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Clinical Measures Reporting Opportunity

CCNC PTN is offering
enrolled practices a great
opportunity to connect to the
American Board of Family
Medicine (ABFM) PRIME
Registry free of charge for 1

year!*

*The current cost for this
registry is $295 per clinician
per year for board-certified
physicians and $360 per
clinician per year for all
others!

The PRIME Registry is a population health and
performance improvement tool for clinicians and

practices. It extracts patient data from your
electronic health record (EHR) and turns it into a
dashboard with actionable measures

What is PRIME Registry? Who is Eligible?

PRIME is a Qualified
Clinical Data Registry and
Specialty Registry
(QCDR) open to all primary
care clinicians working in
family medicine, general
internal medicine, general
pediatrics and OB/GYN,
including NPs, PAs and
other CMS Eligible
Providers. The PRIME

Registry is designed to
help practices move
through the phases of
transformation and prepare
to succeed in a value-based
payment environment. The
PRIME Registry supports
the quadruple aim of Better
Care, Smarter Spending,
Healthier People and
Bringing JOY back to the

THE PRIME
REGISTRY ALLOWS
YOU TO:

e Automate measure data
submission for your
ABFM
Certification/Performance

Improvement activities

* Meet PTN Enrollment
Criteria by reporting your
PTN Performance

Measures from your EHR

e View and track the

quality of patient care

e Automate data

submission for MIPS

practice by streamlining
Family Physicians” ABFM
certification with their
quality improvement work
already being done for the
various value-based

reimbursement initiatives.



Next Step: Implementation in PTN Practices
We are introducing the PRIME Registry in practices that have EMRs determined to be favorable for

connecting to PRIME.

We would like your participation in this exciting initiative!!

What to Expect at my Practice
e DPractices will need to determine if there are costs associated with participation in this registry
by contacting their EMR vendor. If there are costs associated with connection, as part of the
cohort, you may be reimbursed by CCNC.

e Toenroll: Practices will need to sign 2 agreements during the initial signup process:
o One with ABFM PRIME — A Business Associate Agreement, Registry Participation
Agreement and Data Release Consent Form
o One with FigMD (a technology partner with ABFM) - a Data Warehouse Agreement,
Business Associate Agreement and Data Release Consent

e Asan enrolled practice you agree to submit, or allow your clinical data to be pulled, for
aggregate level performance measure reporting to the TCPI PTN initiative.

¢ Once enrolled, you will be connected to a customer service professional from Fig MD who will
help you begin planning for EMR connection. Additionally, you will have access to project
planning staff at CCNC who can answer additional questions and provide guidance through
the process.

e ABFM and their affiliate, FigMD, will work with you to get your EMR connected to the
registry. This may take 4-10 weeks depending on your EMR. Your practice will need to
designate a liaison for this work at the practice or involve IT support if you have it.

e Once connected, ongoing technical support from ABFM Prime and FigMD, as well as your
PTN Coach and planning staff at CCNC will be available.

Let's Get Started!

e We are moving quickly to finalize our group of practice participants. We would ask you let us
know your interest as soon as possible.

e Demo opportunity: CCNC planning staff can provide you with information about opportunities
to view the dashboard and see a demonstration of the application.

Additional Questions
Still have questions, please feel free to contact our CCNC Planning team at: 919-745-2357
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