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There has been much discussion about CPC+. Most of the information shared has 
made CPC+ seem like it would save Family Medicine from the extensive workload 
coming in 2017:  1) Quality Reporting 2) Advancing Care Information (MU) 3) Resource 
Use 4) Clinical Practice Improvement Activities (CPIA). If you are considering 
registration in CPC+, which end Sept. 15, 2016, please review this 45 minute recorded 
presentation. You need to know the pros and cons of any payment model you consider.  
Here are some important points of clarification regarding CPC+…..more 

1) CPC+ was developed by the CMS Innovation center and is designed to get solo and small group 
physicians to join a large, and complex Advanced Payment Model(APM) for 5 years.  

2) You need to have an EMR; they are looking for practices who have achieved at least MU 2.  
3) You will be judged as an individual EP, not as a group under a TIN 
4) There is significant paperwork to fill out, including sharing your financials on both private 

patients and Medicare patients 
5) You will be required to declare and track 9 quality markers. Quality Improvement is a major part 

of CPC+ 
6) The “Care Management Fees” average approximately $15.00 PBPM in Track 1 and $28 in Track 

2. Some physicians have the misconception that the Care Management Fee is $100 PBPM. This is 
only reserved for the very ill, with multiple co-morbidities, and will be the minority of your 
practice. It is also only available in Track 2 

7) Track one has an underlying payment model of FFS. The Track 2 model is a reduced FFS 
payment.  

8) Care Management Fees must be kept separate from other revenues. Care Management Fees 
must be used only for the purposes of care of patients and will be closely monitored at by CMS.  

9) Private payers will be involved in CPC+, there is a list of payers that are approved to participate, 
but at this time it is not known which ones will, and what their requirements will be for 
physicians.  You will have CMS requirements and payer requirements, which are likely to be 
different.  

10) You will be required to sign a contract to commit to CPC+ for 5 years.  
11) In addition to the above, you will be asked to extend your hours, make the practice accessible 

24/7, organize a patient and family advisory council and incorporate feedback from the council 
into you practice, improve population based healthcare, and many more directives.  

12) If you are not following the requirements of CPC+, you could be audited by CMS put on 
probation.  


