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QIP/CCIP Background

* Quality Improvement Program Requirements
— CMS regulations 42 CFR §422.152
— Quality Improvement Project (QIP)
— Chronic Care Improvement Program (CCIP)
— Requires progress be reported to CMS

 Focus on Interventions and Outcomes

* All newly approved QIP/CCIPs will be implemented
in January 2015



QIP Background

QIP Mandatory topic (3 years)

Address 30-day all-cause hospital readmissions

Expected to have favorable effect on health
outcomes and enrollee satisfaction

QlIPs may be clinical and or non-clinical
 Clinical: disease management/education

* Non-clinical: process oriented, i.e. care
coordination

Supports the national HHS initiative —Partnership for
Patients



Examples of QIP Areas of Focus:

Improving Care Transitions:

* |Increased Care Coordination
- Timely primary care provider follow-up visits
- Home visits

 Medication reconciliation
* |Improving self-care management skills
 Disease management programs

e (Other educational efforts



CCIP Background

CCIP Mandatory topic (5 years)

* Reducing the incidence and severity of
cardiovascular disease

e CCIPs must be clinically focused
e Supports the national HHS initiative—Million Hearts

* ABCS of heart disease
— Aspirin
— Blood pressure control
— Cholesterol management
— Smoking cessation



Examples of CCIP Areas of Focus

* Disease Management
— Self management skills
e Cardiovascular conditions
e Other chronic conditions (e.g., Diabetes)
— ldentifying and controlling risk factors
— Promoting lifestyle modifications
* Care Coordination
— Improved Care management
— Multidisciplinary teams
* Provider Education
— Promoting the use of evidence-based guidelines



Plan-Do-Study-Act (PDSA)
Quality Model

Plan

ldentify the potential target of opportunity, plan
the project

Do

Implementation of the project
Study

Data collection and analysis
Act

Next Steps



CY 2014 QIP & CCIP Submissions

Submission required from all MAOs, including
employer, union sponsored plans, MSAs & PFFs plans
with contracted networks

Exceptions: 1833 and 1876 cost plans, PACE plans and
plans non-renewing as of 12/31/14

Each MAO must establish a single QIP for all non-SNP
coordinated care plans offered under a contract

In addition, the MAO must also establish an individual
QIP for each SNP offered under a contract



CY 2014 QIP & CCIP Plan Submissions

MA Plans must submit using the HPMS Reporting
Module

Submitted in two sections (QIP and CCIP):
» Plan section due November 17 — 25, 2014

PLAN section will be reviewed and approved by CMS
Cannot begin QIP or CCIP without approval

CMS approval is completed within the HPMS
Reporting Module



CY 2014 QIP & CCIP Plan Submissions

e Submission requirements vary depending on
whether the new plan is a SNP, and whether or not
it is offered under an existing or new contract

* New Non-SNP under an Existing Contract

» New plans created under an existing contract and are not

SNPs (non-SNPs) are not required to submit a new QIP
and CCIP.

» New non-SNP plans will implement the QIP and CCIP

“Plan Section” approved by CMS for the corresponding
contract number
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CY 2014 QIP & CCIP Plan Submissions

New Non-SNP under a New Contract

» MAOs must submit a QIP and CCIP Plan Section for all
new non-SNP plans under a new contract

New SNP under Existing and New Contracts

» New SNPs under new and existing contracts must
submit a QIP and CCIP Plan Section

» QIP and CCIP Plan Projects must be appropriate for its
SNP type/subtype individual enrollee population

12



HPMS Home

') H PMS John Doe |User Resources |Log Out|A A A

Health Plan Management System Last logged in at 1:51 PM on October 24, 2013

Data Extract

Quality and Cost Reports Facility

Contract ACO : { Plan Prp— | Risk
Management ‘ Management \ Plan Bids Formularies I Monitoring ‘ Performance Adjustment

Part D Performance Metrics and Reports
Part C Performance Metrics

HOS

ccip

QP

01/01/2013 - 05/16/2013 Test My file 2. Plan Reporting

04/11/2013 - 07/11/2015 snapshots TEST #2 For Maricka

01/01/2013 - 05/16/2013 Test my file.

Announcements
There are no active announcements. Click more to view archived
announcements.

More »

More »

Home | About HPMS | Website Accessibility | Web Policies | File Formats and Plug-ins | Rules Of Behawvior | System Requirements | FAQ

This is a U.S. Government computer system subject to Federal law.
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QIP Contract Year Selection Screen

0 HPMS Health Plan Management System

Health Plan Management System Home

Ul QIP Functionality

You have access to the following QIP functionality in HPMS:

Contract Year 2012 - To perform a Contract Year 2012 QIP Submission, select the "Contract Year 2012" link.

Top of Page
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QIP Start Page

‘) HPMS

Health Plan Management System

Enter/Edit CY 2013 QIP Start Page

Gates You will use this module to perform the following:

Pian Gates - Enter/Edit Submission Period Start and End date information,
Annual Update Plan - Enter/Edit the Plan Section Information.

Copy Annual Update - Enter/Edit the Do, Study and Act Section Informatic

Upload Copy - Copy a section.

Documentation

Upload - Upload supporting documentation.

User Guide User Guide - Access and View the User Guide.

Reports QIP Reports - Access and View the QIP Reports.

QIP Reports

Go To: HPMS Home
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QIP - Gates Information
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QIP Start Page

f) HPMS

Health Plan Management System

Enter/Edit CY 2013 QIP Start Page

Gates You will use this module to perform the following:
Plan Gates - Enter/Edit Submission Period Start and End date information.
Annual Update Plan - Enter/Edit the Plan Section Information.

Copy Annual Update - Enter/Edit the Do, Study and Act Section Informatic

SUPOMCA Copy - Copy a section.

Documentation Upload - Upload supporting documentation.

User Guide User Guide - Access and View the User Guide.

Reports

QIP Reports - Access and View the QIP Reports.
QIP Reports

Go To: HPMS Home
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Contract/Plan/Topic Selection Screen

') HPMS Health

Health Plon Management System

QIP - Submission
PLAN Section ~ Contract/Plan/Topic Selection
Mandatory Topics are identified with "(M)".

Select a Contract: Select a Plan: Select a QIP Topic:

W (M) Reducing All-Cause Hospital Readmissions

20002 A
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MAO Information Screen (A)

') HPMS Health

Health Plan Management System

QIP - Submission
PLAN Section ~ Contract/Plan/Topic Selection
Mandatory Topics are identified with "(M)".

Select a Contract: Select a Plan: Select a QIP Topic:

m (M) Reducing All-Cause Hospital Readmissions
20002 A
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B.
Quality Improvement Project (QIP) Tite: l

omai: i) | (max S0 carces)

Definition for focus selection

Clinical - An organizational improvement mmmmmmmmmmwmmmmmmm(m)punmmw«tmm
health outcomes, These include but are not limited to: prevention and wellness programs; care management; utilization management criteria and quidelines; peer review; medical technology review
pharmaceutical management procedures; medical record critera; and processes to enhance communication and continuity of care between practitioners and providers,

Non-clinical = An organizational project focused on Improving and enhancing health plan policles and procedures, benefit and coverage Information and service standards (customer service, appeals and
grievances) In order to ensure timely access and delivery of services to the MAD enrollees.

. raviniie _u\’-:,:"r;;"‘;v" !
SSFTRVIouUS & CX
e V) RO o 1 Snebdvdl el _-_—':.n‘ 1
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QTP = Submission

Entcr/Edit - O, Dala Seuwrces Uscd Lo B Idecnli FTEREY
A Piarme: Exampls Cortrsst L
P b OO0
Plan: Moa-SHE
Frojoct Cycle: Contract Yoas 2014 - Bascine
¥ CEEREY Wopedes Hemclucing Al Caume Homspilal T Es
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QIP - Submission

Enter/Edit - D. Based on Model of Care

MAO Name: Example Contract 1

Contract Number: 20001

Plan: Non-ShP

Project Cycle: Contract Year 2014 - Baseline

Quality Improvement Project (QIP) Topic: Reducing All-Cause Hospital Readmissions: X00000CO0XXXK

Focus: Non-clinical
Domain: XXO000OC0C00000K

D. Based on Model of Care (check all MOC elements that apply)

This Element is optional for SNPs, and is not applicable to non-SNPs.

[ Not Applicable

™ (1) Description of SNP-Specific Target Population

[ (2) Measurable Goals

™ (3] Staff Structure and Care Management Roles

[ (4) Interdisciplinary Care Team

™ (5) Provider Network having Specialized Expertise and Use of Clinical Practice Guidelines and Protocols

[C (6) MOC Training for Personnel and Provider Network

I (7) Health Risk Assessment

[C (8) Individualized Care Plan

™ (9) Communication Network

[ (10) Care Management for the Most Vulnerable Subpopulations

I (11) Performance and Health Qutcomes Measurement

[ccPeios | saesbit |  saeadet- |

Go To: QIP Start Page
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QIP - Submission

Enter/Edit - E. Basis of Selection

MAD Mame: Example Contract 1

Contract Mumber: 20001

Blan: MNon- SHEe

Project Cyclo: Contract Year 2014 - Baselina

Guality Improvement Project (QT5) Topic: ing All-Cause b
Foous: Non-clnécal

DOMBIN: HKHMRNR R AOGOOCORR

E. Basis of Selection

ELl. pescription of the QIP [max 2500 charackers.})

Flease provide an overall Description of the QIP for the year:

E2. Impact on Member
™ Healrh Outcomes
' Member Satisfaction

Ex

{

other (max 2500 characters.)

iy o Crmax 2500 ¥

F4. Ratignaln for Sslection (mas 2500 sharactars.]
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QIP - Suuibmission

Enter/Edit - F. Prior Focus

MAO Name: Exampic Conooct 1

Contract Murmnmber: 20001

Plan: Mon- SHE

Projact Cycla: Contract Vear 2014 - Basalne

Quality Improvement Project (QIP) fopic: ng All-Tause

Focus: rom-clnical

¥. Prior Focus

Desc rbe any o The
¥ yous do Aot make any select “Teot Applicanie™.

= ®reviocus Tycle
I~ athar (Pravicusly studas but aot A= 2 OTP) (max 2500

™ ™ot Appicabie

Intervention 1

1. Cycle {max 30 charastars.)

. ns raken ta achiswe goal) (max 2S00 >

2. Outcome Achicved (moax 2500 charactars.)

4. Priority (rax 2500 3

To entar additional Intervention. pleasc salact the “add™ button.

B
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Gid. Planned Intervention

To enter additional Intervention, please select the “Add™ butten.

Gle. Inclusion Criteria
~
L
Gif. Methodology
)
L
Gilg. Timeframe
"~
Wt
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QIP - Submission
Enter/Edit - Gz2. Risk Assessment
MAOQ Name: Example Contract 1
Contract Number: 20001
Plan: Non-SHP
Project Cycle: Contract Year 2014 - Basaling
Quality improvement Project (QIP) Toplc: Reducing all-Cause Hospltal Readmissions: XROOOOOOOOOEOOE

Focus: Non-clinical
Dromain: OO ORI

Gaz. Risk Assessment
Intervention 1
G2a. Intervantion: Registerad Murse (RM) Casa Managers [(CM) will be notified by Utilization Managamant (UM) of all CHF index admissions and impanding hospital discharges.

G2b. Target Audience (max 2500 characters

G2c. d Barrier {max 2500 characters.)

G2d. Mitigation Plan (max 2500 characters.}
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QIP - Submission

Enter/Edit - H. Plan Section Approval

MAO Name: Example Contract 1

Contract Number: 20001

Plan: Non-SHP

Project Cycle: Contract Year 2014 - Baseline

Quality Improvement Project (QIP) Topic: Reducing All-Cause Hospital Readmissions: MXXXXXXKX)KKXKXX
Focus: Non-clinical

Domain: XCOO0OCOOCONONK

H. Plan Section Approval: (Medical Director)

This section needs to be completed by the MA plan's Medical Director, a person designated by the Medical Director, or other person of authority.

Name of Individual: |

|
Title: [ |
|

E-mail Address: |

Phone: I e I
pate of approval: [ (uwyooyvvvy)

=T T SR

Go To: QIP Start Page
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QIP - Submission

QIP Plan Information Submission Confirmation

Your data has been submitted.
| Contracts included with Submission ]
| Contract Number | Plan Number | Contract Name |
| 20001 | Non-SNP |Example Contract 1 |
[ Individuals that will be Notified of Submission |
| Contract Number | Role | Name | Email
70001 | Medicare Compliance Officer H John Doe | john.d@test.com

| Quality Contact | John Doe ! john.d@test.com |

| 70001 | “ John Doe H john.d@test.com \

Thank you for submitting your QIP Information. An email will be sent to confirm your submission.

Go To: QIP Start Page
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QIP Plan Section Confirmation

'? H PMS Health Plan Management System
H
J Health Plan Management System o
CY 2013 QIP - Submission
QIP Plan Information Submission Confirmation
Your data has been submitted.
I Contracts included with Submission |
| Contract Number [ Plan Number i Contract Name I
| 20005 [ Non-SNP || EXAMPLE CONTRACT 1 |
| Individuals that will be Notified of Submission |
| Contract Number I Role || Name I Email |
I 20005 ” Medicara Complianca Officer || John Test ” test@test.com |
I 20005 I Quality Contact [ John Test I test@test.com |
| 20005 [ I Sam Test I fest@test com |

Thank you for submitting your QIP Information. An email will be sent to confirm your submission.

Go To: QIP Start Page
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0 HPMS

Health Plan Management System

Enter/Edit
Gates

Plan

Annual Update

Copy
Upload

Documentation

User Guide

Reports
CCIP Reports

Top of Page

NAVIGATING THE HPMS
CCIP REPORTING MODULE
CCIP Start Page

CY 2013 CCIP Start Page

You will use this module to perform the following:

Gates - Enter/Edit Submission Period Start and End date information.

Plan - Enter/Edit the Plan Section Information.

Annual Update - Enter/Edit the Do, Study and Act Section Information.

Copy - Copy a section.
Upload - Upload supporting documentation.
User Guide - Access and View the User Guide.

CCIP Reports - Access and View the CCIP Reports.

Go To: HPMS Home
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CCIP Start Page — PLAN Section

’) HPMS

Health Plan Management System

Enter/Edit CY 2013 CCIP Start Page

Gates

Plan

You will use this module to perform the following:

Annual Update Gates - Enter/Edit Submission Period Start and End date information.
Copy Plan - Enter/Edit the Plan Section Information.

Upload Annual Update - Enter/Edit the Do, Study and Act Section Information.
Documentation Copy - Copy a section.

User Guide Upload - Upload supporting documentation.

M User Guide - Access and View the User Guide.

CCIPR rt:
PO CCIP Reports - Access and View the CCIP Reports.

Go To: HPMS Home

Top of Page




CCIP PLAN Section —
Contract/Plan/Topic Selection

‘J HP Ms Health Plan Management System

Health Plan Management System Home

CCIP - Submission
PLAN Section — Contract/Plan/Topic Selection

Mandatory Topics are identified with "(M)".

Select a Contract: Select a Plan: Select a CCIP Topic:
20001 31l Non-SNP M) Decreasing Cardiovascular Disease
-
H

e |

Go To: CCIP Start Page

35



CCIP - Submission

Enter/Edit - MAO Information

Ch ic Care P gl (CCIP): A prog to chronic conditions by pi ing and or minimizing the effects of the condition through patient self-management and integrated care in
order to improve health outcomes and decrease costs.

MAO Name: Example Contract 1
Contract Number: Z0001
Plan: MNon-SNP

y Topic: D ing Cardi: lar Disease
2300 CLARENDOM BLVD SUITE
ARLINGTON, VA 22201

MAO Location:

Quality Contact Person

Name: John Doe

Title: Manager
Telephone: 703-243-2992
Email: john.doe@test.com

c c

Name: John Doe

Title: Manager
Telephone: 703-243-2992
Email: john.doe@test.com

MAO Plan Type: PFFS
Project Cycle: Contract Year 2014 - Baseline

Title: (max 100 characters.)

a brief y of the CCIP to include the specific clinical foci and d {max 1000 characters.)

Go To: CCIP Start Page
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CCIF - Submission

Enter/Edit - A. Basis for Sclection

MAG MNama:

AL DI

Ralovance to the S,

Crmas 2m00

A

Crmax 2500 >

===

==

Gata Information Set (HEGTS@)

=i ent (HRAY Tools I Health Outcomes Survey (HOS)
= ea, banaficlary satisfaction, other = F Healthcare Providers and Systenms (CAHPS®@)
T Minimum Date Sec (MOS) - = =]
T Other Sources (max 2500

i
[ ohar Cmax zn00

=
— othe Crmax 2n00
I other

=4
— orhe Crmax 2500
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CCIP - Submission
Enter/Edit - A. Basis for Selection

MAO Name: Example Contract 1
Contract Number: Z0001
Plan: Non-SNP
Project Cycle: Contract Year 2014 - Baseline
y Topic: O ing Cardi lar Di OOOOKKXKKXKKX

Al. Disease State: ICD-9 Code(s) (max 100 characters.)

A2. Rationale for Selection: (max 2500 characters.)

A3. Relevance to the Plan Population: (max 2500 characters.)

A4. Anticipated Outcomes: (max 2500 characters.)
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| A5. Data Source(s) for Selected Chronic Condition (Check all that apply)

| " Medical Records

'l [ MAO Part C Reporting Requirements

ID Claims (Medical, Pharmacy, Laboratory)

” I[” Encounter Data

[T Appointment Data

|

[T Audit Findings

[T Plan Data (complaints, appeals, customer service)

[ Health Effectiveness Data Information Set
(HEDIS®)

" Health Risk Assessment (HRA) Tools

|

["| Health Outcomes Survey (HOS) |

[T Surveys (enrollee, beneficiary satisfaction, other)

[T Consumer Assessment of Healthcare Providers and
Systems (CAHPS®)

[T Minimum Data Set (MDS) - Institutional SNP

" Registries |

[T Other Sources

[T Other Sources

B

[T Other Sources

[T Other Sources

=

v

[T Other Sources

=
i

Go To: CCIP Start Page
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CCIF - Submission
Enter/Edit - B. Program Design (B1)

MAO Name: Ex: 1a Contract 1

Contract Number: Z0001

Plan: Non-SNE

Projact Cycla: Contract Year 2014 - Baseline
v Topic:

Bi. P i i .
Bia tha Targat (max 2500 charactars.)
Bib. Mothod of identifying members: (Chack all that apply)
= [ Utilization Management Data
I Claims Data ¢ L > | case
™ Encounter Data | Surveys
T Enrolimant Data | Registry
™ ©thar (max 2500

I~ other (max 2500

™ othar (max 2500

|
T other c
=
i
™ Othar (max 2500 >
=
Ll

Bilc. Risk Stratification:
(pationt acuity lever

Bid. Enrollmant Mathod

=
-

Opt In - Maember must ask for Inclusion In

righ
Medium

opt in
©opt out

program.
in

opt aut

and must ask to ba excludad.

Go To: Coip Start Page




CCIP PLAN Section (B2, B3) —
B2. Evidence Based Medicine &
B3. Care Coordination Approach

'J H PMS Health Plan Management System

Health Plan Management System Home

CCIP - Submission
Enter/Edit - B. Program Design (B2 & B3)

MAO Name: Example Contract 1

Contract Number: 0001

Plan: Non-SNP

Project Cycle: Contract Year 2014 - Baseline

Mandatory Topic: Decreasing Cardiovascular Disease: XXXXXXXXXXXXXX

Bz2. Evidence Based Medicine: (max 2500 characters.)

(Provide current clinical practice guidelines and evidence-based treatment modalities, standards of care, evidence-based best practices, etc.)

B3. Care Coordination Approach: (max 2500 characters.)
(Describe the model, e.g., integration, collaboration, community resources, and communication among team members including provider, patient, and CCIP team members.)

<< Previous I Sawe & Exit Sawe & Next >>

Go To: CCIP Start Page
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CCIFP - Submission
Enter/Edit - B. Program Design (Ba)

MAO Mame: Example Contract 1

Contract Number: 20001

Plan: Non-Se

Projuct Cycle: Contract yYear 2014 - B
Toplc:

Ba. Eduacation:

(Select the type of education and tnen ehe

Type of Education: = patiant Salf Managamant

 Provider Bducation

~ Both

e.g..

(max 2500 charactars.)

Crmax 2500 >

Cmax 2500 >

©ther: (max 2500 charactars.)

el | e | e | el | g 1

©ther: (max 2500 characters.)

To enter adaitional Education, i

select the "Add " button.

Go To: coe Start Peae
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CCIFP - Submission
Enter/Edit - B. Program Design (B5

MAO Mame: Example Contract 1

Contract Number: 20001

Plan: Non-SNe

Project Cycla: Contract Yaar 2014 - Basaline
v Topic:

Bs. O ana

B5b. Goal

—

- Survey © Other
max 2500 b)

BSc. Benchmark: (max 2500 characters.)

L@

Bonchmark:
- -

=

BSd. Interventions: (max 2500 characters.)

BSe. Rationale for specific intervention related to goal or banchmark: (max 2500 characters.)
BSI. Moasurament Mathodology: (max 2500 charactars.)

EET | [ | [ | [ || e

To n:rr— additional B5a - B5g Information, please select the “Add” button.
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CY zo13 CCIP - Submission

Bs5. Outcome Measures and Interventions

MAG Mame: Example Contract 1

Contract Mumber: 50001
Plan: Non-58P

Mandatory Topict Decreasing Cardiovascular Disease: Example Topic 1
B5. Outcome Measures and Interventions:

Measures and Interventions:

#1)

BSha. Goal:

|

B5b. Goal:

O chncal

O other

® |milization Access
2 sanisfaction Surmy




B5e. Rationale for specific intervention related to goal or benchmark:

B5F. Measurement Methodology:

To enter additional BSa - B5g information, please select the "Add" button.
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CCIP PLAN Section (B6) — Communication Sources including the
Interdisciplinary Care Team & Patients

HPMS Health Plan Management System
Health Plan Management System Homae

CCIP - Submission

m Design (B6)

Enter/Edit - B. Progrs

MAO Namea: Example Contract 1
Contract Numbar: Z0001

Plan: Non-SNP

Project Cyck
Mandatory Topic

Contract Year 2014 - Basalina
Decreasing Cardiovascular Disease: OO0

cluding the Interdiscip

v Care Team and Pati

ration Sources

B6. Commur

(Describe how the program integrates continuous feedback among all parties.)

[Boa. Sourcas (Chack ail that apply)
[~ Electronic communications (Website, portal, eamall, atc.) [~ Surveys (Satisfaction Survey, Commant Cards, Complaint Tracking, atc.)
I~ Telecommunications (Phone calls, phone text messages, public media, etc.) | Face-to-race patient Education
I~ Written Matarals (Brochures, provider naewslatters, mamber nawslattars, flyars, I~ othar (max 500 charactars.)
etc.)
|
I~ Othar (max 500 charactars.) I~ _Othar (max 500 charactars.)
= =
(et i - |
I~ _Other (max 500 characters.) —
= | =l
- | - |
[BEb. Target Audience (Check 2/ that appiv)
[ Providers [~ case Manager
| patients | care Team
| Family membars [ Eaucator
I~ _other (max 500 charactars Other (max 500 charactaers.)
| =l
=y (=g
T~ other (max 500 charactars.) I~ othar (max 500 charactars.)
= =
- | |
T~ Other (max S00 charactars.)
=
- ]

== wreusus ] saweaExt | saw & Nextz> |

Go To: colp Start Page
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CCIP - Submission

Enter/Edit - C. Plan Section Approval

MAO Name: Example Contract 1

Contract Number: 70001

Plan: Non-SNP

Project Cycle: Contract Year 2014 - Baseline

Mandatory Topic: Decreasing Cardiovascular Disease: XXXXXXXXXXXXXX

C. Plan Section Approval: (Medical Director)

This section needs to be completed by the MA plan's Medical Director, a person designated by the Medical Director, or other person of authority.
Name of Individual: | |

Title: | |

E-mail Address: | |

Phone: l:](###-###-####) Extl
Date of Approval: I (MM/DD/YYYY)

Go To: CCIP Start Page
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CCTP - Submission
PLAN Submission Verification

Project Cycla: Contract Yeass 2014 - Baseline
Mandotory Topic: Decreasing Cardiovascular Disease: MMM

Medicare Advantage Organization (MAO) Information

MAD Namea:
Contract Mumbe
Plan:

MAC Location:

Crualily Canlacl Poersan

Example Contract 1

Z0o0D0o1

Mon-SHE

2300 CLARENDOM BLVD SUITE 14th FLOOR
ARLINGTON, Wa 22201

Mama: Jochn Dos

Witlen: Managear
Telephone: FO3-243-20032
Email: john.doe@test.com

L= Contact

Mama: John Dos

Title: Manager
Talephona: FO3-243-2002
Emall: john.dosgbtest.com

MAC Plan Type:

Mandatory Tepic:

Summary of the CCIP to

FFFS

Decreasing Cardiovascular DISSase | 0O R RO R s

prelatatetaletele atalatate il e e e tala e

include the specific clinical
foch and

outcomes:

MM MR

me(mxm BOROOR, DO BN ROROONIONN MO BRI

SODODOTE MOD00E MO0 FIGOOE MODODOD0E F00E.

= 000K 3%

Bi. Population Idenrificarion Process

48



By Care Coordination Approach

3N, PRCNCEIN. M RSN BN

Bi- Fodueation

Type of 5

Pt ey Edqvbry &1

Mlathad Suppeoets

BbatFiod Monitor

e lbod Follswvw- og:

micthod Other

'.loplcl::nrlfnnﬂﬂ'rra =i PRORINTNTIIN W SO WO MNCMONR INININ
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CCIP - Submission

CCIP Plan Information Submission Confirmation

Your data has been submitted.
Contracts included with Submission |
Contract Number | Plan Number | Contract Name |
20001 | Non-SNP |Example Contract 1 |
Individuals that will be Notified of Submission |
Contract Number | Role | Name | Email |
20001 | Medicare Compliance Officer | John Doe | john.d@test.com |
I | Quality Contact | John Doe | john.d@test.com |
20001 | John Doe [ john.d@test.com \

Thank you for submitting your CCIP Information. An email will be sent to confirm your submission.

Go To: CCIP Start Page
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CCIP Plan Information
Submission Confirmation

'j HPMS Health Plan Management System

Health Plon Monagement System e

e e
CY 2013 CCIP - Submission

CCIP Plan Information Submission Confirmation

Your data has been submitted.

| Contracts included with Submission |

| Contract Number | Plan Number I Contract Name |
| 20001 | Non-SNP [Example Contract 1 \

Individuals that will be Notified of Submission

| |
| Contract Number | Role I Name | Email |
| 20001 | Medicare Compliance Officer I John Doe | john.doe@test.com \
| 20001 | Qualty Contact I John Doe | john.doe@test.com |
| 20001 | I John Doe | john.doe@test.com \

Thank you for submitting your CCIP Information. An email will be sent to confirm your submission,

Go To: CCIP Start Page
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c) HPMS

Health Plan Management System

Enter/Edit
Gates

Plan

Annual Update

Copy
Upload

Documentation

User Guide

Reports

CCIP Reports

Top of Page

QIP & CCIP Start Page — Copy

CY 2013 CCIP Start Page

You will use this module to perform the following:

Gates - Enter/Edit Submission Period Start and End date information.

Plan - Enter/Edit the Plan Section Information.

Annual Update - Enter/Edit the Do, Study and Act Section Information.

Copy - Copy a section.
Upload - Upload supporting documentation.
User Guide - Access and View the User Guide.

CCIP Reports - Access and View the CCIP Reports.

Go To: HPMS Home
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COPY — Criteria Selection

Health Plan Management
CCIP - Copy

Criteria Selection

1. Select o Section
Seoction:

2. Select SOURCE Contract Criteria
Select a Contract: Select a Plan:

Select a QIF Topic:

crea

3, Select TARGET Contract Criteria
Select a Contract:

Solect a Man: Seloct a QIP Yopic:
20003
[Prowous ]  {Next
Go To; ¢
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e Please remember o reveew the SOURCE data for accwracy before you copy the nformaton,
e The PLAN secbon & the only secbon that you can create a new topic for the TARGET data.
o The TARGET information can stil be edited from the Enter/EAt sechons.

1, Selected SOURCE Contract Criteria
Section:Plan

Contract:Z0001

PlanNon-SaP

Topic:(M) Decreasng Cardoasculsr Dasase Demo Tope

2. Selected TARGET Contract Criteria

Contract: 20002

Plan: 001

Topic: (M) Decreasing Cardovasculyr Disease Copy of Demo Tope

:Proveus j  |Copy]

Go To; CCIP Stact Page
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HPMS Copy and Upload Functions
QIP & CCIP Start Page — Upload

') HPMS

Health Plan Management System

Enter/Edit CY 2013 CCIP Start Page

Gat
o You will use this module to perform the following:

Plan
Gates - Enter/Edit Submission Period Start and End date information.

Annual Update
Copy Plan - Enter/Edit the Plan Section Information.

Upload Annual Update - Enter/Edit the Do, Study and Act Section Information.
Documentation Copy - Copy a section.

User Guide Upload - Upload supporting documentation.

M User Guide - Access and View the User Guide.

CCIPR rt
e CCIP Reports - Access and View the CCIP Reports.

Go To: HPMS Home

Top of Page
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HPMS Enhancement
New CMS Reviewer Field

H l Ms TESTER |User Resources|Log Out|a A A

Health Plan Management System 1 ast logged in at 12:24 PM on Octobar 3, 2014

Quality and Risk Adjustme:

Contract Management ¥ Performance

Hutie = CCIP » FPlan Secton Sasoss Updste

COTP - Plan Section Review

Contract/Plan/Topic Selection

= Select Contract Plan Project Year Topic
All 1D iD
= Z00Oo1 035 Contract Year 2014 - (M) Decreasing Cardiovascular Disease’ Improvement in Statin Adherence in At Risk
Baseline
= Z0002 o11 Contract Year 2011 - (M) Decreasing Cardiovascular Disease X Improvement Project

Baseline
Select a status:
-~ Approved
— Not Approved - Resubmit

Review Comments for MAO or MMP:

Additional Review Comments for CMS (for internal use only):

=
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Important Dates

e QIP & CCIP ‘PLAN’ Submission window for
MAOs

—November 17-25

* Review period
—December 1 -December 31

e MAO Notifications in HPMS
— By the end of 2014

58



QIP/CCIP RESOURCES

MA Quality Mailbox:
MAQuality@cms.hhs.gov

MMP Mailbox:
MMCOcapsmodel@cms.hhs.gov

MA Quality Improvement Program Website:

http://www.cms.gov/Medicare/Health-Plans/Medicare-
Advantage-Quality-Improvement-Program/Overview.html

QIP/CCIP HPMS User Guide:
https://hpms.cms.gov
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Question & Answer Session

o

-




