Data POC

‘Phone Phone Ext

save Contact | ciose |

28



Deliverables

From the Deliverables section, you may download templates, upload deliverables
and upload supporting documentation.

CMS.gov

Centers for Medicare & Medicaid Services

Bundled Payments for Care Improvement Advanced

Home Deliverables

Profile Care Redesign Plan (CRP) Financial Arrangement List (FAL)

TFAL Due 4/24/2023

Announcements
PFAL 2021 Q1 - Submitted

Manage CRP Manage FAL

Legal Documents

Monitoring & Compliance

Document Library

. 0 . T Participant Profile (PP) Quality Payment Program List (QPP)
Navigate to “Deliverables

by clicking on the left
navigation tab.

2020 Q1 - Submitted 2023 Q2 - Submitted

29



Deliverables (cont.)

This example demonstrates the process for submitting the Quality Payment Program (QPP) List. The tiles may
include due dates. If no due date is displayed, then you are not be able to upload the deliverable. The
submission process is the same for the Financial Arrangement List (FAL) and the Participant Profile (PP). The
Care Redesign Plan (CRP) uses a different upload method, which will be demonstrated later.

CMS.gov

Centers for Medicare & Medicaid Services

Bundled Payments for Care Improvement Advanced

Deliverables

Care Redesign Plan (CRP) Financial Arrangement List (FAL)

PFAL Due 6/1/2023

Home
Profile

Deliverables

Announcements

Legal Documents UFAL 2023 @1 - Submitted

Monitoring & .
Compl iance Manage CRP Manage FAL

Participant Profile {PP) Quality Payment Program List (QPP)

ue 8112022 Click “Manage QPP

2023 Q2 - Submitted

Manage PP Manage QPP

Document Library

2023 Q1 - Submitted

30



Deliverables — QPP

This example demonstrates the process for downloading the current QPP List template.

Click “Download.”

Home

Quality Payment Program List (QPP)
Profile

Deliverables

Announcements

Template Name Due Date

QPP_List_Template_MY6& 6/1/2023

Legal Documents

Upload Document
= 2023 Q2 Status: Submitted

Monitoring &
Compliance
Document Library Deliverable
Version File Name Uploaded On Uploaded By Action
1 1234-0001_QPP_2023 Q2 02/22/2023 0319 PM ET Download

Supporting Documents
File Name Uploaded On Uploaded By Action

1234-0001_QPP_Supp_1234 pdf 02/22/2023 03:19 PM ET Download

31



Deliverables — QPP (cont. 1)

0

Before downloading items from the Portal, an anti-virus scan will occur. Once the scan is
complete, you may download the document.

CMS.gov e —

What do you want to do with QPP_List_Templat...
Centers for Medicare & Medicaid Services 2 ) 5
Open Save as W

Anti-Virus File Scan Results

See m~

Please refer to the Anti-Virus and Malware Policy section for more information on Scan Statuses. 9 e

Select “Save as.”

Show |10 v | entries Search:

QPP_List_Template_MY®6.xlsx Clean

Previous 1 Next

8

To download deliverables, click
“Download” after the anti-virus
Files that you share within the Model/Connect platforms are verified for acceptable file types and scanned for viru Sca n IS COm p I ete .

What happens when viruses are suspected or found

Anti-virus and Malware Policy

Suspected Virus in a File you've uploaded
If the file you are attempting to upload contains 3 virus (or is an ‘Unsupported/Password Protected' file type):
o You will receive an email notifying you that the file is Infected/Unsupported/Password Protected

o Subsequently. the file will be deleted from the system

32



Deliverables — QPP (cont. 2)

This example demonstrates the process of uploading a QPP List. The “Upload Document” button will only display

during open submission periods. An upload button for supporting documentation only becomes available after a
Participant uploads a deliverable.

Home

Profile
Deliverables

Announcements

Legal Documents

Monitoring &
Compliance

Document Library

Once the window pops up,
select “Choose File.”

Quality Payment Program List (QPP)

Performance Period Available: 2023 - Q3

Template Name

Due Date

QPP_List_Template_MY6 6/1/2023 Download

10

Select “Upload Document.”

= 2023 Q2 Status: Submitted

Deliverable

Upload Document

0

Select a File

Choose File NO | €

An upload error may occur
if a file is too large, or the
file name exceeds 50
characters.

e Lo

Click “Upload File” to

complete the upload
process.

33



Deliverables — QPP (cont. 3)

This example demonstrates the process of uploading supporting documentation for the QPP. An upload button for
supporting documentation only becomes available after a Participant uploads a deliverable.

1 0000-0001_QPP_2023_Q2 01/31/2023 01:09 PM ET

Download
Supporting Documents
File Name Uploaded On Uploaded By Action

Mo documents to display

Upload Supporting Document

Select “Upload Supporting Document.”

Upload Document

Comments

I

{

, Select a File An upload error may occur
Once t{t‘e wmdow POPs Up, | ez if a file is too large, or the
select “Choose File. ROt NP1 DU N v Y file name exceeds 50
characters.

Click “Upload File” to m

complete the upload
process. 34




Deliverables — Care Redesign Plan

The Care Redesign Plan (CRP) is an electronic form that is only available during the open submission period prior to the
start of the Model Year. Begin by clicking “Manage CRP,” then follow the instructions for working on your CRP.

Bundled Payments for Care Improvement Advanced

Deliverables

Home

Profile Care Redesign Plan (CRP) I Arrangement List (FAL)

Announcements

16

Click “Manage CRP”

Participant Profile (PP) Qual yment Program List (QPP)

Due 6/1/2023

Due 12/18/2023_

Legal Documents

Monitoring & Compliance

Document Library

2024 Q1 - Submitted
2023 Q2 - Submitted

The Care Redesign Plan (CRP) consists of four sections:

|. General Information — Requests basic information about the Participant.
II. Attestation Requirements for Participation — Enables the Participant to attest to meeting the various requirements for participation in the Model, as
defined in the Participation Agreement
IIl. Model Plan - Identifies the basic organizational infrastructure and processes needed to operationalize BPCI Advanced within the Participant's
organization and among its Episode Initiators and Participating Practitioners. N
|V. Care Redesign Interventions: Primary Drivers for Success — Identifies the planned interventions and changes to the Participant's current
healthcare delivery system, the intervention’s priority and corresponding timeframe for implementation

INSTRUCTIONS

1. Please complete all four sections of the CRP template. Mandatory fields within each section will be indicated with an asterisk (*)

2. Convener Participants must complete sections Ill and IV taking into consideration their overall Model implementation plan and drivers of success
across all of their Episode Initiators (Els) and Participating Practitioners

3. The CRP will be due once a year before the start of the next Model Year. Please refer to recent model communications for specific deliverable due
dates

4. Questions about this document or the process for completion should be direc | Advanced Team at BPCIAdvanced@cms.hhs.gov.

p—— Click “Create CRP.” 35




Deliverables — Care Redesign Plan (cont. 2)

You will then be able to populate the sections of the CRP. Be sure to click “Save” following edits to ensure changes are
captured in the Portal. Also, you will need to click “Submit” to finalize your responses and share the CRP with CMS.

B ) )

<%=  eneral Information

« . ttestation Requirement for Participation

= lodel Plan

< ' are Redesign Interventions: Primary Drivers For Success

< ertification

Click “Save” or “Submit.”

w £ 3 2 X T
LY Save Submit Cancel Back to CRP Home

= General Information

Expand a section for viewing and

|. General Information

Please note that below fields are read-only and the values are pre-populated from the Participant Record. You will need to fill-in values for Location and Affiliation fields

editing by clicking on the “+” symbol.

Submission Date of Care Redesign Plan:

0 [‘\v
BPCI Advanced BPID:

Fields that are grayed-out are
read-only and not editable.

Organization Name:

Organization “Doing Business As” name (if different from Organization Legal Name):

Convener Participant Name 36




Announcements

The Announcements section displays emails sent by the Model Team. They are sorted in chronological
order with the most recent date first.

Home Announcements
Profile
Deliverables

Legal Documents

Title Uploaded On Action
Monitoring & Compliance
Message 1.31.23 - BPCI Advanced-MY4&5 December Monthly Claims Data 01/31/2023 Download
Document Libra e = SRR A = s
v Message 1.30.23 - BPCI Advanced — Q2 2023 QPP List Submission 01/30/2023 Download
Message 1.27 23 - BPCI Advanced - MY6 Participant List, CESLG Selections, and updated SNF Waiver List 01/27/2023 Download
N aV|gate tO Message 1.27.23 - BPCI Advanced - 4i Access and Beneficiary Lookup Resources 01/27/2023 Download
”An nounceme nts” b CI icki n Message 1.26.23 - BPCI Advanced— [REMINDER] January 2023 Non-Convener Participant Data Feedback Report 01/26/2023 Download
y g
th I ft . t' t b Message 1.19.23 - BPCI Advanced—January 2023 Non-Convener Participant Data Feedback Report 01/19/2023 Downloac
on ele n aVIga Ion tab. Message 1.06.2023- BPCI Advanced- Q3 2022 PGT Factor Adjustment Calculation Report Available 01/06/2023 Download
+ February
+ March

Expand each section by clicking the “+” symbol.
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Legal Documents

The Legal Documents section allows Participants to view and manage the submission of required legal documents, such
as: Application, Participation Agreements, Amendments (when needed), and the Data Request & Attestation (DRA) form.

This example demonstrates how to upload and download a DRA form. The upload and download process for
Participation Agreements and Amendments follows the same steps.

Home Legal Documents

Deliverables

Announcements View Application | Manage Agreement
_egal Documents

Monitoring & Compliance

Document Library

Manage Amendments

23

Navigate to “Legal
Documents” by clicking on
the left navigation tab.

Click “Manage DRA.
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Legal Documents (cont. 1)

This example demonstrates how to download the current DRA template.

Home

Data Request & Attestation (DRA)

Profile

Template Name

| - H o ”
BPCI_Advanced_Participant_DRA ——— Click “Download.

Deliverables

Announcements

| Legal Documents | = BPCI_Advanced_Participant_DRA

Monitoring &
Compliance Version File Name Uploaded On Uploaded By

No documents t

An anti-virus scan will be completed prior to
downloading documents from the portal.

0

All Applicants submitted an "Applicant DRA"
as part of their application. All NEW

Participants in MY7 will have to submit a
——— "Participant DRA" in the fall.

Document Library

@ L@ -
Downloads B 25-

B What do you want to do with BPCI_Advanced_P...

Open Save as C||Ck Hsave aS."

el . W W vvv1
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Legal Documents (cont. 2)

This example demonstrates how to upload the DRA. Users can also upload supporting
documentation to legal documents, if applicable.

Home Data Request & Attestation (DRA)

Profile

Template Name Action

Deliverables i
BPCI_Advanced_Participant_ DRA Dow

= BPCI_Advanced_Participant_DRA
Monitoring &

Compliance Version File Name Uploaded On Uploaded By Action

Announcements

26

h Click “Upload

No documents to display
Documentlerary !

Upload DRA

DRA.”

Upload Document

27
Once the window pops 0

Select a File

up, click “Choose File.” Vo file chos An upload error may occur
B bt if a file is too large, or the

28 file name exceeds 50

Then, click “Upload ' characters.
File” to complete the

upload process.
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Document Library

The Document Library section is the historical depository for all Model-related documents: it includes
templates, learning resources, technical resources and operational/policy materials. The files can be
filtered using the two drop-down menus.

29 Click the drop-down arrow to select
between different document types and

subtypes.

Home Document Library

Profile Document Type Document Subtype

Archived Documents v Please Select v

Deliverables

Please Select

Archived Documents
A A
3 QR : Docum’nt SUbtype : Uploadad Data X _

Technical Re

Announcements

Legal Documents

T — S e PO 05/16/2019 Download
Monitoring & Compliance

BPCI_Advanced_2019_Beneficiary_Notification_Letter_Jan152019 Archived Documents 01/16/201° Download
BPCI_Advanced_Beneficiary_Notification_Letter_Template Archived Documents 10/25/2018 Download
BPCI_Advanced_Clinical_Episode_Construction_Specifications_Model Years1 Archived Documents 02/01/2019 Download
2_Appendix A_MS-DRGs_Oct2018

3 0 BPC| Advanced_Deliverables_Open_Forum_Audio_Jul262018 Archived Documents 07/31/2018 Download

N aVigate to W DOC u m e nt |_Advanced_Deliverables_Open_Forum_Slides_Jul262018 Archived Documents 07/31/2018 Download
O ” O o I_Advanced_Deliverables_Open_Forum_Transcript_Jul262018 Archived Documents 07/31/2018 Download
Library” by clicking the ki 3 . . ‘

. . I_Advanced_Episode_Initiators_and_Clinical_Episodes_Selections_Model Archived Documents 02/01/2019 Download
. s 1-2_Jan2019
left navigation tab £ 12_jan201
BPCI_Advanced_Exclusions_List MY3 Archived Documents 08/26/2019 Download
BPCI_Advanced_FactSheet ACP_Jan172019 Archived Documents 02/08/2019 Download

Showing 1 to 10 of 45 entries Previous 1 7 3 4 5 Next
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Need Help?

If you have trouble with the Registration process, contact the Salesforce
Help Desk at: CMMIForceSupport@cms.hhs.gov or call 1-888-734-6433,
option 5.

If the IDM Identification process fails, contact Experian (1-866-578-5409).

If you have questions about the Participant Portal or BPCl Advanced,
contact the Model Help Desk at BPCIAdvanced@cms.hhs.gov.

For information about the Model, Clinical Episodes, Pricing Methodology,
Quality Measures and Evaluation Reports, visit the BPCI Advanced Model
General webpage: https://innovation.cms.gov/innovation-models/bpci-
advanced.

42


mailto:BPCIAdvanced@cms.hhs.gov
https://innovation.cms.gov/innovation-models/bpci-advanced

Appendix

e Qverview of BPCIl Advanced Portals

e Unlocking Your Account

e Resetting Your Account
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Overview of Portals that BPClI Advanced Participants Must Navigate

______ Potals Portal Use

BPC| Advanced Participant Portal ¢ Online platform used by BPCI Advanced Participants to:

o Access organizational data

Add/Delete Participant POCs

Download templates and submission of deliverables

Access Participation Agreement, Amendments and DRA

Verify Clinical Episode selection

o Document Library: Model communications and reference materials

OO O O O

CMS Enterprise/Data Portal * Online platform used by CMS to deliver:

o Preliminary and updated Target Prices

o Baseline claims data

o Monthly claims data

o Reconciliation Reports

o Quality Measure data

* Please note, the Data Portal is hosted within the CMS Enterprise Portal and IC-Innovation
Center Application (see graphic below)

BPCI_Adv
(6] Bundled Payments for Care
CMS.QOV |Emerpri59 Portal Innovation Center Improvement (BPCI)

{ CMS Enterprise Portal ﬁ IC-Innovation Center BPClI Advanced Application
Application (Data Portal) 44



https://app.innovation.cms.gov/bpciadv/IDMLogin
https://portal.cms.gov/

Unlocking Your Account

| If you enter the wrong password three times, your account will be locked.

CMS g O V Account Unlock Requested
Centers for Medicare & Medicaid Services CMS g OV

Centers for Medicare & Medicaid Services

CMS Identity Management System (IDM)

Dear test BPCIAdYv,

Enter your email or username.

An account unlock request was made for your CMS IDM account. If
you did not make this request, please contact y y
administrator immediately.

Unlock account
You will receive an

email titled “Account
Unlock Requested.”
Click “Unlock Account”
in the email.

If you experience difficulties accessing your account, please
contact your CMS application help desk. To find your application
help desk go to your CMS IDM Parther Page, and click the Help
Desk Support link.

Click the link below to unlock your account for usern
testBPCIAdv:

Email or username

Unlock Account
This link expires in 4 hours.

Send Email

Click “Send Email.”
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Unlocking Your Account (cont.)

You will receive confirmation that your account has been successfully unlocked.

CMS.gov | IDM
Answer the security question with the

answer you provided during registration.
Answer Unlock Account Challenge CMS Qgov | M

What is the food you least liked as a child?

You can log in using your existing username
and password.

Back to Sign In
Unlock Account

Back to Sign In
Click “Back to Sign In.”

Click “Unlock Account.”
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Resetting Your Password

Username

Password

Enter your email

B Agree to our Terms & Conditions or username.

SignIn

CMS PIV Card Only 3

Click one of the
Attention CMS PIV card users: The CMS PIV Card .
button will be active after initial login using your 4 reset opt|0n5-
character CMS EUA ID.

Forgot your Password or Unlock your account?

Click “Password” to reset your password.

.l \ gOV | 1M'PL

Reset Password

Email or Username

SMS or Voice Call can only be used if a mobile
phone number has been configured.

Reset via SMS
Reset via Voice Call
Reset via Email

Back to Sign In




Forgot Password

CMS.gov

Centers for Medicare & Medicaid Services
CMS Identity Management System (IDM)
Dear test BPCIAdYy,

A password reset request was made for your CMS IDM account. If
you did not make this request, please contact your CMS
application help desk immediately.

Click the link below to reset the password for your username,
testBPCIAdv:

Reset Password

You will receive an email titled “Forgot
Password.” Click “Reset Password” in
the email.

Resetting Your Password (cont. 1)

0

The reset password link expires four hours after it is sent. If the link
expires, you will have to repeat this process to get a new link.

Answer the security

guestion with the
answer you provided
during registration.

Click “Reset Password.”

CMS.gov |

Answer Forgotten Password Challenge

Where did you go for your favorite
vacation?

Reset Password

Back to sign in




0 Resetting Your Password (cont. 2)

Enter the code promptly. The IDM session will time out after five minutes of inactivity.

CMS.gov | IDM Self Service

Reset Password

New Password

Your password must be at least 15 characters long; contain at SMS Authentication
least 1 uppercase, 1 lowercase, and 1 number. Special charac- 9
ters are optional. Passwords cannot contain parts of the User (+1 XXX-XXX- )

ID, first name and last name. Password can only be changed CI ic k “ Req uest COd (S ." 1 O

once every 24 hours. Password must be different from last 6
Enter Code
7 passwords used.

| Enter the code
Enter and Confirm Password Request Code _ you received.

new next 30 minutes

password.
Reset Password Verify

Back to Sign In Back to sign in

8 _ 11 Click “Verify.”
Click “Reset Password.”




ff-.gOV | _ _:-: ";-_-.Z:j:_.:'-ﬁ

& MyApps
Work

Add section @

A Notifications {E:)'

Resetting Your Password (cont. 3)

You will then be directed to the CMS IDM homepage.

Q, Search your apps ‘

@ Work

we - CCS5Q_ - QARM = 8B

Jndate Proi CCS@ ServiceNow - - QARM - QualityNet CMMI Model
paate Frome PROD S savn Authorization and... Solicitation and...

@® Add section

Alisha
CMS

For instructions on how to navigate the Participant Portal, click here to navigate to
Section 4 — Navigating the Participant Portal.
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