@ Comprehensive Primary Care Plus (CPC+)

A new model for primary care in America

Strengthening primary care is critical to promoting health and reducing overall
health care costs in the U.S. CPC+ will bring together Medicare, commercial
insurance plans, and State Medicaid agencies to support primary care
practices in transforming the way they care for patients.

How will CPC+ practices transform care delivery?

Up to 5,000 practices across the nation will enter one of two program tracks. The track dictates
the care delivery capabilities practices will develop and the payment structure they will receive.
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Examples of CPC+ Transformation Activities
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For More Information:

[ CPC+ Website ] [ Care Delivery Video ]

@ﬁ [ Applicant FAQ ] [ Application Checklist ] QCPC_I-
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https://innovation.cms.gov/initiatives/comprehensive-primary-care-plus
https://www.youtube.com/watch?v=HQkXgrPjux8
https://innovation.cms.gov/Files/x/cpcplus-practiceapplicationfaq.pdf
https://innovation.cms.gov/Files/x/cpcplus-applicationchecklist.pdf
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