	[bookmark: _Hlk189748377]Demographic Information

	CCO Name
	

	Project Leader Name
	
	Title
	

	Telephone Number
	
	Email Address
	

	PIP Topic
	

	Submission Date
	
	Resubmission Date (if applicable)
	



**When completing this form, enter all information in the provided white boxes. Information should not be entered in any of the blue boxes. For additional instructions, refer to the PIP Submission Form Completion Instructions for detailed information on documentation requirements.
	
Step 1: Select the PIP Topic. The topic must be selected based on data that identifies an opportunity for improvement or mandated by the State. The goal of the project should be to improve member health, functional status, and/or satisfaction. 

	PIP Topic
	

	State-Mandated Topic 
	☐ Yes
☐ No




	Step 2: Define the Aim Statement(s). Defining the Aim statement(s) helps set the focus and framework for the PIP.

	Enter the Aim statement(s) in the space provided.

	





	Step 3: Define the PIP Population. The PIP population must be clearly defined to represent the population to which the Aim statement(s) and performance indicator(s) apply.

	Does the population follow HEDIS or CMS Core Set measure specifications? 

	☐ Yes: Move to Step 4.
☐ No: Complete the applicable sections below. 
Note, if the population is based on State-defined specifications, attach, or include a link to the specifications and complete the table below.

	Population definition 
	

	Enrollment requirements (if applicable)
	

	Member age criteria (if applicable)
	

	Exclusion criteria (if applicable)
	

	Diagnosis/procedure/pharmacy/billing codes used to identify the eligible population (if applicable)

	





	Step 4: Use Sound Sampling Methods. If sampling is used to select members of the population (denominator), proper sampling methods are necessary to ensure valid and reliable results. Sampling methods must be in accordance with accepted principles of research design and statistical analysis. 

	[bookmark: _Hlk188354054]Was sampling used?

	☐ Yes
☐ No: Move to Step 5.

	Does the sampling methodology follow HEDIS or CMS Core Set measure specifications? 

	☐ Yes: Leave the table blank and move to Step 5. 
☐ No: Complete the table below.

	Performance Indicator Measurement Period
	Performance Indicator Title
	Sampling Frame Size
	Sample 
Size
	Margin of Error and Confidence Level

	MM/DD/YYYY–MM/DD/YYYY
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	In the space provided, describe in detail the methods used to select the sample.

	




	
Step 5: Select the Performance Indicator(s). The selected indicator(s) must track performance or improvement over time. The indicator(s) must be objective, clearly, and unambiguously defined, and based on current clinical knowledge or health services research.

	[bookmark: _Hlk187155484][bookmark: _Hlk187653139]Performance Indicator 1: (Complete all sections of the table below) 

	Measure Description
	[Enter a narrative description of the measure (i.e., “The percentage of…”)]

	Numerator Description
	

	Denominator Description
	

	Baseline Measurement Period
	MM/DD/YYYY to MM/DD/YYYY

	Remeasurement 1 Period
	MM/DD/YYYY to MM/DD/YYYY

	Remeasurement 2 Period
	MM/DD/YYYY to MM/DD/YYYY




	



Step 6: Valid and Reliable Data Collection. The data collection process must ensure that data collected for each performance indicator were valid and reliable. 

	Data Sources 

	Does the PIP follow HEDIS or CMS Core Set methodology? 

	☐ Yes: Leave Step 6 blank and move to Step 7.
☐ No: Complete all of Step 6 below. 
Note, if State-defined specifications were used, attach, or include a link to the specifications in the data collection process section below.

	☐ Manual Data (Select all that apply, if applicable)

	Data Source:
☐ Paper medical record abstraction 
☐ Electronic health record abstraction
	Record Type:
☐ Outpatient
☐ Inpatient
☐ Other, please explain in narrative section
	Other:
☐ Blank copy of data collection tool attached (required for manual record review)

	☐ Survey Data (Select all that apply, if applicable)

	Fielding Method:
☐ Personal interview
☐ Mail
☐ Phone with Computer-Assisted Telephone Interviewing (CATI) script
	
☐ Phone with Interactive Voice Response (IVR) 
☐ Internet
☐ Other _____________________
	Other Survey Requirements:
Number of waves: ____________
Response rate: _______________
Incentives used: ______________

	☐ Administrative Data (Select all that apply, if applicable)

	Data Source:
☐ Programmed pull from claims/encounters.
☐ Supplemental data 
☐ Electronic health record query 
	
☐ Complaint/appeal 
☐ Pharmacy data 
☐ Telephone service data/call center data.
☐ Appointment/access data
	☐ Delegated entity/vendor data__________
☐ Other_____________________________


	Data Elements Collected

	Elements
	

	Codes
(Codes can be attached separately)
	

	Data Collection Process

	In the space provided, describe the step-by-step data collection process.

	




	Step 7a: Performance Indicator Results. Enter results for each performance indicator(s) by completing the table below. The p value must be reported to four decimal places (i.e., 0.1234). Additional remeasurement period rows can be added, if necessary.

	Performance Indicator 1 Measure Description: 
	[Enter measure description of performance indicator from Step 5 here]

	[bookmark: _Hlk187673314]Measurement Period Dates
	Performance Indicator Measurement Period
	N: Emergency Department (ED) Visits
	D: 
Member Months
	Rate:
(ED Visits / Member Months) x 100,000
(2 or more decimal places)
	Comparison to Baseline

	
	
	
	
	
	Improvement
	Statistical Test Used
	P Value
(4 decimal places)
	Statistically Significant Change

	MM/DD/YYYY–MM/DD/YYYY
	Baseline
	
	
	
	N/A for baseline

	MM/DD/YYYY–MM/DD/YYYY
	Remeasurement 1
	
	
	
	☐ Yes
☐ No*
	
	
	☐ Yes
☐ No

	[bookmark: _Hlk188444494]*If improvement was not achieved, document possible reason(s) for the lack of improvement, lessons learned, and next steps.
	

	MM/DD/YYYY–MM/DD/YYYY
	Remeasurement 2
	
	
	
	☐ Yes
☐ No*
	
	
	☐ Yes
☐ No

	*If improvement was not achieved, document possible reason(s) for the lack of improvement, lessons learned, and next steps.
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Step 7b: Data Analysis and Interpretation of Results. CCOs must indicate if there were identified factors that threatened the validity and/or comparability to baseline. If yes, CCOs must provide a description of the identified threats in the space provided. 

	[bookmark: _Hlk188355570]Baseline Performance Indicator Results

	Threat(s) to validity?
	☐ Yes: Complete description in space provided.
☐ No: Move to Step 8.

	Description of identified threats to validity. 
	

	Remeasurement 1 Performance Indicator Results

	Threat(s) to validity?
	☐ Yes: Complete description in space provided.
☐ No: Move to comparability threats.

	[bookmark: _Hlk188424297]Description of identified threats to validity.
	

	[bookmark: _Hlk188424308]Remeasurement 1 threats to comparability to baseline?
	☐ Yes: Complete description in space provided. 
☐ No: Move to Step 8.

	Description of identified threats to comparability.
	

	Remeasurement 2 Performance Indicator Results

	Threat(s) to validity?
	☐ Yes: Complete description in space provided.
☐ No: Move to comparability threats.

	Description of the identified threats to validity.
	

	Remeasurement 2 threats to comparability to baseline?
	☐ Yes: Complete description in space provided. 
☐ No: Move to Step 8.

	Description of identified threats to comparability.
	




	[bookmark: _Hlk188974697]Step 8: Improvement Strategies. Interventions must target the identified barriers to improvement.

	[bookmark: _Hlk188357280]Quality Improvement (QI) Team 

	List the QI team members and their roles and responsibilities for the PIP.
	Team Member Name
	Role and Responsibility

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	QI Tools

	Describe the QI tools used to identify barriers to improving performance indicator results. CCOs must attach a copy of the completed QI tools or provide a description of the tools used. 

	If a tool in this section was used, a description must be included in the space below. (Select all that apply)
	If a tool in this section was used, a copy of the completed tool must be provided as an attachment with the PIP submission. (Select all that apply)

	☐ Brainstorming 
☐ Member and/or Provider Input 
☐ Relevant, plan-specific data analyses 
☐ Other
	☐ Fishbone Diagram
☐ Five Why’s
☐ Process Mapping
☐ Failure Modes and Effects Analysis (FMEA)

	Description of Tool(s) Used
	

	Intervention Results
After completing the table below, a Step 8 Intervention Worksheet for each intervention listed in the table must be completed to the point of intervention progression at the time of the annual PIP submission. As part of completing Step 8, CCOs are required to submit all intervention worksheets in progress with the PIP Submission Form for the annual validation.

	Barriers/Interventions Table: In the table below, list interventions and document the associated barrier(s) addressed by each intervention.

	Intervention Title
	Barrier(s) Addressed

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
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