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	Standard

	QM 1

	The Contractor has a structure and process in place for quality-of-care, abuse/complaint tracking and trending for member/system resolution. 

[42 CFR 438.240; 42 CFR 438.402; 42 CFR 438.406;  42 CFR 438.408; 42 CFR 438.416; and AMPM Chapter 900, Policy 960]

	

	Findings:       

	The Contractor has been found to be      % compliant with AMPM requirements after review of 30 quality-of-care files. (100%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	QM 2

	The Contractor has a structure and process in place for quality-of-care, abuse/complaint tracking and trending for system improvement. 

[42 CFR 438.240; 42 CFR 428.402; 42 CFR 438.406; 42 CFR 438.408; 42 CFR 438.416; and AMPM Chapter 900, Policy 960]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor ensures quality-of-care complaints received anywhere in the organization are referred to Quality Management for investigation and resolution. (10%)

 FORMCHECKBOX 
The Contractor maintains confidentiality of the quality of care process which includes the peer review process as supported by Federal and State requirements (10%)

 FORMCHECKBOX 
The Contractor incorporates successful interventions into the QM program or assigns new interventions/approaches when necessary. (16%)

 FORMCHECKBOX 
The Contractor monitors the success of interventions developed as a result of member complaint/abuse issues. (includes clinical and non-clinical interventions: education, policy revision, procedural changes, terminations, bed hold, sanctions etc) (16%)

 FORMCHECKBOX 
The Contractor analyzes and evaluates the data from this system to determine any trends related to the quality-of-care in the Contractor’s service delivery system or provider network. (16%)

 FORMCHECKBOX 
The Contractor utilizes trends referred to and reviewed by the QM Committee. (16%)

 FORMCHECKBOX 
The Contractor provides proactive care coordination for members who have multiple complaints regarding services or the AHCCCS program. (16%)

	

	Documents Reviewed: 

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard  (ALTCS only)

	QM 3

	The Contractor ensures that HCBS services are monitored.  (Attendant Care, Personal Care, Homemaker, and Habilitation services)  

[42 CFR 438.230 and AMPM Chapter 900, Policy 920]

	

	Findings:       

	The Contractor ensures that HCBS services are monitored annually and includes supervision by agency, reference checks, and three references:

 FORMCHECKBOX 

Attendant Care Services 

 FORMCHECKBOX 

Personal Care Services

 FORMCHECKBOX 

Homemaker Services (if applicable)

 FORMCHECKBOX 
_

Habilitation Services (if applicable) 



	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     



	Standard

	QM 4

	The governing body and the Contractor are accountable for all Quality Management/Quality Improvement (QM/QI) program functions.

[42 CFR 438.240, AMPM and Chapter 900, Policy 910]

	

	Findings:       

	 FORMCHECKBOX 
The Contractors governing or policy making body participates in, and has accountability for, the approval of the QM/QI Plan, and oversight of the QM/QI Program and its quality assessment and improvement activities (20%)

 FORMCHECKBOX 
The Contractor’s QM/QI Program has a designated senior administrator/manager, and the QM/QI Committee is chaired by the Medical Director (20%)

 FORMCHECKBOX 
The Contractor conducts QM Committee meetings at a minimum of once each quarter (20%)



	 FORMCHECKBOX 
The Contractor ensures ongoing communication and collaboration between the QM/PI program and the other functional areas of the organization (e.g. MM, MS, BH, CM etc.) (20%)

 FORMCHECKBOX 
The Contractor participates in applicable community initiatives i.e. QM, QI, BH or others as specified by AHCCCS (20%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	QM 5

	The Contractor has the appropriate staff employed to carry out Quality Management Program administrative requirements.  

[42 CFR 438.240 (a), (1) and AMPM, Chapter 900, policy 910]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor employs sufficient Quality Management personnel to carry out the functions and responsibilities specified in Chapter 900 of the AMPM in a timely and knowledgeable manner. (34%)

 FORMCHECKBOX 
Staff qualifications for education, experience and training are developed for each Quality Management Performance Improvement (QMPI) position. (33%)


	 FORMCHECKBOX 
The Contractor provides training to all staff who have contact with members/providers in the quality management and referral process at the time of hire and annually. (33%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	QM 6

	The Contractor has a structure in place for a Quality Management Program that includes administrative requirements related to policy development.  

[AMPM, Chapter 900, Policy 910]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor reviews/revises policies annually. (50%)

 FORMCHECKBOX 
The Contractor ensures policies are approved and signed by the Contractor Medical Director (representing governing or policy-making body) and Executive Management. (50%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	QM 7

	The Contractor has a structure in place for a Quality Management Program that includes administrative requirements related to the peer review process. 

[42 CFR 438.240; 42 CFR 438.408; 42 CFR 438.414;  and AMPM, Chapter 900, policy 910]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor’s peer review process is defined to improve the quality of medical care provided including omission of care or services by a participating or non-participating professional or provider. (25%)

    The Contractor’s peer review process addresses the following components: (25%)

 FORMCHECKBOX 

Which cases are determined appropriate for peer review based on all information made available through the Quality Management process.  (4%)

 FORMCHECKBOX 

Peer review is used to analyze and address clinical issues. (4%)

 FORMCHECKBOX 

Providers are made aware of the peer review and appeal process. (3%)

 FORMCHECKBOX 

Providers are made aware of the peer review grievance procedure. (3%)

 FORMCHECKBOX 

Peer review activities are carried out in a specific peer review committee or in executive sessions. (4%)

 FORMCHECKBOX 

At least one provider of the same or similar specialty under review does participate. (4%)

 FORMCHECKBOX 

Scheduled at least quarterly.  (3%)

 FORMCHECKBOX 
The Contractor ensures each peer review committee member signs a confidentiality and conflict of interest statement prior to each peer review committee meeting. (25%)

 FORMCHECKBOX 
The Contractor makes peer review documentation available to AHCCCS when requested for purposes of quality management, monitoring and oversight. (25%)



	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	QM 8

	The Contractor ensures credentialing, re-credentialing, and provisional credentialing of the providers in their contracted provider network. 

[42 CFR 438.214 and AMPM Chapter 900, Policy 950]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor identifies the Medical Director or designated physician as being responsible for oversight of the credentialing and re-credentialing and provisional credentialing decisions. (20%)

 FORMCHECKBOX 
The Contractor ensures participation of Arizona Medicaid network providers in making credentialing decisions (20%)

 FORMCHECKBOX 
The Contractor identifies the role of the Credentialing Committee. (20%)

Performance monitoring data is included in the re-credentialing decision making process for primary care practitioners. This data set includes at a minimum (20% total):

 FORMCHECKBOX 

Member concerns which include grievances (complaints) and appeals information. (3%)

 FORMCHECKBOX 

Information from identified adverse events (Risk Management, sentinel events) (3%)

 FORMCHECKBOX 

Utilization Management information (2%)

 FORMCHECKBOX 

Information on compliance with policies (3%)

 FORMCHECKBOX 

Performance Improvement and monitoring (medical record reviews, PIPs & PMs) (3%)

 FORMCHECKBOX 

Contractor quality issues (3%)

 FORMCHECKBOX 

Other, such as member satisfaction surveys (3%)

 FORMCHECKBOX 
The Contractor’s credentialing/recredentialing and provisional credentialing policies are reviewed and approved by the Contractor’s executive management. (20%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	QM 9

	The Contractor’s provisional credentialing process meets the AHCCCS required timelines. 

[42 CFR 438.214 and AMPM Chapter 900, Policy 950]

	

	Findings:  

	 FORMCHECKBOX 
 The Contractor provisional credentialing process meets AHCCCS required timelines:



	

	Documents Reviewed:

	

	

	Comments:

	

	

	Recommendations:

	


	Standard

	QM 10

	The Contractor ensures the credentialing and recredentialing of providers in the contracted provider network. [42CFR438.214 and AMPM Chapter 900, Policy 950]

	

	Findings:       

	The Contractor has been found to be      % compliant with AMPM requirements after review of      initial credentialing files.

The Contractor has been found to be      % compliant with AMPM requirements after review of       re-credentialing files

	

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	QM 11

	The Contractor has a process for verifying credentials of all organizational providers. (including but not limited to: hospitals, nursing facilities, behavioral health residential treatment facilities, surgi-centers, adult day care centers, transportation, attendant care, group homes, home health agencies, dialysis centers etc.) 

[42 CFR 438.214 and AMPM, Chapter 900, Policy 950]

	

	Findings:       

	The Contractor has been found to be      % compliant with AMPM requirements after review of       organizational provider files.

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	QM 12

	The Contractor has a structure in place for a Quality Management Program that includes administrative requirements for oversight and accountability for all functions and responsibilities described in AMPM Chapter 900 that are delegated to other entities.  

[42 CFR 438.240; 42 CFR 438.230;  and AMPM, Chapter 900, Policy 910, C-6; Policy 950]

	

	Findings:       

	 FORMCHECKBOX 
The delegated entity is monitored on an ongoing basis and formally reviewed by the Contractor at least annually to ensure the delegated entity meets or exceeds the AHCCCS requirements for whatever function they are delegate to perform. (AHCCCS standards are the minimum standards that must be met) (50%)

 FORMCHECKBOX 
 The Contractor ensures that the subcontractor takes corrective action if any deficiencies are identified and monitors for implementation of the corrective action. (50%)



	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard  (ACUTE Only)

	QM 13

	The Contractor conducts a new member health risk assessment survey.

 [42CFR438.208 and AMPM Chapter 900, Policy 920]

	

	Findings:  

	 FORMCHECKBOX 
The Contractor makes a “best effort” attempt to conduct an initial assessment of each member’s health care needs. (50%)

 FORMCHECKBOX 
The Contractor utilizes the information from the assessment to attempt to improve member’s health care needs. (50%)

	

	Documents Reviewed:

	

	

	Comments:

	

	

	Recommendations:

	


	Standard (ACUTE Only)

	QM 14

	The Contractor identifies specific health care needs through the new member health risk assessment survey.

 [42 CFR 438.208; 42 CFR 438.420; and AMPM Chapter 900, Policy 920]

	

	Findings:  

	 FORMCHECKBOX 
The Contractor assists members with specific health care needs, identified through the health risk assessment survey, to ensure their health care needs are met.

	

	Documents Reviewed:

	

	

	Comments:

	

	

	Recommendations:

	


	Standard

	QM 15

	The Contractor maintains a health information system that collects, integrates, analyzes, and reports data necessary to implement its QM/QI Program. 

[42 CFR 428.242 and AMPM Chapter 900, Policy 910]

	

	Findings:       

	 FORMCHECKBOX 
 The Contractor ensures that information data received from providers is accurate, timely, and complete. (34%)

 FORMCHECKBOX 
 The Contractor reviews reported data for accuracy, completeness, logic, and consistency. (33%)

 FORMCHECKBOX 
 The Contractor’s review and evaluation processes are clearly documented. (33%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	QM 16

	The health information system data elements include at least the following information to guide the selection of and meet the data collection requirements for quality improvement requirements.

 [42 CFR 438.242 and AMPM Chapter 900, Policy 910]

	

	Findings:       

	The health information system includes at least the following elements:

 FORMCHECKBOX 

Member demographics (25%)

 FORMCHECKBOX 

Services provided to members (25%)

 FORMCHECKBOX 

Other information necessary for quality improvement (Grievances, utilization, appeals and disenrollment for other than loss of Medicaid eligibility) (50%)



	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard 

	QM 17

	The Contractor monitors that PCPs maintain comprehensive records. 

[42CFR438.240; Acute Contract Section D, Paragraph 21; and AMPM Chapter 900, Policy 940]

	

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has a process for digital (electronic) signatures when electronic documents are utilized (25%)

 FORMCHECKBOX 
The Contractor requires a plan of correction from providers who are not compliant with maintaining comprehensive medical records (25%)

 FORMCHECKBOX 
The Contractor monitors the status of the corrective action until compliance is met (25%)

The Contractor confirms that records are:

 FORMCHECKBOX 

Kept up-to-date (5%)

 FORMCHECKBOX 

Well organized (5%)

 FORMCHECKBOX 

Comprehensive with sufficient detail to promote effective patient care and quality review (5%)

 FORMCHECKBOX 

Member identification information on each page of the record (i.e., name or AHCCCS ID). (5%)

 FORMCHECKBOX 

Possess legible medical records for each enrolled member who has been seen for medical appointments or procedures. (5%)



	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	QM 18

	The Contractor monitors that PCPs maintain comprehensive records that include at a minimum: identification information; demographic information; member initial and past medical and dental histories; and immunization records. 

[42 CFR 438.240,  ALTCS Contract  Section D, Paragraph 84,  Acute Care and CMDP Contract  Section D, Paragraph 21; and AMPM Chapter 900, Policy 940]

	

	Findings:       

	The Contractor monitors PCP records for the following components:

 FORMCHECKBOX 

Documentation of identifying demographics (i.e., name, address, telephone number, AHCCCS ID, gender, age, date of birth, marital status, next of kin, and if applicable, guardian or authorized representative). (10%)

 FORMCHECKBOX 

Initial history of the member (i.e., family history, social history and preventive laboratory screening. The initial history for members under age 21 should also include prenatal care and birth history). (10%)

 FORMCHECKBOX 

Past medical history for all members that includes disabilities and any previous illnesses or injuries, smoking, alcohol/substance abuse, allergies and adverse reactions to medications, hospitalizations, surgeries and emergent/urgent care received. (10%)

 FORMCHECKBOX 

Dental history if available, and current dental needs and/or services. (20%)

 FORMCHECKBOX 

Appropriately transition members being treated for ADHD, depression and anxiety to the RBHA to maintain continuity of care. (15%) (Acute Only)
 FORMCHECKBOX 

Receive medical/behavioral health records from other providers who have seen the enrolled member.  

(15% Acute) (25% ALTCS)

 FORMCHECKBOX 

Update behavioral health providers when changes to medication or diagnoses occur. (20% Acute) (25% ALTCS)



	Documents Reviewed:

	     

	

	Comments:

	      



	Recommendations:

	     


	Standard

	QM 19

	The Contractor monitors that PCPs maintain comprehensive records that include at a minimum: current problem listing; current medications; current and complete EPSDT forms; documentation of coordination of care; and information releases. 

[42CFR438.240;  ALTCS Contract  Section D, Paragraph 84,  Acute Care and CMDP Contract  Section D, Paragraph 21; and AMPM Chapter 900, Policy 940]

	

	Findings:       

	The Contractor monitors PCP records for the following components:

 FORMCHECKBOX 

Current problem list/medications (10%)

 FORMCHECKBOX 

Documentation, initialed by the member’s PCP to signify review of diagnostic information (15%)

 FORMCHECKBOX 

Reports from referrals, consultation and specialists, emergency/urgent care reports, hospital discharge summaries. (10%)

 FORMCHECKBOX 

Behavioral health information about the member (including referrals and services provided) is kept in the medical record or a temporary file, if applicable. (15%)

 FORMCHECKBOX 

Documentation related to the transmittal of diagnostic, treatment and disposition information to the PCP and other providers as appropriate. (15%)

 FORMCHECKBOX 

Response to requests for information about members receiving behavioral health services from behavioral health providers is sent by the PCP within 10 days of receiving the request. (20%)

 FORMCHECKBOX 

Documentation that the PCP reviews member behavioral health information received from the RBHA behavioral health provider who is also treating the member. (15%)



	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	QM 20

	The Contractor monitors that providers document in the member’s medical record whether or not the adult member has been provided information on advance directives and whether an advance directive has been executed. 

[42CFR438.6;  42CFR417.436;  AMPM Chapter 900, Policy 940]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor ensures that providers document in the member’s medical record notification of advance directives (50%)

 FORMCHECKBOX 
The Contractor ensures that providers document in the member’s medical record that an advance directive has been executed (50%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	QM 21

	The Contractor ensures that there is appropriate supervision by a licensed professional documented in the member’s record (does not include independent providers; e.g. Physicians Assistants under supervision of a DO or MD). 

[AMPM Chapter 900, Policy 940]  

	

	Findings:       

	 FORMCHECKBOX 
The Contractor ensures that there is appropriate supervision by a licensed professional documented in the member’s record (50%)

 FORMCHECKBOX 
The Contractor monitors that all member medical record information protected by Federal and State law is kept confidential (50%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard (Acute only)

	QM 22 

	The Contractor provides ongoing medically necessary nursing services for members who, due to their mental health status, are incapable or unwilling to manage their medical condition when the member has a skilled medical need. 

[Acute Contract Section D, Paragraph 12] 

	

	Findings:  

	 FORMCHECKBOX 
The Contractor provides ongoing medically necessary nursing services for members who have co-morbidities. (25%)

 FORMCHECKBOX 
The Contractor has a process for evaluating medical necessity for members who have mental health conditions that render them incapable or unwilling to manage their medical condition. (25%)

 FORMCHECKBOX 
The Contractor tracks members who receive ongoing nursing services due to a mental health condition that renders them incapable or unwilling to manage their medical condition. (25%)

 FORMCHECKBOX 
The Contractor coordinates care with the Regional Behavioral Health Authority for members who have a mental health condition that renders them incapable or unwilling to manage their medical condition. (25%)

	

	Documents Reviewed:

	

	

	Comments:

	

	

	Recommendations:

	


	Standard (Acute only)

	QM 23 

	Primary Care Providers (PCP) are informed that they may medically manage behavioral health members for the treatment of anxiety, depression and Attention Deficit-Hyperactive Disorders (ADHD) and are informed about the coverage of medications to treat depression, anxiety and Attention Deficit-Hyperactive Disorders (ADHD) by the Contractor. 

[Acute Contract Section D, Paragraph 12]

	

	Findings:  

	 FORMCHECKBOX 
The Contractor informs PCPs about their ability to medically manage behavioral health members for the treatment of depression, anxiety and ADHD. (50%)

 FORMCHECKBOX 
The Contractor informs PCPs about the availability of medications to treat depression, anxiety, and ADHD. (50%)

	

	Documents Reviewed:

	

	

	Comments:

	

	

	Recommendations:

	


	Standard (Acute only)

	QM 24 

	The Contractor ensures that training and education is available to PCPs regarding behavioral health referrals and consultation procedures members identified as having behavioral health needs. 

[Acute Contract Section D, Paragraph 12]

	

	Findings:  

	 FORMCHECKBOX 
The Contractor ensures that training and education is available to PCPs regarding behavioral health referral procedures. (50%)

 FORMCHECKBOX 
The Contractor ensures that training and education is available to PCPs regarding consultation procedures. (50%)

	

	Documents Reviewed:

	

	

	Comments:

	

	

	Recommendations:

	


	Standard (Acute only)

	QM 25 

	The Contractor ensures that its quality management program incorporates the monitoring of the PCPs’ medical management of behavioral health disorders.

 [Acute Contract Section D, Paragraph 12]

	

	Findings:  

	 FORMCHECKBOX 
The Contractor’s quality management program incorporates monitoring of the PCP’s medical management of behavioral health disorders.

	

	Documents Reviewed:

	

	

	Comments:

	

	

	Recommendations:

	


	Standard (Acute only)

	QM 26 

	The Contractor ensures the initiation and coordination of a referral when a behavioral health need has been identified and follows up to determine if the member received behavioral health services. 

[Acute Contract Section D, Paragraphs 10 and 12]

	

	Findings:  

	 FORMCHECKBOX 
The Contractor ensures the initiation and coordination of a referral when a behavioral health need has been identified. (50%)

 FORMCHECKBOX 
The Contractor monitors whether members referred for behavioral health services have received services. (50%)

	

	Documents Reviewed:

	

	

	Comments:

	

	

	Recommendations:

	


	Standard (Acute only)

	QM 27 

	The Contractor incorporates industry best practices/evidence-based guidelines or AHCCCS endorsed “Tool Kits” for the treatment of anxiety, depression and ADHD.

[Acute Contract Section D, Paragraph 12]

	

	Findings:  

	 FORMCHECKBOX 
The Contractor has a monitoring process to ensure that PCPs follow the AHCCCS-approved evidence-

     based practice guidelines.

	

	Documents Reviewed:

	

	

	Comments:

	

	

	Recommendations:

	


	Standard (Acute only)

	QM 28 

	The Contractor collaborates with the Arizona State Hospital prior to member discharge.

 [Acute Contract Section D, Paragraph 12]

	

	Findings:  

	 FORMCHECKBOX 
The Contractor coordinates with the Arizona State Hospital for members with co-morbidities prior to the member’s discharge into the community. (50%)

 FORMCHECKBOX 
The Contractor issues the same brand and model of glucometer test supplies that the member was trained to use while in the hospital. (50%)

	

	Documents Reviewed:

	

	

	Comments:

	

	

	Recommendations:

	


	Standard 

	QM 29 (ALTCS only)

	The Program Contractor ensures that all behavioral health services provided are medically-necessary.   

 [ALTCS Contract, Section D. Paragraph12]

	

	Findings:  

	 FORMCHECKBOX 
The Program Contractor’s documentation reflects evidence that medically necessary behavioral services were determined by a qualified behavioral health professional.

	

	Documents Reviewed:

	     

	

	Comments:

	

	

	Recommendations:

	     


	Standard  

	QM 30  (ALTCS only)

	The Program Contractor shall ensure care is coordinated with the PCP and other involved agencies and parties.  [ALTCS Contract Section D,  ¶12]

	

	Findings:  

	 FORMCHECKBOX 
The Program Contractor monitors to ensure that behavioral health services are provided in coordination with the member’s primary care physician. (50%)

 FORMCHECKBOX 
The Program Contractor monitors to ensure that behavioral health services are provided in coordination with other involved agencies and parties (50%)

	

	Documents Reviewed:

	     

	

	Comments:

	

	

	Recommendations:

	     


	Standard  (ALTCS only)

	QM 31

	The Program Contractor shall ensure that members transferring to the ALTCS program who have previous enrollment with a Regional Behavioral Health Authority are appropriately transitioned.  

[ALTCS Contract Section D,  Paragraph 12]

	

	Findings:  

	 FORMCHECKBOX 
The Program Contractor coordinates with the Regional Behavioral Health Authority to ensure that members are appropriately transitioned. (50%)

 FORMCHECKBOX 
The Program Contractor ensures that members receive uninterrupted behavioral health services and supports. (50%)



	

	Documents Reviewed:

	     

	

	Comments:

	

	

	Recommendations:

	     


	Standard  (CRSA and DBHS only) 

	QM 32

	The Contractor conducts PIPs to assess the quality and appropriateness of its service provision and to improve performance. 

 [42 CFR 438.240 and AMPM, Chapter 900, Policy 980]

	

	Findings:  

	 FORMCHECKBOX 
The Contractor has selected topics through data collection and analysis of comprehensive aspects of enrollee needs, care and services. (20%)
 FORMCHECKBOX 
The Contractor assesses statewide performance on the selected PIP indicators based on systematic, 

     ongoing collection and analysis of accurate, valid and reliable data. (20%)
 FORMCHECKBOX 
The Contractor uses qualified personnel to collect and analyze data. (20%)
 FORMCHECKBOX 
If more than one person is collecting and entering data, the Contractor has a process to ensure 

     inter-rater reliability. (20%)
 FORMCHECKBOX 
The Contractor has used a Plan-Do-Study-Act (PDSA) cycle to test changes (interventions) quickly and refine them as necessary. (20%)


	Documents Reviewed:

	     

	

	Comments:

	

	

	Recommendations:
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