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Compass Program – Charting Your Course to Excellence for Medicare Star, ACO, and P4P (MAP) Measures
Program Overview
Provider organizations are challenged with multiple priorities on a daily basis – they strive to provide high-quality, patient-centered care at a low-cost, while also trying to make sense of and address the numerous quality measures to which they are held accountable. The Compass Program is a comprehensive and intensive collaborative focused on making changes in fundamental processes to improve performance on three sets of measures in 2012/2013:

· Medicare Star ratings, 

· ACO Quality Metrics (Medicare Shared Savings Program / ACO), and

· P4P for commercial populations.
The program will explore the following content (subject to change dependent upon the needs of the participants):

· Maximize use of registries/EHRs – Developing effective gap reports for practices

· Develop skill sets to effectively communicate with and engage practices and physicians

· Communication techniques

· Incentive programs for providers/staff

· Accountability and public recognition

· Explore best practices in member/patient outreach methods, explore innovative use of technology to communicate with patients, and learn how others have addressed barriers

· Centralized outreach and practice site outreach – creating a division of labor

· Learn skills and techniques to optimize patient encounters and to engage patients – Team care, planned visits and motivational interviewing techniques

· Conduct deeper dives into the more complex Stars measures

· Build capacity to close gaps by implementing solutions such as wellness clinics, centralized scheduling of annual visits to update HCC diagnostic coding, and leveraging annual visits to close gaps

· Coordinate with health plan efforts and other internal "touches”

· Introduction to practice site redesign
	Program Benefits:

· Receive assistance in prioritizing Medicare Stars, P4P, MSSP/ACO, and/or chronic care measures and selecting interventions/changes to achieve improved performance in 2012/2013
· Access to resources, tools and practical strategies from CQC and other CA physician groups working in this area
· Facilitation of relationships with health plans to support data exchange, identification of common priorities, and coordinating interventions with plans
· Receive one-on-one coaching and technical assistance from CQC and other consultants throughout the project
· Updates on changes in measure sets mentioned above, particularly Medicare Stars, and a crosswalk across these major measure sets
· Support developing a measurement plan to evaluate your organization's progress
	 Commitments:

· Assemble a team of a minimum of 2 including a clinical leader and project manager (an IT designee is also recommended)
· Attend four onsite learning sessions, and in between, teleconferences and coaching calls
· Submit program fee – see below for more information
· Submit quarterly data on performance in selected measures – a data reporting template will be provided
· Share openly with other participating groups what changes/improvements you are testing and what you are learning 
· Provide evidence of CEO support (letter is included in application packet) 


Important Dates:
The Compass program will run for 14 months, kicking off in April 2012 and ending in May 2013: 

· Program application deadline – March 12, 2012
· In-person session #1 – Week of April 23
· In-person session #2 – August/September 2012
· In-person session #3 –January/February 2013

· In-person session #4 – May 2013

· Ongoing webinars and coaching calls from April  2012  to May 2013
Who should participate?

The program is designed for provider organizations with an existing registry that:

· want to strengthen their approaches to reporting and member / physician outreach; OR 

· that routinely conduct member outreach and want to build infrastructure to prepare for primary care practice site redesign

Program fees:

Program fees will be based on organization membership as follows:

· Under 30,000 enrollees = $ 5,000*
· 30,000+ enrollees
 = $10,000*

*You may select to pay 100% of the program fee upfront, or 50% in April 2012 and the remaining 50% in January 2013.
Want to learn more?  

There will be an informational webinar on the program on February 16th from 10-11am.  To register for the webinar, click here: http://compassinfo.eventbrite.com.
For additional information, please contact:

Cindi Ardans
Consultant, California Quality Collaborative

cardans@calquality.org 
ph: 707.718.1240
CQC Compass Program 
Program Application – Application Deadline: March 12, 2012
Instructions:

· First, save the document, with your organization’s name in the title, to your computer.

· Type your responses within the application template provided below.  
· Return completed application by email to Cindi Ardans at cardans@calquality.org.
For additional information, please contact:

Cindi Ardans

Consultant, California Quality Collaborative

 (707) 718-1240
cardans@calquality.org
1. Organization Information

	Organization Name:        

	Enrollment (enter approximate  # for each):  Commercial:              Medicare:             MediCal:        

	Total number of contracted physicians:             Total # of PCPs:            Total # of Specialists:                                                                           

	Primary Organization Contact Name and Title:      

	Street Address:      

	City:      

State: CA

Zip:      

	Phone:      
Email:      


2. Team Members
Please include names of team members who will be attending the in-person and teleconference sessions:
	Participant #1 Name (Physician or Clinical Leader):      

	Title:      

	Phone:      
Email address:      

	Participant #2 Name (Project Leader/Project Manager):      

	Title:      

	Phone:      
Email address:      

	Participant #3 Name (optional) :      

	Title:      

	Phone:      
Email address:      

	Participant #4 Name (optional):      

	Title:      

	Phone:      
Email address:      

	Participant #5 Name (optional):      

	Title:      

	Phone:      
Email address:      


3. Program Fee
A. Indicate the name, title and contact information for the individual with whom we should communicate regarding the program fee invoice:

Name:       




Title:      
Phone:       




Email address:      
B. Select your program fee, based on membership size:

 FORMCHECKBOX 
 $5,000 (<30,000 enrollees)
 FORMCHECKBOX 
 $10,000 (30,000+ enrollees)
C. Select your preferred payment option:
 FORMCHECKBOX 
 100% of program fee (due April 2012, prior to first in-person session)

 FORMCHECKBOX 
 50% of program fee due April 2012, remaining 50% due January 2013
4. Disease Registry Information  
A. Name of chronic care disease registry system:       
B. Date implemented (MMM/YY):      
C. Name and email of IT / Support Analyst who supports the system: 
Name:       

Email address:      
D. Which type(s) of data are integrated into your disease registry (check all that apply)? 

 FORMCHECKBOX 
 Pharmacy
 FORMCHECKBOX 
 Lab (date of test)

 FORMCHECKBOX 
 Lab values 

 FORMCHECKBOX 
 Outpatient encounters 

 FORMCHECKBOX 
 Appointments
 FORMCHECKBOX 
 Patient Demographics


E. Name of EHR:      



 FORMCHECKBOX 
 Don’t have EHR
5. Attestation of CEO Support

To build an active and engaged community, we want to be sure participating organizations have buy-in and support from their leadership to participate and openly share in the program.  Please have your CEO complete and sign the attestation on the next page and email it along with your completed application or fax to (415) 520-0927.  
CEO Letter of Support for Compass Program
As the Chief Executive Officer of      , I would like to provide this confirmation that I support my organization’s active participation in the CQC Compass Program.  I commit to providing the leadership support and the resources necessary, including the applicable program fee, to making our organization’s participation in this work a success. 

Sincerely, 

     ________________________________

     ________________________________

CEO Name





Date

     ________________________________



Signature
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