2016-2017 CTC-RI Partners in Best Practice Plan

The intent of the Partners in Best Practice Plan is to provide each practice site (Start-up, Transition, Performance Year 1 or Performance Year 2) with up to $500 to be used towards a transformation activity such as: building internal PCMH capacity, improving performance on one of the CTC Contract target areas, or receiving mentoring support from another CTC practice. Examples of Partners in Best Practice Plans and deliverables are attached, but we encourage your creativity and innovation.  

Funding: The maximum amount awarded will be $500.00 per practice site (with payment to be issued consistent with the submitted, approved invoices).  
Practice Site Responsibility: 
1) Practices are responsible for submitting an electronic version of the proposed plan to Michele.Brown@umassmed.edu using the CTC 2016-2017 application form.  

2) Funds will only be made to the applying site. It is the responsibility of the practice site to pay other partnering entities. 

3) Practices are responsible for mailing original application and a signed W-9 to Michele.Brown@umassmed.edu 
4) Once the plan has been fully implemented, sites are responsible for submitting proof of completion and proof of expenses to Michele.Brown@umassmed.edu to receive payment.
2016-2017 Applications accepted through March 31, 2017. 
2016-2017 Plans must be completed by May 31, 2017. 
Submit Plan Application via email to: Michele Brown, Project Coordinator 



        
Email: Michele.Brown@umassmed.edu 
Mail original, signed W-9 to:  Michele Brown 



          UMMS/Office of Program Development, 

          333 South St

          Shrewsbury, MA 01545
          Office number: 508-421-5919

2016-2017 CTC Application
Partners in Best Practice Plan
	Date: 

	Practice Site Requesting the Funds:
	Organization Name (must match “Name as shown on income tax return” on the W-9):



	Address to send payment:

	Site Contact Person:

Position:

Email:

Phone:

	Identify all participating staff:

	Projected completion date:

	Amount of funding requested:




1. Please describe your plan in detail: how do you plan to use the funds, how will this plan assist you in meeting a key CTC deliverable or transformation activity?  What is your performance goal?
2. What information will be submitted to CTC-RI to verify the expense of your plan? See next page for examples.
3. What information will be submitted to CTC-RI to verify completion of your plan? See next page for examples.
Our practice agrees to provide deliverables as outlined above.   If partnering with another CTC practice, our practice site confirms that the other practice has mutually agreed to the expense plan and that our practice will be responsible for making payment to that partnering site.    
_________________________________________________             ___________

Signature                                                                                                         Date 

	For CTC-RI Management Use Only

	CTC-RI approve plan (yes, no, yes with modification):
	Original W-9 received:
	Date of payment:

	Date of approval:
	Proof of expense provided:
	

	
	Proof of completion provided:
	


Examples of Partners in Best Practice Plans and Deliverables 
	Plan
	Activity Examples
	Proof of Expense

(each practice site is eligible for up to $500 and must show proof of expense up to $500)
	Proof of Completion

	EHR Support/Report Building
	Partner with another CTC site with similar EHR, shadow practice reporting staff to learn how to build CTC clinical quality reports in the EHR
	· Total # hours spent shadowing

· Rate of pay
	Must provide all:

· Date(s) of shadowing

· Names of participants (include site where they are from)

· Outline of activities performed/content covered

	CDOE (Certified Diabetes Educator)
	Send nurse care manager to CDOE Training and pay for exam 
	· Exam: $350
· Course: $795
· Textbook: $249

	May provide either:

· Certificate of course completion
-OR-

· Certification as Diabetes Educator


	Medication Reconciliation
	Provide training in medication reconciliation for all Medical Assistant in practice
	· $100 per person for up to 5 participants per physician organization or group
· $85 per person for 6 or greater participants from one physician organization or group


	· Certificate of course completion

-OR-

· Date of training

· Attendance list



	Internal practice training
	Provide an internal Saturday training for all medical assistants on the principals of PCMH
	· Total # hours spent in training

· Rate of pay
	Must provide all:

· Date(s) of training
· Attendance list

· Outline of activities performed/content covered
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