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EXHIBIT 910-1
QM/PI PLAN PROGRAM CHECKLIST

	[bookmark: _GoBack]BBA AND AMPM SECTION
	CHAPTER 900 QUALITY MANAGEMENT AND PERFORMANCE IMPROVEMENT (QM/PI)
	LOCATION, 
PAGE # & PARAGRAPH
	ACCEPTED
	EXPLANATION IF NOT ACCEPTED 

	PROGRAM EVALUATION

	Instructions: The Contractor must formally evaluate and document the effectiveness of the QM/PI Program strategy and activities.  This QM/PI Program Evaluation must be done at least annually and include the following:

	BBA:  438.240(e)(1)(i)
BBA:  438.240(e)(2)
AMPM:  910-C-1-k 
	1.  An evaluation of the previous year’s activities must be submitted as part of the QM/PI Plan after review by the Contractor’s governing or policy making body.
	
	☐

	

	BBA:  n/a
AMPM:  910-C-1-a,b,c,d, f 

	2.  Summary of all QM/PI Activities: 
a. Title/name of each activity
b. Measurable goals and/or objective(s) related to each activity
c. Contractor departments or units and staff positions involved in QM/PI activities
d. Description of communications and feedback related to QM/PI data and activities 
e. Action to be taken for improvement - Corrective Action Plan (CAP)
	
	☐
	

	BBA:  n/a
AMPM:  910-C-g 
	3. Documentation of continued monitoring to evaluate the effectiveness of the actions of interventions and other follow-up activities.
	
	☐
	

	BBA: n/a
AMPM:  910-C-e 
	4. An evaluation of outcomes utilizing qualitative data, including a statement describing if goals/objectives were met completely, partially or not at all.
	
	☐
	

	BBA:  n/a
AMPM:  900-1-c
	5. Trends identified through QM/PI activities and resulting actions taken for improvement.
	
	☐
	

	BBA:  n/a
AMPM:  910-C-1-h

	6. Rationale for changes in the scope of the QM/PI Program and Plan (and when reported to AHCCCS).  
	
	☐
	

	BBA:  n/a
AMPM:  910-C-1-j

	7. Review, evaluation and approval by the QM/PI Committee of any changes to the QM/PI Plan.  
	
	☐
	

	BBA:  n/a
AMPM:  910-C-1-i
	8. Necessary follow-up with targeted timelines for revisions made to the QM/PI Plan.  If no changes were made, include a statement that no changes were made.
	
	☐
	

	WORK PLAN

	Instructions:  The Contractor must develop an annual work plan that supports the Contractor’s QM/PI goals and objectives.  This Work Plan must be submitted with the QM/PI Plan and must include the following:  

	BBA:  n/a
AMPM:  910-B-1
AMPM:  920-A-2-a
	9. A description of all planned goals and objectives for both clinical care and other covered services.
	
	☐
	

	BBA:  n/a
AMPM:  910-B-2
AMPM:  920-A-2-b
	10. Targeted implementation and completion dates for QM measurable objectives, activities and PI projects.
	
	☐
	

	BBA:  n/a
AMPM:  910-B-3
AMPM:  920-A-2-c
	11. Methodologies and activites to accomplish measurable goals and objectives.
	
	☐
	

	BBA:  n/a
AMPM:  910-B-4
AMPM:  920-A-2-d
	12. The inclusion of behavioral health goals and objectives.
	
	☐
	

	BBA:  n/a
AMPM:  910-B-5
AMPM:   920-A-2-e
	13. Staff positions responsible and accountable for meeting established goals and objectives. 
	
	☐
	

	BBA AND AMPM SECTION
	CHAPTER 900 QUALITY MANAGEMENT AND PERFORMANCE IMPROVEMENT (QM/PI)
	LOCATION, 
PAGE # & PARAGRAPH
	ACCEPTED
	EXPLANATION IF NOT ACCEPTED 

	PROGRAM DESCRIPTION

	Instructions:  The Contractor must develop a written QM/PI Plan that addresses the Contractor’s proposed methodology to meet or exceed the standards and requirements of AMPM Chapter 900.  The Program Scope must be comprehensive and demonstrate how the Contractor’s activities will improve the quality of services and the continuum of care in all service sites.  The QM/PI Plan must be in paginated detail and include the following:  *Note:  If the descriptions and processes are only included in referenced QM/PI Plan policies, please include the policies.

	BBA:  n/a
AMPM:  910-A
AMPM:  920-B-2 
	14. Description of how program activities will improve the quality of care and service delivery for enrolled members.  
	
	☐
	

	BBA:  438.202(b) 
AMPM:  900-5
	15. A description of how the QM/QI Program must include input from employed or affiliated providers and consumers (BBA requirement).
	
	☐
	

	BBA:  n/a 
AMPM:  910-A-1-a

	16. A description of how the Contractor will ensure ongoing communication and collaboration between the QM/PI Program and the other functional areas of the organization (such as, but not unlimited to: medical management, behavioral health, member services and case management).
	
	☐
	

	BBA:  n/a
AMPM:  910-A-1

	17.  The Contractor’s QM/PI Program must be administered through a clear and appropriate administrative structure. The governing or policy-making body must oversee and be accountable for the QM/PI program. 
	
	☐
	

	BBA:  n/a
AMPM:  910-A-1-b

	18. The roles and responsibilities of the governing body or policy making body, the Medical Director, the QM/PI Committee, the Contractors executive management and the QM/PI Program staff.
	
	☐
	

	BBA:  n/a
AMPM:  910-A-1-c
	19.  An organizational chart that delineates the reporting channels for QM/PI activities and the relationship to the Contractor Medical Director and Executive Management.
	
	☐
	

	BBA:  n/a
AMPM:  910-A-2-a-(i-v) 
	20.  The membership for the Contractor’s QM/PI Committee which must include, at a minimum the:
a. Medical Director, or the Associate Medical Director when the Medical Director is unable to attend, as the chairperson of the Committee 
b. QM/PI Manager 
c. Representation from the functional areas within the organization
d. Representation of contracted or affiliated providers serving AHCCCS members
e. Appropriate clinical representatives.  
	
	☐
	

	BBA:  n/a
AMPM:  910-A-2-b
	21. A description of how the local Medical Director is responsible for implementation of the QM/PI Plan and how he/she has substantial involvement in the assessment and improvement of QM/PI activities.
	
	☐
	

	BBA:  n/a
AMPM:  910-A-2-d

	22. The Contract must have an identifiable, structured QM/PI Committee that is responsible of QM/PI functions and responsibilities.  There must be a description of how often the QM/PI Committee will meet. The Committee must meet quarterly or more frequently
	
	☐
	

	BBA:  n/a 
AMPM:  910-A-2-e
	23.  A description of how the QM/PI Committee will review the QM/PI Program objectives, policies, and procedures at least annually and modify or update them as necessary.
	
	☐
	

	BBA:  n/a 
AMPM:  910-A-2-f
	24.  A description of how the QM/PI Committee will develop procedures for QM/PI responsibilities and the processes of how each QM/PI function and activity will be clearly documented.
	
	☐
	

	BBA:  n/a 
AMPM:  910-A-2-g
	25.  A description of how the QM/PI Committee will develop and implement procedures to ensure that Contractor staff and providers are informed of the most current QM/PI requirements, policies, and procedures.
	
	☐
	

	BBA:  n/a 
AMPM:  910-A-2-h
	26.  A description of how the QM/PI Committee will develop and implement procedures to ensure that providers are informed of information related to their performance such as results of studies, AHCCCS Performance Measures, profiling data, medical record review results.
	
	☐
	

	BBA:  n/a 
AMPM:  910-A-3
	27. A description of the Contractor’s peer review process of which the purpose is to improve the quality of medical care provided to members by practitioners and providers by analyzing and addressing clinical issues.
	
	☐
	

	BBA:  n/a 
AMPM:  910-A-4-e
	28.  A process to ensure that staff having contact with members or providers such case managers, customer service, provider relations, and Behavioral Health Coordinators are trained on how to refer suspected quality of care issues to quality management.  This training must be provided during new employee orientation and annually thereafter.
	
	☐
	

	BBA:  n/a 
AMPM:  920-B-3
	29.  A description of how information and data gleaned from QM monitoring and evaluation that shows trends in quality of care issues may be used in developing PI projects.
	
	☐
	

	BBA:  n/a 
AMPM:  920-C-1-(a-b)
	30. A description of how the Contractor will develop work plans for taking appropriate actions to improve care if problems are identified.  This description must  specify:
a. The types of problems that require correction action 
b. The person or body responsible for making the final determination regarding quality issues.
	
	
	

	BBA:  n/a 
AMPM:  920-C-1-c-(i-vi)
	31. The work plan must include a description of member/provider action(s) to be taken: education, technical assistance, monitoring, evaluation, change in processes, counseling, termination, referrals, etc. (If an adverse action is taken with a provider due to a quality of care concern, the Contractor must report the adverse action to the AHCCCS Clinical Quality Management Unit).
	
	
	

	BBA:  n/a
AMPM:  920-C-1-d
	32. Work plan/corrective action plan must include documentation of the assessment and effectiveness of actions taken.
	
	
	

	BBA: n/a
AMPM: 920-C-1-(e-f)
	33. Detailed methods for internal dissemination of findings and resulting work plans to appropriate staff and/or network providers, and methods of dissemination of pertinent information to AHCCCS Administration and/or regulatory boards and agencies.
	
	☐
	

	BBA: n/a 
AMPM: 910-A-5 
	34. A description of how delegated activities are integrated into the overall QM/PI program and the methodologies for oversight and accountability of all delegated functions.
	
	☐
	

	BBA: n/a
AMPM: 960-D-2
	35. A description of the process by which the delegated entity or subcontractor reports incidences of healthcare acquired conditions, abuse, neglect, exploitation, injuries, and unexpected death to the Contractor.
	
	☐
	

	BBA: n/a
AMPM: 910-A-5-b
	36. A description of how the Contractor will include information from delegated entities for purposes of tracking, trending, reporting, process improvement, and re-credentialing. 
	
	☐
	

	BBA: n/a
AMPM: 910-A-5-c
	37. A description of how the Contractor will evaluate an entity’s ability to perform the delegated activities prior to delegation. 
	
	☐
	

	BBA: n/a 
AMPM: 910-A-5-e-(i-iii)
	38. A process to review and monitor the performance of the entity (including accredited agencies) and the quality of services provided on an ongoing basis and a formal review as least annually.   Monitoring should include but is not limited to utilization, member/provider satisfaction and quality of care/service concerns.
	
	☐
	

	BBA: n/a
AMPM: 910-A-6-a
	39. A description of the Contractor’s method(s) for monitoring and evaluating its service delivery system and provider network. 
	
	☐
	

	BBA: n/a
AMPM: 910-A-6-d
	40. A description of the Contractor’s initial credentialing process for individual providers.
	
	☐
	

	BBA: n/a 
AMPM: 910-A-6-d
	41. A description of the Contractor’s re-credentialing process for individual providers which includes provider profiling.
	
	☐
	

	BBA: n/a
AMPM: 950-B
	42. Providers who are not licensed or certified must be included in the credentialing process and profiled.
	
	☐
	

	BBA: n/a
AMPM: 910-A-6-d
	43. A description of the Contractor’s initial assessment of organizational providers contracted with the Contractor. 
	
	☐
	

	BBA: n/a
AMPM: 910-A-6-d
	44. A description of the Contractor’s initial re-assessment of organizational providers contracted with the Contractor.
	
	☐
	

	BBA: n/a
AMPM:  950-F-6
	45. A description of how the Contractor will ensure behavioral health residential placement settings are profiling behavioral health technicians and behavioral health paraprofessional staff.
	
	
	

	BBA: n/a
AMPM: 910-A-6-d
AMPM: 950-D
	46. A description of the Contractor’s temporary/provisional credentialing process for individual providers.  Contractor’s must have polices and procedure to address granting of temporary/provisional credentials when it is in the best interest of members that providers be available to provide care prior to completion of the entire credentialing process.
	
	☐
	

	BBA: n/a
AMPM:  950-B-3
	47. If the Contractor delegates to another entity any of the responsibilities of credentialing/re-credentialing or selection of providers that are required by this Chapter, it must retain the right to approve, suspend or terminate any provider selected by that entity.
	
	☐
	

	BBA: n/a
AMPM: 950-B-3

	48. The QM/PI committee or other peer review body is responsible for over-site regarding delegated credentialing or re-credentialing decisions.  
	
	☐
	

	BBA:  n/a
AMPM: 950-B-4-a
	49. Policies must reflect the direct responsibility of the Medical Director (or designee) for the oversight of the process and delineate the role of the credentialing committee.
	
	☐

	

	BBA: n/a
AMPM: 950-B-4-b
	50. Written policies must indicate the utilization of participating Arizona Medicaid network providers in making credentialing decisions.
	
	☐
	

	BBA: n/a
AMPM: 950-D
	51. The Contractor must follow the primary source verification process of initial credentialing when granting temporary/provisional credentialing.    Providers working in a Federally Qualified Health Center (FQHC) – or look-a-like, as well as hospital employed physicians must be credentialed using the temporary/provisional credentialing process.
	
	☐
	

	BBA:  n/a
AMPM 950-D
	52. The Contractor must review and approve that provider through the credentialing committee.  The contractor must render a decision regarding temporary/provisional credentialing within 14 calendar days from receipt of a complete application.
	
	☐
	

	 BBA: n/a 
AMPM: 950-F
	53. Description of the process used by the Contractor that ensures that, prior to contracting and credentialing, the subcontractor or delegated entity has established policies and procedures that meet AHCCCS requirements.
	
	☐
	

	BBA: n/a
AMPM: 960-A
	54. Each Contractor must develop policies and procedures for reviewing, evaluating and resolving issues raised by enrolled members and contracted providers.  All issues must be addressed regardless of source (external or internal).
	
	☐
	

	BBA: n/a
AMPM: 960-B-1
	55. There must be documentation of each concern raised, when and from whom it was received and the projected time frame for resolution.
	
	☐
	

	BBA: n/a
AMPM: 960-B-2-(a-d)
	56. A description of how the Contractor will determine of whether an issue is to be resolved through the Contractor’s established 
a. Quality management process. 
b. Grievance and appeals process.
c. Process for making initial determinations of coverage and payment issues.
d. Process for resolution of disputed initial determinations.
	
	☐
	

	BBA: n/a
AMPM: 960-B-3
	57. Acknowledgement of receipt of the issue and explaining to the member or provider the process to be followed in resolving his or her issue through written correspondence.
	
	☐
	

	BBA: n/a
AMPM: 960-B-4
	58. Assisting the member or provider as needed in completing forms or taking other necessary steps to obtain resolution of the issue.
	
	☐
	

	BBA: n/a
AMPM: 960-B-5
	59. Ensuring confidentially of all member information.
	
	☐
	

	BBA: n/a
AMPM: 960-B-6
	60. Informing the member or provider of all applicable mechanisms for resolving the issue external of the Contractor process
	
	☐
	

	BBA: n/a
AMPM: 960-B-7
	61. Documenting all processes (include detailed steps used during the investigation and resolution stages) implemented to ensure complete resolution of each grievance and appeal.
	
	☐
	

	BBA: n/a
AMPM: 960-C-1-(a-f)
	62. Contractors must develop and implement policies and procedures that address analysis of quality of care issues through:
a. Identification of the quality of care issue.
b. Initial assessment of the severity of the quality of care issues.
c. Prioritization of action(s) needed to resolve immediate care needs when appropriate.
d. Review of trend reports obtained from the Contractor’s quality of care data system to determine possible trends related to the provider(s)
e. Research, including but not limited to: a review of the log of events, documentation of conversation, and medical record review.
f. Quantitative and qualitative analysis of the research.
	
	☐
	

	BBA: n/a
AMPM: 960-C-2-(a-e)
	63. The Contractor must have a process to assure that action is taken when needed by:
a. Developing an action plan to reduce/eliminate the likelihood of the issue reoccurring.
b. Determining, implementing and documenting appropriate interventions.
c. Monitoring and documenting the success of the interventions.
d. Incorporating interventions into the organization’s QM program if successful.
e. Assigning new intervention/approaches when necessary.
	
	☐
	

	BBA: n/a
AMPM: 960-C-3
	64. A process to provide resolution of the issue.  Member and system resolutions may occur independently from one another.
	
	☐
	

	BBA:  n/a
AMPM:  960-C-4
	65. A process to determine the level of substantiation and the severity level for each allegation.
	
	☐
	

	BBA:  n/a 
AMPM:  960-C-5
	66. A description of how the Contractor will notify the appropriate regulatory agency and/or AHCCCS of quality of care issues for further research/review or action.
	
	☐
	

	BBA:  n/a
AMPM:  960-C-6
	67. A process to refer the issue to the Contractor’s peer review committee when appropriate.
	
	☐
	

	BBA:  n/a
AMPM:  960-C-7
	68. A description of how the Contractor will report to AHCCCS CQM Unit, when adverse action is taken with a provider due to a quality of care concern.
	
	☐
	

	BBA:  n/a
AMPM:  960-C-8
	69. A process of how the Contractor determines the level of substantiation.
	
	☐
	

	BBA:  n/a
AMPM:  960-C-9
	70. A process of notifying the appropriate regulatory/licensing board or agency and AHCCCS when a health care professional’s organizational provider or other provider’s affiliation with their network is suspended or terminated because of quality of care issues
	
	☐
	

	BBA:  n/a
AMPM:  960-C-10-(a-b)
	71. A process for documenting the criteria and process for closure of the review including but not limited to:
a. A description of the problem, including new allegations identified during the investigation/review process.
b. Written response from or summary of the documents received from referrals made to outside agencies such as accrediting bodies, or medical examiner.
	
	☐
	

	BBA: n/a 
AMPM: 960-D-1-a 
	72. A description of how the Contractor will track and trend quality of care issues for quality improvement.
	
	☐
	

	BBA: 488.242(b)(3)	
AMPM: 910-A-7
	73. Descriptions of the process used by the Contractor’s health information system to collect, integrate, analyze and report data necessary to implement the QM/PI program.
	
	☐
	

	BBA: n/a
AMPM: 910-A-6-c
	74. A description of how the contractor will ensure medical records and communication of clinical information for each member reflect all aspects of member care, including ancillary and behavioral health services.
	
	☐
	

	BBA:  n/a
AMPM:  940-2-(a-c)
	75. Contractors must implement appropriate policies and procedures to ensure that the organization and  its providers have information required for:
a. Effective and continuous member care through accurate medical record documentation of each member’s health status, changes in health status, health care needs and health care services provided.
b. Quality review.
c. An ongoing program to monitor compliance with those policies and procedures.
	
	☐

	

	BBA: n/a
AMPM: 940-3-b
	76. Each Contractor must implement policies and procedures that address medical records and the methodologies to be used by the organization to ensure that providers maintain a legible medical record of each enrolled member, is well organized and kept up to date.
	
	☐
	

	BBA: n/a
AMPM: 910-A-6-c
	77. Policies must address processes for digital (electronic) signatures when electronic documents are utilized.
	
	☐
	

	BBA: n/a
AMPM: 940-3-c
	78. A member may have numerous medical records kept by various health care providers however, the Primary Care Provider must maintain a comprehensive record.
	
	☐
	

	BBA: n/a
AMPM: 940-3-d
	79. The QM Program implements policies and procedures that include requirements of  PCPs referrals to, coordination of care with, and transfer of care to Behavioral Health providers.
	
	☐
	

	BBA: n/a
AMPM: 910-A-6-b
	80. A description of how members’ rights and responsibilities are defined, implemented, and monitored. 
	
	☐
	

	PERFORMANCE IMPROVEMENT

	BBA: n/a
AMPM: 910-A-6-f
	81. A description of how the Contractor’s planned activities will meet or exceed AHCCCS mandated performance measures and performance improvement project goals.
	
	☐

	

	BBA: 438.240(e)(1)(i)
BBA: 438.240(a)
BBA: 438.240(b)
BBA: 438.240(c)(1-3)
AMPM: 970-B-d-i
	82. Description of a process for internally measuring and reporting to AHCCCS the Contractor’s performance for contractually mandated performance measures, using standardized methodology established or adopted by AHCCCS.  The Contractor must use the results of the AHCCCS contractual performance measures (from its internal measurement and rates reported by AHCCCS) in evaluating its quality assessment and performance improvement program.  Report performance measures in a table format.
	
	☐
	

	BBA: n/a 
AMPM: 970-B-1-b-(i-v)
	83. Description of a process for developing an evidence-based corrective action plan, which utilizes the Plan-Do-Study-Act, (PDSA) cycle when the Contractor’ performance falls below the minimum level established by AHCCCS.
	
	☐
	

	BBA: 438.240(a)(1)
BBA: 438.240(b)(1)
BBA: 438.240(d)(1)
BBA:438.240(e)(1)(ii)
BBA: 438.240(e)(2)
AMPM:  970-B-1-(i-vii)
	84. Description of a process to develop and initiate interventions that result in significant demonstrable improvement, sustained over time, in its performance for the performance indicators being measured.  Contractors should utilize Plan-Do-Study-Act, (PDSA) process to test changes (interventions) and refine them as necessary.
	
	☐
	

	BBA: 438.240(e)(1)
BBA: 438.240(d)(2)
AMPM: 980-B-(1-2)
	85. The Contractor has reported to AHCCCS annually its interventions, analysis of interventions and internal measurements, changes or refinements to interventions and actual or projected results from repeat measurements, as directed by AHCCCS, using the PIP Reporting Template (Exhibit 980-2).
	
	☐
	

	AMPM: 950-E-3. f.
	86. For Contractors that implement Enhanced Payment Models (Value Based Payment Models) will report annually to AHCCCS quality metric results at least annually. The metrics will include number of members , percentage of members impacted by VBPM and bucketed in the following categories: Fee-For-Service; Centers of Excellence including primary care incentives; performance based contracts;  Centers of Excellence with bundled/episode payments; and for Accountable Care Programs they will include shared savings; shared risk and capitation plus performance based contracts (PBC).
	
	☐
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