Other Payer Advanced APM Determination
Process: CMS Multi-Payer Models
Quality Payment Program Final Rule for Year 2
On November 2, 2017, the Department of Health and Human Services (HHS) issued a final rule
with comment period continuing to implement policies for Calendar Year (CY) 2018 of the
Quality Payment Program. This fact sheet provides a brief overview of the Centers for Medicare
& Medicaid Services’ (CMS) process for determining whether payment arrangements with
payers other than Medicare Fee-For-Service (FFS) meet the criteria for Other Payer Advanced
Alternative Payment Models (APMs) under the All-Payer Combination Option.
It also discusses how the Other Payer Advanced APM Determination process applies to
payment arrangements in CMS Multi-Payer Models.

What is a CMS Multi-Payer Model?
A CMS Multi-Payer Model is an Advanced APM in which CMS partners with other payers (such
as Medicaid, Medicare Health Plans, and commercial payers) to create aligned incentives for
health care providers across both Medicare and other payer populations. Examples of CMS
Multi-Payer Models include the Comprehensive Primary Care Plus Model, the Oncology Care
Model (2-sided risk arrangement), and the Vermont All-Payer ACO Model.1 Refer to Table 1
below for more details.
Table 1: Examples of CMS Multi-Payer Models and participating payer types
CMS Multi-Payer Model

Payer Types

Comprehensive Primary Care Plus
(CPC+) Model

In the CPC+ model, Medicaid (Medicaid
FFS and Medicaid/CHIP Managed Care
Plans), Medicare Advantage, state or
federal high risk pools, commercial
payers, and administrators of a selfinsured group voluntarily partner with
Medicare FFS to support comprehensive
primary care transformation.

Oncology Care Model (OCM) – 2-sided
risk arrangement

In the OCM Model, Medicare FFS,
Medicaid Managed Care Plans,
Medicare Advantage, and commercial
payers are working together to transform
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Vermont ACOs will be participating in an Advanced APM during 2018 through a modified version of the Next
Generation ACO Model. The Vermont Medicare ACO Initiative will be an Advanced APM beginning in 2019.

1

care delivery for patients receiving
chemotherapy for cancer.

Vermont All-Payer ACO Model

Under the Vermont All-Payer ACO
Model, CMS and Vermont are
encouraging broad ACO participation
throughout the state, across various
payers including Medicare FFS,
Medicaid, commercial payers, Medicare
Advantage plans, and self-insured plans.

What is the All-Payer Combination Option?
The Advanced APM path under the Quality Payment Program provides two ways for eligible
clinicians to become Qualifying APM Participants (QPs): the Medicare Option, which only takes
participation in Advanced APMs with Medicare into account, and the All-Payer Combination
Option, which takes participation in both Advanced APMs with Medicare and Other Payer
Advanced APMs into account. Other Payer Advanced APMs are alternative payment
arrangements that meet certain criteria within Medicaid, Medicare Health Plans, payers in CMS
Multi-Payer Models, and other commercial payers. The Medicare Option allows Eligible
Clinicians to become QPs through Advanced APM participation starting in the 2017 QP
Performance Period. The All-Payer Combination Option allows Eligible Clinicians to become
QPs through participation in a combination of Advanced APMs and Other Payer Advanced
APMs starting in the 2019 QP Performance Period.
Eligible clinicians who do not meet either the patient count or payment amount QP threshold to
become QPs under the Medicare Option, but still meet a lower threshold under the Medicare
Option, may request a QP determination under the All-Payer Combination Option. Eligible
clinicians who become QPs through either option will receive a 5% APM incentive bonus
payment in the payment year (two years after the QP Performance Period year) and will not be
subject to the MIPS reporting requirements or payment adjustments.2
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Eligible Clinicians may become Partial QPs under the Medicare Option, which allows the clinician to elect whether
to report to MIPS and receive a MIPS payment adjustment, or not to report and be excluded from MIPS. Partial QP
status does not confer a 5% APM incentive payment.
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What is the Other Payer Advanced APM Determination Process?
To collect the necessary information and determine whether an other payer payment
arrangement meets the criteria to be an Other Payer Advanced APM, we will use the following
two processes:
1) Payer Initiated Other Payer Advanced APM Determination Process (Payer Initiated
Process); and
2) Eligible Clinician Initiated Other Payer Advanced APM Determination Process (Eligible
Clinician Initiated Process).
In 2018, prior to the 2019 QP Performance Period, CMS will allow certain payers to voluntarily
submit information to CMS about their payment arrangements with eligible clinicians. This Payer
Initiated Process is designed to reduce reporting burden for APM Entities and eligible clinicians,
while allowing CMS to collect the information it needs to make Other Payer Advanced APM
determinations. Payers that choose to participate would assist their networks of clinicians by
carrying out the task of sending the information regarding the payment arrangement to CMS.
If a payer does not submit its payment arrangement information to CMS (or isn’t eligible to),
then eligible clinicians or APM Entities participating in the payment arrangement would be able
to do so instead. That process is known as the Eligible Clinician Initiated Process.
Explanations of how the Payer Initiated and Eligible Clinician Initiated Processes apply to other
payers that have payment arrangements aligned with a CMS Multi-Payer Models (CMS MultiPayer Model Payers) are provided below.

What is the Payer Initiated Process for CMS Multi-Payer Model
Payers?
In 2018, prior to the 2019 QP Performance Period, payers participating in CMS Multi-Payer
Models may voluntarily submit information on their payment arrangements to CMS and request
determinations of whether those payment arrangements qualify as Other Payer Advanced
APMs.
CMS Multi-Payer Model Payers might have payment arrangements that involve more than one
type of other payer (e.g., a commercial payer that has a payment arrangement that is part of a
State’s Medicaid program, another that is a MA plan, and another that is a commercial plan). In
such cases, the CMS Multi-Payer Model Payer must submit separate information for each
arrangement based on the Payer-Initiated Process for the particular type of arrangement, and
make a submission in each of the relevant payer initiated processes, depending on the line(s) of
business in the payment arrangement.
•

If a CMS Multi-Payer Model Payer has a payment arrangement authorized under Title
XIX of the Social Security Act (the Medicaid program), information on the arrangement
can only be submitted by the State Medicaid Agency using the Medicaid submission
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process (for more information, please see the Other Payer Advanced APM
Determination Process – Medicaid fact sheet;
•

If a CMS Multi-Payer Model Payer has an other payer arrangement that is a Medicare
Health Plan, such as an MA plan, such payment arrangements must be submitted
through the Health Plan Management System (HPMS), and will follow the Medicare
Health Plan submission process;

•

If a CMS Multi-Payer Model Payer has an other payer arrangement that is a commercial
health plan, the commercial payment arrangement may be submitted through the CMS
Multi-Payer Model submission process.

CMS Multi-Payer Model Payers may request review of multiple other payer arrangements that
are aligned with a CMS Multi-Payer Model through the Payer Initiated Process, though CMS will
make separate determinations as to each other payer arrangement.
More information regarding each of these submission processes is available on the Quality
Payment Program resource library.
In addition, the CMS Multi-Payer Submission Form may be accessed at the following link: 3
https://app1.innovation.cms.gov/qpp
The timeline for payers to request a determination and submit information to CMS is outlined in
Table 3 below.

What is the Eligible Clinician Initiated Process for CMS Multi-Payer
Model Payers?
The Eligible Clinician Initiated Process is designed to provide eligible clinicians with the
opportunity to submit their payment arrangement information to CMS in the event their payer
does not do so. In the context of CMS Multi-Payer Models, this provides the opportunity for
eligible clinicians to report a payment arrangement if their payer does not.
Starting in 2019, if CMS has not already determined that a payment arrangement is an Other
Payer Advanced APM under the Payer Initiated Process, then eligible clinicians (or their APM
Entities) have the option to submit information on their other payer arrangements and ask for
determinations between August 1 and December 1 of the same year as the relevant QP
Performance Period.
The timeline for APM entities and eligible clinicians to request a determination and submit
information to CMS is outlined in Table 4 below.
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Note: this link may also be used by State Medicaid Agencies to access the submission form.
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Table 2: Steps for submitting CMS Multi-Payer Model payment arrangement information
to CMS for Other Payer Advanced APM Determinations
Payer Initiated Process
Under the Payer Initiated Process, CMS
Multi-Payer Model Payers submit payment
arrangement such as:

Eligible Clinician Initiated Process
Under the Eligible Clinician Initiated
Process, eligible clinicians submit
payment arrangement information such
as:
• Name of payer and payment
arrangement;

•

Name of payer and payment
arrangement;

•

Description of how the payment
arrangement meets the Other Payer
Advanced APM criteria (CEHRT use,
quality measure use, and financial
risk); and

•

Description of how the payment
arrangement meets the Other Payer
Advanced APM criteria (CEHRT use,
quality measure use, and financial
risk); and

•

Payment arrangement documentation
(e.g., contracts/excerpts from
contracts, or comparable
documentation)

•

Payment arrangement documentation
(e.g., contracts/excerpts from
contracts, or comparable
documentation).

The Payer Initiated Process follows these
steps:
•

The payer consults guidance specific
to payer type for the CMS Multi-Payer
Model Payer and completes the
payer-specific submission form
through their existing line(s) of
business with CMS (e.g., Medicare
Health Plan payment arrangements
may be submitted through HPMS;
Medicaid payment arrangements may
be submitted by State Medicaid
Agencies through the Medicaid
submission process; and all other
commercial payment arrangements

The Eligible Clinician Initiated Process
follows these steps:
•

If a payer does not submit their
payment arrangement information to
CMS, then eligible clinicians (or their
APM Entities) participating in the
payment arrangement may do so
instead.

•

The eligible clinician consults the
Eligible Clinician Initiated Process
guidance and completes the Eligible
Clinician Initiated Submission Form. 4

•

CMS reviews the payment
arrangement information submitted to
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Guidance on Other Payer Advanced APM Determinations and the Payer Initiated and Eligible Clinician will be made
available at a later date. The CMS Multi-Payer Submission Form may be accessed at:
https://app1.innovation.cms.gov/qpp
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may be submitted through the CMS
Multi-Payer Model process.
•

•

CMS reviews the submitted payment
arrangement information to determine
whether the arrangement meets the
Other Payer Advanced APM criteria. If
the submitted information is
incomplete, CMS will inform the payer
and request more information.
CMS will make Other Payer
Advanced APM determinations prior
to the beginning of the QP
Performance Period and will post the
results on our website at cms.gov
(see Table 3 below for specific dates).

determine whether the arrangement
meets the Other Payer Advanced
APM criteria. If the submitted
information is incomplete, CMS will
inform the eligible clinician and the
eligible clinician will be able to submit
additional information.
•

CMS will make Other Payer
Advanced APM determinations and
will post the results on cms.gov (see
Table 4 below for specific dates).

Table 3: Performance Year 2019 Timeline for Payer Initiated Other Payer Advanced APM
Determinations
Payer Initiated Process
Medicaid

Guidance sent to states, then
Submission Period Opens
Submission Period Closes
CMS Posts Other Payer Advanced
APM List
Medicare
Guidance sent to Medicare Health
Health
Plans—Submission Period Opens
Plans
Submission Period Closes
CMS Posts Other Payer Advanced
APM list
Commercial Guidance sent to payers—
and Private submission period opens
payers
Submission Period Closes
CMS Posts Other Payer Advanced
APM Lists

Date
January 2018
April 2018
September 2018
April 2018
June 2018
September 2018
January 2018
June 2018
September 2018

6

Table 4: Performance Year 2019 Timeline for Eligible Clinician Initiated Other Payer
Advanced APM Determinations
Eligible Clinician (EC) Initiated
Process*
Medicaid
Guidance made available to ECs–
Submission Period Opens
Submission Period Closes
CMS posts final list of Medicaid
APMs
Medicare
Guidance made available to ECs–
Health
Submission Period Opens
Plans
Submission Period Closes and CMS
updates list of Other Payer Advanced
APMs for PY2019
Commercial Submission form available for ECs
and Private Submission Period Closes and CMS
Payers
updates list of Other Payer Advanced
APMs for PY2019

Date
September 2018
November 2018
December 2018
August 2019
December 2019

August 2019
December 2019

For more information on CMS’s policies regarding the All-Payer Combination Option and how to
become a Qualifying APM Participant under the All-Payer Combination Option, see the following
fact sheet on the Quality Payment Program resource library:
“Quality Payment Program Year 2 Final Rule - All-Payer Combination Option & Other Payer
Advanced APMs.”
You may also access the CMS Multi-Payer Submission Form at the following link:
https://app1.innovation.cms.gov/qpp
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