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INTRODUCTION

All Medicare Advantage Organizations (MAQOs) must conduct a Chronic Care Improvement
Program (CCIP) as part of their required Quality Improvement (QI) program. The QI program
must include a health information system to collect, analyze, and report quality performance data
as described in 42 CFR 8§422.516(a) and §423.514 for Parts C and D, respectively.

MAOs may conduct a single CCIP for all non-special needs coordinated care plans offered under
a contract. However, MAOs must identify a unique CCIP for each Special Needs Plan (SNP)
offered, including multiple SNPs of the same sub type. For example, if a MAO offers multiple
Dual-eligible SNPs (D-SNPs) under a single contract, that MAO must identify a unique CCIP for
each D-SNP offered that appropriately addresses the target population.

MAOs must submit the CCIP(s) to the Centers for Medicare & Medicaid Services (CMS) and
report progress annually for review. CMS will release submission deadlines on an annual basis.

For CY 2012, CMS is requiring that each MA plan conduct a CCIP focused on reducing
cardiovascular disease. This project is to be implemented over a 5-year period. At this time, CY
2012 CCIP submissions will include the Plan section only. The Do, Study, and Act sections will
be submitted during a time period to be specified in the future based on the baseline data
collected during 2012. Note that MAOs may submit other clinical CCIPs in addition to the
CCIP topic required by CMS. MAOs have the discretion to specify the expected timeframe for
these additional CCIPs depending on the topic selected, interventions involved, or other factors.

The Health Plan Management System (HPMS) CCIP Module serves as the means for MAOs to
submit and report on their CCIPs to CMS. CCIP reports will serve as a summary of a full CCIP.
The CCIP module allows MAOs to report on the CCIP throughout the entire life cycle of the
CCIP as defined below:

¢ Plan (Chapter II) — describes the processes, specifications, and output objectives used to
establish the CCIP;

¢ Do (Chapter III) - describes how the CCIP will be conducted, the progress of the
implementation, and the data collection plan;

¢ Study (Chapter IV) — describes and analyzes findings against targets or goals and
identifies trends over several PDSA cycles that can be utilized for the “Act” stage;

¢ Act (Chapter V) — summarizes action plan(s) based on findings, describes, in particular,
the differences between the actual and planned results, and provides information
regarding any changes based on actions performed to improve processes and outcomes,
including a short description of actions performed.




The module also gives MAOs the ability to Copy CCIP sections from one plan to another, as
long as certain conditions exist, and to Uplead supporting documentation.

In addition, the Gates link is provided to the MAOs to access the latest CCIP submission
window (open/close) timeframes.

This document provides an overview and technical instructions for accessing HPMS and
navigating through the CCIP module. General information about the CCIP and QI program
requirements can be found on the CMS Quality website at www.cms.gov\quality. Please note
that words available in the Glossary have been italicized. Please also note that Screen Prints (or
screens) contained in this User’s Manual are not intended to display complete functionality and
are for demonstration purposes only.

NOTE: The HPMS screenshots in this User Guide refer to the CY 2011 CCIP module;
however, please note that these screenshots are also applicable to the CY 2012 CCIP
module.



./http:%2F%2Fwww.cms.gov%5Cquality

. GETTING STARTED

ACCESSING HPMS

The HPMS/CCIP Module is hosted on a secure extranet site that users can access via the Internet
using a Secure Sockets Layer (SSL) Virtual Private Network (VPN). Users can also access the
HPMS/CCIP Module by dial-up or CMSNet.

HPMS URLs:

e For the CMS SSL VPN portal: https://gateway.cms.hhs.gov.
¢ For CMSNet: https://hpms.cms.gov/

Contact the system administrator to access the CMSNet if the connection is not available.

CMS USER IDs

Users must have a CMS-issued User ID and password with HPMS access in order to log into the
system. Users will also need to associate their User ID with the contract numbers that they will
work with in HPMS.

To obtain a new CMS User ID, users must complete a CMS User ID request form, which can be
downloaded and printed from:
http://www.cms.gov/InformationSecurity/Downloads/EUAaccessform.pdf.

This form includes a location for applicants to list the contract numbers to be associated with the
requested User ID. Completed CMS User ID forms must be submitted to CMS at the following
address:

CMS

Attn: Lori Robinson

7500 Security Boulevard
Mailstop C4-18-13
Baltimore, MD 21244-1850

If existing HPMS users need to associate a contract number to their current CMS User ID, please
include the following information in an email to hpms access@cms.hhs.gov:

User Name,

CMS User ID,

Current Contract Number(s), and
Contract Number(s) to be added.

All questions related to HPMS user access should be directed to hpms_access@cms.hhs.gov.



mailto:hpms_access@cms.hhs.gov
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How 10 ACCESS THE HPMS HOME PAGE USING THE
INTERNET

STEP 1
Open the web browser (e.g., Internet Explorer) and enter the CMS SSL VPN gateway address
https://gateway.cms.hhs.gov in the Address field.

STEP 2

Enter the CMS User ID and password and select “hcfa.gov” as the login service. Click Login
(Table I-1).

Table 11

NCRTEL

Use of this netwaork is restricked to authorized users only, User activity may be monitored

andfor recorded. Anyvone using this network expressly consents to such monitoring andjor

recording, BE ADVISED: if possible criminal activity is detected, these records, along with

certain personal information, may be provided to law enforcement officials. You are accessing

a United States Government information svstem; CMS maintains ownership and responsibility

for its computer systend Procedures; Your usage may be monitored, recorded, and auditedds,

and Procedures; Your rohibited and subject to criminal and civil penalties; and the use of s

prohibited and subjech establishes your consent to any and all monitoring and recording m

establishes your cons:
Enter your User
ID and

Login Status: not logged in
password.

Username: |
Password: |— Select
/ hcfa.gov.
Login Service: Idefauft 'l
Login | < Click Login.

STEP 3
Select the HPMS link from the SSL. VPN portal screen to access the HPMS Home screen
(Table I-2).




Table I-2
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How 1O ACCESS THE HPMS HOME PAGE USING THE
CMSNET

STEP 1
Open the web browser (e.g., Internet Explorer) and enter the CMSNet address
https://hpms.cms.gov in the Address field.

Select Yes on the Security Alert pop-up window (Table I-3).

Select the
HPMS link
to access
the HPMS
Home Page.




Table I-3
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STEP 2
Enter the User Name as hcfa.gov/xxxx — where “xxxx” is the 4-digit CMS User ID. Enter the
password and select OK (Table I-4) to access the HPMS Home screen.

Table I-4

Farsnalize sz paga | Sz =

Enter your
user
information
as
"hefa.govl
xxxx" (with
"xxxx"
being your
CMS
UserlD).

STEP 3
Select the HPMS link from the SSL. VPN portal page to access the HPMS Home screen (Table
I-2).




HOW TO ACCESS THE HPMS PLAN REPORTING
MODULE

All information requested as part of the HPMS CCIP module must be completed unless
otherwise noted.

STEP 1
Select Quality and Performance on the Left Navigation Bar then select CCIP on the fly-out
menu (Table I-5) to get to the CCIP Contract Year selection screen (Table I-6).

Table I-5

HPMS

Health Plan Management System

Home

Hello!

Contract
Management

Plan Bids
Plan Formularies This is a Warning! This is a test site, not the official HPMS
Monitoring Hon site

Quality and Part D Performance Metrics and Reports
Performance

Part C Performance Metrics

A

[
ost Reports QP

Plan Reporting

User Resources

Testing Comments =lews items.
Log Off HPMS

This is a U.5. Government

computer system subject to Website Accessibility | Web Policies | File Formats and Plug-Ins | Rules Of Behavior | System Reguirements

Federal law.

Top of Page

Back

STEP 2
Select the contract year in the CCIP Contract Year selection screen (see Table I-6) to get to the

CCIP Start Page screen (Table I-7).




Table 1-6
HPMS Health Plan Management System

Home

CCIP Functionality

onfract Year 2011

You have access to the following CCIP functionality in HPMS:

Contract Year 2011 - To perform a Contract Year 2011 CCIP Submission, select the "Contract Year 2011" link.

Top of Page

Back

Table I-7
HPMS Health Plan Management System
Home
) CY 2011 CCIP Start Page
Enter/Edit
Gates In this module each of the following four Enter/Edit sections must be completed in the sequence listed below. You will

use this module to perform the following:
Plan

Do Gates - Enter/Edit Submission Period Start and End date information.
Study Plan - Enter/Edit the Plan Section Information.

it Do - Enter/Edit the Do Section Information.

Copy

Study - Enter/Edit the Study Section Information.
Upload

Documentation Act - Enter/Edit the Act Section Information.

Instructions Copy - Copy a section.

User Guide upload - Upload supporting documentation,
User Guide - Access and View the User Guide for CY 2011.

Instructions - Access and View the Instructions for CY 2011.

Go To: HPMS Home

Top of Page

Back
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GATE

The GATES link (Table I-8) allows users to view the latest CCIP Submission window (gate
open/closed) information.

STEP 1

On the CCIP Start Page (Table I-7) click on the Gates link on the Left Navigation Bar to get to
the CY 2011 CCIP - Gates screen (Table I-8). Note that on the sample screen in Table I-8, all
components of the CCIP cycle are indicated to be open for submittal during the dates shown.

Table I-8
HPMS

CY 2011 CCIP - Gates Closed

The following dates are the valid Enter/Edit/Submission periods:

I Start Date [ End Date I Plan [ Do | Study [ Ac
[ 4/1/2012 [ 5/15/2012 [ X [ X

Go To: CCIP Start Page

11



1. PLAN

The PLAN functionality allows users to describe the CCIP and outline the expectations, basic
approach, and intervention(s) that the user will further describe in the Do, Study, and Act
sections. The ‘PLAN Section’ demonstrates an improvement opportunity (i.e. target goal),
identifies what change(s) will be introduced (i.e. intervention), who will be involved (i.e. target
audience), and the expected results (i.e. anticipated outcomes).

Please note the following information:

e If the user is submitting a CY 2012 CCIP, only the ‘PLAN Section’ will be available to
fill out at this time. A CY 2012 CCIP submission will be complete once the ‘PLAN
Section’ has been completed since this is a new submission.

e TFor CY 2012 CCIP submissions, the user will not be able to edit the ‘PLAN Section’
once it has been approved by the respective CMS account manager.

e The user will be unable to select a CCIP topic from the ‘DO Section,” ‘Study Section,’
and ‘ACT Section,’ if the ‘PLAN Section’ has not been completed. This is because
topics that appear are aligned with those that are established by the user in the ‘PLAN
Section.’

STEP 1

As shown in Table II-1, on the CCIP Start Page click on the Plan link on the Left Navigation
Bar to get to the Contract/Plan/Topic Selection screen. (See Chapter I: Getting Started for help
getting to the CCIP Start Page.)

12



Table II-1
HPMS

Enter/Edit
Gates

Do

Study

Act

Copy
Upload

Documentation

Instructions

Health Plan Management System

Home

CY 2011 CCIP Start Page

In this module each of the following four Enter/Edit sections must be completed in the sequence listed below. 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.

Do - Enter/Edit the Do Section Information.

Study - Enter/Edit the Study Section Information.

Act - Enter/Edit the Act Section Information.

Copy - Copy a section.

User Guide upload - Upload supporting documentation.
User Guide - Access and View the User Guide for CY 2011.

Instructions - Access and View the Instructions for CY 2011.

Go To: HPMS Home

Top of Page

Back

STEP 2

On the Contract/Plan/Topic Selection screen (Table II-2) first select a contract. Once the
contract is selected, the screen will automatically refresh to show available plans. Users must
create an unique CCIP for each SNP offered under a contract based on the SNP’s target
population. The SNPs are identified by their plan number. However, users may create the same
CCIP for all of the non-SNP coordinated care plans offered under a contract. The non-SNP
coordinated care plans under each contract are identified as ‘Non-SNP’.

Once a plan is selected, the screen will again automatically refresh to show the CCIP topics.
Either select an existing topic or select “Create a New Topic” and then click Next, which will
take the user to the MAO Information screen (Table II-3).

13



Table II-2
HPMS

CY 2011 CCIP - Submission

PLAN Section — Contract/Plan/Topic Selection

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

006 Create a New Topic
20002 007

J MNon-SMP

Next

Go To: CCIP Start Page

STEP 3

The MAO Information screen (Table I1-3) will default to MAO information that was already
entered in HPMS for that particular plan. Provide all information related to the CCIP title, time
length, and summary.

The MAO information should include contact information, plan type, and program cycle year.
Provide the contract number (H####, R####, S####) and the provider benefit package (PBP)
identification number.

Provide information for the CCIP initial plan approval submission. If this is a new CCIP, select
“Yes” and provide the length of time intended for the CCIP. If this is an ongoing CCIP, select
“No” and provide the subsequent year report number.

The CCIP (including PDSA Sections) represents one full program cycle year. Select the CCIP
program cycle year for this CCIP from the drop down list. The initial year the CCIP is
implemented is year one. Year two is the second year of the CCIP.

The title of the CCIP must be unique for each CCIP.

Provide the CCIP title (Character Limit: 100) and a brief summary of the CCIP, which must
include the specific clinical foci and the expected outcomes of the CCIP (Character Limit:
1,000). A CCIP is a clinical program focused on improving the health of a population with
chronic condition(s). Once diagnosed, chronic conditions require ongoing management to
prevent and control exacerbations and prevent other related conditions from developing.

14



Note: If the information on the Quality Contact Person or the Compliance Contact Person is
incorrect, the MAO must edit that contact information using the Set-Up Plans function in HPMS.
Instructions on how to update contact information is contained in the Bid Submissions User’s
Manual.

Click Next to get to the PLAN Section (A) screen.
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Table II-3
HPMS

costs.

MAO Name:

Contract
Number:

Number:

MAO
Location:

Name:
Title:
Telephone:
Email:

Name:
Title:
Telephone:
Email:

MAO Plan
Type:

CCIP Initial
Plan
Approval
Submission:
State the
length of
time
intended for
the
program:
Subsequent
Year Report
#:

Title:

Provide a
brief
summary of
the CCIP to
include the
specific
clinical foci
and
expected
outcomes:

Identification

CY 2011 CCIP - Submission

Plan Section - MAO Information

EXAMPLE CONTRACT 1
20001

009

123 Elm Street
Arlington, VA 22201

Quality Contact Person

John Test

Quality Enhancement Analyst
800-292-8868

test@test.com

Compliance Contact Person

John Test

Chief Financial Officer
500-292-8868
test@test.com

Local CCP

Yes ﬂ

Medicare Advantage Organization (MAO) Information

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

MN/A

I'E'Elect a Subsequent Year [¥]

ICDrnnary Artery Disease (CAD)

The CCIP will focus on patient self-management through education combined with intensiwve ;I

Registered Nurse (RN) case management

(M)

to achieve the goal of slowing CAD progression

and optimizing the guality of life among the members enrolled in the program.

Previous | N;extl

Go To: CCIP Start Page

STEP 4

16




On the PLAN Section (A) screen (Table II-4) enter information about the basis for selection,
including all data sources.

Al. Disease State

(Character Limit: 100)

For “A1l. Disease State,” provide the disease state(s) or chronic condition(s) for this CCIP along
with the ICD-9-CM code(s). Selection of the ICD-9-CM code(s) must be specific. Once the
MAO enters a disease state in this field, the disease state will auto-populate in other relevant
fields throughout the tool.

A2. Rationale for Selection

(Character Limit: 4,000)

For “A2. Rationale for Selection,” provide a detailed and in depth description that includes: 1)
the rationale for selecting the specific disease or condition; 2) how the information gathered from
the data sources showed a gap in care which supports the need for a CCIP; 3) the incidence
and/or prevalence of the disease or condition within the MA plan’s target population; and 4) the
source data.

A3. Relevance to the Plan Population

(Character Limit: 4,000)

For “A3. Relevance to the Plan Population,” provide a detailed and in depth description that is
consistent with the overall goal of the CCIP and reflects the needs of the target population. The
description must include: 1) how the CCIP is relevant to the MA plan’s target population by
describing the incidence and/or prevalence of the disease; 2) the current disease impact on the
MA plan members; and 3) how filling the gap in care identified in “A2. Rationale for Selection”
will improve health outcomes.

A4. Anticipated Outcomes

(Character Limit: 4,000)

For “A4. Anticipated Outcomes,” provide a detailed and in depth description of the anticipated
outcomes. The description must be consistent with the overall goal of the CCIP and include: 1)
how the CCIP relates to the responses in “A2. Rationale for Selection” and “A3. Relevance to
the Plan Population;” 2) what the MA plan expects the CCIP to achieve; 3) how the target
population will be impacted by the outcomes; 4) a description of the evidence-based guidelines
considered; and 5) how these guidelines will be effective in producing improved health
outcomes.

A5. Data Source(s) for Selected Chronic Condition

For “A5. Data Source(s) for Selected Chronic Condition,” the plan must check all of the data
sources that were used to identify and support the disease state or chronic condition. If selecting
“Other Sources,” please describe in the text field. A plan may select up to five other sources.

Click Next to get to the PLAN Section (B1) screen.

17



Table lI-4

HPMS

CY 2011 CCIP - Submission

Enter/Edit - PLAN Section (A)

MAO Name: EXAMPLE CONTRACT 1

Contract Number: 20001

Identification Number: 009

Chronic Care Improvement Program (CCIP) Topic: Coronary Artery Disease (CAD)

A. Basis for Selection

Al. Di

State:

ICD-9 Code(s)

A2. Rationale for

Selection:

A3. Relevance to

the Plan
Population:

A4. Anticipated

Outcomes:

ICurunary Artery Disease 410.0 —414.2, 414 3

A comprehensive claims review revealed that there was increased utilization of medical
services, including hospital inpatient admissions and readmissions, Emergency
Department (ED) visits, surgical interventions, and physician wvisits within CAD
population. In our plan, 60% of our members have a diagnosis of CAD.

- |

There is a high prevalence of CAD within our plan population. Of our 1000 members, 600
members have a diagnosis of CAD. The CCIP will initially be targeting all individuals
with a high acuity level.

Focusing on medication adherence, modification of risk factors and use of appropriate
clinical practice guidelines has proven to effect slowing progression of CAD and as a
result will positiwvely impact the utilization of medical and surgical services.

A5. Data Source(s) for Selected Chronic Condition (Check all that apply)

||7 Medical Records ‘l_ MAO Part C Reporting Reguirements
||7 Claims (Medical, Pharmacy, Laboratory) “7 Encounter Data
||_ Appointment Data “— Audit Findings
[ Plan Data (complaints, appeals, customer service) [C Health Effectiveness Data Information Set
(HEDIS®)
||7 Health Risk Assessment (HRA) Tools ‘l_ Health Outcomes Survey (HOS)
; . : [T Consumer Assessment of Healthcare Providers and
‘l_ Surveys {enrollee, beneficiary satisfaction, other) Systems (CAHPS®)
||- Minimum Data Set (MDS) - Institutional SNP ‘l_ Registries
[ Other Sources [ Other Sources
| Al 5
[T Other Sources [T Other Sources
| Al E
[T Other Sources

]

Previous | N;ml

Go To: CCIP Start Page
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STEP 5
On the PLAN Section (B1) screen (Table II-5) use the form displayed on the screen to describe
the program design.

B1. Population Identification Process

The population identification process involves identifying members with a disease state who
would benefit from disease management. This process is based on review of member
demographic characteristics, previous healthcare use, and healthcare expenditures.

Bla. Describe the Target Population

(Character Limit: 1,000)

For “Bla. Describe the Target Population,” provide a detailed and in depth description that is
consistent with the overall goal of the CCIP and includes: 1) the inclusion and exclusion criteria
being used; 2) the rate of incidence among the members related to the inclusion criteria; 3) the
severity of disease level of the members included; and 4) the demographics and clinical
variable(s) used to identify those appropriate for inclusion into the CCIP.

B1b. Method of Identifying Members

For “B1lb. Method of Identifying Members,” select all applicable methods that were used to
identify the members for inclusion in the CCIP. If “Other” is selected, enter a description in the
text field. Up to four additional methods may be added.

Blc. Risk Stratification
For “Blc. Risk Stratification,” select all applicable severity level(s) of the members the CCIP
will target (i.e. High, Medium or Low).

B1d. Enrollment Method

For “B1d. Enrollment Method,” select the one method that will be used to enroll members into
the CCIP (i.e. Opt in or Opt out).

Click Next to get to the PLAN Section (B2, B3) screen.
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Table lI-5
HPMS

Contract Number: 70001

Bla. Describe the
Target Population:

Identification Number: 009
Chronic Care Improvement Program (CCIP) Topic: Coronary Artery Disease (CAD)

B. Program Design

CY 2011 CCIP - Submission

Enter/Edit - PLAN Section (B1)

MAO Name: EXAMPLE CONTRACT 1

B1. Population Identification Process:

Inclusion Criteria: Members 18

years of age or older with a diagnosis of CAD with

a high acuity level which puts them at increased risk for disease progression,

or heart failure. For the purpose of the CCIP, high acuity level is defined as

menmbers with a 20% or greater 10-year risk for Hard Coronary Heart Disease (HCHD)
(e.g. myocardial infarction or coronary death)
Score of 15 or higher (for men) or 23 or higher (for women).

determined by a HCHD Framingham

B1b. Method of identifying members: {Check all that apply)

||7 Health rnisk assessment ‘W Utilization Management Data

||7 Claims Data (Medical, Pharmacy, Laboratory) ‘|7 Case Management Referrals

||7 Encounter Data ‘l_ Surveys

||7 Enrollment Data “— Registry
- -

™ other =l O other =
= |

[T other =l T other =
|

T oOther =

Blc. Risk Stratification:
(patient acuity level)

B1d. Enrollment
Method:

Previous | N;extl

& High
' Medium
C Low

© opt in
* Opt out

Optin - Member must ask for inclusion in program.
Opt out - Member automatically included in program and must ask to be excluded.

Go To: CCIP Start Page

STEP 6

On the PLAN Section (B2, B3) screen (Table I1-6) use the form displayed on the screen to

describe any evidence based information and the care coordination approach.

B2. Evidence-Based Medicine
(Character Limit: 4,000)

20



Evidence-Based Medicine is the integration of the best research evidence with clinical expertise
and patient values to make clinical decisions. Evidence-Based Medicine ensures consistency in
treatment across the targeted population.

For “B2. Evidence-Based Medicine,” provide a detailed and in depth description that is
consistent with the overall goal of the CCIP and includes: 1) the evidence-based medical
guideline(s) chosen from a credible and authoritative source; 2) why the guideline(s) was chosen
including how using it will impact health outcomes; 3) how the guideline(s) will be applied to
the CCIP across different demographics and severity of disease levels with an example provided,;
and 4) the source and date of the guideline(s).

B3. Care Coordination Approach

(Character Limit: 4,000)

The care coordination approach, or collaborative care model, consists of a multidisciplinary team
that may include physicians, pharmacists, nurses, dieticians, and psychologists. Patient-centered,
collaborative care is the foundation of this practice-based model in which the formation of
patient/provider partnerships and community/healthcare system partnerships is essential for
improved outcomes. The collaborative care model is the instrument by which self-management
support is delivered.

For “B3. Care Coordination Approach,” provide a detailed and in depth description that is
consistent with the overall goal of the CCIP and includes: 1) the components and organization of
the care coordination team which includes both internal and external team members; 2) the
team’s approach for the CCIP; 3) the roles and responsibilities of the team members; 4) how the
team will communicate and work together to support the members and the goal of the CCIP,
with an example provided; and 5) how the individual member’s goals and outcomes will be
assessed and addressed with an example provided ( e.g., staff and resources utilized, and the type
of communication being used among team members).

Click Next to get to the PLAN Section (B4) screen.
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Table I1-6
HPMS

CY 2011 CCIP - Submission
Enter/Edit - PLAN Section (B2, B3)
MAO Name: EXAMPLE CONTRACT 1

Contract Number: Z0001

Identification Number: 009
Chronic Care Improvement Program (CCIP) Topic: Coronary Artery Disease (CAD)

Bz2. Evidence Based Medicine:

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

The CCIP will apply a malti-pronged approach for improving health outcomes for members who hawve been :J
stratified as high acuity lewvel. The first approach will be educating members on pharmacologic
interventions and compliance with those medications:; this includes long term treatment as well as

treatment for emergent symptoms.

I
B3. Care Coordination Approach:
(Describe the model, e.g., integration, collaboration, community resources, and communication among team members
including previder, patient, and CCIP team members. )
The mumltidisciplinary team consists of Registered Nurse (RN) case managers (CM)}, clinical pharmacists, :J

Registered Dietitians (RD), and a Cardiologist serving as Medical Director.

Many of the plan members have at least one co-morbid condition; the CCIP will be one of a holistic model
in order to provide optimal care and management to the member. Due to the high acunity of the members we
will provide an intensive disease management program.

Previous | N;extl

Go To: CCIP Start Page

STEP 7

On the PLAN Section (B4) screen (Table II-7) select the type of education. The screen will then
refresh to allow the user to enter information based on the type of education selected. Use the
form displayed on the screen to describe the method and the topics covered.

B4. Education

Patient and/or provider education is an integral part of the CCIP. Patient education focuses on
the provision of education and supportive interventions to increase patients’ skills and
confidence in managing their health problems, including regular assessment of progress and
problems, goal setting, and problem solving support. Empowering patients through education to
more effectively “self-manage” is paramount to improved health outcomes. Provider education
focuses on the provision of the most up to date evidence-based medical guidelines for the
treatment of the disease state or condition that the CCIP is targeting.

The education component may be focused on the patients, the providers, or both. Indicate if the
education is patient focused, provider focused, or a combination of both by selecting the
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appropriate option. The applicable tables will then be available for completion. When selecting
the Patient Self-Management option, two tables will appear.

“B4a. Patient Self-Management,” focuses on the education that the MAO will provide relating to
the disease state or condition of the CCIP.

“B4a-1. Patient Self-Management—Other Comorbid Conditions” focuses on other conditions that
may affect members enrolled in the CCIP. This section is optional and only needs to be
completed if applicable. This section may be repeated up to five times, as needed, for additional
comorbid conditions.

B4a. Patient Self-Management

(Character Limit: 4,000)

For “B4a. Patient Self-Management” education, if applicable, provides a detailed and in depth
description that is consistent with the overall goal of the CCIP and includes the planned methods
and the educational topics that will be used for training, support, monitoring, and follow-up of
the members. The description must include: 1) methods that are varied and take into
consideration the different demographics, socioeconomic status, and cultural backgrounds of the
members; 2) educational topics that support improvement in health outcomes and are designed
for various severity of disease levels, demographics, socioeconomic status, and cultural
backgrounds of the members; and 3) training, support, monitoring, and follow-up.

B4a-1. Patient Self-Management—Other Comorbid Conditions

(Character Limit: 4,000)

For “B4a-1. Patient Self-Management—Other Comorbid Conditions” education, if applicable,
provide a detailed and in depth description that is consistent with the overall goal of the CCIP
and includes planned methods and educational topics that will be used for training, support,
monitoring, and follow-up of the members. The description must include: 1) methods that are
varied and take into consideration the different demographics, socioeconomic status, and cultural
backgrounds of the MA plan members; 2) educational topics that support improvement in health
outcomes and are designed for different severity of disease levels, demographics, socioeconomic
status, and cultural backgrounds of the members; and 3) training, support, monitoring, and
follow-up.

B4b. Provider Education

In “B4b. Provider Education,” a text box appears above the table to indicate the type of provider
on which the education will focus.

(Character Limit: 50)

For “B4b. Provider Education,” if applicable, provide a detailed and in depth description that is
consistent with the overall goal of the CCIP and provides specific details concerning the planned
methods and educational topics that will be used for training, support, monitoring, and follow-up
of the providers. The description must include: 1) provider training of the applicable evidence-
based guidelines and practice patterns for the identified disease state or condition; 2) the methods
for providing appropriate support for the members in managing their condition and monitoring
the member; and 3) the methods and frequency for follow-up of the member.
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(Character Limit: 4,000)

Note:

e The CCIP module defaults to one intervention in this section. If necessary, the user can
add more interventions by clicking Add near the bottom of the screen. Also, if additional
interventions already exist for the CCIP, the user can delete an intervention by clicking
Delete.

e [f the CCIP already includes more than one intervention, then upon clicking Next the
user will go to the Plan Section (B4) screen for the second intervention. Continue
entering all information and click Next as appropriate until information has been entered
for all interventions. After entering all information, the user will proceed to the PLAN
Section (B5) screen.

After entering all information for all interventions, click Next to get to the PLAN Section (B5)
screen.
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Table II-7
HPMS

CY zo11 CCIP - Submission
Enter/Edit - PLAN Seetion (B4)
MAO Name: EXAMPLE CONTRACT 1

Contract Number: 20001
Identification Number: 008

Chronic Care Improvement Program (CCIP) Topic: Coronary Artery Disease (CAD)

Bg. Education:

(Select the type of education and then describe the method of education and the topics covered e.g., diabetes, COPD.)

Type of

€ patient Self Management
Education: e

€ Provider Education
@ Both

|B4a. Patient Self management

[(Entry #1)

Disease Management: Coronary Artery Disease 410.0 - 414.2, 414.8

Method Topics Covered
Trainin raining:

calls

fieb Porcal

communscy Resources:

[imerican Beart Association,

imerican Lung Resocistion, Americen Disbetes
[hasociation, Weight Watchers

2D Risk Assessmenc:

[nssess ana resssess the individusl member’s HCHD
Framingham Score and their high risk for disease
lprogression

upport:

upport:

Jp12n Rt case Mansger phone calls
Jteb Porcals

[Reinforcement of topics cowered ia treiming.

medications to be nome deliversd as

[azzange o
|appropriace.

Monitoring:

Monitaring:

[P1en RN case Mansger phone calls

Leb values (s.q. LDL, HDL, HobAlc), weignt, blood B
pressure, signs and symptoms of CAD progression,
[nospitalizsticns, ED vieits, snd surgical

[procedures

Follow-up:

Follow-up:

of lifestyle modif: on

acherence co medicaction regimen

R o wil) discuss
luezscy geals wien

he achievement of health
he member on & menthly Basis,

ther:

ther:

rembes Sstisfaction Suzvey

o suzvey to evaluate the member satisfaction witl
cne program will be sent to each member on a
Jauarterly passs.

B4b. Provider Education
(Entry #1)

Provider Education: [Net identified

Method

Topics Covered

raining:

rccreditea eaucational progs

tail

[The Medical Director will present an ac:
c= program to discuss the curremc climical
practice guidelines.

rrera |

Support:

Support:

[Frovider relations

[Frovider relacions will contact PCPs with program &
|spdaces, encourage providers to c wich
comments, questions, suggestions, etc.

Monitoring:

Monitoring:

[parerence to clinical b

tice guidelines

[Elinical pharmacists will provide monchly DUR and
4Tt zeporte o ensure admerence to the climieal
practice guidelines.

Follow-up:

Follow-up:

[P1an RN Case Manager phone calls

[The RN CM will follow-up with the member's PCPs |
arcer eacn appoint: 1ty any changes

chat were made to ctheir medication regimen and/er
1 their health stacus changed.

ther:

ther:

[sorvey

[ suzver to evaluate the satisfaction with the
[progzam will be sent te each proviger om a
Jauarcerly basis.

To enter additional Education, please select the "Add * button.
Add

Provious| et
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STEP 8
On the PLAN Section (B5) screen (Table II-8) use the form displayed on the screen to describe
any the outcomes measures and interventions.

B5: Outcomes Measures and Interventions

Outcome measures are used to identify how well the CCIP is working and the final product or
end result. This measurement determines if the CCIP is stable and if the processes that led to the
outcome are functioning effectively and efficiently. Outcome measurement reflects the impact
the CCIP and interventions had on the health status of the targeted population. Outcome
measures involve setting objectives in measureable terms, identifying the appropriate data
source(s) to measure, and the methodology used to analyze the data.

The Outcome Measures and Interventions table may be repeated a total of three times in order to
identify more than one intervention.

B5a. Goal

(Character Limit: 500)

The user should select only one goal for the CCIP regardless of the number of interventions it
implements. All interventions should work towards achieving the same goal. Users can enter up
to three interventions in B5d for their stated goal (i.e., the description the user has provided in
“B5a. Goal”). In sections where intervention(s) auto-populate, each intervention will be carried
through. (Note: Users cannot edit text that has been auto-populated from a different section.)

For “B5a. Goal,” provide a detailed and in depth description that is consistent with “Section A.
Basis for Selection,” and includes: 1) a goal that is specific and relevant to the disease state or
condition and the program; 2) the evidence or factors considered that show how the goal will
impact health outcomes; and 3) how the goal is measureable and attainable within the established
timeframe.

B5b: Benchmark

(Character Limit: 500)

Plans will compare the results of their interventions to benchmark data in order to measure the
effectiveness of their interventions at the end of the reporting cycle.

For “B5b. Benchmark,” provide a detailed, in depth description that is consistent with the goal of
the CCIP and includes: 1) a valid, reliable performance standard that is relevant to the goal of the
CCIP; 2) how the benchmark relates to the demographics of the target population; 3) how the
benchmark reflects the severity of the targeted disease state or condition; 4) reliable source(s);
and 5) the date that the benchmark was measured/established.

B5c: Check Boxes for Goal and Benchmark
For “B5c. Check Boxes for Goal and Benchmark,” select how the goal will impact the MA
population by marking all that apply. If Other is selected, provide a description in the text field.
Select whether the benchmark is baseline, internal or external as defined below:

® Baseline Benchmark
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Select baseline benchmark if the data was obtained at the end of the current
reporting cycle as the standard of comparison for subsequent reporting cycles.
Baseline benchmark is the first measure used as a point of reference in which a CCIP
can be measured, compared, or judged.

e Internal Benchmark

Select internal benchmark if the data used is from the plan’s own data sources (e.g.,
administrative data or claims data) for comparison.
e External Benchmark

Select external benchmark if the data was obtained from sources outside of the MAO
(e.g., national or regional benchmarks). At the end of the measurement cycle, this data is
used to measure against internal results to determine the level of success or failure of the
CCIP.

B5d. Intervention

(Character Limit: 4,000)

For “B5d. Intervention,” provide a detailed and in depth description that reflects the strategy that
will be used to improve health outcomes and includes: 1) an explanation of the intervention
being used; 2) how the intervention is measureable and capable of improving health outcomes; 3)
how the intervention relates to the goal; and 4) how the intervention is sustainable over time.

B5e. Rationale for Specific Intervention Related to Goal or Benchmark

(Character Limit: 4,000)

For “B5e. Rationale for specific intervention related to goal or benchmark,” provide a detailed
and in depth description of the process used in developing the intervention and includes: 1) the
reason the intervention was chosen; 2) how the intervention relates to the goal and benchmark;
3) the factors or evidence considered when developing the intervention that demonstrates its
validity; and 4) the anticipated impact on health outcome(s).

B5f. Measurement Methodology

(Character Limit: 4,000)

Measurement methodology is the means, technique, procedure, or method used to collect data
and measure the effectiveness of the CCIP or intervention. Users should describe the
methodology they will use for each unique intervention they plan to implement.

For “B5f. Measurement Methodology,” provide a detailed and in depth description that includes:
1) the specific valid and reliable data that will be collected for measurement; 2) a description of
how the measure relates to the intervention, the goal, and the benchmark included in “B5b.
Benchmark;” 3) the systematic method in which the data will be collected; and 4) the frequency
of data collection and analysis.

B5g. Timeline

(Character Limit: 1,000)

For “B5g. Timeline,” provide a detailed and in depth description that must be consistent with the
overall goal of the CCIP and includes: 1) exact beginning and ending dates from implementation
to the completion of the measurement cycle; 2) an explanation of how the timeline reflects an
appropriate amount of time to complete the planned intervention; and, 3) the rationale for the
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expected timeline. MAOs should ensure that the listed timelines are specific to each intervention
and fit within the CCIP program cycle.

Note:

e The CCIP module defaults to one intervention in this section. If necessary, the user can
add more interventions by clicking Add near the bottom of the screen. Also, if additional
interventions already exist for the CCIP, the user can delete an intervention by clicking
Delete.

e If the CCIP already includes more than one intervention, then upon clicking Next the
user will go to the Plan Section (B5) screen for the second intervention. Continue
entering all information and clicking Next as appropriate until information has been
entered for all interventions. After entering all information, the user will proceed to the
PLAN Section (B6) screen.

After entering all information for all interventions, click Next to get to the PLAN Section (B6)
screen.
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Table II-8
HPMS

CY 2011 CCIP - Submission
Enter/Edit - PLAN Section (B3)

MAO Name: EXAMPLE CONTRACT 1

Contract Number: 20001

Identification Number: 009

Chronic Care Improvement Program (CCIP) Topic: Coronary Artery Disease (CAD)

B5. Outcome Measures and Interventions:
(Entry #1)

B5a. Goal:

The goal is to increase medication adherence, provide support in the achievement of health guality
goals, and expand the application of the current clinical practice guidelines thereby delaying the

B5b. Benchmark:

The following plan data is the internal benchmark being used: (12 months medical, surgical and
pharmacy claims, and UM data per the 100 high risk members).

B5c. Goal:

& Clinical
 Utilization Access
€ satisfaction Survey
 Other

Benchmark:
" Baseline
& Internal

 External

B5d. Interventions:

Along with the above described intensive disease management program and education we will provide the
following:

For the Member:
Prefilled Medisets or Pill Organizers - Mailed out to the members. RN CHM will educate on use and
compliance.

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

The CAD intervention was selected because when conducting the root-cause analysis of the issue it was
discovered that our members were not refilling their medications at appropriate intervals and/or their
pharmacotherapy regimen was not according to the most current clinical practice guidelines. The CM
and education program will provide members with the needed follow up and knowledge to understand the
rationale behind medication compliance.

B5f. Measurement Methodology:

Medical, surgical and pharmacy claims and UM data reports will be collected and analyzed quarterly.

B5g. Timeline:

09.01.10 through 08.31.11

To enter additional B5a - B5g information, please select the "Add" button.
Add |

Previous | Next |
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STEP 9
On the PLAN Section (B6) screen (Table II-9) use the form displayed on the screen to describe
the communication sources.

B6. Communication Sources including the Interdisciplinary Care Team and Patients
Communication sources are the methods used to inform patients, physicians, and ancillary
providers on what is occurring in the CCIP and of any changes that might be made to the CCIP.
It may also include communication with the health plan and practice profiling.

The appropriate options must be selected under “B6a. Sources” and “B6b. Target Audience.”

B6a. Sources
For “B6a. Sources,” select how the program will integrate continuous feedback among all parties
involved in the program by marking all that apply. If selecting Other, please describe in the text
field provided.

B6b. Target Audience

For “B6b. Target Audience,” select all parties involved in the program that will be integrated into
the continuous feedback loop by marking all that apply. If selecting Other, please describe in the
text field provided.

Note:

e The CCIP module defaults to one intervention in this section. If necessary, the user can
add more interventions by clicking Add near the bottom of the screen. Also, if additional
interventions already exist for the CCIP, the user can delete an intervention by clicking
Delete.

e [f the CCIP already includes more than one intervention, then upon clicking Next the
user will go to the Plan Section (B6) screen for the second intervention. Continue
entering all information and clicking Next as appropriate until information has been
entered for all interventions.

After entering all information for all interventions, click Next to get to the PLAN Section (C)
screen.
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Table II-9
HPMS

CY 2011 CCIP - Submission

Enter/Edit- PLAN Section (B6)

MAO Name: EXAMPLE CONTRACT 1

Contract Number: 70001

Identification Number: 002

Chronic Care Improvement Program (CCIP) Topic: Coronary Artery Disease (CAD)

B6. Communication Sources including the Interdisciplinary Care Team and Patients:

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

|BSa. Sources (Check all that apply)

¥ Electronic Communications (Website, portal, email, | ¥ Surveys (Satisfaction Survey, Comment Cards,

etc.) Complaint Tracking, etc.)

4

ol Telecommunlcatlops (Phone calls, phone text et face Potant Edacaton

messages, public media, etc.)

¥ written Materials (Brochures, provider B

newsletters, member newsletters, flyers, etc.) IC Other LI
= -

T oOther =l C other =
= =

T Other =l O other =

|Bﬁb. Target Audience (Check all that apply)

||7 Providers ‘W Case Manager

||7 Patients “7 Care Team

||7 Family Members ‘l_ Educator
= =

[T other 1| T other =
[ | |

7 other =l T other =
=

T other =

Previous | N;extl

Go To: CCIP Start Page

STEP 10

On the PLAN Section (C) screen (Table 11-10) use the form displayed on the screen to provide
contact information for the MAO Medical Director, a person designated by the Medical Director,
or other person of authority who is approving the CCIP. This section must be fully completed.
Once the Medical Director or designee approves the CCIP submission and clicks Next, the user
taken to the Verification screen (Table II-11).
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Table 1I-10
HPMS

CY 2011 CCIP - Submission

Enter/Edit - PLAN Section (C)

MAO Name: EXAMPLE CONTRACT 1

Contract Number: 20001

Identification Number: 009

Chronic Care Improvement Program (CCIP) Topic: Coronary Artery Disease (CAD)

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: IJUhn Test

Title: IDr.

E-mail Address: IJUhn.test@test.cum

Phone: m (###-#a8-£84#) Ext Ir
Date of Approval: W (MM/DD/YYYY)

Previous | M

Go To: CCIP Start Page

STEP 11

On the Verification screen (Table II-11) review all information for accuracy.

Once the user confirms that the information related to the PLLAN Section is accurate, the user
will select Save. Click Previous to return to the screens to edit any information. After clicking
Save the user will be taken to the PLAN Section Submission Confirmation screen (Table II-
12) that includes the following message: “Your data has been saved.” Click OK to return to the
CCIP Start Page.

Note: If this is the MAQO’s initial CCIP submission, the submission is complete at this step, as
only the plan section is to be submitted for review by the MAQO’s respective CMS account
manager.
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CY 2011 CCIP - Submission
PLAN Section Verification

Medicore Advontoge Drganizaion (MAD) Infermation

MAD Nae EXANPLE CONTRACT 1
Contact Hurber: 20001
e oy

a0 Locar 1226 st
O Lacaten R A 22201

Quaity Contact sarson
- e ek

it
Teghons:  g0-202-490%
e

Comphance Contact Farson
o
L
[

a0 P Ty Lot 0

P it

sogroval

pratat

Shate the ength
of teve mtended WA
e o g

Crvane cre
[
program (cer)
Tegie

Coromary tary Gessane (€A0)

Prse (I Chse minagamert () e Suees 5 o o orin CAG rogsessn. 9L the
QU 4 e i o s sashed - B g

i A
o
iy Coronary Artry uaass 410. - 4142, 4148
160 cosers)
otz sean
Selactirs Emargency Ospan . sorgesl
Fhervaicers, e pln. q

At o1 CAD.

3 Gagnots of CAD. The €I B iy be Largetin 3 i g adey v,

M. Ancipatad  Focusng

Outcand [
A3t of kel 304 ke s

A5, Gata source (vweacal hacerss

e e

(913, Dorerbe o [Iciuon rtars Members 8 yaars of 330 o chs w3 e of CAD w1 3 Hgh Sy il
[Targer i ot 2 cresi fck o diases progecsn, Ml o heart Fskes. Fas he puspac of the
papuiacon:  |CC, gh acaty - yo vk v

B, W o s ik scsagaat
[lswaing | |Ubizston Mansgenant Gats
e Claims Data (Wl Pramacy, Laberstary)

coravis s g

Pationt sedl management ntry &1

e Domes s wepe o
o g e e e e
P ——
E—p——

Wiembes Satfocten Srver
ither

 dommrnert
hof sk for e s

b e ceered 3
pproprt.

Lt vabes (2. LDL MOL. WAL, wght. W prasmre, 93s and Py RS of CAD progesen,
borgstakeatons, €0 viets. s g precatens

- 3
Schevament of hesth sy geai wah the mestes on 8 monciy base

8 mrvey 0 avabaie the et savsfachen e the rogen wh b et 9 $0ch manEmr o0 8
auarry base

e st M

e £ docation Eotry #1
Wit Trarng (Accrebied s st progeom Mk
Mot St Promire ot

dharance 1o chnecs practce gudsons
bl 5 Cone Marager o <o
rvey

- -

Provider reatis i ConEaCt AP N g et SRR PRIAT 19 CanRA W
comments, quastirs, maggester,
(Cirecal phamacnts ol rovese mensy OUR 3md MTM raparts 1o smmen sbrance b0 the chevcal
pracice gutetnes

s s wach =

e e e b s e kx4 e e 12 oo

& ey 5 evabate the satmiacbon wh the crogeam il b sant 10 each prowider o 3 qurtady
.

Ot Mosars and ttereatsaes Eotey 1

e
1 47 1 ard e s stas o o Copront o e it Tty iy the
iy e of

. Con

b,

B = ST S et (13 e e, e

e el s 4318 oo o s
hamacy s, trvd se ot pa the 393 g S

o i thy s worment progem

e Toboming. For e eaber el Mckonts o P8 xgomtes - Wk . 13 the A, A M
il ot on e sl comphonce.

e CAD rerventen

i s e smane 3¢ 7

e
s indaratand

955, Tten:[08.01.10 wvough 08 3111

"
(s s

e lamracua v Comma Cah gt Tacmg, )

e o oot i
Pt i, mimbor s, A o)

T prodes
| T

=

[ =R
(meshcal Owrecter)
rm et

o vt tmat com
[oate o spprovet fus/rsiama

Fleaes review your responsss for accurscy
o savn the clent manon, Passe seiact the “Save’ butson.

33




Table 112
HPMS

CY 2011 CCIP - Submission

PLAN Section Confirmation

Your data has been saved.

o]

Go To: CCIP Start Page

CMS REGIONAL OFFICE APPROVAL

Once the user has completed the PLAN Section, the user’s CMS Regional Office Account
Manager (AM) will review the submission and determine whether it is approved or not. Each
user will be notified of its approval status by the AM.

If an AM notifies the user of non-approval, the AM will provide the user with guidance and
assistance on how to improve its submission. Once the user has worked with the AM to improve
its submission, the user must re-submit the PLAN section. The user must re-enter information
in sections where the information has changed when resubmitting specific sections of the CCIP.

Once the PLAN section is approved by the Regional Office AM, the user can begin to
implement the CCIP.
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Ill. Do

The DO functionality allows users to describe the steps the MAO will take to conduct the CCIP.

The DO Section describes the actual education that the MAO has provided to the patient and/or
provider. It also describes the intervention(s) that the MAO has implemented in order to achieve
the program goal. This section describes the initial results or findings, barriers encountered (if
applicable), risk mitigation plan for the identified barriers, and the anticipated impact on the goal
and/or benchmark for any changes made due to the identified barriers and activation of the
mitigation plan.

STEP 1

As shown in Table III-1, on the CCIP Start Page click on the Do link on the Left Navigation
Bar to get to the Contract/Plan/Topic Selection screen. (See Chapter I: Getting Started for help
getting to the CCIP Start Page.)

Table llI-1
HPMS Health Plan Management System

Home

: CY 2011 CCIP Start Page
Enter/Edit

Gates In this module each of the following four Enter/Edit sections must be completed in the sequence listed below. You will
use this module to perform the following:
Plan

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

Study Plan - Enter/Edit the Plan Section Information.
Act Do - Enter/Edit the Do Section Information.
Copy

Study - Enter/Edit the Study Section Information.
Upload

Act - Enter/Edit the Act Section Information.

Documentation

Instructions Copy - Copy a section.

User Guide Upload - Upload supporting documentation.
User Guide - Access and View the User Guide for CY 2011.

Instructions - Access and View the Instructions for C¥ 2011.

Go To: HPMS Home

Top of Page

Back

STEP 2

On the Contract/Plan/Topic Selection screen (Table III-2) first select a contract. Once the
contract is selected, the screen will automatically refresh to show available plans. Users must
create a unique QIP for each of the SNPs offered under a contract based on the SNP’s target
population. The SNPs are identified by their plan number. However, users may create the same
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QIP for all of the non-SNP coordinated care plans offered under a contract. The non-SNP
coordinated care plans under each contract are identified as ‘Non-SNP.’

Once a plan is selected, the screen will again automatically refresh to show the CCIP topics.
Select an existing topic and then click Next to get to the DO Section (E1) screen.

Table llI-2
HPMS

CY 2011 CCIP - Submission

DO Section — Contract/Plan/Topic Selection

MOTE: You will be unable to select a CCIP topic if you have not completed your "Plan Section."
Select a Contract: Select a Plan: Select a program:

006 Coronary Artery Disease (CAD)
007

MNon-SMNP

NMext

Go To: CCIP Start Page

STEP 3

On the DO Section (E1) screen (Table III-3) select the type of education. The screen will then
refresh to allow the user to enter information based on the type of education selected. Use the
form displayed on the screen to describe detailed information about the method and topics used
for education.

Cycle Period (auto-populates from section A. MAQO Information)

E1. Education
The educational component may be focused on the patients, the providers, or both. Indicate if the
education is patient focused, provider focused or a combination of both by selecting the
appropriate option. The applicable tables will then be available for completion.

“Ela. Patient Self Management” and “E1b. Provider Education” are the actual educational topics
and methods that were utilized during implementation of the CCIP. “Bd4a. Patient Self
Management” and “B4b. Provider Education” from the Plan Section document the planned
educational topics and methods. This section will not auto-populate because the Plan Section and
the Do Section may not contain the same information.

E1la. Patient Self-Management
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(Character Limit: 4,000)

For “Ela. Patient Self-Management,” if applicable, provide a detailed and in depth description of
the actual methods of education and the educational topics that were used for training, support,
monitoring, and follow-up of the members as applicable. The description must include: 1)
methods that are varied and take into consideration the different demographics, socioeconomic
status, and cultural backgrounds of the members; 2) educational topics that support improvement
in health outcomes and are designed for various severity of disease levels, demographics,
socioeconomic status, and cultural backgrounds of the members; and 3) training, support,
monitoring, and follow-up.

Ela-1. Patient Self-Management—Other Comorbid Conditions

(Character Limit: 4,000)

For “Ela-1. Patient Self-Management—Other Comorbid Conditions” education, if applicable,
provide a detailed and in depth description of the actual methods of education and the
educational topics that the MAO used for training, support, monitoring, and follow-up of the
members as applicable. The description must include: 1) methods that are varied and take into
consideration the different demographics, socioeconomic status, and cultural backgrounds of the
members; 2) educational topics that support improvement in health outcomes and are designed
for different severity of disease levels, demographics, socioeconomic status, and cultural
backgrounds of the members; and 3) training, support, monitoring, and follow-up.

E1b. Provider Education

(Character Limit: 4,000)

In “E1b. Provider Education,” a text box appears above the table to indicate the type of provider
on which the education will focus.

For “E1b. Provider Education,” if applicable, provide a detailed and in depth description of the
actual methods and educational topics that were used for provider training, support, monitoring,
and follow-up. The description must include: 1) provider training on the applicable evidence-
based guidelines and practice patterns for the identified disease state or condition; 2) methods for
providing appropriate support for the members in managing their disease state or condition and
monitoring of the member; and 3) methods and frequency for follow-up of the members.

Note:

e The CCIP module defaults to one intervention in this section. If necessary, the user can
add more interventions by clicking Add near the bottom of the screen. Also, if additional
interventions already exist for the CCIP, the user can delete an intervention by clicking
Delete.

e [f the CCIP already includes more than one intervention, then upon clicking Next the
user will go to the Plan Section (E1) screen for the second intervention. Continue
entering all information and clicking Next as appropriate until information has been
entered for all interventions. After entering all information, the user will proceed to the
PLAN Section (E2) screen.
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After entering all information for all interventions, click Next to get to the PLAN Section (E2)
screen.

38



Table l1I-3
HPMS

CY 2011 CCIP - Submission

Enter/Edit - DO Section (E1)

MAO Name: EXAMPLE CONTRACT 1
Contract Number: Z0001

Identification

Number: 0o

Chronic Care

Improvement

Program (CCIP) Coronary Artery Disease (CAD)
Topic:

Baseline Cycle

Period: H/A,

E. Program Implementation, Review and Revision

Education: £ patient self Management

& provider Education
 Both

E1b. Provider Education:
(Entry #1)

|Provider Education: |Not Identified

| Method | Topics Covered
Training: Training:
Mail =] | [current clinical practice guidelines =
Support: Support:
jAdherence to clinical practice guidelines ;I Clinical pharmacists will provide monthly DUR and ;I
MTM reports to ensure adherence to the clinical
[practice guidelines.
Monitoring: Monitoring:
Plan RN Case Manager phone calls =] | [rre 8N case manager will do follow wp phone calls =]
with the member’s PCPs following their
appointment to identify any adjustments that were
made to their medication regimen and/or if their
health status changed.
Follow-up: Follow-up:
Achievement of health guality goals =] | [re M will provide documentation of the progress =]
on the achievement of health quality goals for
each member on a monthly basis.
Other: Other:
Survey ;I A survey to evaluate the satisfaction with the ;I
program will be sent to each provider on a
quarterly basis.
| < El

To enter additional Education, please select the "Add " button.
Add

Previous N;extl

39




STEP 4
On the DO Section (E2) screen (Table I1I-4) use the form displayed on the screen to describe
program implementation.

E2. Intervention (auto-populates from section “B5d. Intervention”)
All of the interventions completed in the “B5. Outcome Measures and Intervention” table will
auto-populate for up to three applicable interventions.

E3. Results or Findings

(Character Limit: 4,000)

For “E3. Results or Findings,” identified during implementation of the CCIP is an analysis of the
results indicating achievement of the goal utilizing the benchmark, and anticipated outcomes
which must include: 1) the date and cycle from which the data was collected; 2) the
documentation of quantitative improvement; 3) how the intervention relates to the improvement;
4) the significance of the results; and 5) an explanation of factors influencing comparability and
validity of the data.

EA4. Barriers Encountered

(Character Limit: 4,000)

For “E4. Barriers Encountered,” provide a detailed and in depth description that includes: 1) the
barriers that were encountered during implementation; 2) a root cause analysis of why the
barriers occurred; and, 3) the magnitude of the impact the barriers had in preventing the goal
from being attained.

If no barriers were encountered, please state “No Barriers Encountered” in the text field
provided and enter “Not-Applicable” in fields E5 and E6.

ES5. Mitigation Plan for Risk Assessment

(Character Limit: 4,000)

This element addresses the actual barriers encountered during implementation of the CCIP and
needs to be completed if a barrier is identified in “E4. Barriers Encountered.” A mitigation plan
is an action to correct significant problems that could prevent the stated goal from being reached
in a CCIP.

For “E5. Mitigation Plan for Risk Assessment,” provides a detailed and in depth description that
includes: 1) the changes that were made to overcome the barriers identified in “E4. Barriers
Encountered;” 2) the factors considered to ensure that the changes were appropriate; and 3) the
relationship between the changes implemented and how they are

expected to reduce the impact of the barrier.

E6. Anticipated Impact on the Goal and/or Benchmark

(Character Limit: 4,000)

This element is completed only if a barrier was identified in “E4 Barriers Encountered”. The
anticipated impact on the goal and/or benchmark is the outcome expected from any changes that
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were made to mitigate barriers identified in “E4. Barriers Encountered” that might prevent the
goal from being reached.

For “E6. Anticipated Impact on the Goal and/or Benchmark,” provide a detailed and in depth
description that includes: 1) how the risk mitigation identified in “E5. Mitigation Plan for Risk
Assessment,” will impact the goal and/or benchmark; 2) why the impact is expected; and 3)
reliable source(s).

After entering all information, the user will proceed to the Verification screen. Click Next to
get to the Verification screen.
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Table ll-4
HPMS

CY 2011 CCIP - Submission

Enter/Edit - DO Section (E2)

MAO Name: EXAMPLE CONTRACT 1
Contract Number: Z0001
Identification

Number: e

Chronic Care

Improvement Z

Program (CCIP) Coronary Artery Disease (CAD)
Topic:

Baseline Cycle

Period: A

E. Program Implementation, Review and Revision

(Entry #1)

E2.
Intervention: Describe

: Along with the above described intensive disease management program and education we will provide the
the actions taken or

following: For the Member: Prefilled Medisets or Pill Organizers - Mailed out to the members. RN CM will educate

intervention
on use and compliance.
implemented to achieve
the goal.
|After four months of implementing the interventions, pharmacy claims were reviewed. For ;I
£3. R It the members who were on automatic prescription refills, it d to be helping to keep
i .esu sor_ them on track with taking their medications as prescribed, without any gaps between
Findings: Provide an refills

analysis of the initial
results or findings.

E4. Barriers

fr:'lcgun.tered: Describe [We encountered an obstacle with some of our members who get refills at local pharmacies. ;I
€ Dbarners

One of our interventions is to have monthly refill reminder calls. 10% of our members had
encountered. (e.g., the wrong telephone number listed in their demographics when this was implemented. It
mOd‘ﬂcat‘on to took extra time to contact the member with a wrong number on file, which resulted in some
intervention, strata of our members having a gap in their prescription refills when they did not remember to
tarQEted’ r_ﬂeasurement get the refill without the reminder call.
method, clinical,

: -
financial, resources —I
utilized)

|After the problem was discovered with some member phone numbers being incorrect, it was ;I
E5. Mitigation Plan for |decided that every three months, demographics would be reviewed during one of the normal
Risk RN case manager phone calls with members.

Assessment: Describe
the actions taken to
mitigate the barrier(s).

E6. Anticipated
Impact on the Goal
and/or

Benchmark: Describe
the impact you expect
the risk mitigation to
have on the goal
and/or benchmark. | |

Having the appropriate member demographics is important for many reasons, but it is LI
essential with at least one of our interventions, which is a monthly refill reminder call
for members five days before the prescription is due for a refill. Performing a three

month demographic update will help ensure the plan has correct member information at all
times, since members often forget to update their information if a phone number changes

or if they move.

Previous Mext |

Go To: CCIP Start Page
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STEP 5
On the Verification screen (Table III-5) review all information for accuracy. Then click Save to
ensure all information entered by the user is saved before the user proceeds on to the next section

of the CCIP.

After clicking Save the user will be taken to the DO Section Submission Confirmation screen
(Table III-6). Click OK to return to the CCIP Start Page.
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Table lll-6
HPMS

Identification

Number: e

Chronic Care
Improvement
Program (CCIP)
Topic:

Baseline Cycle

Period: o

CY 2011 CCIP - Submission

DO Section Verification

MAO Name: EXAMPLE CONTRACT 1
Contract Number: Z0001

Coronary Artery Disease (CAD)

Your data has not yet been saved.
Note: Once you select the "Save" button below, you may not update the PLAN section.

E. Program Implementation, Review and Revision

‘Type of
|

Education: Provider Education
spipsl Not Identified
Education:

Eib. Provider Education

Provider Education Entry #1

|Method Training:

[mail

|Method Support:

|Adherence to clinical practice guidelines

Method
Monitoring: Plan RN Case Manager phone calls
rpe.thod Fofiowe® Achievement of health quality goals

|Method Other:

|Survey

Topic Covered
Training:

Current clinical practice guidelines

Topic Covered
Support:

Clinical pharmacists will provide monthly DUR and MTM reports to ensure adherence to the clinical
practice guidelines.

Topic Covered
Monitoring:

The RN case manager will do follow up phone calls with the member’s PCPs following their appointment
to identify any adjustments that were made to their medication regimen and/or if their health status
changed.

Topic Covered
Follow-up:

RM CM will provide documentation of the progress on the achievement of health quality goals for each
member on a monthly basis.

Topic Covered
Other:

A survey to evaluate the satisfaction with the program will be sent to each provider on a quarterly
basis.

Program Implementation, Review and Revision #1

E2. Intervention:

Along with the above described intensive disease management program and education we will provide
the following: For the Member: Prefilled Medisets or Pill Organizers - Mailed out to the members. RN CM
will educate on use and compliance.

E3. Results or

After four months of implementing the interventions, pharmacy claims were reviewed. For the members
who were on automatic prescription refills, it seemed to be helping to keep them on track with taking

Findings: their medications as prescribed, without any gaps between refills.
We encountered an obstacle with some of our members who get refills at local pharmacies. One of our
. interventions is to have monthly refill reminder calls. 10% of our members had the wrong telephone
E4. Barriers : : : . 2
number listed in their demographics when this was implemented. It took extra time to contact the
Encountered: - : : :
member with a wrong number on file, which resulted in some of our members having a gap in their
prescription refills when they did not remember to get the refill without the reminder call.
ES. Mitigation After the problem was discovered with some member phone numbers being incorrect, it was decided
Plan for Risk that every three months, demographics would be reviewed during one of the normal RN case manager
Assessment: phone calls with members.

E6. Anticipated
Impact on the
Goal and/or
Benchmark:

Having the appropriate member demographics is important for many reasons, but it is essential with at
least one of our interventions, which is 3 monthly refill reminder call for members five days before the
prescription is due for a refill. Performing a three month demographic update will help ensure the plan
has correct member information at all times, since members often forget to update their information if a

phone number changes or if they move.

Previous Save

Please review your responses for accuracy.
To save the current information, please select the "Save" button.
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Table IIl-6
HPMS
CY 2011 CCIP - Submission

DO Section Confirmation

Your data has been saved.

oK

Go To: CCIP Start Page
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1V. STUDY

The STUDY functionality allows users to describe the CCIP topic and report the results of the
CCIP, as well as provide numerical data where applicable.

STEP 1

As shown in Table IV-1, on the CCIP Start Page click on the Study link on the Left Navigation
Bar to get to the Contract/Plan/Topic Selection screen. (See Chapter I: Getting Started for help
getting to the CCIP Start Page.)

Table IV-1
HPMS Health Plan Management System

Home

_ CY 2011 CCIP Start Page
Enter/Edit

Gates In this module each of the following four Enter/Edit sections must be completed in the sequence listed below. You will
use this module to perform the following:
Plan

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

Study Plan - Enter/Edit the Plan Section Information.

Act Do - Enter/Edit the Do Section Information.

Copy

Study - Enter/Edit the Study Section Information.
Upload

Act - Enter/Edit the Act Section Information.

Documentation

Instructions Copy - Copy a section.
User Guide upload - Upload supporting documentation.
User Guide - Access and View the User Guide for CY 2011.

Instructions - Access and View the Instructions for CY 2011.

Go To: HPMS Home

Top of Page

Back

STEP 2

On the Contract/Plan/Topic Selection screen (Table IV-2) first select a contract. Once the
contract is selected, the screen will automatically refresh to show available plans. As stated in
Chapter I, users must create an unique CCIP for each SNP offered under a contract based on the
SNP’s target population. The SNPs are identified by their plan number. However, users may
create the same CCIP for all of the non-SNP coordinated care plans offered under a contract.
The non-SNP coordinated care plans under each contract are identified as ‘Non-SNP’.

Once a plan is selected, the screen will again automatically refresh to show CCIP topics. Select
an existing topic and then click Next to get to the STUDY Section (F) screen.
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Table IV-2
HPMS

CY 2011 CCIP - Submission

STUDY Section — Contract/Plan/Topic Selection

NOTE: You will be unable to select a CCIP topic if you have not completed your "Plan Section" and "Do Section.”

Select a Contract: Select a Plan: Select a program:
006 Coronary Artery Disease (CAD)

20002 007

20003

20004 J Mon-SMP

20005

20006

20007

20008

20009

20010

20011

20012

20013

20014

Z0015 =l

Mext

Go To: CCIP Start Page

STEP 3
On the STUDY Section (F) screen (Table IV-3) use the form displayed on the screen to describe
the CCIP results for each intervention.

F. RESULTS

The goal, benchmark, and timeline will auto populate from the information provided in the
PLAN Section. The dates of implementation, sample size or percent of total population, total
percent or results, other data or results, and analysis of results or findings must be completed.
The numerator and denominator should be completed if applicable. A separate results table will
auto populate for each intervention identified in “B5d. Intervention.” Results must be reported
for each intervention.

F1. Goal (auto-populates from section “B5a. Goal”)
F2. Benchmark (auto-populates from section “B5b. Benchmark”)

F3. Timeline

For “F3,” insert the dates for the “initial period” (i.e., the base year) that the CCIP has been
implemented. If the CCIP is in its base year, the user will not report a “re-measurement period”.
For multi-year programs, the MAO should report re-measurement period dates that align with
their current program cycle year.

F4. Dates of Implementation

(Character Limit: 100)

For “F4. Dates of Implementation,” provide the exact beginning and ending dates of the
program.
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F5. Sample Size or Percent of Total Population

(Character Limit: 10)

For “F5. Sample Size or Percent of Total Population,” provide the sample size or percent of total
population. The sample size should be reflective of the plan population. The data must be
reported in this field as a whole number or percentage.

F6. Numerator

(Character Limit: 10)

For “F6. Numerator,” provide the number of plan members and/or data that met the inclusion
criteria. Please note that this field may not be applicable if a numerator is not applicable. The
data must be reported in this field as a whole number or percentage.

F7. Denominator

(Character Limit: 10)

For “F7. Denominator,” provide the number of plan members and/or data that were eligible to
participate in the program. Please note that this field may not be applicable if a numerator is not
available because a re-measurement period was not available. The data must be reported in this
field as a whole number or percentage.

F8. Total Percent or Results

(Character Limit: 50)

For “F8. Total Percent or Results,” provide the total percentage or results of the study. The data
must be reported in this field as a whole number or percentage.

F9. Other Data or Results

(Character Limit: 50)

For “F9. Other Data or Results,” provide additional data or results pertinent to the CCIP. Please
note that this field allows for text and can capture results that are not numerical.

F10. Analysis of Results or Findings

(Character Limit: 50)

For “F10. Analysis of Results or Findings,” provides a description of the analysis of the results
indicating achievement of the goal utilizing the benchmark and anticipated outcomes. The
description must include: 1) the documentation of quantitative change or improvement; 2) how
the intervention relates to the improvement; 3) the significance of the results; and 4) an
explanation of factors influencing comparability and validity of the data.

Note:

e The CCIP module defaults to one intervention in this section. If necessary, the user can
add more interventions by clicking Add near the bottom of the screen. Also, if additional
interventions already exist for the CCIP, the user can delete a intervention by clicking
Delete.

e [f the CCIP already includes more than one intervention, then upon clicking Next the
user will go to the STUDY Section (F) screen for the second intervention. Continue
entering all information and clicking Next as appropriate until information has been
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entered for all interventions. After entering all information, the user will proceed to the
Verification screen.

After entering all information for all interventions, click Next to get to the Verification screen.
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Table IV-3
HPMS

CY 2011 CCIP - Submission
Enter/Edit - STUDY Section (F)

MAO Name: EXAMPLE CONTRACT 1
Contract Number: 70001
II"‘dl-lemn:::!i:.::atl(:m 009

Chronic Care
Improvement
Program (CCIP)
Topic:

Coronary Artery Disease (CAD)

F.Results

Intervention 1

Initial:
(F1 - F10 in this [Not Identified.
section is required)

The goal is to increase medication adherence, provide support in the achievement of health quality goals, and
F1. Goal: expand the application of the current clinical practice guidelines thereby delaying the progression of CAD,
reducing the utilization of medical and surgical services, and/or preventing MI, stroke or heart failure.

The following plan data is the internal benchmark being used: {12 months medical, surgical and pharmacy claims,

F2::Benchmark: and UM data per the 100 high risk members).

F3. Timeline: |N0t Identified.

F4. Dates of

i [09.01-10 through 08.31.11

F5. Sample Size of
Total 100
Population: (Number)

F6. Numerator: (Skip l—
if not applicable)

F7.

Denominator: (Skip If I

not applicable)

F38. Total Percent or

Result: |Data Mot Available

F9. Other Data or

Results: IData Mot Available

Data Not Available =

F10. Analysis of
Results or Findings:

To enter additional Intervention, please select the "Add" button.
Add

Previous Mext |

Go To: CCIP Start Page
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STEP 4
On the Verification screen (Table IV-4) review all information for accuracy. Then click Save to

ensure all information entered by the user is saved before the user goes on to the next section of
the CCIP.

After clicking Save, the user will be taken to the STUDY Section Submission Confirmation
screen (Table IV-5). Click OK to return to the CCIP Start Page.

Table IV-4
HPMS

CY 2011 CCIP - Submission
STUDY Section Verification

Your data has not yet been saved.

F. Results

Intervention 1

Initial Period: Mot Identified.

The goal is to increase medication adherence, provide support in the achievement of health quality
F1. Coal: goals, and expand the app\ication of_the_ current cI_inicaI practic_e guidelines thereby delaying the
] . progression of CAD, reducing the utilization of medical and surgical services, and/or preventing MI,
stroke or heart failure.

The following plan data is the internal benchmark being used: {12 months medical, surgical and
pharmacy claims, and UM data per the 100 high risk members).

|F3. Timeline: |Not Identified.

F4. Dates of
Implementation:

‘F2. Benchmark:

‘09.01.10 through 08.31.11

F5. Sample Size
of Total 100
Population:

[F6. Numerator: |

|F7. Denominator: |
F8. Total
Percentage or Data Mot Available
Result:

F9. Other Data or
Results:

F10. Analysis of
Results or Data Mot Available
Findings:

Data Mot Available

Please review your responses for accuracy.
To save the current information, please select the "Save" button.

Previous Save

Go To: CCIP Start Page
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Table IV-5
HPMS

CY 2011 CCIP - Submission
STUDY Section Confirmation

Your data has been saved.

oK

Go To: CCIP Start Page
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V. ACT

The ACT functionality allows users to describe the action plan based on CCIP findings and
captures the action taken after evaluating the results of the program or identifying achievement
of the goal. The next steps for the CCIP must be identified in this section based on the results for
this program cycle year.

STEP 1

As shown in Table V-1, on the CCIP Start Page click on the Act link on the Left Navigation
Bar to get to the Contract/Plan/Topic Selection screen. (See Chapter I: Getting Started for help
getting to the CCIP Start Page.)

Table V-1
HPMS Health Plan Management System
Home
CY 2011 CCIP Start Page
Enter/Edit
Gates In this module each of the following four Enter/Edit sections must be completed in the sequence listed below. You will

use this module to perform the following:
Plan

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

Study Plan - Enter/Edit the Plan Section Information.

Do - Enter/Edit the Do Section Information.

Copy

Study - Enter/Edit the Study Section Information.
Upload

Act - Enter/Edit the Act Section Information.

Documentation

Instructions Copy - Copy a section.
User Guide Upload - Upload supporting documentation.
User Guide - Access and View the User Guide for CY 2011.

Instructions - Access and View the Instructions for CY 2011.

Go To: HPMS Home

Top of Page

Back

STEP 2

On the Contract/Plan/Topic Selection screen (Table V-2) first select a contract. Once the
contract is selected, the screen will automatically refresh to show available plans. As stated in
Chapter I, users must create an unique CCIP for each SNP offered under a contract based on the
SNP’s target population. The SNPs are identified by their plan number. However, users may
create the same CCIP for all of the non-SNP coordinated care plans offered under a contract.
The non-SNP coordinated care plans under each contract are identified as ‘Non-SNP’.

Once a plan is selected, the screen will again automatically refresh to show CCIP topics. Select
an existing topic and then click Next to get to the ACT Section (G1) screen.
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Table V-2
HPMS

CY 2011 CCIP - Submission

ACT Section — Contract/Plan/Topic Selection

NOTE: You will be unable to select a CCIP topic if you have not completed your "Plan Section," "Do Section," and "Study Section.”

Select a Contract: Select a Plan: Select a program:
006 Coronary Artery Disease (CAD)
20002 007
Z0003 J
20004 MNon-SMP
Z0005
Z0006
Z0007
70008
Z0009
Z0010
Z0011
Z0012
Z0013
Z0014
20015 =l
Next |

Go To: CCIP Start Page

STEP 3
On the ACT Section (G1) screen (Table V-3) use the form displayed on the screen to summarize
describe Next Steps for the study.

The Act Section captures the action taken after evaluating the results of the CCIP or identifying
achievement of the goal. The next steps for the CCIP must be identified in this section based on
the results for this program cycle year.

G. NEXT STEPS

Identify the next steps, based on the evaluation of the CCIP for this program cycle year, and
whether the goals were met, or not met.

G1. Action Plan

“Program is complete” is selected only if the CCIP achieved the desired results and no additional
steps are needed. If selecting this step, the reporting for the CCIP program cycle year is
complete and may be submitted since no further information is required.

“Continue the program with no change(s)” is selected only if no changes are made to the CCIP.
If selecting this step, reporting for the CCIP program cycle year is complete and may be
submitted since no further information is required.
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“Continue the program with change(s)” is selected only if changes are made to the CCIP. If
selecting this step, complete each section of G3 through G9 as applicable.

G2. Planned Changes

(Character Limit: 4,000)

For “G2. Planned Changes,” provide a detailed and in depth description that includes: 1) the
change(s) that will be implemented; 2) the rationale for the change(s); and 3) the factors
considered that support that the stated change(s) is necessary and will benefit the program and
the members.

G3. Develop a Quality Improvement Project (QIP) to study one or more aspects of the
program

(Character Limit: 4,000)

For “G3. Develop a Quality Improvement Project (QIP) to study one or more aspects of the
program,” provide a detailed and in depth description that includes: 1) the problem or
opportunity for improvement; 2) the clinical significance or administrative/non-clinical
significance; and 3) how the members will be positively impacted by the QIP.

G4. Discontinue the program

(Character Limit: 4,000)

For “G4. Discontinue the program,” provide a detailed and in depth description that includes: 1)
the specific reasons why the CCIP will be discontinued; 2) the impact that discontinuing this
program will have on plan members; and 3) how the members enrolled in the CCIP will be
notified of the discontinuation.

G5. Re-evaluate and change the goal or benchmark selected (Character Limit: 4,000)

For “G5. Re-evaluate and change the goal or benchmark selected,” provide a detailed and in
depth description that includes: 1) the change to the goal or benchmark; 2) the rationale for the
change; and 3) the factors considered that show the stated change will improve health outcomes
and benefit the program.

G6. Expand the program

(Character Limit: 4,000)

For “G6. Expand the program,” provide a detailed and in depth description that is consistent with
the goal of the program and includes: 1) the expansion plans; 2) the expected impact that
expanding the program will have on health outcomes; and 3) the proposed timeline.

Then click Next to go to the ACT Section (G7) screen.
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Table V-3
HPMS

CY 2011 CCIP - Submission
Enter/Edit - ACT Section (G1)

MAO Name: EXAMPLE CONTRACT 1

Contract Number: 70001

Identification Number: 009
Chronic Care Improvement Program (CCIP) Topic: Coronary Artery Disease (CAD)

G. Next Steps

(Identify the next steps based on the evaluation of the CCIP for this cycle, whether the goals were met or not met.)

G1. Action Plan: Continue the program with change(s) j

G2. Planned Patient Self Management has been discontinued. LI
Changes

H
[T G3. Develop a [ |
Quality
Improvement
Program (QIP) to
study one or more
aspects of the
program =
" G4. Discontinue =]
the program

-
I" G5. Re- [—|
evaluate and
change the goal or
benchmark
selected:
New Goal or
Benchmark | - |
¥ G6. Expand the program:

Expansion plans: [hue to the initial success of the program for the members with a high =
acuity it was decided to expand enrollment in the program to all members
within our population who have CAD regardless of their acuity level.

| |
Expected It is expected that with extending the program to all members with CAD =l
Outcomes: that disease progression will be decreased or remain stable thus improving
health outcomes for all CAD members.
-
proROSEd The expansion will start immediately. Members with CAD will be enrolled ;I
Timeline: based on an opt-out method.
[ |

Previous | N;exil
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STEP 4
On the ACT Section (G7) screen (Table V-4) use the form displayed on the screen to provide
information about additional interventions.

G7. Identify additional interventions

(Character Limit: 4,000)

For “G?7. Identify additional intervention(s),” provide a detailed and in depth description that is
consistent with the goal of the CCIP and includes: 1) the new intervention which includes a
description of the factors considered that show that adding new interventions is appropriate; 2)
the expected impact the new intervention will have on health outcomes; and 3) the proposed
timeline.

Note:

e The CCIP module defaults to one intervention in this section. If necessary, the user can
add more interventions by clicking Add near the bottom of the screen. Also, if additional
interventions already exist for the CCIP, the user can delete an intervention by clicking
Delete.

e [f the CCIP already includes more than one intervention, then upon clicking Next the
user will go to the STUDY Section G7 screen for the second intervention. Continue
entering all information and clicking Next as appropriate until information has been
entered for all interventions. After entering all information, the user will proceed to the
Verification screen.

After entering all information for all interventions, click Next to get to the ACT Section (G8)
screen.
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STEP 5
On the ACT Section (G8) screen (Table V-5) use the form displayed on the screen to provide
any information about changes to data and criteria.

G8. Re-evaluate data and criteria

(Character Limit: 4,000)

For “G8. Re-evaluate data and criteria,” provide a detailed and in depth description that is
consistent with the goal of the CCIP and include: 1) the rationale for re-evaluation of the data
and criteria; 2) the changes that are anticipated to be made to the data and criteria; and 3) how
the changes will benefit the program and health outcomes.
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G9. Other

(Character Limit: 4,000)

For “G9. Other,” provide a detailed and in depth description of information that are not
addressed in G3 through G8. The description must be consistent with the goal of the CCIP and
include: 1) the MA plan’s next steps for the program; 2) how the next steps will affect the

members and health outcomes; and 3) the factors considered that support the reason for the next
steps.

Then click Next to get to the Verification screen.

CY 2011 CCIP - Submission

Enter/Edit - ACT Section (G8)

MAO Name: EXAMPLE CONTRACT 1

Contract Number: 70001

Identification Number: 002

Chronic Care Improvement Program (CCIP) Topic: Coronary Artery Disease (CAD)

[ G8. Re- =l
evaluate data and
criteria:

Describe changes to
data and criteria

[T Go. other =

Previous | N;extl

Go To: CCIP Start Page

STEP 6

On the Verification screen (Table V-6) review all information for accuracy. Then click Save to
go to the ACT Section Confirmation screen.

HPMS CCIP User’s Manual Page 1
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Table V-6
HPMS

CY 2011 CCIP - Submission

ACT Section Verification

MAO Name: EXAMPLE CONTRACT 1

Contract Number: 20001

Identification Number: 009

Chronic Care Improvement Program (CCIP) Topic: Coronary Artery Disease (CAD)

Your data has not yet been saved.

G. Next Steps

|G1. Action Plan: |Contmue the program with change(s)

G2. Planned

Patient Self Management has been discontinued.
Changes:

G3. Develop a
Quality
Improvement
Program (QIP) to
sutdy one or more
aspects of the
program:

G4. Discontinue
the program:

GE. Re-evaluated
and change the
goal or benchmark
selected:

‘ G6. Expand the program

Expansion plans: ||Due to the initial success of the program for the members with a high acuity it was decided to expand
enrollment in the program to all members within our population who have CAD regardless of their acuity

level.
Expected It is expected that with extending the program to all members with CAD that disease progression will be
Qutcomes: decreased or remain stable thus improving health outcomes for all CAD members.

|Proposed timeline: |The expansion will start immediately. Members with CAD will be enrolled based on an opt-out method.

‘ G7. Identify additional interventions

| (Intervention #1)

New
Interventions:

Expected
QOutcomes:

|Pr0pcsed timeline: |

G8. Re-evaluate data and eriteria

Gg. Other

Please review your responses for accuracy.
To save the current information, please select the "Save" button.

Previous | Save

Go To: CCIP Start Page

HPMS CCIP User’s Manual
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STEP 7
On the ACT Section Confirmation screen (Table V-7), click Submit to get to the Submission
Confirmation screen (Table V-8).

Note: Please ensure your CCIP information is final prior to submission. Your CCIP information
cannot be edited once the final CCIP is submitted.

Table V-7
HPMS

CY 2011 CCIP - Submission
ACT Section Confirmation

Your data has been saved.

Please ensure your CCIP Information is final. Your CCIP Information cannot be edited once the final CCIP is submitted.
To Submit the final CIP Information, please select the "Submit" button.

To go back to the selection criteria page, please select the "OK" button.

ﬂ Subrmit |

Go To: CCIP Start Page

Table V-8
HPMS

CY 2011 CCIP - Submission

CCIP Information Submission Confirmation

Your data has been submitted.

| Contracts included with Submission
| Contract Number | Plan Number | Contract Name
[ Z0001 | 009 [EXAMPLE CONTRACT 1

| Individuals that will be Notified of Submission
| Contract Number | Role | Name ‘ Email
Medicare Compliance

Z0001 i John Test test@test.com
[ 20001 [ Quality Contact [ John Test \ test@test.com
[ Z0001 [ [ John Test \ test@test.com

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

ok |

Go To: CCIP Start Page
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VIi. CoPYy

The Copy functionality allows users to Copy CCIP sections from one plan to another, as long as
certain conditions exist. In particular:

® The PLAN section from one CCIP may be copied to a second CCIP if the second CCIP
has no PLAN section or only has a PLAN section and no other sections.

e A section may be copied, if and only if, the auto-populated sections for both the source
and target CCIPs are an exact match.

e When copying a section, the source and target sections cannot be for the same plan.

STEP 1

As shown in Table VI-1, on the CCIP Start Page click on the Copy link on the Left Navigation
Bar to get to the Criteria Selection screen. (See Chapter I: Getting Started for help getting to the
CCIP Start Page.)

Table VI-1

HPMS

Enter/Edit
Gates

Plan

Do

Study

Act

Upload

Documentation

Instructions

User Guide

Top of Page

Back

Health Plan Management System

Home

CY 2011 CCIP Start Page

In this module each of the following four Enter/Edit sections must be completed in the sequence listed below. You will
use this module to perform the following:

Enter/Edit -

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

Do - Enter/Edit the Do Section Information.

Study - Enter/Edit the Study Section Information.

Act - Enter/Edit the Act Section Information.

Copy - Copy a section.

Upload - Upload supporting documentation.

Documentation -

User Guide - Access and View the User Guide for CY 2011.

Instructions - Access and View the Instructions for CY 2011.

Go To: HPMS Home

STEP 2
On the Criteria Selection screen (Table VI-2) first select a section to copy.

Once the appropriate section is selected, the screen will automatically refresh to show available
SOURCE contracts.

HPMS CCIP User’s Manual
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e Select the SOURCE contract and the screen will again automatically refresh to show
available plans.
Select the SOURCE plan and available CCIP topics will appear.
Select the SOURCE CCIP topic to copy.

After selecting all sources, follow the same procedures to select the TARGET criteria. After
selecting all TARGET criteria, click Next to get to the Copy Verification screen.

Table VI-2
HPMS

CY 2011 CCIP - Copy

Criteria Selection

1. Select a Section
Section:

Do
Study
Act

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

006 Coronary Artery Dis

20002

[ |

3. Select TARGET Contract Criteria
Select a Contract: Select a Plan: Select a CCIP Topic:

Non-SNP Create a New Topic
Z0004

Previous | Mext |

Go To: CCIP Start Page

STEP 3

On the Copy Verification screen (Table VI-3) review all information for accuracy, and then
click Copy to get to the Copy Confirmation screen.

HPMS CCIP User’s Manual Page 5
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The Copy Confirmation screen included the following notes:
® Please remember to review the SOURCE data for accuracy before you copy the
information.
e The PLAN section is the only section that you can create a new topic for the TARGET
data.
e The TARGET information can still be edited for the Enter/Edit sections.

On the Copy Confirmation screen (Table VI-4) click OK to return to the CCIP Start Page.

Table VI-3

HPMS

CY 2011 CCIP - Copy

Copy Verification
NOTE:

+ Please remember to review the SOURCE data for accuracy before you copy the information.
+ The PLAN section is the only section that you can create a new topic for the TARGET data.
+ The TARGET information can still be edited from the Enter/Edit sections.

1. Selected SOURCE Contract Criteria
Section:Plan

Contract:Z20001

Plan:009

Topic:Coronary Artery Disease (CAD)

2. Selected TARGET Contract Criteria
Contract:Z0003

Plan:Mon-SNP

Topic:Copy of Coronary Artery Disease (CAD)

Previous | Copy |

Go To: CCIP Start Page

Table VI-4
HPMS

CY 2011 CCIP - Copy

Copy Confirmation

The information is successfully duplicated and saved.

o]

Go To: CCIP Start Page
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VIl. UPLOAD

Take the following steps to upload supporting documentation for the CCIP. All files must be
uploaded in .zip format that is NOT password protected.

STEP 1

As shown in Table VII-1, on the CCIP Start Page click on the Upload link on the Left
Navigation Bar to get to the Criteria Selection screen. (See Chapter I: Getting Started for help
getting to the CCIP Start Page.)

Table ViI-1
HPMS Health Plan Management System
Home
- CY 2011 CCIP Start Page
Enter/Edit
Gates In this module each of the following four Enter/Edit sections must be completed in the sequence listed below. You will

use this module to perform the following:
Plan

Do Enter/Edit -

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

Act Plan - Enter/Edit the Plan Section Information.

Copy

Do - Enter/Edit the Do Section Information.
Upload

Documentation

Study - Enter/Edit the Study Section Information.
Instructions Act - Enter/Edit the Act Section Information.

User Guide Copy - Copy a section.

Upload - Upload supporting documentation.
Documentation -

User Guide - Access and View the User Guide for CY 2011,

Instructions - Access and View the Instructions for Cy 2011.

Top of Page Go To: HPMS Home

Back

STEP 2

On the Contract/Plan/Topic Selection screen (Table VII-2) first select a contract. Once the
contract is selected, the screen will automatically refresh to show available plans. Then select a
plan and the screen will again automatically refresh to show CCIP topics. Select an existing
topic.

After selecting the contract, plan and topic, select Browse to locate the .zip file being uploaded.
Then click Next to get to the Upload Confirmation screen (Table VII-3).

HPMS CCIP User’s Manual Page 7
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Table VII-2
HPMS

CY 2011 CCIP - Upload

Once a Contract/Plan/CCIP Topic is selected, please upload supporting documentation in a zipped file format.
The zipped file must NOT be password protected.

Criteria Selection

Select a Contract: Select a Plan: Select a CCIP Topic:
006 Coronary Artery D
007

MNon-SMP

=

Select file for upload: |C/\Documents and Setting  Browse... |
Next |

Go To: CCIP Start Page

Table VII-3
HPMS

CY 2011 CCIP - Upload

Once a Contract/Plan/CCIP Topic is selected, please upload supporting documentation in a zipped file format.
The zipped file must NOT be password protected.

Upload Confirmation

The file is successfully uploaded and saved.

o]

Go To: CCIP Start Page
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APPENDIX I: CONTACT
INFORMATION

e HPMS HPMS Help Desk | 800-220-2028 | HPMS@cms.hhs.gov
Technical
Help

e Password CMS Action 410-786-2580 | N/A
Reset Desk
Requests
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APPENDIX Il: GLOSSARY OF
TERMS

Action Plan A defined or organized process or steps taken to achieve a particular goal
or to reduce the risk of future events.

Analysis A systematic evaluation of the data and/or results of the project/program.

Barrier An obstruction or something that impedes; anything that prevents
progress or makes it difficult to achieve the desired goal or expected
outcome.

Baseline Data Baseline data is basic information gathered from the plan population

before a program or project begins. It is used later to provide a
comparison for assessing the impact of the project or program after it has
been implemented.

Baseline Year The year the program/project is first implemented.

Benchmark A point of reference by which something can be measured, compared, or
judged. It can be an industry standard or internal baseline against which a
program indicator is monitored and found to be above, below or
comparable to the benchmark.

e Baseline Benchmark — Data obtained at the end of the current
reporting cycle as the standard of comparison for subsequent
reporting cycles. The first measure used as a point of reference in
which a project or program can be measured, compared, or
judged.

e External benchmark — Data obtained from sources outside of the
MAO (e.g., national or regional benchmarks). At the end of the
measurement cycle, this data is used to measure internal results
against to determine the level of success or failure of the
program/project.

e Internal benchmark - Data used from the plan’s own data sources
(e.g., administrative data or claims data) for comparison.

Chronic Care A set of interventions designed to improve the health of individuals who

Improvement live with multiple or sufficiently severe chronic conditions, and includes

Program (CCIP)  patient identification and monitoring. Other programmatic elements may
include the use of evidence-based practice guidelines, collaborative
practice models involving physicians as well as support-service
providers, and patient self-management techniques. (Publication 100-16
Medicare Managed Care Manual, Chapter 5)

HPMS CCIP User’s Manual Page 10
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Comorbid
Conditions

Evidence-based
Medicine

Intervention

Methodology

Plan, Do, Study,
Act (PDSA)

Program/Project
Cycle Year

Quality
Improvement
Project (QIP)

Sample Size

A disease, disorder, or condition that occurs simultaneously with another
disease, disorder, or condition.

The practice of making clinical decisions using the best available
research evidence, clinical expertise, and patient values.

The Agency for Healthcare Research and Quality (AHRQ) defines
intervention as “A change in process to a health care system, service, or
supplier, for the purpose of increasing the likelihood of optimal clinical
quality of care measured by positive health outcomes for individuals.”

The means, technique, procedure, or method used to collect data or
measure the effectiveness of a program/project or intervention.

A quality improvement model that is cyclical in nature and includes
planning, implementing, studying a change, and acting on the results of
that change.

Cycle year refers to a logical sequence of activities to accomplish the
program or project’s goals or objectives. The CCIP program cycle year
and the QIP project cycle year each begin on an established date.
Together, each cycle of PDSA is a full cycle year. Subsequent cycle years
begin on the anniversary of the beginning of the first program or project
year. The cycle year may be independent of the CMS review cycle.

An organization’s initiative that focuses on specified clinical and non-
clinical areas to improve enrollee satisfaction and health outcomes.
(Publication 100-16 Medicare Managed Care Manual, Chapter 5)

The selection of a representative subgroup of plan members or units from
the whole plan population. Sample size is expressed numerically and
must be large enough to provide a valid representation of the entire
population.

Special Needs An MA coordinated care plan that limits enrollment to special needs

Plan (SNP) individuals who are 1) institutionalized, 2) dually eligible for Medicare
and Medicaid, or 3) diagnosed with a severe or disabling chronic
condition. (Publication 100-16 Medicare Managed Care Manual, Chapter
16b)

Target A selected group of MA plan members that meet eligibility criteria for

Population/ participation in a CCIP or QIP.

Audience
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