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WHAT IS ICE?

Health Industry Collaboration Effort, Inc. (ICE) is a volunteer, multi-disciplinary team of providers, health
plans, associations, state and federal agencies and accrediting bodies working collaboratively to
improve health care regulatory compliance through education of the public.

ICE was originally formed in 1998 as a voluntary work group (in the form of a California nonprofit mutual
benefit corporation) to educate the public regarding common concerns around implementation of the
Balanced Budget Act of 1997. The founders of ICE recognized that collaborative and consistent
development of educational materials by health plans and the provider community would be a sound
approach to promoting compliance with this far-reaching new regulatory scheme.

In 2001, ICE received a grant to fund development of its own web site, so as to facilitate the broadest
possible dissemination of its educational materials. In 2003, the board of directors of ICE determined
to restructure ICE as California nonprofit public benefit corporation organized and operated exclusively
for educational and charitable purposes as described in Section 501 (c)(3) of the Internal Revenue
Code. The corporation is filed in California as a not-for-profit charitable corporation and was granted
501(c)(3) status from the IRS in May 2006. As such, ICE relies on funding from health plans, provider
organizations and other health care industry entities to support educational and collaborative activities.

ICE mobilizes volunteers from health care industry stakeholders to develop educational and "best
practice” materials designed to streamline, simplify, and standardize all regulatory policies and
procedures which govern the provision of health care services that particularly require the collaboration
between health plans and their provider partners. ICE volunteers work cooperatively to develop
policies, procedures, and tools designed to find a consistent way to implement regulations, with
the minimal amount of impact and the maximum amount of return, for both the health plan and
the provider community to enable them to more readily and easily comply with regulations.
Volunteers from state and federal government agencies also participate in ICE. Through their
participation, they help to educate with clarification of issues which might arise from time to time as a
result of the promulgation of new regulatory schemes.

ICE has a track record of success, and is nationally recognized as a volunteer working group that
effectively educates the public regarding regulatory issues which affect the health care industry.
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INSTRUCTIONS

As you are reading these instructions, please know that for ease of navigation, we have created the
following types of visuals to aid the ease of understanding.

Screen shots of the actual ICE website will . Instructions will be placed in the boxes with
have the blue border | this grey dot border !

IS Red border will be used to highlig
actions needed on the screen shots

HOW TO OBTAIN AN ICE ACCOUNT

_______________________________________ 1

To obtain access to the ICE website type |
http://www.iceforhealth.org into your internet
browser and choose “Join ICE” (either choice

will get you to the initial registration page).
Google Chrome web browser MUST be used in
order to access the attestation page features.
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http://www.iceforhealth.org/
http://www.iceforhealth.org

i Enter your First Name, |
| Last Name and :
i Email address. |

After completing this
information, please scroll to the
bottom of the page and click
“Step 2” to continue.

ABOUT ICE LIBRARY

FAQ

CALENDAR TEAMS LEADERSHIP

Register with ICE - Step One

e u vould like lo parlicipsle,

First Name:

Last Name:

Enter Email:
Re-Enter Email:

Registering with ICE is & lhiee slep provess. Firsl provide vour first name, last name, and email address, read the partic palion guidefines, and click he
bullon al the botlom of the page lo indizale acceplance of the guideings. Nex! selzcl or enler your Qrganizabion informalion, Finglly enler your conigcl
oz g

Home | Gentact ICE | Jein ICE m

Sazrch Liorary Documents:

PODCASTS RELATED SITES SPONSORS

v

BI |||ieeding with registration | indicate that | have read and accept the ICE Volunteer Organizational Guidelines and Participation Policy

STEP 2

N

If your organization |
does not appear, |

add your organization here. |
|

“Add New Organization”.\

Click “Step 3” to continue.

N

L'cul'.w'.'\/
(.:: laboration

Efort

ABOUT ICE LIBRARY CALENDAR TEAMS LEADERSHIP

FAQ.

Home | Contact IGE | Jein ICE

Zearch Library Documents:

PODCASTS RELATED SITES SPONSORS

Reqister with ICE - Step Two

Select your organizalion from the drop down lisl below and conlinue.
If you can not find your organizalion in the lisl, you may creale a new one
by enlering lhe organization delails and then continue.

Select Organization:

AMIABCDEFGHIJKLMNOPQRSTUVYWXYZ
3M -

4 Your Choice EFO/PPO

A& L Medical Group

AAAHC

Aadvanca Homa Health Services, LLC -

“OR -

Add New Organization:

ﬂ|

Type: v
State: v

Prouider?
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Il' dustry Home | My ICE | Contact (CGE
(. laby ATio )
Etrort Hearch Liorary Documents:

STEP 3 ABOUT ICE LIBRARY i CALEHDAR AMS LEADERSHIP PODCASTS RELATED SITES SPONSORS

FEEsEEEEEEEEEEEEEEEEEEEmEm—— 1 Change Your Passwere | Change Your Orgenizaticn Charge Your Conact Information or Teams Training | Coded DOFR

Please enter your
Contact Information

Register wilh |CE - Step Three

You are curmel : n 1o the usar administration site.
pete your contact information and select teams

Save

Title: v | Other: Credential: v | Other:

First Name: |[Tost? Last Name: Tostd
Position: Department:
Phane: E0OLO00009 FPhone Ext:

Alt Fhone: Al Exl:

Fax: el st ae seTehe] Email: Test1@tost com
Asst. Name: Azst. Email:
Asst. Phone: DENOEDOEES Asst. Ext:
Address 1:

Address 2:

City:

State: v

Zip: 2l sl 1)

Zipd: 9909

TN /
How did you hear about ICE? \ B

ICE depends on teams to accomplish its goals. Please select teams on which you would
like to participate. If you would like to learn more about a particular team, please
see the Team Activities Page here [opens in a new window).

\l

Select a team to view detalls Such as its mission statement, related library catecones, UPSOMINg Bvents, and to ac08ss the team's FAGS, as available.

To add a team 1o your ICE profile, folow these steps:

+ Click en Log In a1 the lop right-hand comer of the wab sile,
+ Enler your email address.
+ Enler your ICE password (selecl

anle Teams find
Selecled Teams

+ Check the boxes that agaly 1o you in the next saction

+ Scrall to the botlom lelt and dlick Save

matically meve il 1o tha box Ihat Shows your persoral

Appeals & Grisvances Improvement Team
© & C Team Codad DOFR Workgroup (Inactive)

]
Credentialing Shared AUt Policy Team - Main § G
Credentialing Shared Audit Policy Team - Main f MA
Credentialing Shared Audit Policy Team - Main § N
DMHC Access Regulations Team - Main
DMHGC Access Regulalions Team Workgroup
Encounters Standardization Team
Pharmacy Regulalions Team § CA
Q1 £ UM Team - Main
21 and UM Requirsd Reperts Team
RADAR Taam - Risk Adj Data Acquisiion & Reprla -

To add a “Team” to your ICE profile, follow these steps:

Scroll down to where you see two large boxes: “Available Teams” and “Selected Teams”.
Under Available Teams, find the team(s) of interest and click on it (them). This will
automatically move your choice(s) to the box that shows your personal, Selected Teams.

To remove a “Team” from the “Selected Team” list, click the name.

Selected Teams:
it ared Audit Policy Team - Main / MA &
Credentialing Shared Audit Policy Team - Main / NW
DMHC Access Regulations Team - Main

DMHC Access Regulations Team Workgroup
Encounters Standardization Team

Pharmacy Regulations Team / CA

Ql/ UM Team - Main

Ql and UM Required Reports Team

RADAR Team - Risk Adj Data Acquisition & Reprtg
Service Determination Standardization (SDS) Team

e ———
Available Teams:
als & GriguarCas Improvemant Team

G & C Team Coded DOFR Workgroup (Inactive)

Cé&L (Cultural & Linguistics) Team - Main

Claims Standardization Team - Main

Contracling & Compliance Team

Cradentialing Shared Audit Policy Team - Main / CA
Cradentialing Sharcd Audit Policy Team - Main / MA
Crzdentlialing Snared Audil Policy Teamn - Main / NW
DMHC Acecess Regulations Taam - Main

DMHC Access Regulations Team Workgroup -
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. Scroll down and “Check (all) the boxes that apply to you”. After completing the
. applicable areas of interest, we ask a couple other questions. If they apply to you, please

check them.

e o o o e e = = = = = = = e - - —

< Check the boxes that apply to you: )
la i’ \=dicare Medicaig Commercial HWO

| am interastad in future leadarship positions within ICE.

| am a practitioner.

| am the CFO of my orgamzation.

| am a health plan reviewer.

I am an IPA reviewer.

| am a hospital reviewer.

| am currently canducting presentation: on behalf of ICE.

| am interast=d in conducting presentations on behalf of ICE.
Ay arganization operates at & national level.
_______________ | am a key contact for my orgamzation.

| am a Mediczl Directaor.

You must click
the “Save”
button on the
bottom left of the
page to save

1

1

I - -

1 | have executive approval for my organization.

I . ) _—

| | am a contracting contact for my provider organization.

| am a quality improvement contact for my provider organization.

" GD

Other

your contact

information,

confirm your
team selections
and verify your
checked boxes.

After you click
“Save”, you are
now officially
logged into the
website.
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Confirmation Email
You will receive a confirmation email, with your Username and temporary Password.
(This is a sample confirmation email)

ICE Website <admin@iceforhealth.org>

Your ICE Registration Information

This is an automated message sent through the ICE website (www iceforhealth.org]

Is your login to up ntact information and teams on the ICE website:

Username;
Password:

we filled in your col

ation and selected teams. If you do not select any teams, you will only receive the broadcast email updates sent to all ICE members.

the ICE website (iceforhealth.org) and click on Register/Update.

i

If you have questions about specific teams, please use this link to learn more about each team, view its documents, upcoming meetings and recent broadcast messages.

Be sure to visit the ICE website at www.iceforhealth.org for important What's New bulletins and the ICE calendar at http://www.iceforhealth.org/calendar/ for upcoming ICE events.

ICE Web Administrator

The Update link is attached at the bottom of every broadcast e-mail you receive from ICE. If you need to update your contact information or teams in the future, you can use this link access your profile at any time. You can also visit

http://www.iceforhealth.org/teamactivities. asp

Change Password

You are now officially logged into the website; so, just click on “Change Your Password” at the top left

of the screen to give yourself a new, personalized password to remember.

ABOUTICE  LUBRARY R C R PODCASTS ~~ RELATEDSITES  SPONSORS

Your informattian has DT RRRERRly Updaled

Tib: | — - N [ o e— v [« |
Firat Hame: Last Hams: )

e N — wprnant| |

Prons: [ |cecanscon PronsExt [ |

atpnona: [ |cecaseas Al Ext

P — e —

Address 2

caty:

stata:

2p: 56645

2pe —

B it wnat mear Aot 10F7

You won’t need to use the temporary “Password” that you were given in the confirmation email, since

you are taken directly to this page to create a new password.
(Please remember your new password.)

I 4\ Home | My ICE | Contact ICE m

Search Library Documents:

IABOUT ICE LIBRARY FAQ CALENDAR TEAMS LEADERSHIP PODCASTS RELATED SITES SPONSORS

Change User Password

New Pasword: (Pasewo

Re-Type New Pasword:

‘ Change Password

Instructions for ICE FTE Attestation
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COMPLETING THE FTE ATTESTATION FORM
Log in to the ICE Website with your email and password (For new users please refer to pages 4 — 8)

https://www.iceforhealth.org/clientadmin/loginlce.asp

(Please Note: Google Chrome web browser works best to access the attestation page features.)

Industr y Home | Terms | Contact ICE | Join ICE S
Cotlahoe ation
Effort Search Library Documents

ABOUT ICE LIBRARY FAQ CALENDAR TEAMS LEADERSHIP PODCASTS RELATED SITES SPONSORS

ICE User Administration Login

Enter Email Address and Password.
—— /
ail Address: I\

Password: | |

Next, select the FTE Attestation 2020 to access the Electronic FTE Attestation Dashboard.

Indus[ry

Home | Terms | My ICE | Contact ICE
C(JH:H}U“;\U(JII

Effcz- t Search Library Documents:

ABOUT ICE LIBRARY FAQ CALENDAR TEAMS LEADERSHIP PODCASTS RELATED SITES SPONSORS

Change Your Password | Change Your Organization | Change Your Contact Information or Teams | Office Review Docs | FTE Attestation 2018 | FTE Attestation
FTE Attestation 2020 [yTraining | Coded DOFR

1
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https://www.iceforhealth.org/clientadmin/loginIce.asp

From the Electronic FTE Attestation Dashboard, select Electronic FTE Attestation.

Im Home | Terms | My ICE | Contact ICE m
C-.IH aboration

E frort Search Library Documents:

ABOUT ICE LIBRARY FAQ CALENDAR TEAMS LLEADERSHIP PODCASTS RELATED SITES SPONSORS

Change Your Password | Change Your Organization | Change Your Contact Information or Teams | Office Review Docs | FTE Attestation 2018 | FTE Attestation
2019 | FTE Attestation 2020 | Training | Coded DOFR

Electronic FTE Attestation Dashboard

Once you select the Electronic FTE Attestation you will be to access and complete the 2020
Electronic First Tier Entity (FTE) Compliance Attestation Form (Please see screenshot below).

Attestation Form Submission Instructions

Please respond “Yes” or “No” to the attestation questions. If the response is “No”, provide
an explanation and a corrective action plan to the Sponsor in the section provided. Upon
completion of the questions and required fields, select the “Submit” button.

You may select ‘Save’ and/or “Print” (located at the bottom of the form) at any point of
completing this Compliance Attestation Form. Once you have completed all the
responses, select ‘Submit’ to complete your Compliance Attestation Form submission.

Thank you for your attention to annual communication and action. If you have any
guestions, please send them to your sponsor. The sponsor emails and FTE Frequently
Asked Questions are located here.
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Industr \ Industry Collaboration Effort
Coliaboratio Health Plans « Providers » Associations
\E Communication for Collaboration
Electronic FTE Dashboard

Electronic First Tier Entity (FTE) Compliance Attestation Form
Date:| 111082019 First Tier Entity Name v

Sponsor Name
AffliateEntityName(s)

Piease submi the compleled Compliance Attestation Form by <12/08/2019 >.

You may select ‘Save’ and “print’ (located at the bottom of the form) at any point of completing this Comp ion Form fo save your responses in progress. Once you have completed al the responses, select ‘Submit fo complele
‘your Compliance Attestation Form

Please review the Affiliated Enfity Name(s) listed above. If there are any changes required, please explain the required changes in the lext box below, or contact your Sponsor o report changes. Please complete this Compliance Attestation
Form even if there are other required changes such as the Affilated Enlity Name(s)

As par of an eflective compliance program, the Centers for Medicare and Medicaid Services (CMS) and other federal and stale regulators require our Medicare Ad O ions (Sp ) and Medicaid Sponsors
communicate and monilor specific compliance and fraud, wasle and abuse (FWA) requirements to our Firs! Tier, Downstream and Related entifies (FORs), including gmoance set fort in Tie 42 of the Code of Federa Regulations, Parts
422 and 423 and sub-regulatory guidance published in both Pub. 100-18, Medicare Prescription Drug Benefit Manual Chapler 9, and in Pub. 100-16, Medicare Managed Care Manual Chapier 21

Whike 3 Sponsor may contract with FORS to perform certain functions' (administrative and health care senvices) on s behalf the Sponsor maintains uimate luponwily for fulfiling the ferms and condifions of its contract with CMS and
for meeting the Medicare program requirements, including ensuring that FDRs are in with all ap laws, rules and reg: with respect fo deleg: 0 The same resp iities apply to
delegates thal perform functions for Medicaid Sponsors.

This Compliance Attestation Form is inlended to facilitale the oversight and monitoring for First Tier Enlﬂ'r (FTEs) compliance with the CMS and other federal and stale rauu\atm program requirements, laws, rules and regulations. We are
asking our FTEs to complefe and ly sign this C Form. This C Form must be signed by an individual with the a 1o attest to the accuracy and c ness of the
information provided.

Tmeiy submwm u a mndnlon of manued wn‘mlm for mos1 FTEs Any queshon please cmlnb your Sponsor mm Sponsors that agreed fo collaborate and use the same Compliance Atfestation Form in order fo reduce the

Please Note: If you have Offshore Subcontracting vendors you will need to select the second option
in Section VIII. Offshore Subcontracting (Contractor does offshore protected health information),
and then complete section IX. Offshore Subcontracting.

VIII. Offshore Subcontracting

A. If Contractor offshores any protected health information (PHI) must notify the Sponsor prior te entering into or amending any agreement with an Offshore Subcontractor, and Contractor must complete the Offshore
Subcontracting Attestation.

Please check one of the following:

() Contractor does not offshore any protected health information.

(® contractor does offshore protected health information. (Comp Offshore Sub ing A

IX. Offshore Subcontracting

Complete this section if Contractor offshores any protected health information (required if response to section VIIl was “Yes”.

If you have more than one offshore subcontractor/staff that touches protected health information, Once you save the Compliance Attestation Form with the first off shore subcontracting information, you will see an “Add New
Offshore” button and a “Save Offshore” button that will allow you to create additional offshore subcontracting records.

Offshore Subcontracting Attestation

Part . Offshore Subcontractor Information

Offshore Subcontractor Name:

Offshore Subcontractor Country:

Offshore Subcontractor Address:

Describe Offshore Subcontractor Functions:

State the Proposed or Actual Effective Date for Offshore Subcontractor:
(MONTH DAY, YEAR: Example January 15, 2017)

Part Il. Precautions for Protected Health Information (PHI)

Describe the PHI that will be provided to the Offshore Subcontractor:

Discuss why providing PHI is necessary to accomplish the Offshore Subcontractor objectives:

Ponasiba PR 3 4 ninid i B cecdsarbne aanb albarmaticn snn sainadads
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