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	Number of critical incidents where root cause was identified


DENOMINATOR:
Total number of critical incident reports

	
	
	
	
	

	
	HW-6:  Number and percent of reviewed providers with policies for restrictive measures that are consistent with State and Federal policy and rules, and were followed as written

NUMERATOR:
Number of providers reviewed that have policies for restrictive measures that are consistent with State and Federal policy and rules, and followed as written


DENOMINATOR:
Total number of providers reviewed

	HCBS QIO Onsite QA review process

Sampling size: 95% confidence level with +/- 5% margin of error
	Contracted Entity 
	Data is Collected Monthly, Quarterly, and Annually 
	A representative sample of member case manager/care coordinators service plans, provider service plans and documentation will be reviewed to identify the existence of Behavioral Support Plans for any restrictive interventions Policies for restrictive measures include restraint, seclusion, restrictive interventions, behavioral interventions and behavioral management plans.  The Quality Assurance Review ensures that providers are following State and Federal rules and regulations. In areas where a provider is determined to not be following State and Federal rules and Regulations a corrective action plan is issued to bring them into compliance.
 
Providers issued a Probational Certification may be counted twice, depending upon review cycles.
	Data is Aggregated and Analyzed Quarterly

	
	HW-7:  Number and percent of Quality Assurance reviews completed where the provider did not receive a corrective action plan.

NUMERATOR:
Number of Quality Assurance reviews completed where the provider did not receive a corrective action plan 

DENOMINATOR:
Total number of provider Quality Assurance Reviews completed

	HCBS QIO Provider Quality Assurance Reviews

Sampling size 100%
	Contracted Entity 
	Data is Collected Monthly

	The Quality Assurance Review ensures that providers are following State and Federal rules and regulations. In areas where a provider is determined to not be following State and Federal rules and Regulations a corrective action plan is issued to bring them into compliance. 
Providers issued a Probational Certification may be counted twice, depending upon review cycles.
	Data is Aggregated and Analyzed Quarterly

	
	HW-8 Number and percent of emergency room visits that meet the definition of a CI where a CIR was submitted. 

NUMERATOR: 
Number emergency room visits, that meet the definition of a CI, where a CIR was submitted; 

DENOMINATOR: Total number of emergency room visits meeting the definition of CI.
	HCBS QIO 

IMPA reports are generated by the HCBS Incident Reporting Specialist

Sampling size 100%
	Contracted Entity 
	Data is Collected Monthly
	HCBS QIO Provider Quality Assurance Reviews
	Data is Aggregated and Analyzed Quarterly

	
	HW-9 Number and percentage of Habilitation members who received care from a primary care physician in the last 12 months. 

NUMERATOR: 
Number of Habilitation members who received care from a primary care physician in the last 12 months; 

DENOMINATOR: Number of Habilitation members reviewed.
	HCBS QIO Iowa Medicaid Data Warehouse

IMPA reports are generated by the HCBS Incident Reporting Specialist

Sampling size 100%
	Contracted Entity 
	Data is Collected Monthly
	Quarterly Iowa Medicaid Data Warehouse ReportHCBS QIO Provider Quality Assurance Reviews
	Data is Aggregated and Analyzed Quarterly

	An evaluation for 1915(i) State plan HCBS eligibility is provided to all applicants for whom there is reasonable indication that 1915(i) services may be needed in the future.
	LC-1: Number and percent of new referrals who had an evaluation indicating the individual 1915(i) eligible prior to receipt of services.

NUMERATOR:
Number of completed needs based eligibility determinations (initial) 


DENOMINATOR:
Total number of referrals for needs-based eligibility determination (initial)

	IoWANS and MQUIDS
MCO – PCP history system



Sample Size: 95% confidence level with +/- 5% margin of error100%
	State Medicaid Agency & Contracted Entity (Including MCOs)

	Data is collected quarterly
	The data informing this performance measure is pulled from IoWANS and MCO data. The state's Medical Services Unit performs internal quality reviews of initial and annual 1915(i) eligibility determinations to ensure that the proper criteria are applied. In instances when it is discovered that this has not occurred the unit recommends that the service worker take steps to initiate a new 1915(i) eligibility determination through communication with the member and physician. General methods for problem correction at a systemic level include informational letters, provider trainings, collaboration with stakeholders and changes in policy.
	Data is Aggregated and Analyzed Quarterly

	The 1915(i) eligibility of enrolled individuals is reevaluated at least annually or if more frequent, as specified in the approved state plan for 1915(i) HCBS.
	LC-2: Number and percent of members who have a 1915(i)-eligibility determination completed within 12 months of their initial evaluation or last annual reevaluation. 

NUMERATOR:
Number of completed 1915(i)-eligibility determinations
 
DENOMINATOR:
Total number of referrals for needs-based eligibility review

	FFS – IoWANS and MQUIDS

MCO – PCP history system

Sample Size: 95% confidence level with +/- 5% margin of error100%
	State Medicaid Agency & Contracted Entity (Including MCOs)


	Data is collected quarterly
	See LC-1 above. 
	Data is Aggregated and Analyzed Quarterly

	The processes and instruments described in the approved state plan for determining 1915(i) eligibility are applied appropriately.
	LC-3: Number and percent of initial needs-based eligibility decisions that were accurately determined by applying the approved needs-based eligibility criterion using standard operating procedures

NUMERATOR:
Number of needs-based eligibility decisions that were accurately determined by applying the correct criteria 

DENOMINATOR:
Total number of reviewed needs-based eligibility determinations.
	Sampling size: based on NCQA audit criteria which is 5% or 50 files, whichever is less
Sampling Size: 95% confidence level with +/- 5% margin of error
	State Medicaid Agency & Contracted Entity (Including MCOs 
	Data is collected quarterly
	See LC-1 above.
	Data is Aggregated and Analyzed Quarterly



	System Improvement:  
(Describe process for systems improvement as a result of aggregated discovery and remediation activities.)



