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[bookmark: _Toc62790432][bookmark: _Toc62790488][bookmark: _Toc68341810][bookmark: _Toc68341898][bookmark: _Toc68342158][bookmark: _Toc68342199][bookmark: _Toc324955312]Introduction
All Medicare Advantage Organizations (MAOs) must conduct a Quality Improvement Project (QIP) 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 §422.516(a) and §423.514 for Parts C and D, respectively. The QIP will measure and demonstrate improvement in health outcomes and beneficiary satisfaction.  
MAOs may conduct a single QIP for all non-special needs coordinated care plans offered under a contract.  However, MAOs must identify a unique QIP 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 QIP for each D-SNP offered that appropriately addresses the target population.  
MAOs must submit the QIP(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 QIP focused on reducing hospital readmission rates.  This project is to be implemented over a 3-year period. At this time, CY 2012 QIP 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 QIPs in addition to the QIP topic required by CMS.  MAOs have the discretion to specify the expected timeframe for these additional QIPs depending on the topic selected, interventions involved, or other factors.          

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

· Plan (Chapter II) – describes the processes, specifications, and output objectives used to establish the QIP;
· Do  (Chapter III) - describes how the QIP 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 QIP sections from one plan to another, as long as certain conditions exist, and to Upload supporting documentation.
In addition, the Gates link is provided to the MAOs to access the latest QIP submission window (open/close) timeframes. 
This document provides an overview and technical instructions for accessing HPMS and navigating through the QIP module. General information about the QIP 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 QIP module; however, please note that these screenshots are also applicable to the CY 2012 QIP module.   

I. [bookmark: _Toc62790433][bookmark: _Toc62790489][bookmark: _Toc68341811][bookmark: _Toc68341899][bookmark: _Toc68342159][bookmark: _Toc68342200][bookmark: _Toc324955313]Getting Started 
[bookmark: _Toc212536109][bookmark: _Toc324955314][bookmark: _Toc69411213][bookmark: _Toc112748575][bookmark: _Toc112750157]Accessing HPMS
The HPMS/QIP 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/QIP Module by dial-up or CMSNet. 

HPMS URLs:

· 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. 
[bookmark: _Toc212536110][bookmark: _Toc324955315]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 complete a CMS User ID request form, download and print 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.  
[bookmark: _Toc212536111][bookmark: _Toc324955316]How to 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).

[image: Table I-1 Screen]

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

[image: Table I-2 Screen]

[bookmark: _Toc212536112][bookmark: _Toc324955317]How to ACCESS HPMS 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).

[image: Table I-3 Screen]

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. 

[image: Table I-4 Screen]

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


[bookmark: _Toc212536113][bookmark: _Toc324955318]How to Access the HPMS Plan Reporting Module 
All information requested as part of the HPMS QIP Module must be completed unless otherwise noted.  
 

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

[image: C:\Documents and Settings\fyow\Desktop\QIP_screenshots_05152012\Table I-5.jpg]

Step 2
Select the contract year in the QIP Contract Year selection screen (see Table I-6) to get to the QIP Start Page screen (Table I-7).


[image: C:\Documents and Settings\fyow\Desktop\QIP_screenshots_05152012\Table I-6.jpg]

[image: C:\Documents and Settings\fyow\Local Settings\Temp\wza42d\Table I-7.jpg]

[bookmark: _Toc324955319]GATE
The GATES link (Table I-7) allows users to view the latest QIP Submission window (gate open/closed) information.    

Step 1
On the QIP Start Page (Table I-7) click on the Gates link on the Left Navigation Bar to get to the CY 2011 QIP - Gates screen (Table I-8).  Note that on the sample screen in Table I-8, all components of the QIP cycle are indicated to be open for submittal during the dates shown. 

[image: C:\Documents and Settings\fyow\Local Settings\Temp\wz8b02\Table I-8.jpg]

II. [bookmark: _Toc324955320]Plan
The PLAN functionality allows users to describe the QIP 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).  The steps should include the development of a comprehensive, well-organized, consistent, and logical plan that is expected to improve health outcomes and enrollee satisfaction.    

Please note the following information:
· If the user is submitting a CY 2012 QIP, only the ‘PLAN Section’ will be available to fill out at this time.  A CY 2012 QIP submission will be complete once the ‘PLAN Section’ has been completed since this is a new submission.
· For CY 2012 QIP submissions, the user will not be able to edit the ‘PLAN Section’ once it has been approved by the respective CMS account manager.  
· The user will be unable to select a QIP 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 QIP Start Page click on the Plan link on the Left Navigation Bar to get to the Contract/Plan/Topic Selection screen. (See above Chapter I: Getting Started for help getting to the QIP Start Page.) 

[image: C:\Documents and Settings\fyow\Local Settings\Temp\wzea06\Table II-1.JPG]

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 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 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.’ 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). 

[image: C:\Documents and Settings\fyow\Local Settings\Temp\wz46db\Table II-2.JPG]

Step 3
The MAO Information screen (Table II-3) will default to MAO information that was already entered in HPMS for that particular plan. At the bottom of the screen use the dropdown box to select the appropriate ‘Project Cycle’ and then click Next to get to the QIP Topic screen.  

The ‘Project Cycle’ dropdown box will consist of the following options to choose from:  
· Baseline – Select this option when submitting the initial QIP.
· Year 1 – Select this option when submitting information after the first year (or baseline) of data has been collected.  This will be the first submission to the Do, Study, and Act sections.
· Year 2 – Select this option when submitting information after the second year of data has been collected.
· Year 3 – Select this option when submitting information after the third year of data has been collected.
· Other – Select this option for any additional years of study as applicable.  

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.

[image: C:\Documents and Settings\fyow\Desktop\QIP_screenshots_05152012\Table II-3.JPG]

Step 4
On the QIP Topic screen (Table II-4) enter the name of the QIP Topic, indicate whether the project Focus is ‘Clinical’ or ‘Non-Clinical’, and if applicable, enter the ‘Domain.’ Then click Next to get to the PLAN Section (C) screen.  

The name of the QIP Topic must be unique for each QIP.  A ‘Domain’ will represent an area of focus for the QIP, and serves as a basis for development of the QIP topic that aligns with the National Quality Strategy to help the MAO develop QIPs that will result in improved enrollee satisfaction and health outcomes.
 

[image: C:\Documents and Settings\fyow\Local Settings\Temp\wz6c84\Table II-4.JPG]

Step 5
On the PLAN Section (C) screen (Table II-5) use the form displayed on the screen to describe the applicable data sources used for problem identification. Note the additional fields in which the user may include “other sources” of data that may apply.  Then click Next, which will take the user to the PLAN Section (D) screen (Table II-6).

[image: C:\Documents and Settings\fyow\Local Settings\Temp\wz25e1\Table II-5.JPG]

Step 6
On the PLAN Section (D) screen (Table II-6) use the form displayed on the screen to describe any Model(s) of Care (MOC) elements the QIP is based on. Then click Next, which will take the user to the PLAN Section (E) screen (Table II-7).

Note:  PLAN Section (D) is optional for SNPs, as the QIP may directly relate to the established MOC for that SNP.  However, this component of the reporting module is not applicable to non-SNP plan types because the MOC is unique to MA SNP products.  If a SNP elects to implement a QIP based on an element of its MOC, the user must complete this section and must identify the specific element of the MOC that the project is focusing on by checking all that apply.  If the SNP’s QIP is not based on the MOC or if this is a non-SNP plan type, the user must select “Not Applicable.” 

[image: C:\Documents and Settings\fyow\Local Settings\Temp\wz770e\Table II-6.JPG]

Step 7
On the PLAN Section (E) screen (Table II-7) use the form displayed on the screen to describe the QIP, the member impact, the anticipated outcomes, and the rationale for the selection.  Then click Next, which will take the user to the PLAN Section (F) screen (Table II-8).

In the “Description of the QIP” element (E1) provide a detailed and in-depth description of the QIP that includes:  1) the identified opportunity for improvement; 2) the methodology utilized by the plan to determine the opportunity for improvement; 3) the data source(s) utilized in determining the QIP; 4) an estimate of the number of MA plan individuals affected by the project; and, 5) the specific timeframes and percentages where applicable (Character Limit: 4,000). 

In the “Impact on Member” element (E2), provide the intent of the QIP by selecting whether it impacts the MA plan population by improving health outcomes, improving member satisfaction, or both.  (Check all that apply.)  If “Other” is selected, describe the impact in the text field.  

In the “Anticipated Outcome” element (E3), provide a detailed and in-depth description that is consistent with the overall goal of the project and includes:  1) the clinical and/or non-clinical outcomes the MA plan expects the project to achieve; 2) how the members will be positively impacted by the outcomes; 3) why the outcomes are expected; and 4) the evidence or benchmark that was used to determine the anticipated outcomes.  This description should be consistent with the QIP topic and domain identified in Step 4 above (Character Limit: 4,000).  

In the “Rationale for Selection” element (E4), provide a detailed and in-depth description that includes:  1) why the project chosen is appropriate for the MA plan’s target population; 2) the clinical significance and/or non-clinical significance of the project; 3) the incidence and/or prevalence of the opportunity for improvement within the MA plan’s target population; 4) the impact the issue is currently having on the MA plan population; and, 5) data, case studies, or specific examples that provide evidence of the project’s relevancy to the target population (Character Limit: 4,000).  



[image: C:\Documents and Settings\fyow\Local Settings\Temp\wzd0f6\Table II-7.JPG]

Step 8
On the PLAN Section (F) screen (Table II-8) use the form displayed on the screen to describe any previous attempts to address the problem that the QIP will be addressing. Then for each intervention, provide information about the previous attempts; namely, the cycle/year, intervention, outcome achieved, and priority assessed. 

Plan Section (F) may or may not be applicable.  If the MA plan has made no previous attempts to address the identified topic (i.e. opportunity for improvement), the user must select “Not Applicable,” at which point all other fields will be in accessible.  The user may then select Next to get to the PLAN Section (G1) screen (Table II-9). 

In the “Cycle/Year” element (F1), provide the project cycle year in which the issue was previously addressed.

In the “Intervention” element (F2), provide a brief explanation of all interventions that were previously used to address the issue or achieve the goal.  The MA plan may enter up to three interventions that related to the overall goal of the QI P (Character Limit: 4,000).

In the “Outcome Achieved” element (F3), provide a brief explanation of any clinical and/or non-clinical outcomes achieved from previous intervention(s) (Character Limit: 4,000).

In the “Priority Assessed” element (F4), identify the level of priority assessed that was given to each intervention used to address the issue.  Identify the level of priority in terms of Low, Medium, or High where each is defined as follows:
· Low priority does not require immediate attention.
· Medium priority requires watching the issue for progression.
· High priority requires immediate attention to resolve the issue.
After indicating the priority level, describe why the particular priority level was selected (Character Limit: 4,000).

Note: 
· The QIP 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 QIP, the user can delete an intervention by clicking Delete.
· If the QIP already includes more than one intervention, then upon clicking Next the user will go to the PLAN Section (F) screen for the second intervention (e.g Intervention 2). 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 (G1) screen.


After entering all information for all interventions, click Next to get to the PLAN Section (G1) screen.  



[image: C:\Documents and Settings\fyow\Local Settings\Temp\wz27d0\Table II-8.JPG]

Step 9
On the PLAN Section (G1) screen (Table II-9), use the form displayed on the screen to describe the target goal and benchmark. Then for each intervention, provide information about the planned intervention, inclusion criteria, methodology, and priority timeframe.

One goal for each QIP is identified regardless of the number of intervention(s).  All interventions should be working towards achieving the same goal.  Plans may submit up to three intervention(s) for their ‘Target Goal.’  In sections where interventions auto-populate, each intervention will be populated automatically.  ‘Intervention’ will auto-populate from ‘Planned Intervention.’   Users cannot edit text that has been auto-populated from a different section.  

In the “Target Goal” element (G1a), provide a detailed and in-depth description consistent with the ‘Basis for Selection’ section, including: 1) how the target goal will benefit the target population; 2) how the target goal is measurable; 3) how the target goal is attainable within the set timeframe; and, 4) numbers and/or percentages where applicable (Character Limit: 4,000).

In the “Benchmark” element (G1b), identify whether the benchmark being used is baseline, internal, or external.  Plans will compare the results of their interventions to benchmark data in order to measure their effectiveness at the end of the reporting cycle. Baseline, internal, and external benchmarks are defined as follows:
· Baseline Benchmark – Select this option if the MAO will use the data obtained at the end of the current reporting cycle as the standard comparison for subsequent reporting cycles in the QIP.
· Internal Benchmark – Select this option if the benchmark data is from the MA plan’s own data sources (e.g., administrative data, claims data).
· External Benchmark – Select this option if the benchmark data is obtained from sources outside of the MAO (e.g., national or regional benchmarks).

In the “Rationale” element (G1c), for the goal and the benchmark, provide a detailed and in-depth description that includes: 1) why the goal was chosen; 2) the evidence or method used to determine that the goal is appropriate to the QIP; 3) the benchmark that was chosen to measure the goal; and, 4) how the benchmark relates to the goal (Character Limit: 4,000).  

In the “Planned Intervention” element (G1d), provide a detailed and in-depth description consistent with the goal of the project and includes: 1) an explanation of the planned intervention; 2) how the intervention is capable of achieving the goal; 3) how the intervention relates to the goal; and, 4) how the intervention is sustainable over time (Character Limit: 4,000).  

In the “Inclusion Criteria” element (G1e), provide a detailed and in-depth description consistent with the overall objective of the QIP and includes: 1) the demographic and/or clinical characteristics of the target population; 2) the rationale for inclusion and exclusion of specific demographics; 3) the methodology the plan will use to identify members for inclusion and exclusion; 4) the evidence and/or observations that support the inclusion and exclusion rationale; and, 5) numbers and/or percentages where applicable (Character Limit: 4,000).
  
“Inclusion Criteria” must be provided for each intervention.  If the “Inclusion Criteria” are the same for each intervention, the user is not required to repeat the information but must write “same as above” in the text box provided.  

In the “Methodology” element (G1f), provide a detailed, in depth description consistent with the goal and intervention of the QIP and includes: 1) the description of the data that will be collected for the measurement; 2) how the data will be collected; 3) how the data is capable of measuring outcomes; and, 4) the systematic method and frequency of data collection. Measurement methodology is the means, technique, procedure, or method used to collect data and measure the effect of an intervention. MAOs should describe the methodology used for each unique intervention they plan to implement (Character Limit: 4,000).   

In the “Timeframe” element (G1g), provide a detailed and in-depth description consistent with the overall QIP and includes: 1) exact beginning and ending dates for the measurement cycle; 2) an explanation of how the timeframe reflects an appropriate amount of time to complete the planned intervention; and, 3) the rationale for the expected timeframe.  MAOs should ensure that they list timeframes specific to each intervention and that fit within their QIP project cycles (Character Limit: 4,000).  

Note: 
· The QIP 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 QIP, the user can delete an intervention by clicking Delete.
· If the QIP already includes more than one intervention, then upon clicking Next the user will go to the PLAN Section (G1) screen for the second intervention (e.g. Intervention 2). Continue entering all information and clicking Next as appropriate until all applicable information has been entered for each intervention. After entering all information, the user will proceed to the PLAN Section (G2) screen.


[image: C:\Documents and Settings\fyow\Local Settings\Temp\wz80ed\Table II-9.JPG]

Step 10
On the PLAN Section (G2) screen (Table II-10) use the form displayed on the screen to describe the risk assessment. Then click Next, which will take the user to the PLAN Section (H) screen (Table II-11).

In the “Target Audience” element (G2b), provide a detailed and in-depth description that is consistent with “Inclusion Criteria” and includes: 1) a description of the members potentially affected by the anticipated barrier to the intervention(s); 2) how the barrier could affect the different demographic groups within the target audience; 3) how members are expected to be affected; and, 4) numbers and percentages where applicable (Character Limit: 4,000).

In the “Anticipated Barrier” element (G2c), provide a detailed and in-depth description that includes: 1) the potential barrier to the success of the intervention; 2) why the barrier is anticipated; and 3) how the barrier could prevent or hinder the goal from being reached (Character Limit: 4,000).

A mitigation plan is an action plan designed to correct significant problems that could prevent the goal from being reached in a QIP. In the “Mitigation Plan” element (G2d), provide a detailed and in-depth description that includes: 1) the mitigation plan that will be implemented should the barrier occur; 2) how the plan is expected to mitigate the barrier; and, 3) how the barrier could prevent or hinder the goal from being reached (Character Limit: 4,000).  

Note: 
· If the QIP already includes more than one intervention, then upon clicking Next the user will go to the PLAN Section (G2) screen for the second intervention (e.g Intervention 2). 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 (H) screen. 
· Each ‘Intervention’ will auto-populate from ‘Planned Intervention.’ Users cannot edit text that has been auto-populated from a different section.  


[image: C:\Documents and Settings\fyow\Local Settings\Temp\wzf998\Table II-10.JPG]

Step 11
On the PLAN Section (H) screen (Table II-11) 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 that is approving the project. This section must be completed in full. Once the Medical Director or designee approves the QIP submission and clicks Next, the user is taken to the Verification screen (Table II-12).
[image: C:\Documents and Settings\fyow\Local Settings\Temp\wz6ed7\Table II-11.jpg]

Step 12
On the Verification screen (Table II-12) review all information for accuracy. 
 
Once the user confirms that the information related to the PLAN 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-13) that includes the following message: “Your data has been saved.”  

Note:  If this is the MAO’s initial QIP submission, the submission is complete at this step, as only the plan section is to be submitted for review by the MAO’s respective CMS Regional Office Account Manager.  
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 the sections where the information has changed when resubmitting specific sections of the QIP.  

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

[image: C:\Documents and Settings\fyow\Local Settings\Temp\wzdce3\Table II-12.JPG]

[image: C:\Documents and Settings\fyow\Local Settings\Temp\wz1ece\Table II-13.JPG]


III. [bookmark: _Toc228258441][bookmark: _Toc235023304][bookmark: _Toc255935009][bookmark: _Toc271744716][bookmark: _Toc324955321]Do
[bookmark: _Toc228258442][bookmark: _Toc235023305][bookmark: _Toc255935010][bookmark: _Toc271744717]The DO functionality allows users to describe the steps the MAO will take to conduct the QIP and changes made to achieve the project goal. The ‘Do Section’ describes the initial results or findings, actual barriers encountered (if applicable), the risk mitigation approaches for the identified barriers, and the risk mitigation plan.  

The “Mitigation Plan for Risk Assessment” element included in the ‘DO Section’ (Table III-3) addresses the actual barriers encountered during the implementation of the project and will only be implemented when a barrier is identified. For each barrier identified, a separate table for J2 (described in Step 3 below) must be completed.  If a barrier is encountered, changes may need to be made to one or more of the following: intervention, timeframe, target audience, and/or measurement methodology.


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

[image: C:\Documents and Settings\fyow\Local Settings\Temp\wz1431\Table III-1.JPG]

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 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 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.’ Select an existing topic and then click Next, which will take the user to the DO Section (J) screen (Table III-3).

[image: C:\Documents and Settings\fyow\Local Settings\Temp\wz98a3\Table III-2.JPG]

Step 3
On the DO Section (J) screen (Table III-3) use the form displayed on the screen to describe the barriers encountered and the mitigation plan for risk assessment. Then click Next to get to the Verification screen.

Sections J1a through J1e auto-populate from previously entered information the user provided in the ‘PLAN Section.’  

In the J1f “Barriers Encountered” element (J1f), provide a detailed and in-depth description that includes: 1) the barriers encountered during the implementation of the project; 2) the impact the barriers had on reaching the goal; and, 3) the magnitude of the impact the barriers had on reaching the goal. If no barriers were encountered, state “No Barriers Encountered” (Character Limit:  4,000).


In the “Mitigation Plan” element (J2a), provide a detailed and in-depth description that provides the overall purpose of the mitigation plan for the barriers encountered during the implementation of the project and include: 1) why a mitigation plan is necessary; 2) how having a mitigation plan helps ensure the success of the project; 3) what factors went into the development of the mitigation plan; and 4) resources utilized to eliminate barriers (Character Limit:  4,000).

In the “Intervention” element (J2b), provide a detailed and in-depth description of the changes to the existing intervention or new intervention consistent with the goal of the project and implemented to address the barriers described in the “Barriers Encountered” section. The description must include: 1) how the intervention is capable of affecting change in order to achieve the goal; 2) the evidence or method used to determine that the revised or new intervention will impact the goal; 3) how the intervention is measurable; and, 4) how the intervention is sustainable over time. Note: This field is to be completed only if the Mitigation Plan involves making a change to the intervention (Character Limit:  4,000).   

In the “Timeframe” element (J2c), provide a detailed and in-depth description of changes made to the timeframe based on the barriers described in the “Barriers Encountered” section.  The description must include: 1) a timeframe consistent with the overall QIP; 2) an appropriate amount of time to complete the new or revised intervention; 3) exact beginning and ending dates for the measurement cycle; and 4) the rationale for the expected timeframe (Character Limit:  4,000). Note: This field is to be completed only if the Mitigation Plan involves making a change to the Timeframe.

In the “Target Audience” element (J2d), provide a detailed and in-depth description of the changes made to the target audience based on the barriers described in the “Barriers Encountered” section. The description must include: 1) the demographic and clinical characteristics of the target population; 2) the rationale for inclusion and exclusion of the demographics; 3) the methodology the plan will use to identify the MA plan members for inclusion and exclusion; 4) the evidence and/or observations that support the inclusion and exclusion rationale; and, 5) numbers and/or percentages where applicable (Character Limit:  4,000). Note: This field is to be completed only if the Mitigation Plan involves making a change to the target audience.  

In the “Measurement Methodology” element (J2e), provide a detailed and in-depth description of the changes made to the measurement methodology from the “G1f. Methodology” section based on barriers described in the “Barriers Encountered” section. The description must include: 1) the specific, reliable data that will be collectedcollect for measurement; 2) how the data will be collected; 3) how the data is capable of measuring outcomes; and, 4) the systematic method and frequency of the data collection (Character Limit:  4,000). Note:  This field is to be completed only if the Mitigation Plan involves making a change to the measurement methodology.  

In the “Rationale” element (J2f), provide a detailed and in-depth description that corresponds with the applicable changes described above and includes: 1) why changes were made to the intervention, timeframe, target audience, and/or measurement methodology; 2) what is expected to be achieved with the changes made to each of these sections; 3) the factors or evidence considered when developing the Mitigation Plan that demonstrates its validity; and, 4) data source(s) and/or observations. Note: This field is to be completed only if there is a barrier encountered and there is a need to make changes to one or more of the following:  intervention, timeframe, target audience, and/or measurement methodology (Character Limit:  4,000).  

In the “Anticipated Impact on Goal” element (J2g), provide a detailed and in-depth description that includes: 1) the anticipated impact on the goal resulting from making the changes to the intervention, timeframe, target audience, and/or measurement methodology; and, 2) what the actual impact was on the goal due to such changes (Character Limit:  4,000). Note: This field is to be completed only if there is a barrier encountered and there is a need to make changes to one or more of the following:  intervention, timeframe, target audience, and/or measurement methodology.     

Note: If the QIP already includes more than one intervention, then upon clicking Next, the user will be taken to the DO Section (J) screen to input information for the second intervention. Continue entering all information and click Next as appropriate until information has been entered for all applicable interventions. After entering all information, the user will proceed to the Verification screen.
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Step 4
On the Verification screen (Table III-4) 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 QIP.  


After clicking Save the user will be taken to the DO Section Submission Confirmation screen (Table III-5). Click OK to return to the Contract/Plan/Topic Selection screen. 

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


Step 1
As shown in Table IV-1, on the QIP Start Page click on the Study link on the Left Navigation Bar to get to the Contract/Plan/Topic Selection screen. (See above Chapter I: Getting Started for help getting to the QIP Start Page.) 
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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 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 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.’ 
Select an existing topic and then click Next, which will take the user to the STUDY Section (K) screen (Table IV-3).
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Step 3
On the STUDY Section (K) screen (Table IV-3) use the form displayed on the screen to describe the QIP results for each intervention. 

The intervention, timeframe, target goal, and benchmark all auto-populate from the information provided in the ‘PLAN Section.’  The sample size (or total population), results or percentage, and other data or results must be completed. The numerator and denominator sections must be completed if applicable. A separate results table will auto-populate for each intervention identified in the “Planned Interventions” element.

In the “Project Cycle/Year” element (K2), provide the project cycle/year unique to this QIP.

In the “Timeframe” element (K3), provide the dates for the “initial period” (i.e. the base year) in which the project was implemented. If the project is in its initial, or base, year, the MAO will not report a “re-measurement period.” For multi-year projects, the MAO should report re-measurement period dates that align with their current project cycle year.

In the “Sample Size or Total Population” element (K4), provide the sample size or percentage of total population that is reflective of the plain population. The data in this field must be reported as a whole number or percentage.

In the “Numerator” element (K5), provide the number of plan members and/or data that met the inclusion criteria. Please note that this field may be skipped if not applicable. The data in this field must be reported as a whole number or percentage. 

In the “Denominator” element (K6), provide the number of plan members and/or data eligible to participate in the program. Please note that this field may be skipped if not applicable.  The data in this field must be reported as a whole number or percentage. 

In the “Results and/or Percentage” element (K7), provide the total percentage or results of the study. The data in this field must be reported as a whole number or percentage.

In the “Other Data or Results” element (K8), provide any additional data or results pertinent to the project. Please note that this field allows for text and can capture results that are not numerical.   

Note: 
· The QIP 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 QIP, the user can delete an intervention by clicking Delete.
· If the QIP already includes more than one intervention, then upon clicking Next the user will go to the STUDY Section (K) 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 Verification screen.
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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 QIP.   

After clicking Save the user will be taken to the STUDY Section Submission Confirmation screen (Table IV-5). Click OK to return to the Contract/Plan/Topic Selection screen.  
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The ACT functionality allows users to describe the action plan based on QIP findings and ultimately captures the summary of findings or study conclusions.  This includes information regarding achievement of the goal, root cause analysis for goals or progress not achieved if applicable, and the next steps for the QIP.   


Step 1
As shown in Table V-1, on the QIP 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 QIP Start Page.) 
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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 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 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.’ Select an existing topic and then click Next, which will take the user to the ACT Section (L) screen (Table V-3).
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Step 3
On the ACT Section (L) screen (Table V-3) use the form displayed on the screen to summarize findings or study conclusions. Then click Next.

In the “Study Findings/Conclusions” element (L1), provide a description of the analyzed results indicating achievement of the goal, utilizing the benchmark and anticipated outcomes, including: 1) documentation of quantitative change or improvement; 2) how the intervention relates to the improvement; 3) significance of the results; and, 4) an explanation of factors influencing comparability and validity of data (Character Limit:  4,000).

In the “State if any ‘Best Practices’ resulted from the findings” element (L2), provide a detailed and in-depth description of any identified best practices, including: 1) how the MAO determined that this is a best practice; 2) how it affected the project; and, 3) how the plan will share the details of the best practice with others (Character Limit: 4,000).  If no best practices resulted from the findings, please indicate “Not Applicable” in the field.

In the “Describe any Lessons Learned” element (L3), provide a detailed and in-depth description of identified lessons learned, including: 1) how the lessons learned affected the project; 2) how the lessons learned affected the members’ health outcomes; and, 3) indicate whether the lessons learned can be applied to future projects and/or other departments (Character Limit: 4,000).

The MA plan is required to select either “Goal Achieved” or “Goal Not Achieved.”
Note:
· If the user indicates that the QIP Goal was NOT met, the user will then be directed to the ACT Section (M) screen (Table V-4). (Go to Step 4)
· If the user indicates that the QIP Goal was met, the user will then be directed to the ACT Section (O) screen (Table V-6). (Go to Step 6)
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Step 4
If the user indicated on the ACT Section (L) screen that the QIP Goal was NOT met, the user will then be directed to the ACT Section (M) screen. On the ACT Section (M) screen (Table V-4) use the form displayed on the screen to explain the root causes behind the goal not being met. Then click Next, which will take the user to the ACT Section (N) screen.

The MAO must complete a root cause analysis if the user selected “Goal Not Achieved.” A root cause analysis is a formalized investigation and problem-solving approach focused on identifying and understanding the reasons why a goal was not met, progress was not made, or a specified outcome was not realized.

In the “Root Cause Analysis” element (M2), provide a detailed and in-depth description that includes: 1) why the goal was not achieved or progress was not made; 2) how the reason(s) for not attaining the specified goal was determined; and, 3) steps to take in order to correct the problem (Character Limit: 4,000).

In the “Action Plan” element (M3), select an action plan that addresses the root cause analysis.  The action plan options include:  “Revise intervention,” “Revise methodology,” “Change goal,” and “Other.”  If “Other” is selected, provide a detailed description of the action plan in the space available (Character Limit: 4,000).  
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Step 5
On the ACT Section (N) screen (Table V-5) use the form displayed on the screen to describe the action plan based on QIP results. Then click Next, which will take the user to the ACT Section (O) screen (Table V-6).

In the “Next Step One” through “Next Step Three” element (N2), provide a detailed and in-depth description that includes: 1) the next steps for the project based on the study findings or root cause analysis; 2) how the next steps will help achieve the goal; and, 3) a rationale for the next steps  (Character Limit per field: 4,000).

In the “Action Plan” element (N3), provide a detailed and in-depth description of the implementation of the action plan, including: 1) how the next steps will be implemented; 2) the timeline for when the next steps will be implemented; and, 3) the expected outcomes resulting from the next steps (Character Limit: 4,000).
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Step 6
On the ACT Section (O) screen (Table V-6) use the form displayed on the screen to describe the next steps based on QIP results. Then click Next to get to the Verification screen.

Note:  This section must be completed by both MAOs that selected “Goal Achieved” and those that selected “Goal Not Achieved.”  

In the “Next Steps” element (O.), provide the next steps of the project by checking all that apply.  If “Other” is checked, provide a detailed description of the next steps in the space available. If the QIP target goal has not been achieved, the plan must select “Other” and explain in the space available.  
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Step 7
On the Verification screen (Table V-7) review all identified information for accuracy. Then click Save to go to the ACT Section Confirmation screen.   

[image: C:\Documents and Settings\fyow\Local Settings\Temp\wzd769\Table V-7.jpg]

Step 8
On the ACT Section Confirmation screen (Table V-8), click Submit to get to the Submission Confirmation screen (Table V-9).
Note: Please ensure your QIP Information is final prior to submission. Your QIP Information cannot be edited once the final QIP is submitted.
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The Copy functionality allows users to Copy QIP sections from one plan to another, as long as certain conditions exist. In particular:
· The PLAN section from one QIP may be copied to a second QIP if the second QIP has no PLAN section or only has a PLAN section and no other sections.
· A section may be copied if, and only if, the auto-populated sections for both the source and target QIP Programs are an exact match.
· 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 QIP 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 QIP Start Page.) 
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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. 
· Select the SOURCE contract and the screen will again automatically refresh to show available plans. 
· Select the SOURCE plan and available QIP topics will appear. 
· Select the SOURCE QIP topic to copy.

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

The Copy Confirmation screen included the following notes: 
· 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 for the Enter/Edit sections.

On the Copy Confirmation screen (Table VI-4) click OK to return to the Criteria Selection screen.
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Take the following steps to upload supporting documentation for the QIP. All files must be uploaded in .zip format.

Step 1
As shown in Table VII-1, on the QIP Start Page click on the Upload link on the Left Navigation Bar to get to the Criteria Selection screen (Table VII-2). (See Chapter I: Getting Started for help getting to the QIP Start Page.) 
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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 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 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.’ Select an existing topic.

After selecting the contract, plan and topic, select Browse to locate the .zip file being uploaded. Then click Next, which will take the user to the Upload Confirmation screen (Table VII-3).
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	Subject Matter
	Name
	Phone
	Email Address / Web Address

	· HPMS Technical Help
	HPMS Help Desk 
	800-220-2028

	HPMS@cms.hhs.gov


	· Password Reset Requests
	CMS Action Desk
	410-786-2580
	N/A
































Appendix II: 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.


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


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


	Best Practice

	A best practice is known as an intervention, method, process, activity or incentive that has consistently demonstrated its effectiveness in achieving results that are superior to those achieved through other methods or interventions.


	Chronic Care Improvement Program (CCIP)

	A set of interventions designed to improve the health of individuals who live with multiple or sufficiently severe chronic conditions, and includes 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)


	Domain
	Topics that align with the National Quality Strategy to help the Medicare Advantage Organization’s (MAO’s) develop QIPs that will result in improved enrollee satisfaction and health outcomes.
· Safer Patient Care
· Patient Centered Care
· Effective Care Coordination
· Effective Prevention and Treatment
· Promotion of Healthy Living
· Effective Communication
· Improving Affordability


	Inclusion and Exclusion Criteria
	Defined parameters used to determine whether an enrollee may or may not be eligible to participate in the program/project or particular intervention. 


	Intervention
	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.”


	Lessons Learned
	The knowledge or understanding that was gained as a result of a study. 


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


	Models of Care (MOC)

	A structured care management process and system that enables MA plans to provide coordinated care for special needs patients. (Publication 100-16 Medicare Managed Care Manual, Chapter 16b)


	Plan, Do, Study, Act (PDSA)
	A quality improvement model that is cyclical in nature and includes planning, implementing, studying a change, and acting on the results of that change.


	Priority






	Precedence, especially established by order of importance or urgency.
· Low priority does not require immediate attention. 
· Medium priority requires watching the issue for progression of the problem.
· High priority requires immediate attention to resolve the problem. 
After indicating the priority level, the MAO should describe why it chose that particular priority level.


	Program/Project Cycle Year
	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.

	Quality Improvement Project (QIP)
	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)

	Risk Mitigation
	A timely action to correct and prevent significant suspected or identified systemic problems or barriers that could prevent the goal from being reached.


	Root Cause Analysis
	A formalized investigation and problem-solving approach focused on identifying and understanding the reasons for why a goal was not met, progress was not made, or a specified outcome was not achieved.


	Sample Size
	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 Plan (SNP)
	An MA coordinated care plan that limits enrollment to special needs 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 Population/ Audience

	A selected group of MA plan members that meet eligibility criteria for participation in a CCIP or QIP. 
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information and service standards (customer service, appeals and grievances) in order to ensure timely access and delivery of services to
the MAO enrollees.

_Provous | Next|
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‘Enter/Edit - PLAN Section (C)
MAO Name:  EXAMPLE CONTRACT 1
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Non-SNP.
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Clinicsl
Effsctive Care Coordination
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‘Enter/Edit- PLAN Section (D)
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20001

Non-SNP.

Baseline

Blan All Cause Re-sémission

Focus: Clinicsl
Effective Cara Coordination
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CY 2011 QIP - Submission

Enter/Edit - PLAN Section (E)

MAO Name: EXAMPLE CONTRACT 1

0001

(QIP) Topic:
Focus: Clinical
Domain: Effective Care Coordination

E. Basis of Selection
Please provide an overall Description of the QIP for the year:

E1. Description of the QIP

analysis of the results from the Healthcare Effectiveness Data and Information Set (HEDIS)

[neasure “Plan all-cause readmission” revealed that we had a 30-day readmission rate of 32% from a total
lpopulacion of 2000. Of that 328 (640), 80% (512) of the members readmitted had an index admission of
congestive nearc failure (CHF) with CHF as the principal diagnosis.

E2. Impact on Member
I Health Outcomes
¥/ Member Satisfaction

I other [

E3. Anticipated Outcomes

[fc i expected that the 30-day all-cause readmission rate will decrease Within our plan members with
|caFas a resulc of implemencing the QIP.

|pecreasing the all-cause readmission rate will improve health outcomes because hospital readmission for
[members with CHF is often related to symptoms of acute decompensated heart failure. If these
|exacerbations are prevented or limited, the member’s health outcomes will be maintained and/or improved.

|

E4. Rationale for Selection

[pproximately 25.6% (512/2000) of our members have a diagnosis of CHF. The average age of our members
lwith CHF is 80 years old and 90% have 1 or more comorbid conditions.

[The annual number of hospitalizations is greater than 1 million for CHF as a primary diagnosis, and from
2.4 to 3.6 million for CHF as a primary or secondary diagnosis.

_Provous | x|
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CY 2011 QIP - Submission

Enter/Edit - PLAN Section (F)

MAO Name:  EXAMPLE CONTRACT 1
Contract

Number: 0t

Identification

Number: o=

Project

b Baseline

Quality

Improvement —
o <" Plan All Cause Re-admission

(QIP) Topic:

Focus: Clinical

Domain: Effective Care Coordination

F. Prior Focus

Describe any Previous Attempts to address the problem.
1f you do not make any applicable previous attempts, select "Not Applicable".

I8 previous Cycle
I8 Other (Previously studied but not presented as a QIP)

! Not Applicable
Intervention 1

F1. Cycle/Year

F2. Intervention (Actions taken to achieve goal)

F3. Outcome Achieved

F4. Priority Assessed

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

_Prevous | x|
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: QIP Start Page




image17.jpeg
Table 1-9
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CY 2011 QIP - Submission

Enter/Edit - PLAN Section (G1)

MAO Name:  EXAMPLE CONTRACT 1

Contract
Number: 20001
Identification
Number:  "OnSNP
Project
Baseline
Ccydle:
Quality
Improvement o\, All Cause Re-admission
Program
(QIP) Topic:
Focus: Clinical
Domain: Effective Care Coordination

G.Project Goal and Benchmark
G1. Target Goal and Benchmark

Gla. Target Goal
[Decrease the percentage of members who have not followed up with a physician after a CAF discharge from
703 to 50% wicthin the fizst year. HEDIS readmission rate will decrease by 10%, from 32.0% to 28.8%.

G1b. Benchmark
© Baseline
@ Internal
© external

Glc. Rationale

[Faxiv physician follow—up afver dischazge from o hespitalizavion is proves o significancly deczease the 1
rate of readmissions. Tne benchmark is an established nacional guideline and will serve as a marker to
[neasuze the progress of the targe: goal. Decreasing the readmission rate by 108 will correspond to &
ltecrease in aisease exacerbations.With a decrease in exacerbations, the member’s quality of life will be
[naincainea and health ouccomes maincained or increased.

Intervention 1

G1d. Planned Intervention

[Registerea Nurse (RN) Case Hamagers (CH) will be motified by Ucilizavion Mamagement () of all car
Sndex acmissions and impending hospital discharges.

Gle. Inclusion Criteria
[A11 those wich an index admission of CHF, 1CD-9 code 428.0, 428.1, 428.2, 428.3, 428.4, 428.9

G1f. Methodology
[HEDIS measure all cause readmission calculated annually.
[Review of claims and medical records quarterly.

G1g. Timeframe
[Gan 1, 2011 through December 31, 2011.

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

_Provous | Next|
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CY 2011 QIP - Submission

Enter/Edit - PLAN Section (G2)

MAO Name: EXAMPLE CONTRACT 1
Contract

Number: 20001
Identification
Number:  NonSNP
Project Baseline
Quality
Improvement .
rOVement oy, Al Cause Re-admission
(QIP) Topic:
Focus ciiical
Domain:  Effective Care Coordination
G2. Risk Assessment

Intervention 1

G2a. Intervention: Registered Nurse (RN) Case Managers (CM) will be notified by Utilization Management (UM) of all CHF index
‘admissions and impending hospital discharges.

G2b. Target Audience
[Hembezs

G2c. Anticipated Barrier
[onable to reach members witnin 48 hours of discharge.

G2d. Mitigation Plan

[Frior to nospital discharge, the RN will ask the member To provide an emergency CORTact 1ist with
celepnone numbers. If unable to reach the member within 48 hours, the RN will contact someone from the
115t

[saditionally a toll free telephone number for a 24-hour dedicated RN service will be provided to the
|nember. Members will be able to call the service at any time and will be able to leave a detailed
nessage and the RN will return the call within 60 minutes.

_Provous | x|
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CY 2011 QIP - Submission

Enter/Edit - PLAN Section (H)

MAO Name: EXAMPLE CONTRACT 1
Contract

Number: 20001
Identification
Number: oS
Project
. Baseline
Quality
Improvement "
o <" Plan All Cause Re-admission
(QIP) Topic:
Focu: Clinical

Doma

Effective Care Coordination

H. Plan Section Approval: (Medical Director)

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

Name of Individual: [John Test

Title: [or

E-mail Address: [iohn test@test.com

Phone: 013325125 | (s22-222-2222) Ext.i3 |
Date of Approval:  [0575202 | (MM/DD/YYYY)

_Provous | x|
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Table 11-12
HEMS

Home

CY 2011 QIP - Submission

PLAN Section Verification
Your data has not yet been saved.

A. Medicare Advantage Organization (MAO) Information

MAO Name:  EXAMPLE CONTRACT 1
Contract Number: 20001

Ldentification

b, No-Se.

2300 Clarendon Bivd. Suite 1400

MAO Locaton:  ingeon, VA 22201

Qualty Contact Person

Name: ms kate test
Tite:

Telphone:  555-123-1456
Emai: testgjj.com

Compliance Contact Person

Name: ms kate test
Tite:

Tephone:  555-123-1455
Emai: testgjii.com

MAO Plan Type:  Employer/Union Orly Direct Contract PFFS

Project Cycle:  Baseline
B. Background

‘Qualty

improvement | otan All Causa Re-admision

program (qrp) |7an Al Cause fe-ad

op |

Focus: [Ginical

Domain: [Effective Care Coordnation

‘ C. Data Sources Used for Problem Identification

Madical Records
|Claims (Medical, Pharmacy, Laboratory)
Health Effectiveness Data Information Set (HEDIS®)

‘ D. Based on Model of Care

[Not Applicable

‘ E. Basis of Selection

[ i iy of the resits from the Healthcae Effactiveness D3t and nformation Set (HEDIS) meseure

1. Description of “Plan alcause reaamission” eveslad that wa had 3 30-Gay ra3amesan rate af 32% rom ot

o o popuiaton of 2000 Of that 325 (540), 50% (512) of the mambers raadmitad had an ndex admssion of
|Congests heart faure (CH) with CHF s the principal Gagnost

T |
T we—

[itis expected that the 30-day all-Cause readmission rate will decrease within our plan members with

. Antcpatag | CHF35 a sl of Implamenting the QIP. Decreasig the al-cause readmision rate wil mprova haalth

e e ebiesion o pamess with o vt veptome of bt
oacompancatedhaar . I hese sxacarostons re Provantd o Imed e ambars et
[Coromas i e e o mpeeeat

‘ Inpvoumataly 25,6 (61/3000) of s mambars v  dgnosisof CHF. T varage 3 of

et Rationse for | mmbers i CHF 1 50 yaars o and 90 ave 1 ¢ e Conrbd condos. Ths ol nunbr of

hecn " Roeptatzatons 1 preater tha & Pl for G 5. ey dign, oo B 31 1 5.6l o

| a5 ey & seciniary s

‘ F. Prior Focus

Description of any|
|previous attempts,
Jto address the
lproblem.

Not Applicable.

‘ G. Project Goal and Benchmark.

Ga. Target Goal and Benchmark

[Decrease the percentage of members who have not followed up with a physician after a CHF discharge
13, Target Goat: o 70% 15 S0% W ta (SR year. HEDIS readmsson ot i decrias by 10%, fom 2.0% 13
2o

Benchmar

finternal
|Eary physician follow-up after discharge tion i proven to signiicantly decrease the
|rate of readmissions. The benchmark is an established national quideline and wil serve a5 a marker to
[Gic. Rationale: | measure the progress of the target goal. Decreasing the readmission rate by 10% wil comrespond to
|decrease in dsease exacerbations. With 3 decrease in exacerbations, the member’s quality of ife wil be
maintained and heaith outcomes maintained or increased.

Intervention 1

(G1d.Planned |Registered Nurse (RN) Case Managers (M) will be notified by Utiization Management (UM) of all CHF.
Intarvention: _index admissions and impending hospital dischargas.
[cie. Targer |

AL AN those with an index admission of CHF, ICD-9 code 428.0, 428.1, 428.2, 428.3, 428.4, 428.9

[air. HEDIS measure ail causa readmission calcuiated annually. Review of clams and medical records
Methodology: __|quarterly.
[Glg. Timeframe: _[san 1, 2011 Ehrough December 31, 2011

Ga. Risk Assessment

Intervontion ©
aa [Regitered e (38) e Maragers () wilbe otid by Uszaion anagement (W) o ol G
Iervention: __idex simssions snd mpemaing hospts charges

(G, Torget |

lhudencer [pembers.

(626, ATCPAAE |ttt rach mambers withn 48 hours o dscharge.

[P o hospital dscharge, the AN il ask the mamber to provide an emargency contact Rt with
Relaphone rumbars. T unable £ reach the member within 45 hours, the R wi contact somson from

G2d. Mitigation g st aditonally a toll free telephone number for a 24-hour dedicated RN service will be provided to

fpen |ihe member. Members wilbe abl 1o cal the service 3t any time and wi be abi ta eave  detaled
message and the R il retum the call withn 60 mtes
H. Plan Section Approval:
(Medical Director)
[Name of [
lIndividual: [Pt Tet
Titte: or.
[E-mail Address: _|john.tast@test.com
[phone: a01-232-5125 - 123

[Date of Approval: [05/15/2012

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

[P | [Sam|
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Table 11-13
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CY 2011 QIP - Submission

PLAN Section Confirmation

Your data has been saved.

||
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Table I1I-1
HPMS

Enter/Edit

Gates

Plan
EE—
Sludy

Act

Copy

Upload

Documentation

Instructions

User Guide

Top of Page

Back

CY 2011 QIP 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

Upload - Upload supporting documentation

Instructions - Access and View the Instructions for CY 2011

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

PMS Home
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Table 11I-2
HPMS

CY 2011 QIP - Submission

DO Section — Contract/Plan/Topic Selection

NOTE: You will be unable to select a QIP topic if you have not completed your "Plan Section.”
Select a Contract: Select a Plan: Select a QIP Topic:

20002 J

Go To: QIP Start Page
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Table 11I-3
HPMS

CY 2011 QIP - Submission

Enter/Edit - DO Section (J)

MAO Name: EXAMPLE CONTRACT 1
Contract Number: 20001
Identification

Number: HorSe

Project Cycle:  Baseline

Quality

:’.r'\lr'::':?;:;) Plan All Cause Re-admission
Topic:

Focus: Ciinical

Domain: Effective Care Coordination

J. Project Implementation Review and Revisions
J1. Goal and Benchmark

Decrease the percentage of members who have not followed up with a physician after a CHF discharge from 70% to

ey 50% within the first year. HEDIS readmission rate will decrease by 10%, from 32.0% to 28.8%.

J1b. Benchmar

Intemal

Intervention 1

Registered Nurse (RN) Case Managers (CM) will be notified by Utilization Management (UM) of all CHF index

Il Intervention: o iccions and impending hospital discharges.

J1d. Target

Audience: Panbors

Jle. Timeframe:  Jan 1, 2011 through December 31, 2011,

J1f. Barriers. [onable to reach the member within 48 hours after hospital discharge.
Encountered:
J2. Mitigation Plan for Risk Assessment
1f no barriers were encountered, you do not have to complete this element.
32a. Mitigation Plan: Complete all applicable sections.
[Pzior to hospital dischazge, the RN will ask the member o provide an emergency Contact
115t wich celepnone numbers. 1If unsble to reach the member within 48 hours, the RN will
lcontact someone from the list.
2b. Intervention:
|
[25 ©o 45 nours =
J2c. Timeframe:
|
e -]
32d. Target
Audience:
|
[FN M reports Readmission data H
J2e. Measurement
Methodology:
|
[Early physician follow-up after discharge from a hospitalization for CHF is proven to -}
ls1gnificancly decrease the rate of readmissions.
22f. Rationale:
|
[oe process allowed for improved convinuicy of care andparCherships between impatient H
Inospitalizacion and outpatient follow-up to ensure reinforcement of discharge orders and
lenhancea pacient healeh outcomes.
12g. Anticipated »
Impact on Goal:
]

[PieoisT| [N

Go To: OIp start Page
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HPMS

CY 2011 QIP - Submission

DO Section Verification

MAO Name:

Contract Number: 20001
Identification

Number:

Non-SNP

Project Cycle:  Baseline

Quality
Improvement
Program (QIP)
Topic:

Clinical

EXAMPLE CONTRACT 1

Plan All Cause Re-admission

Effective Care Coordination

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

J. Project Implementation Review and Revisions

J1. Goal and Benchmark

b1a. Goal:

[Decrease the percentage of members who have not followed up with a physician after a CHF.
\discharge from 70% to 50% within the first year. HEDIS readmission rate will decrease by 10%,
ffrom 32.0% to 28.8%.

[31b. Benchmark:

[nternal

Intervention 1

1c. Intervention:

[Registered Nurse (RN) Case Managers (CM) will be notified by Utilization Management (UM) of all
|CHF index admissions and impending hospital discharges.

[31d. Target Audience:

[Members

[11e. Timeframe:

[3an 1, 2011 through December 31, 2011.

D1f. Barriers
[Encountered:

Unable to reach the member within 48 hours after hospital discharge.

J2. Mitigation Plan for Risk Assessment

[12a. mitigation Plan:

|Complete all applicable sections.

|12b. Intervention:

[Prior to hospital discharge, the RN will ask the member to provide an emergency contact list with
telephone numbers. If unable to reach the member within 48 hours, the RN will contact someone
from the list.

[22¢. Timeframe:

[24 to 48 hours

[12d. Target Audience:

[Member

[2e. Measurement.

Methodology:

RN CM reports Readmission data

112 Rational

[Early physician follow-up after discharge from a hospitalization for CHF is proven to significantly
\decrease the rate of readmissions.

12g. Anticipated Impact
lon Goal:

[The process allowed for improved continuity of care andpartnerships between inpatient
lhospitalization and outpatient follow-up to ensure reinforcement of discharge orders and
lenhanced patient health outcomes.

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

_Proous | Sae|
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Home

CY 2011 QIP - Submission

DO Section Confirmation

Your data has been saved.

]

Go To: OIP Start Page





image27.jpeg
Table IV-1
HPMS

Enter/Edit CY 2011 QIP Start Page

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

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

ETRR - - <o the pin secton nfomatin

et Do - Enter/Edit the Do Section Information
Copy

Study - Enter/Edit the Study Section Information.
Upload

Doctimentation Act - Enter/Edit the Act Section Information
Instructions Copy - Copy 3 section
User Guide Upload - Upload supporting documentation

Instructions - Access and View the Instructions for CY 2011

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

Go To: HEMS Home

Top of Page

Back
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Table IV-2
HPMS

CY 2011 QIP - Submission

STUDY Section — Contract/Plan/Topic Selection

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

Plan All C:

Z0002 J

Go To: QIP Start Page
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Table IV-3
HPMS

CY 2011 QIP - Submission

Enter/Edit - STUDY Section (K)

MAO Name: EXAMPLE CONTRACT 1
Contract Number: 20001

Identification

Number: Nen-SNP

Project Cycle:  Baseline

Quality

Improvement ey
ooy Plan All Cause Re-admission
Topic:

Focus: Clinical

Domain: Effective Care Coordination
K.Results

Intervention 1

Baseline: A

Registered Nurse (RN) Case Managers (CM) will be notified by Utilization Management (UM) of all CHF index

K1.Intervention:  jiccions and impending hospital discharges.

K2. Project
Cycle/Year: G
K3. Timeframe: Jan 1, 2011 through December 31, 2011.

K4. sample Size of

Total [7s

Population: (Number)
5. Numerator: (kip [~
if not applicable)

K6.

Denominator: (Skip if

not applicable)

K7. Results and/or
Percentage:

K8. Other Data or
Results:

|

Decrease the percentage of members who have not followed up with a physician after a CHF discharge from 70%

K argetcoali to 50% within the first year. HEDIS readmission rate will decrease by 10%, from 32.0% to 28.8%.

K10. Benchmark: Internal

To enter additional Re-measurement Period, please select the "Add" button.
Add

_Provous | x|

Go To: QIP Start Page
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Table IV-4
HPMS

CY 2011 QIP - Submission

STUDY Section Verification

MAO Name: EXAMPLE CONTRACT 1
Contract Number: 20001

Identification

Number: Non-SNP

Project Cycle:  Baseline

Quality

mﬁ;:) Plan All Cause Re-admission
Topic:

Focus: Clinical

Domain: Effective Care Coordination

Your data has not yet been saved.

K. Results

Intervention 1

Baseline: N/A

K1. Intervention:

[Registered Nurse (RN) Case Managers (CM) will be notified by Utilization Management (UM) of all CHF
lindex admissions and impending hospital discharges.

k2. Project
(Cycle/Year:

‘Baseiie

[k3. Timeframe:

[3an 1, 2011 through December 31, 2011.

k4. Sample Size
lof Total

lPopulation:

75

s e

k6. Denominator:

[K7. Resuits
land/or 70% of members diagnosed with CHF did not follow-up with PCP from 5 to 7 days post-discharge.
Percentage:
[K8. Other Data or
Results:

[Decrease the percentage of members who have not followed up with a physician after a CHF discharge
K9. Target Goal:  [from 70% to 50% within the first year. HEDIS readmission rate will decrease by 10%, from 32.0% to

28.8%.

[K10. Benchmark:

finternal

Intervention 1

Remeasurement Period #1: April 1, 2011

K1. Intervention:

[Registered Nurse (RN) Case Managers (CM) will be notified by Utiization Management (UM) of all CHF.
lindex admissions and impending hospital discharges.

k2. Project
(Cycle/Year:

‘Basei‘e

[k3. Timeframe:

[3an 1, 2011 through December 31, 2011.

k4. Sample Size
lof Total

lPopulation:

o

s Mmerater:

k6. Denominator:

5'7‘;”“:;5"“ 150% of members readmitted with a diagnosed with CHF did not follow-up with PCP 5 to 7 days post-
percentage: _|discharge
k8. Other Data or
Results:

[Decrease the percentage of members who have not followed up with a physician after a CHF discharge
9. Target Goal: [from 70% to 50% within the first year. HEDIS readmission rate will decrease by 10%, from 32.0% to

28.8%.

[K10. Benchmark:

[nternal

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

Your data has been saved.

|
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Table V-1
HPMS

Enter/Edit CY 2011 QIP Start Page

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,

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
Instructions - Access and View the Instructions for CY 2011

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

PMS Home

Top of Page

Back
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Table V-2
HPMS

CY 2011 QIP - Submission

ACT Section — Contract/Plan/Topic Selection

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

Plan All C

20002 J

Go To: OIP Start Page
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Table V-3
HPMS

CY 2011 QIP - Submission

Enter/Edit - ACT Section (L)

MAO Name: EXAMPLE CONTRACT 1

Contract Number: 20001

Identification

Number: o

Project Cycle:  Baseline

Quality

Improvement .
o om) | Plan All Cause Re-adnission

Topic:

Focus: clinical

Doma Effective Care Coordination

L. Summary of Findings or Study Conclusions

L1. Study
Findings/Conclusions:

L2. State if any "Best
Practices” resulted
from the finding:

L3. Describe any
"Lessons Learned":

L4. Goal Achieved:

_Prevous | x|

[Tne goal was to decrease readmits by 10% and the plan HEDIS measure Plan all cause
readmission, decreased by 10% from the previous year, so the goal was met. The expected
|outcomes before implemencation were that our readmission rate would decrease with the
implementation of this QIP. Decreasing readmissions increased health outcomes and
|laualicy of life for our members. Our quantitative improvement is a 10% decrease in our
[HEDIS measure.

7Y |

e have learned our discharge program has worked well wich our CAF members, so vhe plan [
5 going co adopt chis program across the board for all admissions, in order to improve
lnealch outcomes and furcher decrease our readmission rate.

© Goal achieved
& Goal not achieved

Go To: OIP Start Page




image35.jpeg
Table V-4
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CY 2011 QIP - Submission

Enter/Edit - ACT Section (M)

MAO Name: EXAMPLE CONTRACT 1
Contract Number: 20001

Identification

Number: Non-SNP

Project Cycle:  Baseline

Quality

Improvement —
ooy Plan All Cause Re-admission
Topic:

Focu: Clinical

Doma

Effective Care Coordination

M. Root Causes Analysis Description

(Goal/Progress Not Achieved)

M1 Registered Nurse (RN) Case Managers (CM) will be notified by Utilization Management (UM) of all CHF index admissions
Intervention: and impending hospital discharges.

M2. Root [Fot appiicabie
Cause
Analysis:
M3. Action € Revise intervention
Plan:
© Revise methodology
@ Change goal
© other
=]
=

_Provous | x|
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Enter/Edit - ACT Section (N)

MAO Name:
Contract Number:
Identification
Number:

Project Cycle:
Quality
Improvement
Program (QIP)
Topic:
Focus:
Domain:

N. Action Plan

N1. Intervention:

N2. Next Step
One:

N2. Next Step
Two:

N2. Next Step
Three:

N3. Action
Plan: (Description
of how next steps
will be

implemented)

_Provous | x|

EXAMPLE CONTRACT 1
20001

Non-SNP

Baseline

Plan All Cause Re-admission
Clinical

Effective Care Coordination
Description

Registered Nurse (RN) Case Managers (CM) will be notified by Utilization Management (UM) of all CHF index
‘admissions and impending hospital discharges.

e ez oing to implement cur dischazge progzam aczoss the board for all hospital H
aansssions.

[Fv implenenting the dischazge progzam Throughowt our entize plan, it will decrease all H
ceadnissions, increase health outcomes, and increase quality of life for all members with a
loospital samission. o

[Fo impleneac chis progran we will incresse our RN case managemenc scaff. We ewpect this to [
cake spproximately ¢ monchs to hire sdditional perscnnel and inplement the Erogranm.

I |

[ =xpect curcones of improved neaich snd maslicy of 1ife for all paviencs wae sze sameiea [
o che nospital. Tae expsctation is that plan all cause sesdmission rate will decrease in
ne nexc HEDIS measure.
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Enter/Edit - ACT Section (0)

MAO Name: EXAMPLE CONTRACT 1

Contract Number: 20001

Identification

Number: Hom S

Project Cycle:  Baseline

Quality

Improvement e
ram (Qip)  Plan All Cause Re-admission

Topic:

Focu: Clinical
Domain: Effective Care Coordination
0. Next Steps
[ Goal Met/Progress Demonstrated (Check all that apply)
[ Adopt change [ apply tessons learned to other areas
[T 1mplement policy change [ 15sue resolved, no need for further study
I Other (describe)
I Revise process =
I |
[ Other (describe) I_Other (describe)
| |
I | I |
I_Other (describe) [J_other (describe)
| |
I I |

_Provous | x|
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ACT Section Verification
MAO Name: EXAMPLE CONTRACT 1
Contract Number: 20001
Identification
Number: Nen-SNP
Project Cycle:  Baseline
Quality
Improvement s
ey Plan Al Cause Re-admission
Topic:
Focu: clinical

Domai

Effective Care Coordination

Your data has not yet been saved.

L. Summary of Findings or Study Conclusions

L1 Study
Findings/Conclusions:

The goal was to decrease readmits by 10% and the plan HEDIS measure Plan all cause
readmission, decreased by 10% from the previous year, so the goal was met. The expected
loutcomes before implementation were that our readmission rate would decrease with the
implementation of this QIP. Decreasing readmissions increased health outcomes and quality of life.
for our members. Our quantitative improvement is a 10% decrease in our HEDIS measure.

L2. State if any "Best
Practices” resulted
from the findings:

N/A

L3. Describe any
"Lessons Learned"

We have leamed our discharge program has worked well with our CHF members, so the plan is
\going to adopt this program across the board for all admissions, in order to improve health
loutcomes and further decrease our readmission rate.

[La. Goal Achieved?

Goal not achieved

M. Root Causes Analysis Description

Intervention 1

M1 Intervention:

Registered Nurse (RN) Case Managers (CM) will be notified by Utilization Management (UM) of all
|CHF index admissions and impending hospital discharges.

M2, Root Cause
Analysis:

Not Applicable

[M3. Action Plan:

[ change goal

N. Action Plan Description

Intervention 1

INL. Intervention:

Registered Nurse (RN) Case Managers (CM) will be notified by Utilization Management (UM) of all
|CHF index admissions and impending hospital discharges.

IN2. Next Steps:

Step 1: We are going to implement our discharge program across the board for all hospital
ladmissions.

|Step 2: By implementing the discharge program throughout our entire plan, it will decrease all
readmissions, increase health outcomes, and increase quality of life for all members with a
lhospital admission.

|Step 3: To implement this program we will increase our RN case management staff. We expect
this to take approximately 6 months to hire additional personnel and implement the Program.

IN3. Action Plan:

We expect outcomes of improved health and quality of life for all patients who are admitted to
the hospital. The expectation is that plan all cause readmission rate will decrease in the next
[HEDIS measure.

0. Next Steps

(Goal Met/Progress
Demonstrated:

|Apply lessons learned to other areas

Please review your responses for accuracy.

To save the current information,

_Provous | Sae|

please select the "Save” button.

Home
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ACT Section Confirmation

Your data has been saved.

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

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

ok | submi |
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QIP Information Submission Confirmation

Your data has been submitted.

[ Contracts included with Submission

[ contract Number || Plan Number [ Contract Name

I Z0001 I Non-she |Example contract 1

[ Individuals that will be Notified of Submission

| contract Number | Role [ Name [ Email
0001 Medcars compiance ms kate test test@iij.com

[ 20001 [ Quality contact | ms kate test [ test@ijjj.com

I 20001 I I MCO M NUMBERS I test@ij.com

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

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
Instructions - Access and View the Instructions for CY 2011

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

Go To: HPMS Home

Top of Page

Back
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Criteria Selection

Select a Contract:

20003
20004
20005
20006
20007
20008
20009
20010
20011
20012
20013
20014
20015
20015

_Preous | text|

|

J

3. Select TARGET Contract Criteria

Select a Plan:

Select a QIP Topic:

[Non-SNP.

Go To: OIP Start Page
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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:20001

Plan:Non-SNP

Topic:Plan All Cause Re-admission

2. Selected TARGET Contract Criteria
Contract: 20002

Plan:Non-SNP

Topic:Copy of Plan All Cause Re-admission

_Provous | Copy |

Go To: OIP Start Page
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Copy Confirmation

The information is successfully duplicated and saved.

|

Go To: OIP Start Page
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Enter/Edit CY 2011 QIP Start Page

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

Study - Enter/Edit the Study Section Information.

Act - Enter/Edit the Act Section Information.

Documentation

Instructions Copy - Copy a section.

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

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

PMS Home

Top of Page

Back
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Criteria Selection

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

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

Plan All Cav

Z0002
20005 [

20004
20005
20006
20007
20008
20009
20010
20011
20012
20013
20014
20015

Select file for upload: |C:\Documents and Setting _ Browse...
et

Go To: QIP Start Page
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Upload Confirmation

The file is successfully uploaded and saved.

|

Go

OIP start Page




