g 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+ brings together Medicare, commercial
insurance plans, and State Medicaid agencies to support primary care
practices in transforming the way they care for patients.

How do CPC+ practices transform care delivery?

Practices participate in one of two program tracks. The track dictates the care delivery
capabilities practices develop and the payment structure they receive.
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Examples of CPC+ Transformation Activities

a

a

v

Track 1

O

Access and

Continuity 00¢
[ (7] ]

Care

Management

Comprehensive
and Coordinated

Care

ﬁm
Patient and o o
Caregiver m
Engagement
Data-Driven
Population Health I_._l
Management

24/7 patient access

Assigned care teams

Risk stratified patient
population

Short and long-term care
management

Identifying high volume/cost
specialists serving population

Follow-up on patient
hospitalizations

Convening a Patient and
Family Advisory Council

Analysis of payer
reports to inform
improvement strategy
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Alternative care
delivery approaches
(e.g., eVisits, group
visits, home visits)

Care plans for high-risk
chronic disease patients

Behavioral health
integration

Psychosocial needs
assessment and inventory
resources and supports

Supporting patients’ self-
management of high-risk
conditions

At least weekly care
team review of all
population health data

Please download the CPC+ Care Delivery Requirements for details about the CPC+ care delivery model.

For More Information:
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https://innovation.cms.gov/initiatives/comprehensive-primary-care-plus
https://youtu.be/DWUea_UD_Kw?list=PLaV7m2-zFKpgXyFdYktqhUfgYcaGsSMPe
https://innovation.cms.gov/Files/x/cpcplus-practicecaredlvreqs.pdf
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