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% Training Resources

All webinars will be recorded and available for download at

https://hscrc.maryland.gov/Pages/CareRedesign.aspx

Questions can be directed to

Care.Redesign@crisphealth.org

Another training webinar will be held Friday, February 21 from 3 — 4p if
you have colleagues unable to attend this session.


https://hscrc.maryland.gov/Pages/CareRedesign.aspx
mailto:Care.Redesign@crisphealth.org

% Reference Documentation

Detailed documentation for today’s content can be found on the
HSCRC website or on the CRS Portal:

ECIP Data Submission & Management Card > References

All numbers and examples in this presentation are for illustrative
purposes only and do not represent real data for any hospital.
Some examples have been simplified for brevity. See above
specifications for full details of all steps.



% Same Single Access Point - LogOnce

The ECIP Management
Interface can be accessed at
https://crp.crisphealth.org
using the same credentials
as all other CRS services.

Alternatively, you can go to
the CRS Landing Page and
navigate from the new card
that can be found there.

Log in to the

CRISP Reporting Services (CRS) Portal

|

Reset your password? sewer=3 oy h \Metrix

Warning: CRISP policy prohibits username and password sharing. Violation

could result in account termination.

Questions or concerns? Please contact the CRISP Customer Care Team at

support@crisphealth.org or 877-952-7477.
© hMetrix




% New Landing Page Card — ECIP Management

% CRI SP Connecting Providers with Technology to Improve Patient Care

CRISP REPORTING SERVICES Download HSCRC Regulatory Reports & Click here to send feedback | < Bulletin Boardo - (% Logout

Your Dashboard P oo

ECIP Data Submission &
Management

Users with access to the ECIP Management Interface will see a new card title 'ECIP Data Submission &
Management’ on the CRS Landing Page.

If you require access but do not see this card, contact your hospital POC for CRS user provisioning.




Live Demonstration

Available for review in webinar recording on the HSCRC website




% ECIP Management Dashboard Overview

After |099|n9 in: you will % CRISP ECIP Management Interface Hospital: | Sample Hospital - } @ Logout
be presented with the

i Performance Period: (04) 2019 hd Quarter: | 1 -
ECIP Management

0 Care Pariner Vetting List 2019 Q1 Due 1z Data Submission & Reporting Care Partner Vetting & Certification
DaShboa rd. ThIS page Quarterly CRP Report 2019 Q2 Due 12/21
. I . k I | Care Partner Incentive Distribution Report 2019 Q2 12/21 Quarterly CRP Reporting Quarterly Certification
CO nta I n S I n S tO a Care Partner Vetting List 2019 (2 Due 12/ View / Export Edit / Submit Current View / Export Previous
Care Partner Incentive Distribution Report 2019 Q1 01/13
mOd U IeS a nd WO I’kﬂ OWS Care Partner Incentive Reporting Annual Vetting
M Edit / Submit View / Export
in the system.

Reconciliation Reports .. .
Program Participation

At the top of the page Letrs of

Program Reports
Care Partner Vetting List 2019 Q1

are d ro p - d owns to se | ect Quarterly CRP Report 2019 02

KN
s
Care Partner Incentive Distribution Report 2019 02 ->
£y
N

th e pa rt|C| pa nt an d zare Ea:ner:.-‘eﬂ'lnf ,Li:-iD-LQSZ N
pe I‘fO rmance pe I‘i Od fO I Notifications & Communication
Wthh yOU want to VieW viow Al Tasks View All Notifications

or submit data.

Implementation Protocols



% ECIP Management Dashboard Overview

The u pper left_ hand % C R Is P ECIP Management Interface Hospital: | Sample Hospital - & ® Logout
pane contains

5 . Performance Period: (04) 2019 hd Quarter: | 1 -
upcoming dates and Upcoming Dates
b H. d d | H Care Pariner Vetting List 2019 Q1 Due 1z Data Submission & Reporting Care Partner Vetting & Certification
Su m ISSIOn ea |neS. Quarterly CRP Report 2019 Q2 Due 12/21
Care Partner Incentive Distribution Report 2019 Q2 12/21 Quarterly CRP Reporting Quarterly Certification
Care Partner Vetting List 2019 Q2 Due 12/ View / Export Edit / Submit Current View / Export Previous

Care Partner Incentive Distribution Report 2019 Q1 01/13

These dates are taken Care Partnet Incentive Reporting Annual Vetting
from the CRP Calendar k ) Edit / Submit View / Export

Reconciliation Reports

and are the same dates Program Participation

I I K etters of Inten
that you will see in et ten

Program Reports

h Care Partner Vetting List 2019 01 >
Ot er C RP Quarterly CRP Report 2019 Q2 = .
Care Partner Incentive Distribution Report 2019 Q2 -> Implementatlon Protocols
Commu nlcatlons Care Partner Vetting List 2019 02 >
! Care Partner Incentive Distribution Report 2019 01 ->
conso | | d ated h ere fO r Notifications & Communication
quick reference. e View Al Netfcations

]



% ECIP Management Dashboard Overview

The bottom left-hand % C R Is P ECIP Management Interface Hospital: | Sample Hospital L ® Logout
pane contains a list of
5 . Performance Period: (04) 2019 - Quarter: | 1 -
open tasks assigned to Upcoming Dates
Care Partner Vetting List 2019 Q1 Due 12 Data Submission & Reporting Care Partner Vetting & Certification
the CU rre nt user- Quarterly CRP Report 2019 02 Due 12/21
Care Partner Incentive Distribution Report 2019 Q2 12/21 Quarterly CRP Reporting Quarterly Certification
LI B e e View / Export Edit / Submit Current View / Export Previous
Care Partner Incentive Distribution Report 2019 01 01/13
TaSkS are generated Care Partner Incentive Reporting Annual Vetting

automatically based on et subm view Expor
Reconciliation Reports

the CRP Calendar, and Program Participation

email notifications are m Program Reports Letters of Inent

. . Care Partner Vetting List 2019 Q1
Se nt to u Se rS I nfo rmin g e Implementation Protocols
Care Partner Incentive Distribution Report 2019 Q2
th em Of new ta S ks or Care Partner Vetting List 2019 Q2
Care Partner Incentive Distribution Report 2019 01
u pcom | ng dead | INnes. Notifications & Communication

View All Notifications
View All Tasks

To access the Task
Center, click the 'View All
Tasks' link.




% ECIP Management Dashboard Overview

Th e th reem id d Ie pa nes % C R ISP ECIP Management Interface Hospital: | Sample Hospital - & (® Logout
contain links to view and
Upcoming Dates

submit data corresponding
Care Partner Vetting List 2019 Q1 Due 122 @bmission & Reporting \ Gre Partner Vetting & Certification \
tO the WO rkfl OWS for EC | P Quarterly CRP Report 2019 Q2 Due 12/21

Performance Period (04) 2019 - Quarter: | 1 -

Care Partner Incentive Distribution Report 201902 12/21 Quarterly CRP Reporting Quarterly Certification
M M M Care Partner Vetting List 2019 Q2 Due 12/ i ) ; . .
a d m I n I St ratl O n M T h ese a re Care Partner Incentive Distribution Report 201901 01/13 View / Export et Submit current Ve xpert Frevious
0 . Care Partner Incentive Reporting Annual Vetting
broken into three areas: Data

Edit / Submit View / Export i ‘
SU meSSIOn & RepO rtl ng, Reconciliation Reports (ﬁ
Program Participation

Care Partner Vetting & Lettersoftent

Program Reports
Certiﬁcation, a nd Prog ra m Care Partner Vetting List 2019 Q1

Quarterly CRP Report 2019 Q2

C O O Care Partner Incentive Distribution Report 2019 Q2 Implementation Protocols
Participation. Each area ° \ J \_ * )
. Care Partner Incentive Distribution Report 2019 01
co nta INS mOd u Ies fo ra | | Notifications & Communication
reporting requirements in View Al Natcations

that area.

Each module contains links to begin a submission, revise or correct an existing submission, or view past

submissions. The slides that follow will describe these in detalil.
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% ECIP Management Dashboard Overview

Fina”y, the bOttom pane % CRISP ECIP Management Interface Hospital: | Sample Hospital T (% Logout
contains CRP

notifications and pcoming

. . . Care Partner Vetting List 2019 Q1 Due 12 Data Submission & Reporting Care Partner Vetting & Certification
Communlcatlon. ThIS Quarterly CRP Report 2019 Q2 Due 22
. . Care Partner Incentive Distribution Report 201902 12/21 Quarterly CRP Reporting Quarterly Certification
m O d U I e I S n Ot a Ct I Ve fo r SR Gy QT 22 View / Export Edit / Submit Current View / Export Previous
Care Partner Incentive Distribution Report 2019 Q1 01/13
the curre nt relea Se’ but Care Partner Incentive Reporting Annual Vetting
Edit / Submit View / Export

in the future copies of all
CRP communication will
be found here to

Reconciliation Reports .. .
Program Participation

RER G Letters of Intent

Program Reports

Care Partner Vetting List 2019 Q1 ->
el O Quarterly CRP Report 2019 Q2 -> .
fa CI I Itate ea S I e r | OO ku p Of Care Partner Incentive Distribution Report 2019 Q2 -> Implementation Protocols
. f . Care Partner Vetting List 2019 02 ->
pa St In Orm atlon Se nt by Care Partner Incentive Distribution Report 2019 01 >

CRlSP or the HSC RC Notifications & Communication
relating to CRP reporting View Al Tasks e Rietfeetons
and administration.
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% Task Center

The Task Center contains a
list of all open tasks % CRISP ECIP Management Interface Hospital “)é  Logout
currently assigned to you.

My Task Center Back to ECIP Management Interface home page-o|ji2
Most hospital users Wl” (— Reporting and Data Buhmission)O'TaSk Type y g Pag ! )
Care Partner Incentive Distribution Report 2019 Q1, [ Care Partner Incentive Distribution Report 2019 Q1 A
are Partner Incentive on Re ,
On |y See 1 '3 taSkS at a Care Partner Incentive Distribution Report 2019 Q1, po
tl me. CI ICkI ng on a taSk Care Partner Incentive Distribution Report 2019 G2, Care Partner Incentive Distribution Report for 2019 Q1 are now open for completion. Click Here to begin working on your
. . Care Partner Incentive Distribution Report 2019 Q1, submission (you may always save and continue at a later point in time). Your report (and any associated templates for data
br| ng s u p a deta I |ed Care Partner Incentive Distribution Report 2019 Q2, upload) have been pre-populated where previous submission data was available; please review these pre-populated elements
o for accuracy as you complete your submission.
. . . Care Partner Vetting List 2019 Q2,
deSC” pt|0n Wlth d ue date, Care Partner Vetting List 2019 Q2, Submissions for 2019 Q1 Care Partner Incentive Distribution Report, are due no later than COB on
5 . . January 06, 2020.
Iln k to access the Care Partner Vetting List 2019 Q1,
Care Partner Vetting List 2019 Q2, If you have any questions or issues, please contact Alycia Steinberg at care.redesign@crisphealth.org..
workflow to start the taSk, Care Partner Vetting List 2019 Q1, - ’
and point of contact for Quarterly CRP Report 2019 Q1, Description of selected task

Quarterly CRP Report 2019 Q1,

any questions. Tasks are Quarterly CRP Report 2019 2,
d . ” Quarterly CRP Report 2019 Q1,

generate aUtomatlca y Quarterly CRP Report 2019 Q2,

as CRP deadlines

approach, and email

notifications are sent to

users when this occurs.

12



% Workflow Walkthrough: Quarterly CRP Reporting

To begin a new
submission, click the
active 'Edit / Submit’
link in the appropriate
module.

To view or export past
submissions, simply
click the active 'View /
Export’ link in the
same area.

s CRISP

Care Partner Vetting List 2019 Q1 Due 12/21
Quarterly CRP Report 2019 Q2 Due 12/21
Care Partner Incentive Distribution Report 201902 12/21
Care Partner Vetting List 2019 Q2 Due 12/21
Care Partner Incentive Distribution Report 2019 Q1 01/13

My Tasks

Care Partner Vetting List 2019 Q1

Quarterly CRP Report 2019 Q2

Care Partner Incentive Distribution Report 2019 02
Care Partner Vetting List 2019 02

L B 2L 2 R J

Care Partner Incentive Distribution Report 2019 Q1

View All Tasks

ECIP Management Interface

Performance Period: (04) 2019

Data Submission & Reporting

- Quarter:

Hospital: = Sample Hospital -~ &

Care Partner Vetting & Certification

Quarterly CRP Reporting

View / Export

Quarterly Certification

Edit / Submit Current

Care Partner Incentive Reporting

Edit / Submit

Reconciliation Reports

Program Reports

Notifications & Communication

View All Notifications

View / Export

Annual Vetting

Program Participation

Letters of Intent

Implementation Protocols

(% Logout

View / Export Previous

13




% Data Submission — Quarterly CRP Reporting (1 of 9)

After sta rtlng a Sme|SS|On, yOU % CRISP ECIP Management Interface Hospital: | Sample Hospital ~ | & Hedberg, Nate (® Logout
will see a list of sections to be

Quarterly CRP Report Anne Arundel Medical Center (04) 2019 Quarter 1 M]
completed on the left of the submission

c 0 P —— Participant Information . .
page' Wlth the Current SeCtlon Please verify the following information before continuing. NaVIQatlon
hlghllghted. Use the NeXt and Hospital Name: Sample Hospital Hospital ID: | 111111
BaCk naV|gat|0n buttons to move Performance Period: | (04) 2019 Quarter: 1
Contact Name: Nathan Hedberg
th rOUgh the workflow to ) : Contact Phone (999) 999-9999
g 0 ontact Email: nate@hmetrix.com

complete all required sections. e

Sections

You can save at any time using
the Save button at the bottom of
the screen. Use the ‘Save &
Continue Later’ button to return There are unsaved changes on Participant details page. Do you want to save?

to the landing page and o

complete your submission at a

later point.

If you attempt to navigate away from a screen without saving, you will be prompted to
Data will be pre-populated where save or discard any changes, or cancel the navigation request. This functionality is the
available. same across all workflows in the Management Interface.

14




% Data Submission — Quarterly CRP Reporting (2 of 9)

Quarterly CRP Report
Submission

Verify Participant Information

General Questions

Review & Submit

Sample Hospital (04) 2019 Quarter 2 Save & Continue Later

CRP Committee

How many times did your hospital care redesign commitee meet during the quarter? 1 =

Was the CRP committee provided with progress / dashboard reports on program Yes -

performance at the frequency stated in the Implementation Protocol? o

Where there any care partner disputes during the quarter? Conditional element
ﬁ—low may disputes were there? =

Was the CRP committee notified of the dispute(s)? -

What was/were the outcome of the dispute?

Conditional section — only appears if ‘Yes' is selected above

J

Where drop-downs are available, please use them to select the desired value rather than entering

manually.

Some data elements are conditional and will only appear if specific selections are made, such as the care

partner disputes portion of the report. If you select ‘No’ for these elements, the subsequent fields will

not appear, and you do not need to complete them.

15



% Data Submission — Quarterly CRP Reporting (3 of 9)

ZSRlSOTES:

application Next and Back
navigation buttons to move
through the workflow to
ensure you complete all
sections.

Qualitative Program Reporting
Verify Participant Information

If your hospital is integrating this program with other programs, please tell us which programs

STl Explanation and description

P

) ] Please provide a summary of monitoring activities to ensure hospital compliance with the Participation Agreement and Implementation Protocols: Provide an overall summary of
Review & Submit progress being made on each intervention such as "New protocols developed and implemented. Starting monitoring next quarter”

Explanation and description

Th e q u a I |tatlve re po rtl n g Please provide other relevant findings, trends and anecdotes on success and challenges of the care redesign program implementation: Indicate if there are any roadblocks,
changing trends or stories about the program implementation. Information on engagement with PAC providers is particularly useful

elementS are the Sa me as Explanation and description
those found in the earlier

Excel S u b m I SS I O n te m p I ate- Please provide any suggestions on how implementing the Allowable CRP Interventions could be improved. For example, if a change to the EHR might make implementation of the

intervention easier, indicate that and whether it is being pursued.

Please complete all fields as Explanation and desorpion
thoroughly as possible; if
you do not have a response,
enter ‘'No Response’ for that
item rather than leaving it
blank. 16




% Data Submission — Quarterly CRP Reporting (4 of 9)

Save & Continue Later

ECIP Allowable Intervention Measurement Click to popula-te data Or_o[]
change values in table

Quarterly CRP Report Sample Hospital (04) 2019
Submission

Verify Participant Information

General Questions

Provider Name Clinical Episode Categor Intervention Intervention Lt Target | Participating Met Goal Lol
Category Measurement Payment

ECIP

Review & Submit

For sections of the report that require numerous data elements to be reported, the Management
Interface provides an upload functionality. When you arrive on the screen requiring data upload, you will
be presented with a blank table shell initially. Click the ‘Upload Results’ button to begin the upload and
review process.

17




% Data Submission — Quarterly CRP Reporting (5 of 9)

How would you like to proceed ?

Upload New Values Upload Values
(Overwrite Existing) (Append to Existing)

Download submission termlnte

Enter / Edit Manually

(Grid View)

?
Click to download template

« To 'Upload New Values (Overwrite Existing)’ or ‘Upload Values (Append to Existing)’, first download and
populate the submission template. Use the Overwrite Existing option for new submissions or if you want to
clear previously submitted data. If you simply want to add to an existing submission, use Append to Existing.
Otherwise, the submission process is the same for both options.

+ Alternatively, you can select Enter / Edit Manually to open a grid view to create or edit entries on an
individual basis.

 All participant workflows in the CRP Management Interface requiring data upload have the same basic

options and functionality as described here.
18




% Data Submission — Quarterly CRP Reporting (6 of 9)

A A | B | c | D E | F | G | H | I | ) [

1 1 1

: CRP Reports Select 'Yes

3 Select value using dropdown menu in cell Free text entry or 'No'

ECIP Intervention Measl:r-ﬂfﬂ't_// L L \o / l l x\o

5

6. [~ | E = = = K M 14 =
Enhanced coordination with post-

rM BOISE OPERATIONS, LLC Cullulitis Clinical Care / Care Redesign acute care providers [measure description] 1 1 1 1Ves
Interdisciplinary team meetings
address patients’ needs and

3 MEDICAL CENTER ANESTHESIA ASSOCIATE Acute myocardinal infarction{AMI) Beneficiary / Caregiver Engagement  progress. [measure description] 2 2 1 1|No -

Upload templates are Excel files that contain tables for all required data elements. For pre-populated
elements, you can select the appropriate choice in-cell from a dropdown menu; if you do not use the
dropdown, please ensure consistent entry for efficient and accurate review. Data elements not matching
the expected format will result in an upload error, and you will be asked to review and correct such cases
before the upload will proceed.

Submission templates are currently available for Care Redesign Intervention Measurement (shown),
Quarterly Care Partner Certification, and Care Partner Incentive Distribution. Each template is different
per the requirements of the given submission, so be sure to download and use the correct template for

each workflow.
19




% Data Submission — Quarterly CRP Reporting (7 of 9)

Once you have completed and Upload Intervention Measurement Data
reviewed the template, drag and How would you like to proceed ?
drop it to the indicated area in the Orange button

indicates current o

application interface, or use the )
selection

Choose File to locate the template
in the file browser for upload.

Upload New Values Upload Values Enter / Edit Manually
{Overwrite Existing) {Append to Existing) (Grid View)

Download submission lempl:{te

After the upload completes, you

will be presented with a o
confirmation that the upload was Drag and drop completed @
successful and moved to the Grid submission template here

VIEW fOF reVIEW and any ﬁnal edItS Drop your file(s) here or

click on Choose File(s)

before submitting. I

Navigate to completed s
submission template =L di ]

20




% Data Submission — Quarterly CRP Reporting (8 of 9)

i e e

add, edit, or delete rows. eI Allowable Int tion 1t . ==
owapie Iintervention easuremen Upload Results

Upload Intervention Measurement Data

Add ECIP
EENE] e row

ECIP Conditions of Payment Details |

To add a new row, click the '+ Add
New' button in the upper right
corner of the table. Complete all

Provider Name: Sample SNF 4 -

lements in the modal window th e
cleme tS t e_ Oda do_ t at Clinical Episode Category: Renal failure - DOUMHHCMOMI
appears, then hit Add to Conflrm’ Intervention Category: Clinical Care / Care Redesign - gg;ff;ﬂ""f
or Cancel tO Cancel the entry- Sample Group  Bal  Intervention: Standardized, evidence-based protocol implement -
Unit of Measurement: ' |
To delete a row, click the trash can =  Baseline : -
icon at the far-right end of the row. s - New row Delete row
Participating: =
_ . entry pane
. . . Met Goal: -
Double-click a row to edit previously )
Condition of Payment: -

entered or uploaded values. Be sure that all
new values match the expected data type
for that column.

)

21




% Data Submission — Quarterly Reporting (9 of 9)

Finally, you will be

Submission

asked to attest to the Finalize & Submit Export CRP ___ (e (eume
Verify Participant Information Report to pdf
accuracy of your

submission and
confirm that any
edits or corrections
will promptly be

As required by the Participation Agreement, Section 9.1(c), | certify that this report is true, accurate and complete. If | find that a submitted report is not true, accurate or comjlete, |

2l Questions will promptly submit a revised CRP report.

Export CRP Report to xlsx

Submitter Name:

Type name to sign and attest Before submitting, type name here to
submitted to CRISP ( Jo—attest to and certify accuracy of data
included in the report
and the HSCRC. — ?
Type yo u r n a m e to You can export a PDF or Excel copy of this submission using the buttons in the upper right-hand corner of this screen, or by navigating to the "View / Export Reports' section from

the CRP Management Landing Page.

confirm, noting that
it must match the
username displayed
exactly.

Before submitting, you may also export a PDF and / or Excel copy of your submission
for offline reference. These same PDF and Excel versions can be accessed at any point
by using the ‘View / Export’ links for the corresponding module on the landing page.

22



% Care Partner Incentive Reporting

% CRISP ECIP Management Interface Hospital: | Sample Hospital - & ® Logout

i Performance Period: (04) 2019 - Quarter: | 1 -
Upcoming Dates
Care Partner Vetting List 2019 Q1 Due 1211 Data Submission & Reporting Care Partner Vetting & Certification
Quarterly CRP Report 2019 Q2 Due 12/21
Care Partner Incentive Distribution Report 201902 12/21 Quarterly CRP Reporting Quarterly Certification
Care Partner Vetting List 2019 Q2 Due e Edit / Submit Revisions / QC View / Export Edit / Submit Current View / Export Previous
Care Partner Incentive Distribution Report 2019 Q1 01/13
Care Partner Incentive Reporting Annual Vetting
Edit / Submit Revisions / QC View / Export Review & Confirm Current View / Export Previous

Reconciliation Reports L
Program Participation
Review & Confirm Current View / Export

My Tasks Letters of Intent

Program Reports
Care Partner Vetting List 2019 Q1 Start / Submit New View / Export Previous
Quarterly CRP Report 2019 Q2
Care Partner Incentive Distribution Report 2019 Q2
Care Partner Vetting List 2019 Q2
Care Partner Incentive Distribution Report 2019 Q1

View / Export
Implementation Protocols

Edit / Submit New Revisions / QC View / Export Previous

L2 R R

Notifications & Communication

View All Notifications
View All Tasks




% Data Submission — Incentive Payment Distribution

As in the Quarterly CRP
Report, you can double-click
any row to edit it. Where
selectors are available, please
use them to enter the correct
value. After you are done,
you can either Update the
row confirming your changes
or Cancel and discard your
changes.

You can also Undo the last
action take by using the
corresponding button in the
upper right-hand corner of
the table.

Incentive Payment Reporting Sample Hospital (04) 2019 Quarter 1
Selected Track:
Incentive Payment Distribution Reporting
ECIP -

How would you like to proceed ?

Upload Values Enter / Edit Manually .
Incentive Payment Double click to edit m

Care Partner ID Care Partner Name Care Partner Type Distribution Amount Distribution Date Distribution Method -
PR POTTRee I—— PR PEVPErre e -

Physician| 1300 > 12/16/2019 BE| Direct

Upload / Enter Data
Upload New Values

(Overwrite Existing)
Review & Confirm

Finalize and Submit

5148024282 JACKIE CLOUSE

5188543762 JENNESA FRANKE Physician 59 Update frm— /16/2019 ?ranSfer
52']996421 9 KELLY MANDAVAWALA Physician S'Il /16/2019 Direct
589646279 ELISE CASICO Physician $1,100.00 12/16/2019 Direct
5?9390554 JOAN HANSEN Physician $850.00 12/16/2019 Direct
5*0?03'\8? JOHNA JONES Physician $750.00 12/16/2019 Transfer
5112058746 SHA-RON WOODARD Physician $1,200.00 12/16/2019 Transfer
5&2726459 BECKY BONEGIO Physician $1,500.00 12/16/2019 Direct
574700230 OSSIE REARDON Physician $750.00 12/16/2019 Direct
514806689 RACHEL SIMPSON Physician $1,500.00 12/16/2019 Direct
5#467’6741 LINDSEY MULLEN Physician $1,400.00 12/16/2019 Transfer
5*6043923 ALLISON BEGEN Physician $1,200.00 12/16/2019 Transfer

PATRICIA RIVERO Physician $1,000.00 12/16/2019 Transfer -

5966051301

Currently editing row Confirm edits and update row Cancel and discard edits

24



% Data Submission — Incentive Distributions

Where perfo rmance % CRISP ECIP Management Interface Hedberg, Nathan
data has been pre-
Test Hospital Performance Period 4 (CY 2019) Jan - July Ead(

Incentive Payments - Total Paid + Maximum Allowed ™

Incentive Payment Reparting

calculated based on Selected Track

ECIP W

your Implementation

| d | Upload / Enter Data _—
PrOtOCO and resu tS, It 112345 Sample SNF One $0.00 $13,451,00
W|” be populated and 112346 Sample SNF Two SNF $0.00 $22,520.00 na
. . 112347 Sample SNF Three SNF $0.00 $9,982.00 na
Inalize m
d ISp|ayed N the 112348 Sample SNF Four SNF $0.00 $7.532.00 na
112349 HHA 1 HHA $0.00 $1,280.00 na
Management Interface
112350 HHA 2 HHA $0.00 $3,500.00 na
for refe rence, startl ng 112351 HHA 3 HHA $0.00 $3,500.00 ha
. 112352 HHA 4 HHA $0.00 $2,125.00 na
Wlth p re - Ca IC U |ated 112353 Cardiology Group 1 PGP $0.00 $27,320.00 $37,500.00
0 112354 Cardiology Group 2 PGP $0.00 $19,435.00 $28,300.00
Care Partner Incentive
112355 Orthopedic Group 1 PGP $0.00 $21,110.00 $27,500.00
D|Str| but|on amou nts. 112356 Orthopedic Group 2 PGP $0.00 $14,380.00 $22,000.00
Paid This IP Incentive Incentive Pool
Period Target Cap

Click the button in the

S — TOTALS: $£0.00 $146,135 $235,000
bottom-left corner to

view.

25




% Data Submission — Incentive Distributions

AI | S u b m i S S i O n S req u i re Incentive Payment Reporting Sample Hospital (04) 2019 Quarter 1

Selectad Track:
- Finalize & Submit : -
the submitter to attest e -
to th e a CC u ra Cy a n d Upload / Enter Data | certify to my knowledge and the best of my ability that the incentive distributions submitted here are accurate and complete. | understand my facility is responsible for submitting

any corrections, additions, deletions or amendments to these distributions in a timely fashion, and that the HSCRC will be reviewing all care partner incentive distributions to ensure
compliance with our facility's submitted Implementation Protocol for this program and all applicable laws and regulations.

completeness of the ——
data submitted. Any
corrections or edits Submiter Name:

should be promptly S

communicated to the : |

HSCRC if such a need

should arise. As with

the other workflows, o ot PO o e copo i i i he s i e s b o f e s o by vt o e i st et s o
the name of the
attestor must be
entered to match the

assigned username

exactly.
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% Data Submission — Incentive Distributions

If the HSCRC requires
corrections, edits, or
clarifications to your
submission, you will
receive an email
notification prompting
you to do so. Open edits
can be accessed using the
'‘Revisions / QC' link from
the landing page for the
appropriate workflow, and
any reviewer comments
will be displayed on the
corresponding page.

This is the same for all
workflow modules.

Incentive Payment Reporting
Selected Track

ECIP -

Upload / Enter Data

Review & Confirm

Finalize and Submit

View Current Allowances & Totals

Sample Hospital (04) 2019

Incentive Payment Distribution Reporting

Quarter 1

Save & Continue Later

-
Reviewer Status: _) Accepted
=) Requires Revision

Reviewer Comments:

)

m

o=-HSCRC Reviewer
status and
comments

\. /
Care Partner ID Care Partner Name Care Partner Type Distribution Amount Distribution Date Distribution Method

5067105635 DANIELLE BRYAN Physician $800.00 12/16/2019 Transfer
5148024282 JACKIE CLOUSE Physician $1,300.00 12/16/2019 Direct
5188543762 JENNESA FRANKE Physician $900.00 12/16/2019 Transfer
5209964219 KELLY MANDAVAWALA Physician $1,500.00 12/16/2019 Direct
5219646279 ELISE CASICO Physician $1,100.00 12/16/2019 Direct
5269390554 JOAN HANSEN Physician $850.00 12/16/2019 Transfer
5390703187 JOHNA JONES Physician $750.00 12/16/2019 Transfer
5542058746 SHA-RON WOODARD Physician $1,200.00 12/16/2019 Transfer
5592726459 BECKY BEONEGIO Physician $1,500.00 12/16/2019 Direct
5714700230 0OSSIE REARDON Physician $750.00 12/16/2019 Direct
5734806689 RACHEL SIMPSON Physician $1,500.00 12/16/2019 Direct
5794676741 LINDSEY MULLEN Physician $1,400.00 12/16/2019 Transfer
5936043923 ALLISON BEGEN Physician $1,200.00 12/16/2019 Transfer
5956051301 PATRICIA RIVERO Physician $1,000.00 12/16/2019 Transfer
5986313929 HEATHER CENDAN Physician $2,000.00 12/16/2019 Transfer
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Quarterly Care Partner Certification

s CRISP

Upcoming Dates

Care Partner Vetting List 2019 Q1 Due 12/21
Quarterly CRP Report 2019 Q2 Due 12/21
Care Partner Incentive Distribution Report 2019 Q2 12/21
Care Partner Vetting List 2019 Q2 Due 12/21
Care Partner Incentive Distribution Report 2019 Q1 01/13

My Tasks

Care Partner Vetting List 2019 Q1

Quarterly CRP Report 2019 Q2

Care Partner Incentive Distribution Report 2019 Q2
Care Partner Vetting List 2019 Q2

Care Partner Incentive Distribution Report 2019 Q1

L2 R R

View All Tasks

Performance Period: (04) 2019

Data Submission & Reporting

Quarterly CRP Reporting

Edit / Submit Revisions / QC

Care Partner Incentive Reporting

Edit / Submit Revisions / QC

Reconciliation Reports

Review & Confirm Current

Program Reports

View / Export

Notifications & Communication

View All Notifications

ECIP Management Interface

- Quarter:

View / Export

View / Export

Hospital: | Sample Hospital

1 -

Care Partner Vetting & Certification

(% Logout

Quarterly Certification

Edit / Submit Current

View / Export Previous

Annual Vetting

Review & Confirm Current

Program Participation

Letters of Intent

Start / Submit New

Implementation Protocols

Edit / Submit New Revisions / QC
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Quarterly Care Partner Certification

Care partner certification data is % CRISP ECIP Management Interface Hospital: ~ | & Hedherg Nate # Logou
submitted using the same upload § ——,,,....., o=
function as previously described. e Upload | Enter Care Partner List

Note that in the submission
template, there are two tabs —
one for clinicians and one for E—

. . . Upload New Lists Upload Lists Review / Edit Manuall
institutional partners. If a type (Ovnwit Exisg)

doeS not apply, Slmply |eave It Clinician Care Partners Double click to edit m
blank. N S e S S N

Upload / Enter Data

Your initial quarterly Care Partner certification lists have been pre-populated with the providers
from last quarter's lists. How would you like to proceed? If you upload a new list for processing,
you will have the opportunity to review and manually edit before submitting.

Please note that seperate list are required for clinician and institutional care partners.

if
E

123456666 Santa Clause Physician
123456777 James Bond Nurse Specialist/Practitioner
T h I St t ] I . I I 123456788 Jane Doe Physician
e a u S CO u I I l n WI 123456789 John Doe Nurse Specialist/Practitioner -

automatica”y be pOpu|ated Wlth Institutional Care Partners LA + conew | undo|

the CMS vetting results for the D e e e e e

I . bI I b 123456 Sample SNF None 333333 1234 Sample Road, Suite 2. Skilled Nursing Facility
a p p |Ca e yea r. t Ca n nOt e 123455 Sample SNF 2 None 444444 4567 Example Lane, Winso..  Skilled Nursing Facility
-f- . . . . -f 123454 Sample SNF 3 D/B/A Sam... 555555 6789 Witty Line, Baltimore,..  Skilled Nursing Facility
mOdI Ied In the appllcatlon' I you 123444 Sample SNF 4 Sample SNF.. 666666 2222 King Arthur's Court, ... Skilled Nursing Facility -
see issues with eligibility here,

reach out to CRISP to discuss.
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% Future Submission Functionality

Additional functionality # CRISP ECIP Management Interface Hedbers, Hethan
o e

Participant Information

Wi” be added tO the Implementation Protocol -
ECIP

Management Interface

over time, including the

Verify Participant Information

Program Structure Please verify the following information before continuing.
|mp|ementatlon Episode & Care Partner Selection
. . Hospital Name Sample Hospital Hospital ID 123456
Protocol submission for S

ECI P Yea r 3 (202 1 ) in Incentive Distribution Performance Period 4(2019) Quarter 1
September 2020 Review & Subrit

Contact Name Jane Doe
Contact Phone (999) 999-9999
Contact Email janedoe@samplehospital.com

Do you plan on distributing incentive payments to Care Partners for this

Yes W
performance period in this program?
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Q&A

Currently inactive areas of the Management Interface will
be covered (n future webinars as the corresponding
modules go live.
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