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CCIP Background

CCIP Mandatory Topic (5 years)

 Reducing the incidence and severity of
cardiovascular disease

* 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
= Cardiovascular conditions

= Other chronic conditions that lead to development and/or
progression of cardiovascular disease (e.g., diabetes)

» |ldentifying and controlling risk factors
» Promoting lifestyle modifications
e Care Coordination
» Improved care management
» Multidisciplinary teams
* Provider Education
» Promoting the use of evidence-based guidelines



Navigating the HPMS CCIP Reporting
Module CCIP Start Page
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CCIP Plan Section —
Contract/Plan/Topic Selection

cb‘ H PMS TEST USER | User Resources | Log Out | A A A

Health Plan Management System Last logged in at 1:17 PM on August 20, 2015

Plan S Quality and Risk Data Extract Testing
Formularies Monitoring ‘ Performance ‘ Adjustment ‘ Cost Reports ‘ Facility ‘ Comments

Contract ‘ ACO

‘ Plan Bids

Management Management

Home » CCIP » Flan

cctp - submission

PLAN Section — Contract/Plan/Topic Selection

Mandatory Topics are identified with "(M)".

Select a Selecta Select a CCIP Topic:
Contract: Plan:

[Zzooo1 B (M) CCIP Test: CCIP Test 1

Z000D2 (M) CCIP Test: CCIP Test 2
Z0003 M) CCIP Test: CCIP Test 3
Z00o0D4 (M) CCIP Test: CCIP Test 4
Z0005 (M) CCIP Test: CCIP Test 5
zooos —

Z0007

Z0008

Z0009

Z0010

Z0011

Z0012

Z0013

Z0014

Z0o015 =]

MNext

Home | About HPMS | Website Accessibility | Web Policies | File Formats and Plug-Ins | Rules Of Behavior | System Requirements | FACQ

This is a U.S. Government computer system subject to Federal law.




CCIP Plan Section —
MAO Information

H PMS TEST USER | User Resources | Log Out| A A A

Health Plan Management System Last logged in at 1:17 PM on August 20, 2015

ntract ~Co Qs and Risk

= Ty
Management Management Perfonmance Adjustment Cost Reports

Home » CCIP = Plan

CCIP - Submission ccipP

Enter/Edit - MAO Information

Chronic Care Improvement Program (CCIP): A program to manage chronic conditions by preventing anmnd or minimizing the effects of the
condition through patient self-management and integrated care in order to improwve health outcomes and decrease costs.

MAO Name: EXAMPLE MAO MNAME

Contract Zo00o00o1

Number:

Plamn: Non-SNP
Mandatory CCIFP Test

Topic:

MAO 2300 Clarendon Blwvd
Location: Arlington, WA 22201

Quality Contact Person

Name: John Test
Title:

Telephone: 555-555-5555
Email: test@mtest.com

Compliance Contact Person

Name Mir. Jirm Test
Title:
Telephone: 555-555-5555
Email: test@test.com
MAO Plan Test
Ty pe:
Project Contract Wear 2015 - Baseline
Cycle:

Title: (max 100 characters)

Prowvide a brief summary of thhe CCIP to include the specific clinical foci and expected outcomes: (max 1000 characters)

== Previous | Save & Exit_ | Save & Next == |

Home | About HPMS | Website Accessibility | Web Policies | File Formats and Plug-ins | Rules Of Behavior | Systermn Reguirements | Fac

This is a U S Government computer system subject to Federal kaw.




CCIP - Submission
A. Basis for

MAQ Mama: Example Contract 1
roct Mumbar: 20001

Phan foon s
Project Cycle: Contract Year 2014 - Basaling
Mandatory Topic: Docreasing Cardioyasc ular Disease: XN
Al Disanse State: 05 Code(s) (max 100 charactars.)
T

- (rrnx 2500 ch

A3, RElevance to the Plan Papulation: (max 2500

aa (max 2500 ch

2 Condiion (Crack 3 that 3Pl
= 1A Par C Rapering Faquirsmants
= T Encounter Data
= T e Findings
s 1 vimarn Erfactivenass Gata information Set (HEDIEE
= [T stantth utcomme Survey (o)
o I Conmumar Awmaxamant of timaithears Providers and Gystams (CANPEE)
= Pliniroum Bate Set (MBS) - Tnmtkutional SNE = Pogintries
= other sourcas (max 2300
=
|
|
T othar seurcas (wax 3s00
=
|
{
| =
T other Scurces (mex 2500
- =
[ otner sources (mex 2300
=
|
|
|
|
. =
7 Gthar Sources (max 3300 ch
=

a To: cote start raan



CCIP Plan Section (A1-A4) -
asis for Selection
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AS. Data Source(s) for Selected Chronic Condition (Check all that apply)

|
" Medical Records " " MAO Part C Reporting Requirements l
[T Claims (Medical, Pharmacy, Laboratory) [T Encounter Data ]
|I” Appointment Data [T Audit Findings ]
[T Plan Data (complaints, appeals, customer service) [ Health Effectiveness Data Information Set
(HEDIS®)

[T Health Risk Assessment (HRA) Tools [T Health Outcomes Survey (HOS) J

; : 3 [T Consumer Assessment of Healthcare Providers and
[T Surveys (enrollee, beneficiary satisfaction, other) Systems (CAHPS®)
™ Minimum Data Set (MDS) - Institutional SNP ™ Registries ]
[T Other Sources [T Other Sources

A

Other Sources [T Other Sources

i | =i
|

[T Other Sources

Go To: CCIP Start Page
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CCIP - Submission

Enter/Edit - B Progeas Desipn (23

A Marme: Gxample Contract 1

Contract Mumber: 20001

T faon- e
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CCIP Plan Section (B2, B3) —
B2. Evidence Based Medicine &
B3. Care Coordination Approach

HPMS

Health Plan Management Systemn

TEST USER | User Resources | Log Owt | A A 8
Last logged in at 1:17 PM on August 20, 2015

niract ACO

Management anagement

Home » CCIP = Pian

Cost Reports

CCIP - Submission

ccipP
Enter/Edit - B. Program Design (B2 & B3)
MAO Name: EXAMPLE MAO MNAME
Contract Number: Z0001
Plan: Non-SNP

Project Cycle: Contract Year 2015 - Baseline
Mandatory Topic: CCIFP Test

B2. Evidence Based Medicine:
(max 1500 characters)

rProwvide current ofirifical practice guridelines and evidence-based trealtrment rmodalities. standards of care, evidence-based best practices, efc.)

B3. Care Coordination Approach:
{(max 1500 characters)

Describe the model e g.. integration,. collaboration, Ccorrifmiimty resources, and cormmurication among tearmy mermbers inclfuding prowvider,
patrent, and CCIP feant mermbers. )

== Previous I Save & Exil I

Save & Next == I

Home | About HPMS | Website Accessibility |

wweb Policies | File Formats and Plug-ins | Rules OF Behawior | Systemn Requirements | FAQ
This is a U S. Government computer system subject to Federal faw.




CCIP Plan Section (B4, B4a & B4b) -
Education
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CCIP Plan Section (B5) —
Outcome Measures & Interventions
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CCIP Plan Section (B5a-c) —
Outcome Measures & Interventions
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CCIP Plan Section (B5d-g) —
Outcome Measures & Interventions
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CCIP Plan Section (B6) — Communication Sources
including the Interdisciplinary Care Team & Patients

TEST USER | User Rescurces | Log s | A S O
CcIFP - Submission
Enter/Ecdit —

=B Progranm Design (EB6)
MO PN are EESarA L ES P P i B
Contract Numiber: =000 1
e P Py S
Eroieet Carcle:

CIearilesacsl Sessar TAA37 5 8 Seasseslarses
Mandators Topla: CCIFE Test
B, Communicaticon Sources

including the Interdisciplinarny, Care Teaunm and Paticmnts:
(D ST o AT BT TSI I I RS O S S s BT S e F el Sa A AT B S o ca it e )
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CCIP Plan Section (C) -
Plan Section Approval

» HPMS

TEST USER | User Resources | Log Out|A A &
Health Plan Management System Last logged in at 1:17 PM on August 20, 2015

Contract ACO

£ Plan - - Quality and Risk
Management Management ‘ Plan Bids Formularies Monitoring Performance Adjustment | Cost Reports ‘

Data Extract Testing
Facility Comments
Home » CCIP » Plan

ceiP - Supmission

Enter/Edit - C. Plan Section Approval

MAO Name: EXAMPLE MAO NAME
Contract Number: Z0001

Plan: Non-SNP

Project Cycle: Contract Year 2015 - Baseline
Mandatory Topic: CCIP Test

C. Plan Section Approval: (tedica

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: (FEEE AR ) Ext

Date of (MM/DDYYYY)
Approval:

<= Previous I Save & Exit I Save & Next ==

Home | About HPFMS | Website Accessibility | Web Policies | File Formats and Plug-ins | Rules Of Behavior | System Requirements | FAGQ
This is a U.S. Government computer system subject to Federal law.
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CCIP Plan Submission Verification

ﬁ HFMS RS T LrSEa | D Eascarces | Log Cat i B 8

Fesodth Plon Morogerenr Syakem Lk gy b il 07 PR S Masgeast 3, 2O

[l | i F ety ] Hirek

My g & Pl e o ] b

FLAN SubbmisSsion YWermhcalaon

Medicare Advanlage Organzation (MAC]) Information

BaLEID laerie EXAMPLE MADE MAMWME
Coriract Murmdbesr- 0001
Flan: L B

MED Location: FH Clanprsion B
Sriemapion, W e af |

Cuality Coriac] Fersen

P e Sohn T
Tighe:

Teban itiianian ES85-EES-A550
Email: PR EEE ] ST

Compliance Contas] Parson

Pamrrien: K, Jwn Teesl
Tke:

Telephone: SES-EEE-DESE
Email: leshfftest com
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CCIP Plan Section Confirmation

'b H PMS TEST USER | User Resources | Log Out| A A A

Health Plan Management System Last logged in at 1:17 PM on August 20, 2015

Plan

Formularies

Contract ACO
Management Management

Plan Bids ‘

‘ Monitoring

Quality and Risk Data Extract Testing
‘ Performance ‘ Adjustment ‘ Cost Reports ‘ Facility ‘ Comments

Home » CCIP » Plan

CCIP Plan Information Submission Confirmation

Your data has been submitted.

Contracts included with Submission
Contract Number Plan Number Contract Name

Z0001 Non-SNP EXAMPLE CONTRACT 1

Individuals that will be Notified of Submission
ContractNumber | Role | Name | Emal

20001 Medicare Compliance Mr. John Test test@test.com
Officer

Z0001 Quality Contact Mr. John Test test@test.com

20001 Mr. John Test test@test.com

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

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

This is a U.5. Government computer system subject to Federal law.

20



Important dates

Follow-up Q&A Session

— September 9, 2015 from 2:00-3:30 p.m. ET

HPMS Quality Module & CCIP User Guides Release

— October 5, 2015

CY 2015 Submission Window

— October 5-13, 2015

— Gates will close on October 13, 2015 at 8pm EST
All Plan sections and Annual Updates reviews completed

— December 15, 2015
— All new CCIPs implemented January 1, 2016

21



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

CCIP HPMS User Guide:
https://hpms.cms.gov/app/login.aspx?ReturnUrl=%2fapp%2fhome.aspx

22
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http://www.cms.gov/Medicare/Health-Plans/Medicare-Advantage-Quality-Improvement-Program/Overview.html
https://hpms.cms.gov/app/login.aspx?ReturnUrl=/app/home.aspx
https://hpms.cms.gov/app/login.aspx?ReturnUrl=/app/home.aspx

Question & Answer Session

D
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