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1. Introduction

This user manual provides the information necessary for Comprehensive ESRD Care (CEC)
Users to successfully utilize the features and functionality provided by the CEC Request for
Application (RFA) Round 2 application. This user manual is specific to the functionality added in
support of the CEC Request for Application (RFA) Round 2 effort.
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2. Overview

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

For additional information around the CEC Model, please visit:
https://innovation.cms.goVv/initiatives/comprehensive-ESRD-care/

2.1 Conventions

This document provides screen shots and corresponding narratives to describe how to use the
functionality added in support of the CEC RFA Round 2 effort.

When an action is required on the part of the reader, it is indicated by a line beginning with the
word “Action:” For example:

Action: Click on OK.

Note: The term ‘user’ is used throughout this document to refer to a person who requires and/or
has acquired access to the CEC RFA Round 2 application.

2.1.1  Supported Browsers for Salesforce

Salesforce is supported by Microsoft® Internet Explorer® versions 9, 10, and 11 and Apple®
Safari® versions 5.x, 6.x and 7.x on Mac OS X. The most recent stable versions of Mozilla®
Firefox® and Google Chrome™ are also supported. The following limitations apply. Please note
that the Compatibility View feature in Internet Explorer isn’t supported.

2.2 Cautions & Warnings

2.2.1  Application Access Time-out

The CEC RFA Round 2 application will close the application session if there is not application
activity for more than 60 minutes by the user. Application activity includes clicking on any
menus, performing record searches, navigating through the record set, etc.
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3. Getting Started

3.1 Section 508 Disclaimer

The CEC RFA Round 2 application and information contained therein may not adhere to
Section 508 Compliance standards and guidelines for accessibility by persons who are visually
impaired. If you use assistive technologies to navigate and access information, please contact
the CMMI Salesforce helpdesk at 1-888-734-6433, option 5 or email:
CMMIForceSupport@cms.hhs.gov

3.2 Set-up Considerations
The CEC RFA Round 2 application screens are designed to be viewed at a minimum screen
resolution of 800 x 600. To optimize your access to the CEC RFA Round 2 application:
e Please disable pop-up blockers.
e Use Internet Explorer, version 9.0 or higher. Prior versions of IE are not supported by
Salesforce.
3.3 Accessing the System

Note: If you are a new user, you will need to request log-in credentials by following the steps
contained within the CEC RFA-Help Desk Process found on the Innovation Center CEC Model
page; https://innovation.cms.gov/initiatives/comprehensive-ESRD-care/
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4. Using the System

The following sub-sections provide step-by-step instructions to direct the user through the log-in
and password reset functionality of the CEC RFA Round 2 application.

4.1 Innovation Center Home Page — Comprehensive ESRD Care

NOTE - Site provides the CEC RFA-Help Desk Process and a PDF copy of the CEC Request
for Application.

Prospective applicants are to follow the documented CEC RFA-Help Desk Process to request
access to the CEC RFA.

Home | About CMS | Mewsraom Center | FAQs | Archive | € Share @ Help =k Print

CMS g OV Learn about your healthcare options Search

Centers for Medicare & Medicaid Services
. A Medicare-Medicaid Private Innovation Regulati & R ch, Statisti Qutreach &
lledicale lladicaiiCHIb Coordination Insurance Guidance Data & Systems Education

Innovation Center Horme = Innovation Models = Comprehensive ESRD Care

Comprehensive ESRD Care Model Share _

The Comprehensive ESRD Care Model is designed to identify, test, and evaluate new ways to improve Wodel Summary
care for Medicare beneficiaries with End-Stage Renal Disease (ESRD). Through the Comprehensive
ESRD Care Maodel, CWMS will partner with health care providers and suppliers to test the effectiveness of Stage: Announced
a new payment and service delivery model in providing beneficiaries with patient-centered, high-guality Number of Participants: 13
care. Category: Accountable Care
Authority: Section 3021 of the Afordable
Select anywhere on the map below to view the interactive version Care Act

Milestones & Updates

Oct 07, 2015
Announced: 13 ESCOs to test new

® payment and service delivery options for
ESRD beneficiaries

(O]

Feb 14, 2013

Announced: Second Open Door Forurm for
- Comprehensive ESRD Care Model
scheduled for February 26.

) (@

® Feb 12, 2013
Updated: Additional Freguently Asked
Source: Centers for Medicare & Medicaid Services Questions (FAQs) for Applicants posted
There are 13 ESRD Seamless Care Organizations (ESCOs) participating in the Cormprehensive ESRD
Care Model. (List) Feh 06, 2013
Updated: Freguently Asked Questions

» Read more
(FAGs) for Applicants posted

Figure 1: Innovation Center Home Page - CEC
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4.2  Salesforce Comprehensive ESRD Care Model RFA Login

Prerequisite — Prospective applicants successfully complete the CEC RFA-Help Desk Process
to request access to the CEC RFA. Prospective applicants are provided their Salesforce user id
and password via an automated Salesforce email.

The user must select the link provided in the automated Salesforce email
https://cmsorg.force.com/CECRfa/ to access the Comprehensive ESRD Care Model RFA page.

The user enters their username and password in to the provided fields, and then selects the
Login button.

CMS.gov

Centers for Medicare & Medicaid Services

Comprehensive ESRD Care RFA Model
Login

Username

Password

Forgot Password?

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

The Information System:

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

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

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

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

Figure 2: Comprehensive ESRD Care Model RFA Login

4.3 Passwords

4.3.1  Criteria for Creating a New Password

1. A password must be a minimum of eight characters and must be alphanumeric to meet
system security requirements.

2. The password is case sensitive. Check the Caps Lock key when creating and entering your
password.
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Notes: A user will be locked out of the system after three invalid login attempts within a 30-
minute period.

The password expires every 60 days and must be changed prior to expiration to avoid a system
lockout. The user will be notified by e-mail five days before password expiration.

4.3.2  If You Forgot Your Password

1. If a user forgets their password, select the “Forgot Password?” link on the Log-in screen to
have a new password sent to you via email. The Salesforce Password Reset Request page
will display.

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

Note: For additional assistance, please email CMMIForceSupport@cms.hhs.gov or call 1-888-
734-6433.

4.4 For Additional Assistance

For any further assistance regarding any issues or if the users have any questions about the
Comprehensive ESRD Care Model, please contact the Help Desk at:

1-888-734-6433, Option 5

Hours of Operation: 8:30 am — 6:00 pm Eastern Time Zone, Monday through Friday, except
Federal Holidays.

Users who call outside of hours of operation have the option to leave a voicemail message.
Calls will be returned on the next business day.

Alternatively, users may send emails to ESRD-CMMI@cms.hhs.gov.

User Manual Version 2.1 10 Comprehensive End Stage Renal Disease Care/ CEC
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5. CEC RFA Round 2 Home Screen

1. After a user successfully enters their user name, password and log-in, they are navigated to
the CEC RFA Round 2 home screen. This page will provide the user with all the resources
and links necessary to complete/submit an application successfully.

CMS . g o V é Welcome Test UserCECRFA -

Centers for Medicare & Medicaid Services

Welcome to the Comprehensive End Stage Renal Disease Care Model

ey Helpful Links

Glossary/Key Definitions
nstructions to Complete the CEC RFA

Instructions to Withdraw an Application

-
Comprehensive ESRD Care Model Page
. j Last Login: 04/26/2016 01:51 PM EDT

]
=
e .

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

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

Start New CEC Application

ESCO ID Submission Status of Application
EODO2 In Progress
ESCO Information Incomplete
Organizational Structure Incomplete
Patient Centeredness Incomplete
Clinical Care Incomplete
é Financial Experience Complete
Attestation and Signature Incomplete
E0ODOS In Progress
ESCO Information Incomplete
Organizational Structure Incomplete
Patient Centeredness Incomplete
Clinical Care Incomplets
Financial Experience Incomplete
Attestation and Signature Incomplete

Figure 3: CEC RFA Round 2 home screen
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5.1 User Actions

The dropdown box in the upper right corner of the page allows the user to navigate to Home
(current page), change the login password, and logout from any page in the application.

Welcome Test UserCECRFA -
CMS.gov |

Centers for Medicare & Medicaid Services Home ﬁ
Change Password ;

Welcome to the Comprehensive End Stage Renal Disease Care Model
Logout (3

Helpful Links

Glossary/Key Definifions
Instructions to Complete the CEC RFA

Instructions to Withdraw an Application

P
Comprehensive ESRD Care Model Page
j Last Login: 04/26/2016 01:51 PM EDT

- N

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

S hhz.gov,

Figure 4: User Actions

5.1.1 Change Password
To change the existing password, select the Change Password link.
Then enter the required fields below and select Change Password.

CECRfa Portal Change Password

Old Password

New Password

Verity New Password '
L ‘
Change Password

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

Figure 5: Change Password
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5.2 Helpful Links

The helpful links section includes links to the following:

o A glossary and key definitions PDF

e Brief instructions on how to complete a CEC RFA Round 2 application
e Brief instructions on how to withdraw an application

e Alink to the CEC Model page

Welcome Test UserCECRFA -
CMS.gov

Centers for Medicare & Medicaid Services

Welcome to the Comprehensive End Stage Renal Disease Care Model

Helpful Links

é Glossary/Key Definitions

nstructions to Complete the CEC RFA

!

Instructions to Withdraw an Application

/
! Comprehensive ESRD Care Model Page
a:-l‘ . j Last Login: 04/26/2016 01:51 PM EDT

Y p—

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

Figure 6: Helpful Links
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5.3 Start New Application

To start a new application, select the Start New CEC Application button. This will allow the
user to choose from all associated ESCOs that do not already have a started application.

NOTE - Upon a user starting an application for a given ESCO, that ESCO is removed from the
“Please Select an ESCO” pop-up window. When an application has been started for all ESCOs
associated with user the Start New CEC Application button will be removed.

| / o Comenans £540 Cavm oze age
. Sl ’ ‘ Lawi Logn: DA26/2015 01:51 PM EDT

Imperinn b nste before outlinig T requinements Ested below I that apgcasts b the GEC Model Wil ngt be expected i have Mk kegal entity formed entl ster apgi stion
Babtcion and gar 1 e the CIC B Agrbenient, £5C ok indhude 100 of thee prapssed Pamcioant e, Famsipan fon.
Duners, ad ESGO Peovidnra/Suppliens in he soplieation. ESG0 Particioants will not be able b be ndded ster applicalion scbrmission Prics 43 he signing of the CEC Model
Participation Agreement. selected sophcamnis mest have 100% of their Pariicipants identiied and CMS-vetied

ibot the Bpo toe ESRDLCHICI TS hy ooy

Patior Conterednany Intompists
Chivieal Care Incomplete
Einmasisl Experience Compiete
Altestalion and Sionatue Inzomeies
Coooe n Pregress
ESC0 ntoomation Incompista
Ornasizational Stacture Incompiste
Patien Comgredneny Incompiote
Shevil Care Incomeies

Figure 7: Start New Application

Please Select an ESCO

E001S - Test Script Org

Figure 8: Available ESCOs Associated with User
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5.4 Returning to Existing Application

This area of the home page provides access to the following sections for each started

application:

e ESCO Information

¢ Organizational Structure
e Patient Centeredness

e Clinical Care

e Financial Experience

e Attestation and Signature

Select the section name under the specified application to navigate to that area of the

application.

NOTE — The sections within an application initially start out with a status of “Incomplete” and
then moved to a status of “Complete” once all questions within that section are successfully

answered and the RFA is saved.

CMS.gov

Centers for Medicare & Medicaid Services

Welcome to the Comprehensive End S

Renal Disease Care Model

% “" /
-
-h.._, S

&y

Welcome Test UserCECRFA -

Helpful Links

Glossary/Key Definitions

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

Important to note before outlining the requirements listed below is that applicants to the CEC Model will not be expected to have their legal enfity formed until after applic ation
selection and prior to the finalization of the CEC Model Parficipation Agreement. ESCO applicants should include 100% of their proposed Participant Owners, Participant Mon-
‘Owners, and ESCO Providers/Suppliers in the application. ESCO Participants will not be able to be added after applic ation submission. Prior to the signing of the CEC Model
Participation Agreement, selected applicants must have 100% of their Participants identified and CMS5-vetted.

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

Start New CEG Application

ESCOID Submission Status of Application

E0003 In Progress
ESCO Information Incomplete
Organizational Structure Incomplete
Patient Centeredness Incomplete
Clinical Care Incomplete
Einancial Experience Complete
Attestation and Signature Incomplete

EDD09 In Progress.
ESCO Information Incomplete
Organizational Structure Incomplete
Patient Centeredness Incomplete
Clinical Care Incomplete
Einancial Experience Incomplete
Attestation and Signature Incomplete

Figure 9: Existing Applications
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54.1  Application Statuses
A CEC RFA application can have the following status:

Table 1. CEC RFA application statuses

Submission Status of Business Rule

Application

In Progress Status is applied once an application has been started.

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

Submitted Status is applied once all questions have been successfully

answered, any errors have been resolved, and the user certifies
and submits their application.

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

NOTE:

e Users may experience slow page load times when selecting the button that trigger popup
pages, i.e. “Add Participant”. Please allow for 4-5 seconds for the page to load. If not loaded
after 5 seconds, select to the Close the popup and select the button again.

o Before navigating to another page, remember to Save your progress by selecting the “Save”
or “Save and Continue” button at the bottom of the page.

Once an application is started, the user will be taken to the ESCO Information Page. Please use
the following tools to navigate the application:

e A navigation bar at the top of the page that can be selected to navigate to the selected page
(the current tab is highlighted yellow)
e Buttons at the bottom of the page:
0 Save - Saves the current state of the fields within the application and stays on the
current page
0 Save and Continue — Saves the current state of the fields within the application and
navigates to the next page
o0 Cancel — Removes all input information since the user last saved

NOTE - The Application ID and Status of the application are displayed above the navigation bar
for reference

Welcome Test UserCECRFA -
CMS.gov

Centers for Medicare & Medicaid Services

[Application ID: E0008 Status: In Progress]

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

*Click SAVE prior to navigating away

Section A - Applicant ESCO Information and Eligibility Requirements

Figure 10: Navigation Bar

Add Participant

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

Mo Participants to display

Save And Continue Cancel

Figure 11: Save/Continue/Cancel Buttons
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7. ESCO Information

Within the ESCO Information page, complete all fields or upload supporting documents where
applicable. Select Save and Continue to navigate to the next page when finished.

NOTE - Answering “No” to questions 3, 4, and 5 will generate a subsequent question.

‘Welcome Test UserCECRFA -
CMS.gov

Centers for Medicare & Medicaid Services

[Application ID: E0009 Status: In Progress]

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

“Click SAVE prior to navigating away

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

A Applicant ESCO Name - Test ESCO Name
B. Gompany : Test Company Name
2. Contacts

Add Contact

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

Type Name Business Phone Ext Email

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

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

Yes[v|
If YES, please choose all initiative(s) that apply :
Available Chosen
Comgrehensive Primary Care Initiative Care Mgmt for High-Cost Bene Demo
Independence at Home Med Practice Demo Fioneer ACO Model
Medicare Health Care Quality Demo Prgrms o Next Generation ACO Model

Multi-payer Adwed Prim Care Pract Demo
Physician Grp Practice Transition Deman
Medicare Shared Savings Program o

Other

If Other, Please Specify?

WV Test

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

Yes[v|

Figure 12: ESCO Information
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7.1 Adding a Contact

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

guestion 2. Selecting Close inside the pop-up will navigate the user back to the ESCO
Information page.

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

Mo contacts to display

Figure 13: Adding Contacts

Contact Information

Organization

Businezs Phone Business Phone Ext [optional)

Demographic Information

Sireet Address 1 Street Address 2 {optional)

Zip Code Zip Code Ext (optional)

Cloze

Figure 14: Adding Contacts Pop—up
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7.2 Adding a Participant

Selecting the Add Participant button under question 9 will

generate a pop-up. Complete the

information and select Save to add the participant. The participant will populate the table under

guestion 9. Selecting Close inside the pop-up will navigate
Information page.

the user back to the ESCO

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

only opportunity to include Participants for their ESCO.

Participant Name Status CBSA

Mo Participants to display

Save And Continue Cancel

Medicare Provider/Supplier Type

TIN  CCN NP

Figure 15: Adding Participants
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NOTE - Hover your mouse over the helper text icon within the pop-up for field-specific
information.

e |f the participant is an Organization - populate the “Participant Name” field and enter “n/a” in
the Provider/Supplier First Name and Provider/Supplier Last Name fields.

e |f the participant is an Individual Provider - populate the Provider/Supplier First Name and
Provider/Supplier Last Name fields and enter “n/a” in the “Participant Name” field.

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

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

Participant Information

Participant Nameo Medicare Provider! Supplier Type

Provider!Supglier First Name @
Participant Type

Provider/Supplier Last Name @

Demographic Information

Street Address Line 1 Street Address Line 2 {optional)

Cnunhre Zip Coda {optional)

Identifiers

National Provider Humber (MF1) Participant TIN

CM3 Cerfification Number (CCH)

Save Close

Figure 16: Adding Participants Pop—up
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8. Organizational Structure

Within the Organizational Structure page, complete all fields or upload supporting documents
where applicable. Select Save and Continue to navigate to the next page when finished.

C Ms . g o V Welcome Test UserCECRFA

Cenlers for Medicare & Medicaid Services

al Care Finan

*Click SAVE prior to navigating away

Section B - Organization Structure, Leadership Management, Governance Structure
10. Please provide a proposed organizafional chart for the Applicant ESCO. It should depict the legal structure, the composifion of the ESCOV.e, all of the ESCO

Participants), and relevant commitiess

WEFAWEA

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

Please provide a namative description of any past collaboration among the proposed ESCO Participants, including previous experience working together, and
curment discussions between or among the ESCO participants about further acquisitions of or collaborations with one or mere other ESCO Participants. Also
include a description of how the proposed ESCO Participants will work together in future to achieve the goals of this Model, including details such as decision-

meking processes and resources necessary to achieve goals of the Model

WERFAEA

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

. Please complete the table below with information specific to the Applicant ESCO's proposed leadership team. The leadership team may include, but is not limited
to key executives, finance, clinical improvement, complisnce officers, information systems leadership, and the individusl responsible for maintenance and
stewardship of clinical data. If specific individuals have not yet been identified, please note that in the Name column and provide an anticipated date by which the

individual will be identified. Please also include a brief description of the responsibilities associated with that role.

=

ESCO Leadership Team i
Name Positon/Role Responsibilities Action
ABA AMA ABA Edit Delete S
< >

13. Please provide a narative explansation of why the Applicant ESCO wishes to participate in the CEC Model and how participation in the Model will help CMS, and
the applicant ESCO's proposed Participants, achieve the goals of better care for Medicare beneficiaries with ESRD(2 pages).

ARFAEAe
Document(s) Submitted by the ESCO
File Name Upload Date
4/21/2016 4:33 PM Delete C
>

E0008-Q13-Onc. logo.PNG
<

Figure 17: Organization Structure
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8.1 New Team Member

Selecting the New Team Member button under question 12 will generate a pop-up. Complete
the information and select Save to add the team member. The new member will populate the

table under question 12. Selecting Close inside the pop-up will navigate the user back to the

Organization Structure page.

12. Please complete the table below with informaticn specific to the Applicant ESCO's proposed leadership team. The leadership team may include, but is not limited
to: key executives, finance, clinical improvement, compliance officers, information systems leadership, and the individual responsible for maintenance and
stewardship of clinical data. If specific individuals have not yet been identified, please note that in the Mame column and provide an anticipated date by which the
individual will be identified. Please also include a brief description of the responsibilities associated with that role.

ESCO Leadership Team

Name Position/Role Responsibilities Action
AAA AAA AAA Edit Delte $
< >

Figure 18: New Team Member

New Leadership Team

Name

ESCO Leadership
Team Paosition/Role

Responsibilities

Figure 19: New Team Member Pop—up
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8.2 New Governing Body

Selecting the New Governing Body button under question 14 will generate a pop-up. Complete
the information and select Save to add the governing body. The new governing body will
populate the table under question 14. Selecting Close inside the pop-up will navigate the user
back to the Organization Structure page.

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

ESCO Participant -
ESCO Participant
Pasition in the ESCOs Governing  being Represented P Voting Power
MName Status (e.g.,Owner
Body (Please enter N/A If (% of total)
Non-Owner)

not applicable)

New Governing Body

Figure 20: New Governing Body

New Governing Body

Name

Position in the ESCO"s
Governing Body

ESCO Participant being
Represented (Please enter

NiA if not applicable)

ESCO Participant Status
(e.g.. Owmer, Non-Owner)

Voting Power (% of total)

Figure 21: New Governing Body Pop—up
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9. Patient Centeredness

Within the Patient Centeredness section, complete all fields or upload supporting documents
where applicable. Select Save and Continue to navigate to the next page when finished.

CMS-QOV Welcome Test UsarCECRFA -

Centers for Medicare & Medicaid Servicas

[Application ID: E00D8 Status: In Progress]

ESCO kformation Cugenization Swuciure Patiant Centeredness: Clnical Care Financisl Experience Amsstation and Signature

“Click SAVE prior to navigating away

Section C - Patient Centeredness

7. Fi=mse provice = narethe descripbion of the Applicant EEC0' pian for angeging with benefciaries and ek Careglvers. Al 2 maximom Disase address the
tollzwing:
A Shered declon-making
B. Care transitions
C. Benafciary stuzation anoutdiniysis oae and realimnspisnt optons

“Please provide & respanss In e f=xioox of upload SuUpparing documentsdon

Documsntfs) Submitied by tha ESCO
File Mame Upload Date

Upload Fiiz
18. Plzase descrice fhe svisting or planned mechanisms that the Applicant ESCO will use to conduct the beneficiary outreach.

“Please provide & respanss in e f=xioox of uplosd Supporting documentstion

Decumantfs) Submitied by the ESCO
File Mamz Upload Date

Upiad Fliz

15. Fiease describe e Applicant ESCOS evisting or planned eppmech for eweluating beneficiary satistsction in addition %0 CME required beneficlary surveys and how
tha ESC0 INtEnds 1o use Such INformatian 10 Imarove RS CBrE mansgemant and coordination procEsses

*Please provide & respanse i he taudoax or uplosd supporting decumentstion

Documentfs) 3ubmitted by the E3CO
File Name Uplosd Date

Upioad Fliz
[ [ e |

Figure 22: Patient Centeredness
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10. Clinical Care

Within the Clinical Care section, complete all fields or upload supporting documents where
applicable. Select Save and Continue to navigate to the next page when finished.

NOTE - For questions 25 and 26, only input whole numbers.

=

Section D - Clinical Care Model:

CMS.gov

Centers for Medicare 8 Medicasd Services

*Click SAVE prior fo navigaling away

Weikome Test UsrCECREA,

[Application ID: E0019  Statws: In Progress]

Plan, Care

ion and Care for

i

* L

(R

ey

19 of bamth ke sectechogy

D T Applcans F3007 imsegen for empasving hasefcary acouns 1

O A st e b e b,

Thakia provise s Hastnsd e b 0 el KapotRg oot

Documentis) Submisiad by tha ESCO

Filo Namo Upload Data

s o g
Dacumentis) Submited by the ESCO

File Namo Upload Date

T T W N T R vl

temaen

ESCO ProvdetSuppher OR

ESCO Parbeipant

Department Recenng

CaniestianAzeraditatien

o by - -
soms -
Ascreding Body Certif atran'Accreddation

T it s st B e oy e P i

mgsarart comsians Mo i

[EIPE—

F apasti s s 15 it ik huntbad. plaasa

ESCO
Pamicipant  Department a1 issue

ESCO Provider/Suppler or

Federal o Stale Agency of
Acerediting Bady

Destription of
i o

Resolution
Status

Figure 23: Clinical Care
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10.1 New Certification/Accreditation

Selecting the New Certification/Accreditation button under question 27 will generate a pop-
up. Complete the information and select Save to add the certification or accreditation. The
certification or accreditation will populate the table under question 27. Selecting Close inside
the pop-up navigate the user back to the Clinical Care page.

27. Flense compiebs the below table with any certification and acoreditstion information spedfic o the Applicant EECO's proposed participants.

ESCO Prowider'Supplier OR
ESCO Participant Dizpartment Recsiving Accreditsting Body Certification/Accreditation
Cenification/Accredititation

Figure 24: New Certification/Accreditation

Certification/Accreditation Information
E&CO Participant

E&GO Provideri buppllar or
Departmant Aesetving
CeriifisafioniAcandittntion

Aporeditating Body

Cerifioation/ Acoreditation

Figure 25: New Certification/Accreditation Pop-up
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10.2 New Investigation/Sanctions

Selecting the New Investigation/Sanctions button under question 28 will generate a pop-up.
Complete the information and select Save to add the new investigation or sanction. The
investigation or sanction will populate the table under question 28. Selecting Close inside the
pop-up will navigate the user back to the Clinical Care page.

8. Fizase compiebe Soe tabke Delow with Informabion speciic fo the Applicant ESCO's propased leadership fzam. The leadership beam may include, but Is not ImRed
toc key ex=cufives, finance, clinical Improvement, complance officers, information systems leadership, and the Indhidual respansisie for mainiznance and
stewardship of dinical data. i specific Indhviduais have not yet been identified, plesse nobe et in fhe Mame column and provide an anficlpated date by which the
Indhvidual will be Kdentfied. Piease also include a brief description of the responsiblities assodated with Bhat role.

ESCO ESCO Prowiden'Suppler or Federsl or State agency or Drescription of R=solution
Paricipant Deparment at issue Aocrediting Body Infraction Status

| Hew Iimvestigation' Sanclions

Figure 26: New Investigation/Sanctions

Investigation/Sanciions

EBCO Partisipant

EBCO
Frovider Euppiler OR
Dpartmant at lccus

Fodaral DR cints
agenoy OR
Asprsditing Eody
(DO, 04Q Tha Jaint
Commission, 3txts
Surrey Agenoles)

Decoription of
Irfraction {including
Dutey

FRecolution Btatuc

Figure 27: New Investigation/Sanctions Pop-up
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11. Financial Experience

Within the Financial Experience section, complete all fields or upload supporting documents
where applicable. Select Save and Continue to navigate to the next page when finished.

CMS-QOV Wiicome Test UserCECRFA -

Centers for Medicare & Madicaid Services

[Application ID: EME Status: In Progress]

ESCD Infarmetion Organlzation Stuciune Patiznt Centeredness Clinkal Care Financiel Experiznce AReshation end Signature

“Click SAVE prior to naviganng away

Section E - Financial Experience and Plan

25, Piense dentfy the payment armangement that the Appilcant E2:C0 Is selecting In fis appiicatian.

om0 Track (1-6ied) [v]

30. Fizese sxplain how e applicant EECO will prowide high gquelfy cane o ks benedicieries while better maneging prescription drog expendiures Including Fart O
expendiures. Fizese nclude any plans She EECD has pariner wih Fart O plens while presersing beneficlery cheice of Part D plans

“Plase provide & nespanse In the texibox or upiged supporing documeniaticn

aargveadrgvedrnt
Document(e) Submitied by the ESCO
File Mame Upload Date
Upicad Fliz
k- plain how e EECO Intends bo work towerd Mediceld cost contalnment for the: Medicere-Medicaid Enroliee (dual 2iglble) beneficiery populafion eligned

“Plase provide & nespanse In the texibox or upiged supporing documeniaticn

aarlgvedy

Documantis) Submitied by the ESCO
File Hame Upload Date

Uplcad Flia

32. Fizasz stinch a narmtte gescrption of and |usMcatics for how sny sharsd Savings and losses will be distrbuted. The applicant ESCO shaukl descrise kow
savings/osses will ke distributed emong the proposed E8C00 Perlicipants. In the case of savings, please explain what percentage of funds will be provided dinscly
bz Fasticipants and what perceninge shoukd be used oweasds indmstructurs snd Care resesign investments. The Applicant ESCO shoukd indicste how e
disiripution plen supoarts oetter heaks, betier healh care and lower costs.

“Plase provide & nespanse In the texibox or upiged supporing documeniaticn

3esrigvas

Documantis) Submitied by the ESCO
File Hame Upload Date

Upioad Flia
T o

Figure 28: Financial Experience
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12. Attestation and Signature

To submit the application the user selects the checkbox certifying that the information within the
application is true. Selecting the checkbox will enable the Submit button.

Welcome Test UserCECRFA -
CMS.gov

Centers for Medicare & Medicaid Services

[Application ID: E0008 Status: In Progress]

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

Section F - Attestation and Signature

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

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

Figure 29: Attestation and Signature
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13. Submit the Application

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

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

On selecting the Yes / Final Submission button, the system will run error validations to ensure
all questions have been fully answered.

¢ If the validations fail, go to step 14.
o If the validations pass, go to step 15.

NOTE - No changes can be made after the application is submitted.

NOTE - After successfully submitting the application, a PDF copy of the application is
generated.

Would you like to proceed with application submission

Yes [ Final Submission No/ Return to application

Figure 30: Submission Confirmation Pop-up
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14. Validation Errors

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

C Ms - g O vV Vizieome Test LIserCECRFA -

Centers for Medicare & Medicaid Services

[Application ID: EOOOB Status: In Progress]

s 3
Validation Errors:

Flzase use the hnks below fo fix validation érmors and then iy fo ré-submit

« Iab ESI

0

Information.- { Qe Company.and One Extemal contact are Requited

Section F - Attestation and Signature

1 ave riad the contents of This application, By my signatuse, | cortify that the information contaimed herein ks Bnse, cormect, and complete and | suthonize the Centers far
Medicart & Medicad Services [CMS] 1o verify Ehis infarmatian. If | Become aware that aay infarmation in Bhis appiication & nol Siue, cormect of complote, | agres ta notify CMS
of this fact and to s P The 5 0n behalf of bath the company and the £ $CO appscant,

[ ] By checking this box. | certily that this information is true, accurabe and complete to the best of my knowledge.

Figure 31: Validation Errors Box

Selecting each link will navigate the user to the question.

sct List i Imeghed A8 bagat Cing Brimary, One Executie Orss Compaey gnd Gep Exlerral contact aie Requred <

BENOALENEAR Ians

“Click SAVE prior to navigating away

Section A - App ESCO ion and Eligibility Requirements
1. Applicam ESCO Mame
A Agplicant ESCO Name IVVIests
B. Company faweleASESN
| 2" Camtacts [

A% least one entry in one of the 4 categones under type is required for submission

é'&:r-w: st o5 frivinind. Al feasl One Primary, One Execuiive, One Comgany and One Exiermial confact ane Reguired

Type Name Business Phone Ext Email

Mo contacts 1o display

3 Are any of the the Applicant ESCCO's diatysss facilibes currently parficipating in a Medscare shared savings miliative?

e[

Figure 32: Fixing Validation Errors

After correcting all validation errors navigate back to the Attestation and Signature page to
resubmit the application.
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15. Copy of Submitted Application

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

record keeping purposes.

CMS.gov

Centers tor Mednca re & Medicaid Services

CEC RFA Application

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

Section A -ESCO Information

1. Applicant ESCO Name

A Applicant ESCO Name :

B. Company :
2. Contacts

Type
Primary
Company
Executive

External

Name

Test Test
Test Test
Test Test
Test Test

Test Applicant ESCO O1g

Company

Business Phone
(88%) BER-8B28
(541) 984-5142
(989) 7456131
(841) 561-2312

Email
testi@test.org
123test{@test test
testi@ 12 3test.org

testi@thisisatest com

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

initiative?

Yes

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

If Other, Please Specify?

Test

4. Are any of the the Applicant ESCO's proposed ESCO Participants, other than diabysis facilihes, currently
participating in a Medicare shared savings imtiative?

Yes

Figure 33: PDF Copy of Submitted Application

User Manual Version 2.1

33

Comprehensive End Stage Renal Disease Care/ CEC



List of Tables

15.1 Submission Confirmation Email

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

CENTR DPOR MIDWARE & MIDICAID INNOVATHIN

We have received your Comprehensive End Stage Renal Disease Care
(CEC) Online Application. Your ESCO ID is EQ008. Please retain this
number for your records.

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

Thank you.

Figure 34: Submission Confirmation Email

15.2 Application Status and Record

After successfully submitting the application, the user is navigated to the home page. Within the
Existing Application table, the submitted application’s status is changed to “Submitted”, all
sections within the application are changed to “Complete”, and a Download Submitted
Application link is available beneath the last application section link that provides a PDF copy
of the application to the user for their records.

ESCOID Submission Status of Application

E0008

ESCO Information Complete
Organizational Structure Complete

Patient Centeredness Complete

Clinical Care Complete

Financial Experience Complete

Attestation and Signature Complete

Download Submitted Applicalion|

Figure 35: Application Status and Record
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Version

Appendix A: Record of Changes

Table 2: Record of Changes

Date Author/Owner | Description of Change
Number
1.0 05/04/2016 | SF Team Initial Version
2.0 05/11/2016 | SF Team Updated per feedback from CEC Program Team.
2.1 06/13/2016 | SF Team Updated to make 508 complaint
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Appendix B: Acronyms

Table 3: Acronyms

Acronym Literal Translation

CICDIM Consolidated Innovation Center Development and IT Management
CEC Comprehensive End Stage Renal Disease Care

ESCO ESRD Seamless Care Organization

ESRD End-Stage Renal Disease

PO Project Officer

RFA Request for Application

XLC eXpedited Life Cycle
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Appendix C: Approvals

The undersigned acknowledge that they have reviewed the User Manual and agree with
the information presented within this document. Changes to this User Manual will be
coordinated with, and approved by, the undersigned, or their designated
representatives.

Signature: Date:

Print Name:

Title:

Role:

Signature: Date:

Print Name:

Title:

Role:

Signature: Date:

Print Name:

Title:

Role:
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