Opt in for the Quality Incentive Payment System

(QIPS) program I P
To opt into the QIPS program, your organization or group must

be registered for the Provider Engagement, Analytics & Reporting

(PEAR) portal, have access to the Analytics & Reporting application, Opt-i n User Guide
and complete the annual Satisfaction Survey. The survey MUST be

completed prior to opting in.

QIPS program opt-in homepage

& PERR i imoting Home ReportCenter -  Outp

Quality Incentive Payment System

Participation election for the QIPS program

-in declaration
e complete the required information for the Independence Blue Cross (Independence) participating provider practices (“practice”) you wish to participate in the QIPS program for measurement year
). All required information must be completea. If a practice decices not to opt in to the QIPS program for MY . this will make the practice ineligible to participate in the GIPS program for the applicable

surement year Pleaze review the OIS program manual - measurement year (QIFS program manual) for more information on the details of the program

[J 1egreetothe terms outineaintne  Participation requirements

All fields are required

MY Opt-in status : Y

Clinical Champion
{Practicing physician who is responsible for coordinating value-based clinical activities at the practice location)

Full name *

Office Champion
(Administrator wno is responsible for coordinating value-bases acministrative activities at the practice location)

Full name *
Practice Contact Information

Official practice email accress (do not use personal email adaress) - *

Practice phone number: * Alternate phone number: *

v

On behalf of the practice above, by checking this box. | elect for the practice to participate in
Independence’s QIPS program for MY subject to the practice meeting all eligibifity and
participation requirements. | am authorized to make this election on behalf of the ioentified practice

Electronic signature (Plesze type your name az it appears delow the box)
Date

Annual Opt-in Timeline

Please complete the opt-in for measurement year

Step-by-step details on back




Follow these steps to complete the QIPS opt-in process:

Log in to the PEAR portal and select Analytics & Reporting (AR).
Navigate to the opt-in form via the information icon in
the PEAR AR menu bar or the banner at the top of the page.

Note: The opt-in form will not fully display until the Satisfaction Survey is complete.

‘ PEHR Analybes & Reparteg Home Report Center ~ Output Manager @ Q 8

QIPS optin for MYES is ! pis P isfaction S ionals (clinical and voles)

Help & Feedback

& PERR wnstin
Read the QIPS opt-in declaration Quality Incentive Payment System
and review the program gUide. Participation election for the QIPS program — Measurement year [
Agree to the terms outlined in the i
participation requirements.

ctice (Name or Practice ID or NP or Tax ID)
Search for and select your practice
to complete opt-in; opt-in must =
be completed for each practice G L
that wishes to be included in A ——
the QIPS program. . Precice I

T NPL:
PHILADELPHIA PA TAXIC:

Clinical Champion

H - . (Practicing physician who is responsible for coordinating value-based clinical activities at
Complete all required fields; oLl

contact information fields can be Full name*
updated throughout the year.

Office Champion

- - If you pre\”ously Opted_ln’ s::r:;zicstfzaetltzc\;\/tr’\;:)s responsible for coordinating value-based administrative activities at
this information will be prepopulated. ...
Review for accuracy or update. -

Electronic signature (Please type your name as it appears below the

Submit electronic signature box) *
excatly hOW |t iS Written beIOW Please type your name as it appears below the box
the signature box.

John Doe

é )

Once a practice has completed the
process, it will appear in the

“opt-in complete” tab. Your election status

Contact information can be updated within All | |Opt-incomplete || Opt-in pending
this tab throughout the year in case of
Clinical or Office Champion changes.

\. J




