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	Settings meet the home and community-based setting requirements as specified in this SPA and in accordance with 42 CFR 441.710(a)(1) and (2).
	SR-1:  Number and percent of service plans which indicate that the member resides in a setting that meets the HCB setting requirements.
NUMERATOR: Number of service plans reviewed which indicate that the member resides in a setting that meets the HCB setting requirements. 	
DENOMINATOR: The number of service plans reviewed

	Member service plans are reviewed annually, and more frequently as member needs require, at a 95% confidence level with +/- 5% margin of error on a three-year cycle.  .

	Contracted Entity (Including MCOs)
	Data is Collected Continuously and Ongoing
	Contracted Entities (Including MCOs) ensure that Case Managers or Integrated Health Home Care Coordinators have addressed the member’s health and safety risks during service authorization.  The Iowa Medicaid Medical Services Unit completes the QA Service Plan Desk Review within 10 days of receipt of the information from the member’s HCB service provider(s) and the Case Manager or IHH Care Coordinator.  The Iowa Medicaid Medical Services Unit will send the review results to the MCO and the Case Manager or Integrated Health Home Coordinator within 2 business days of completing the review.  
	Data is Aggregated and Analyzed Quarterly

	
	SR-2: Number and percent of service plans which indicate that the member is receiving services in a setting that meets the HCB setting requirements. 

NUMERATOR:  Number of service plans reviewed which indicate that the member is receiving services in a setting that meets the HCB setting requirements

DENOMINATOR:
The total number of service plans reviewed
	Member service plans are reviewed annually, and more frequently as member needs require, at a 95% confidence level with +/- 5% margin of error on a three-year cycle.  
	Contracted Entity (Including MCOs)
	Data is Collected Continuously and Ongoing
	Contracted Entities (Including MCOs) ensure that Case Managers or Integrated Health Home Care Coordinators have addressed the member’s health and safety risks during service authorization.  The Iowa Medicaid Medical Services Unit completes the QA Service Plan Desk Review within 10 days of receipt of the information from the member’s HCB service provider(s) and the Case Manager or IHH Care Coordinator.  The Iowa Medicaid Medical Services Unit will send the review results to the MCO and the Case Manager or Integrated Health Home Coordinator within 2 business days of completing the review.  
	Data is Aggregated and Analyzed Quarterly

	The SMA retains authority and responsibility for program operations and oversight.
	AA-1:  Number and percent of required MCO HCBS PM Quarterly reports that are submitted timely

NUMERATOR:
Number of MCO HCBS PM Quarterly reports submitted timely.

DENOMINATOR:
Total number of MCO HCBS PM Quarterly reports due in a calendar quarter.


	Contracted Entity and MCO performance monitoring.  
Sampling: 100% Review
	Contracted Entity (Including MCOs)
	Data is Collected Monthly 

	Each operating agency within Iowa Medicaid is assigned state staff to serve as a contract manager.  This position oversees the quality and timeliness of monthly scorecards and quarterly contract reports.  Further, Iowa Medicaid holds a monthly manager meeting in which the account managers of each contracted unit present the operational and performance issues discovered and remediated within the past month.  This allows all state staff to collectively sustain transparent administrative oversight.  If the contract manager, or policy staff, discovers and documents a repeated deficiency in
	Data is Aggregated and Analyzed Quarterly



