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	CAP TITLE:
	

	CONTRACTOR:
	
	LINE OF BUSINESS:
	

	DATE OF SUBMISSION:
	
	DATE OF RESUBMISSION:
	



	REQUIREMENT
	FOUND
(YES/NO)
	COMMENTS/CONCERNS
	RESUBMISSION FINDINGS 
(IF APPLICABLE)

	The Contractor has included the following within its proposed CAP:

	1. Evidence of ongoing monitoring and evaluation, inclusive of data and associated analysis, of overall progress achieved in relation to the established measurable and realistic goal(s), identified target(s), and AHCCCS performance requirements.
	
	
	

	2. Evidence of ongoing monitoring and evaluation of each intervention, outlining the progress achieved in relation to the established measurable and realistic goal(s) and/or identified target(s).
	
	
	

	3. All PDSA cycles that have been conducted as part of the CAP have been included within the CAP submission.
	
	
	

	4. Submitted PDSA cycles have been repeated and refined, as appropriate, until improvement is achieved.
	
	
	

	5. Identification of any refined interventions and specific changes that were made since the most recent CAP update/CAP proposal.

	
	
	




	Additional Comments/Concerns:



	



	DATE OF AHCCCS REVIEW
	CAP UPDATE ACCEPTED?
[YES/YES-CONTINGENT UPON
(LIST REASON)/NO]
	CAP CLOSED?
(YES / NO)
	DUE DATE

	
	
	


	Resubmission
	

	
	
	
	Update
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