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	[bookmark: _Hlk149573900]SP-2 Number and percent of members CAHPS respondents who responded “Yes” on the HCBS Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey to the question 53, “If your needs have changed, did your services change to meet your needs?” “In the last 3 months, did this {case manager} work with you when you asked for help with getting other changes to your services?”.

Numerator: Number of CAHPS respondents who responded “YES” on the CAHPS survey to question 53 “In the last 3 months, did this {case manager} work with you when you asked for help with getting other changes to your services?”.
Number of members who responded “Yes” on the HCBS CAHPS survey to the question, “If your needs have changed, did your services change to meet your needs?”
Denominator: Total number of CAHPS respondents who were directed to question number 53 due to responding “YES” on the CAHPS survey to question 52  “In the last 3 months, did you ask this {case manager} for help in getting any changes to your services, such as more help from {personal assistance/behavioral health staff and/or homemakers if applicable}, or for help with getting places or finding a job?”.
Total number of members who answered the question “If your needs have changed, did your services change to meet your needs?” on the HCBS CAHPS survey.
	CAHPS Surveys are reviewed at a 95% confidence level with +/- 5% margin of error on a three-year cycle.  Data is inductively analyzed and reported to the state.


	Contracted Entity (Including MCOs)
	Data is Collected Monthly and Quarterly
	The MCO ensures that the Case Manager or, Community-based Case Manager, or Integrated Health Home Care Coordinator has addressed the member’s changing needs in the member’s service or treatment plan and that services change as necessary to meet those needs.  

The Medical Services Unit completes a quality assurance desk review of member service plans within 10 days of receipt.  The Medical Services Unit sends review results, notification of any deficiency, and expectations for remediation to Contracted Entity (Including MCOs) within 2 business days of completing the review.  The Contracted Entity (Including MCOs) addresses any deficiencies with the provider or, Case Manager, or Integrated Health Home and target training and technical assistance to those deficiencies.  General methods for problem correction at a systemic level include informational letters, provider training, and collaboration with stakeholders and changes in policy.
	Data is Aggregated and Analyzed Quarterly




	
	SP-3: Number and percent of service plans which are updated on or before the member's annual due date. 
Numerator: Number of service plans which were updated on or before the member's annual due date; 
Denominator: Number of service plans due for annual update that were reviewed.

	Member service plans are reviewed at a 95% confidence level with +/- 5% margin of error on a three-year cycle.  Data is inductively analyzed and reported to the state.
	Contracted Entity (Including MCOs)
	Data is Collected Monthly and Quarterly
	See SP-1 Above
	Data is Aggregated and Analyzed Quarterly


















	
	SP-4 Number and percent of members whose services were delivered according to the service plan, including type, scope, amount, duration, and frequency specified in the plan. 

Numerator: Number of members whose services were delivered according to the service plan, including type, scope, amount, duration, and frequency specified in the plan. 

Denominator: Total number of member’s service plans reviewed

	Member service plans are reviewed at a 95% confidence level +/- 5% margin of error on a three-year cycle.  Data is inductively analyzed and reported to the state.
	Contracted Entity (Including MCOs)
	Data is Collected Monthly and Quarterly 
	See SP-1 Above
	Data is Aggregated and Analyzed Quarterly








	
	SP-5:  Number and percent of CAHPS respondents who responded with either “MOST” or "ALL" on the CAHPS survey to question 56 “In the last 3 months, did your service plan include . . . of the things that are important to you”.

Numerator: Number of CAHPS respondents who responded with either “MOST” or "ALL" on the CAHPS survey to question 56 “In the last 3 months, did your service plan include . . . of the things that are important to you”.

Denominator: Total number of CAHPS respondents who responded to the CAHPS survey to question 56 “In the last 3 months, did your service plan include . . . of the things that are important to you”.
Number and percent of members from the HCBS CAHPS who responded that they had a choice of services. 
Numerator: Number of HCBS CAHPS respondents who responded that they had a choice of services. 
Denominator: Total number of HCBS CAHPS respondents that answered the question asking if they had a choice of services.
	CAHPS Surveys are reviewed at a 95% with +/- 5% margin of error confidence level on a three-year cycle.  Data is inductively analyzed and reported to the state.
	Contracted Entity (Including MCOs)
	Data is Collected Monthly and Quarterly 
	See SP-2 Above
	Data is Aggregated and Analyzed Quarterly

















	
	SP-6: Number and percent of service plans from the HCBS QA survey review that indicated the member had a choice of providers
NUMERATOR:  Number of service plans reviewed which demonstrate choice of HCBS service providers
DENOMINATOR:  Total number of service plans reviewed

	Member service plans are reviewed at a 95% confidence level with +/- 5% margin of error on a three-year cycle.  Data is inductively analyzed and reported to the state.
	Contracted Entity (Including MCOs)
	Data is Collected Monthly
	See SP-1 Above
	Data is Aggregated and Analyzed Quarterly


	Providers meet required qualifications.
	QP-1: Number and percent of licensed or certified Habilitation providers verified against the appropriate licensing or certification standards prior to furnishing services. 

NUMERATOR: Number of licensed or certified Habilitation providers
	
Sampling Size: 100%
	Contracted Entity (Including MCOs)
	Data is Collected Monthly 
	Contracted Entities (Including MCOs) manage the provider networks and do not enroll providers who cannot meet the required qualifications.  If it is discovered by the Provider Services unit or MCO during the review that the provider is not compliant in one of the enrollment and reenrollment state or federal provider requirements, they are required to correct the deficiency prior to enrollment or reenrollment
	Data is Aggregated and Analyzed Quarterly



