Hawaii Department of Human Services, Med-QUEST Division
2005-2006 PIP Validation Tool
for <QUEST Plan Name>

: : s T At collection must ensure that the
V1. >nnm§m@, e - The data ne__an.:a: 3%&5:8 E.QS% mﬁ. L o SR | data collected on the PIP indicators
. Complete Data - the ?zoﬁ:m : - . b e valid and reliables Validity'is an.
OG:&nﬁQOﬁf:”..”.. B PR TR LR Sl ) BRI R ik :

R R 5 o0 Lindieation of the aceuracy of the -
LT e e information obtained. Reliability is
e . Conoioi s Ean indication of the repéatability o
B T .w@ﬁwoaco&_:g of a measurement.

1. Clearly defined data elements to be [TIMet {] Partially Met [ Not Met ] N/A

collected, _
2. Clearly _amn:moa sources of %E [JMet []Partially Met ) Not Met [ N/A

3. A clearly defined and systematic process for | [JMet [ Partially Met ] Not Met [J N/A
collecting data that includes how baseline
_..and remeasurement data will be collected.

4. A timeline for the collection of baseline and | [ Met ] Partially Met [[] Not Met | N/A
remeasurement data.

5. Qualified staff and personnel to collect [ JMet [JPartially Met [_] NotMet [ JN/A
manual data.

6. A manual data collection tool that ensures [I™et [] Partially Met [] Not Met [[]N/A
o@:ﬁﬁmﬁ mmm mon:ﬂmme oa m.mo:o: of data

7. A manual data collection tool that supports | [ Met [ Partially Met {} NotMet [ N/A
inter-rater reliability.

8. Clear and concise written instructions for O Met [ Partially Met [ Not Met []N/A
completing the manual data collection tool.

9. An overview of the study in written (JMet ] Partially Met [_] NotMet [ ] N/A
instructions.

2005-2006 FIP Validation Tool
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Hawaii Department of Human Services, Med-QUEST Division
2005-2006 PIP Validation Tool
for <QUEST Plan Name>

Ooﬁvmﬁm Gﬁa : mum 3:@25@ s ST e R .....mE vahd Eﬂ ﬁQMumwm@. <m:.&€pmmm.
o indication of the accuracy of the
o information obtained. Reliability is

. Oc—mmn»maﬁ.:: =

an indication of the repeatability 9, -
reproducibility of a measurement.

— | 10. Automated data collection algorithms that [JMet [J Partially Met [ NotMet [7TN/A
show steps in the production of indicators.

— | 11. An estimated degree of automated data [ IMet L] Partially Met [[] Not Met [ N/A
completeness between: 100%-80%  79%-50% <S0%
(or not provided)
Totals for SEut B ___n_._ L Met Pattially Met - Nof Mt N/A™
Activity VI - DR PR L D e W TR .

* G in this oomcaz denotes a nz:om\ evaluation m_mama

** This number tallies the total number of critical evaluation elements for this review activity.

20052006 FIF Validation Tool
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Hawaii Department of Human Services, Med-QUEST Division
2005-2006 PIP Validation Tool
for <QUEST Plan Name>

VIL %%«@&»E S Emn:&:ﬁiﬂéﬁ% me.immﬁm mc_, SR R - e _ MMNMM,MMWMMNMWMMNMMWMHWE
Hu_ﬁ_.%w%_..m:&ﬁ .Eﬁﬁo‘,ﬁsw:ﬁ are. R e T e T ik eyele of measuring and analyzing
- Strategies EREET e e e e 1 performatice;. m:maﬁ&o?ammna
co s e implementing systemswide,
. G improvetients in care. Describe:
.U interventions designed to change:

Ul béhaviorat an institutional,
| practitioner, or beneficiary level.

1. Related to causes/barriers identified [ Met [] Partially Met [] Not Met [] N/A
through data analysis and QI processes, m

2. System changes that are likely to induce [JMet []Partially Met [] NotMet [ N/A
permanent change.

3. Revised if original interventions are not [IMet [] Partially Met [ Not Met [ N/A
successful.
4. Standardized and monitored if LI Met [] Partially Met ] Not Met []N/A
interventions are successful.
Totals for - - . 5 : o . ST
B - o . Met mun 1 o N y :
>Oﬁ::wu\<.: : 0 I g o : N B < . arfia ux.?:\.www e .Oww(—@.ﬁ: EZ\\P

* jﬁm number ”mm_mm ﬁm total :cﬂ:w@, of n::nm_. m<m_cm:os mwmgmza woﬁ ﬂ:_m review moc<;<

2008-2006 PIP Validation Tool
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Hawaii Department of Human Services, Med-QUEST Division
2005-2006 PIP Validation Tool
for <QUEST Plan Name>

VIIL Sufficient Data ﬁa%g »zﬁxmm T e e e i L T WMM%MMW%MBHMW Eoo%
Analysis and ... Lo ol T DT D onclingeal study indicators.
Interpretation e L PO Hanmz%%oKm:ﬁ_.n&.m:m@mz..

....... techniques utilized. -

. Is conducted according to the data analysis | ] Met [} Partially Met [] NotMet [} N/A
..l planin the study design.

Allows for generalization of the results to [(JMet [ Partially Met [] Not Met [ N/A
the study population if a sample was
sclected.

Identifies factors that threaten internal or [(JMet [ ]Partially Met [ NotMet {]N/A
external validity of findings.

H:Q:amﬂ an interpretation of findings. U Met [ Partially Met (] Not Met [ N/A

Is vﬁmmmzﬁnﬁm in a way that provides accurate, | [1Met [_] Partially Met [] Not Met [J N/A
car, and easily understood information.

Identifies initial measurement and (I Met [_]Partially Met [ NotMet [ N/A
remeasurement of study indicators,

fdentifies statistical differences between (3 Met [] Partially Met [ Not Met [ N/A
initial measurement and remeasurement.

2005-2006 PIP Validation Tool

Page 12
Hawali Department of Human Services, Med-QUEST Division QUEST 20086 F1_0805

W~35



Hawaii Department of Human Services, Med-QUEST Division
2005-2006 PIP Validation Tool
for <QUEST Plan Name>

'SCORING -

VIIL Sufficient Data~ -~ The data analysis:
: Analysis and RETHE SRR
Interpretation

— + 8. Identiftes factors that affect ability to
compare initial measurement with
remeasurement,

i on mﬁ wommomma a: mm or

1 -techniques utilized.

Describe the data analysis process -

Incliide the Aﬁmrﬂsna w?iua_m

[(JMet ] Partially Met [} NotMet [ ] N/A

— 1 9. Includes the extent to which the study was

I IMet [ Partially Met [ NotMet [ JN/A

: successful.
>o:SQ<E TR P T

e ”ZQ... Smmmzzgmm ”Z.ﬁ.gmm g 25

* “C”in this column denotes a n:mnm__ m<mEm:o: m_m3m3

2005-2006 PIF Validation Tool
Hawaii Department of Human Services, Med-QUEST Division

“* This number tallies the total number of critical evaluation elements for this review activity.
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for <QUEST Plan Name>

Hawaii Department of Human Services, Med-QUEST Division
2005-2006 PIP Validation Tool

IX. Real Improvement | There is evidence of “real” .Eﬁ.gﬁami
Achieved . based on the following:

-t demonstrated. Discuss any |
¥ : ~oh o random year-to-year 4.&.&&0? L
e L ”.do.@mmmmo.: amunmww mﬁm.ﬁmﬁ%mam.

S during the qmﬁmmwcmmﬁma mu:unwmm,.

" -Describe any meaningful nrmmmn -

i ﬁaiioﬁsm:om observed durin m

baseling Eommcw.ﬁﬁmﬁ that imﬁ

>Q_<5\ X

__NotMet

— 1 1. Remeasurement methodology is the same | [ Met [] Partially Met [] Not Met [J N/A
as baseline methodology.

— 2. There is documented improvement in [IMet [ Partially Met ] NotMet [JN/A
processes or outcomes of care. .

~- 1 3. The tmprovement appears to be the result [(JMet ] Partially Met [] Not Met [ ] N/A
of intervention(s).

— | 4. There is statistical evidence that observed | [ Met [} Partially Met [] Not Met {"]N/A
:.:@34935 is :ﬁn :Bﬁﬁo,\oﬁo:m

olsfor . lger e Met _ Eniqzs

N/A: -

* ﬁxm number tallies the Noﬁmm 3:3@9 Q n:rom.._ evaluation m_mgm%m dﬂoﬂ this review mﬁ <m<

2005-2006 PIP Validation Tool
Hawail Department of Human Services, Med-QUEST Division
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Hawaii Department of Human Services, Med-QUEST Division
2005-2006 PIP Validation Tool
for <QUEST Plan Name>

“Thereis evidence 2. w:mgzea uﬁwggioﬁ
sia eﬂ :.w Eﬂﬁﬁnm .

.>nw:&éa

1. Repeated measurements over comparable D Not Met m N/A

time periods demonstrate sustained
improvement, or the decline in
improvement is not statistically significant.
- Totals for . T s
Activity X

Ry

ZOH 39

* jﬁm number ﬁmm_mm ﬂzm ﬁo»m_ :Eﬁumﬁ oﬁ n::om__ m<m_cm:on mmmgmam moﬁ W:_m review mong

20052066 PIiP Validation Toof
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Hawaii Department of Human Services, Med-QUEST Division

2005-2006 PIP Validation Tool

for <QUEST Plan Name>

LY Aﬁw_ﬂotnov. g
».on Aoammﬁ,}vv?mﬂ?

Zc%cm_, o%

Total Number of | Evaluation @ Number of | Number of

Number of | Evaluation | Elements | Evaluation | Evaluation

Evaluation | Elements Partially Elements Elements

Review Activity Elements Met Met Not Met N/A
. Appropriate Study Topic 6
. Qmm% Defined, >:m<<mﬁmw_m mE@ Dcmmzo: 2
1. Qmm1< _umm:ma mE% “:a_om#oz ) 7
V. Ooimo@ _am:zmma Study Population 3
V. Valid Sampling ﬂmogﬁcmm 5]
VI >oocﬂmﬁm\Ooaummwm Data Collection 11
VII. Appropriate Improvement mqmam 4
VIl Sufficient Data >:m_<m_w and mam_‘uﬂmﬁmco: 9
IX. Emm_ uanw,o,\m«:ma Achieved 4
X. mcmﬂm“nma Improvement >n§m<ma 1
. TotalsforAll Activities . | 83 -

r <PIP Topic>"

" for <QUEST-Abbr-Fir>

* ﬁm?\mn&wo score is calculated @%.%&%wm the total Met by the sum of the total Met, Partially Met, and Not Met.

*% One or more critical elements were <Partially Met/Not Met>,
20052006 PIF Validation Tool
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Hawaii Department of Human Services, Med-QUEST Division
2005-2006 PIP Validation Tool
for <QUEST Plan Name>

Summary of Aggregate Validation Findings

* ] Met x| Partially Met %% ] Not Met

Summary statement of the validation findings:

2008~ 20006 FIP Validation Tool Page 17
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Hawaii Department of Human Services, Med-QUEST Division
2005-2006 Performance Improvement Project Tool Instructions

Validation of Performance Improvement Projects (PIPs)
PIP Tool Compietion Instructions

The PIP form has been developed by Health Services Advisory Group, Inc. (HSAG) to flow logically through the Balanced Budget Act
(BBA) requirements for submission of a PIP. Below is each PIP form activity, which includes the criteria used by the HSAG review
team to complete the validation process.

2005-2006 Performance Improvement Project Tool Instructions Page-1
Hawaii Department of Human Services, Med-QUEST Division QUEST 2005-6_PIFTool _F1_0805

W-41




PIP TooL COMPLETION INSTRUCTIONS

orm_,monmﬂ_mmmnm ua<mwmsom o,ﬂ diseass, and N:m nowm%m_ oosmmncm:omm e,_mxmv of the disease. T p 11d also address the :mma fora -

_mumom_ammgom?@@omwoirmU_,Qmﬁm:ocau@ﬁouavqoﬁw Q‘oommmmw m:a ocﬂooémm i :mmz: care. ,:6 ﬂogo 3m< am m@ma&mu 3 ,m_,_m m&ﬁ
zmamoma mnm:@ oron ,Sm cmmum of Medicaid consumer input. _

| mEn_< ._.o_o*n Make sure that the responses address all m<m_:m:o: m_mﬁmznw cm“oé‘

HSAG Evaluation Eiements
1. Reflects high-volume or high-risk conditions (or was selected by the State).
2. Is selected following collection and analysis of data (or was selected by the State).
3. Addresses a broad spectrum of care and services (or was selected by the State).
4. Includes all eligible populations that meet the study criteria.
5. Does not exclude recipients with special health care needs.
6. Has the potential to affect recipient health, functional status, or satisfaction.

>n~_s€ __ o.mmz< Umzsmn >:mimqm&_m mE% O:mmﬁ_os

m. n:S» ﬁzc The mE y ﬁcmm o: m.ﬁmmsm %m ncmm:oimv sm_ﬁm Bmm&m_: m,_m *on:m of- Em Emu m_,a mmﬁm ﬁrm wmgméo% dﬂo_. ammm oo_“m%o:
msma\wmm and interpretatic [ PR S : _ L s

mﬁmau‘ D:mmaoz Make sure 3% ﬂ:m _.mmuosmmm m%__.mmm all m<m_=m:o= m*m:._mnﬂm vm_os_

HSAG Evaluation Elements
1. States the problem to be studied in simple terms.
2. Is answerable/provable.

2005-2006 Performance fmpravemesst Project Tool Insiructions
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PIP TooL COMPLETION INSTRUCTIONS

_<_m_8 sure ﬁ?ﬁ :._m responses maaqmmm m_m s<m“:mro: m_mamsﬁm _um_os:

HSAG Evaluation Elements
1. The study indicator(s) is well defined, objective, and measurable.
2. The study indicator(s) is based on practice guidelines, with sources identified.
3. The study indicator(s) allows for the study question/hypothesis to be answered or proven.
4

- The study indicator(s) measures changes (outcomes) in health or functional status, recipient satisfaction, or valid process
alternatives.

5. The study indicator(s) has available data that can be collected on each indicator.
6. The study indicator(s) is nationally recognized measures such as HEDIS®, when appropriate.
7. The study indicator(s) includes the basis on which each indicator was adopted, if internally developed.

HEDIS" is a registered trademark of the National Committee for Quality Assurance (NCQA),

2005-2006 Performance Improvement Project Tool Instrictions Page-3
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;

_u >n:<:< 4: ldentified mE% vcv:“mwoz The mwm@oﬁma 59 mrcc_a qmnﬂmmmz Em tire Medicaid enrolled population with w<m$3 wide
" “measurement-and improvement efforts to which the PIP study indicators apply. O:om the: _uov ation Is m:mmw a Qmawan chﬁ vm Bmaw
~whether to: a<_m<< data for the entire population or a mmSU_m of M:E populatiori.

PIP Tool COMPLETION INSTRUCTIONS

_amsazma mE% Population: Make sure that the responses address all evaluation m_mamim _om_oé.

- HSAG Evaluation Elements
1. The method for identifying the eligible population is accurately and completely defined.
2. The method for identifying the eligible population includes requirements for the length of a recipient’s enroliment in the

managed care plan.

3. The method for identifying the eligible popuiation captures alil recipients to whom the study question applies.

2005-2006 Performance Improvement Praject Tool Instructions
Hawait Depattrment of Human Services, Med-QUEST Division QUEST 2805-6_PIPTool _F1_0805
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PIP TooL COMPLETION INSTRUCTIONS

gmxm sure nrmn :S _.mmuosmmm ma_awmmm mz m<mw=m:on mmemzwm cm_oi

HSAG Evaluation Elements

Identify the sample size (or use the entire population).

Specify the acceptable margin of error (or use the entire population).
Ensure a representative sample of the eligible population.

» L hwN

analysis,

1. Consider and specify the true or estimated frequency of occurrence (or the number of eligible consumers in the popuiation).

Specify the confidence interval to be used (or use the entire population).

- Ensure that the sampling techniques are in accordance with generally accepted principles of research design and statistical

2005-2008 Performance improvernent Project Tool Instructions
Hawaif Department of Hurman Services, Med-QUEST Division
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PIP Toot COMPLETION INSTRUCTIONS

.n >nw<;< m Umﬁm nommﬁ._o: vwonmn;wmm Umﬁ oo:mo:on B_m__mﬁ ehstr
- Validity is an _3%0%53 of the moo:ﬁ@ 9ﬂ Em _aow,gmmo: obtained. mmm
_ ammmcﬁmgmi

_smxa sure that the responses maa_,m.ww m: m<mm:w:oa m_mamzﬂm Um_os..

xmb.m Evaluation Elements
1. The data collection techniques provide clearly defined data elements to be collected.
2.  The data collection techniques clearly specified sources of data.

3. The data collection techniques provide for a clearly defined and systematic process for collecting data that includes how
baseline and remeasurement data will be collected.

4. The data collection techniques provide for a timeline for the collection of baseline and remeasurement data.

5. The data collection techniques provide for qualified staff and personnel to collect manual data.

6. A manual data collection tool that ensures consistent and accurate collection of data according to indicator specifications.
7. A manual data collection tool that supports inter-rater reliability.

8.  Clear and concise written instructions for completing the manual data collection tool,

9. An overview of the study in written instructions.

10. Automated data collection aigorithms that show steps in the production of indicators.

11.  An estimated degree of automated data completeness.

2005 2006 Performance Improvement Project Tool Instructions
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PIP ToOL COMPLETION INSTRUCTIONS

_____________ >n:<:< Vil: Ap «ov.._mﬂm _avqo<m§m3 Strategies

] o >o¢<.€ 4 55353@2 w:.ﬁmm_mm mmmm sustained _BUBéSmEm in care result from & continuous cycle of easuring m_,a m:m?u q
performance, and am<m3u3@ and implementing. m<m$3‘.§am mgvaéamam in care. U@mo_._cm Sﬁmém%onm ammﬁjma to orma@m Umwmsnz, mﬁ m:

- institutional, practitioner, or beneficiary level. _ _ R T R T
Make sure that the responses address all m<m_amwo= m_mﬁmswm cm*cé.

HSAG Evaluation Elements

1. Planned/implemented strategies for improvement are related to causes/barriers identified through data analysis and quality
improvement (Ql) processes.

2. Planned/implemented strategies for improvement are system changes that are likely to induce permanent change.
3. Planned/implemented strategies for improvement are revised if original interventions are not successful.

4. Planned/implemented strategies for improvement are standardized and monitored if interventions are successful.

2005-2006 Performance Improvement Project Tool Instructions Page-7
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PIP Toor COMPLETION INSTRUCTIONS

HSAG Evaluation Elements

© 0N OGN A WN

! gmxm sure ”rmn ﬂ:m _,mmﬁosmmm mao__,@mm m: a<mm=m:o: m_mamzﬁm Um_oé.

1. The data analysis is conducted according to the data analysis plan in the study design.

The data analysis allows for generalization of the results to the study population if a sample was selected.
The data analysis identifies factors that threaten internal or external validity of findings.

The data analysis includes an interpretation of findings.

The data analysis is presented in a way that provides accurate, clear, and easily understood information.

The data analysis identifies initial measurement and remeasurement of study indicators.

The data analysis identifies statistical differences between initial measurement and remeasurement.

The data analysis identifies factors that affect the ability to compare initial measurement with remeasurement.
The data analysis includes the extent to which the study was successful.

2005-20086 Performance Improverment Project Tool instructions
Hawad Department of Human Services, Med-QUEST Division
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PIP TootL COMPLETION INSTRUCTIONS

| HSAG Evaluation Elements

1. Remeasurement methodology is the same as baseline methodology.

2. There is documented improvement in processes or outcomes of care.

3. The improvement appears to be the result of intervention(s).

4. There is statistical evidence that observed improvement is true improvement,

2008-2006 Performance Immprovement Project Tool Instructions Page-9
Hawait Department of Human Services, Med-QUEST Division QUEST 20058-6_PiPTool F1_0805

W-49




_____ ~ PIP ToolL COMPLETION INSTRUCTIONS

ﬂmn\._mmmc..m«.:msﬁ Uﬂoommm

| Make sure that the responses mg%mmm m__ m<m_=m_,._o: m_mam:ﬁm vmmoi

HSAG Evaluation Elements

1. Repeated measurements over comparable time periods demonstrate sustained improvement, or the decline in improvement, or
the decline in improvement is not statistically significant.

2005-2006 Performance fmprovement Project Tool structions

< Page-10
Hawaii Department of Hurman Services, Med-QUEST Division

GUEST 2005-6_PIPTool F1_0B05

W-50




thodology Examples |
for Med-QUEST

The score for the QUEST Plan Name was calculated as the percentage of elements across all steps
that received a Mer status. The following five examples demonstrate how the scoring was applied.

No further action is
All critical elements (CE) were Met 05.6% required.
Partially Met =2
Not Met =
NA=8§
Met = 52 Not Met 51/52 QUEST Plan Name should
One critical elements was Not Met 0% zlf;n;g dzgz;lsiig;;?in

Partially Met =0 necessary to resolve the
’ unmet critical element.

Not Met =1

NA =0

Met = 43 FPartially Met 43/45 QUEST Plan Name should
| One critical elements was Partially Mer - 95.6% submit a revised PIP and

: any additional information
! Partially Met = 1 : necessary to resoive the
' Partially Mer critical

=]
Not Met : element and Not Met non-
NA=§ critical element.
Met = 38 - Partially Met 38/53 QUEST Plan Name should
- All critical elements are Met 71.7% submit a revised PIP and

any additional information
Partially Met =11 necessary to resolve the
Partially Met and Not Met

Not Met =4 .
non-critical elements.
NA=0
- Met = 38 - Partially Met 38/53 QUEST Plan Name should
- One critical element was Partially Met T1.7% submit a revised PIP and
any additional information
Partially Met = 11 necessary 1o resolve the
_ Partially Mer critical
Not Met = 4 element, and Partially Met
NA=0 ; and Not Met non-critical
elements.
Page 7
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Hawaii Department of Human Services, Med-QUEST Division
Key Steps for the Performance Improvement Project (PIP)
Data Analysis Plan

Key Steps v :
Complete anromm record 9\:3 review.
| Getting the Data. _ﬂﬁz_%
Perform quality checks on ?:w amwm A:n_amm %a QmEJ
Create clean database of abstracted MR data.

Combine administrative data with MR database (optional).
Eliminate duplicate information — Perform second cleaning,.
Create final database for anal uiz

‘Conducting the Analysis : : e
Create and test programming mom_o\@cc:of woﬂ mﬁc&\ 5988_
Calculate rates for study indicators.

Compare rates, if possible (e.g., internal goals, baseline results, regional and/or national statistics).

Conduct in-depth analysis for study indicators (e.g., consider comparing rates by clinics or providers to determine if a
Hm_\moﬂoa m:oﬁasros m:, a éoo&o clinic ooza mﬁuaoé ﬁ:ai m:&oﬁ other data that was omﬁERa ﬁoﬁ mac study.

>n:<z< VI - O_ﬁocn} Toé m;o fi :mw mmﬁmvmq_o was Qmmmoa _:oEn::m roé data moo:ﬂmo% was Emaﬁmﬁg Ao g, 58??;@

reliability for MR review, the validation of data during steps in the process to create the final database, medical record
abstraction tool and instructions, and a flow diagram of the process).

Activity VI- Discuss data completeness (e.g., may include [BNR report for study period showing administrative

claims/encounters were 95% complete for time period, and that MR review was conducted so that data completeness not
an issue)d.

Activity VI - Discuss the timeline for the baseline data collection, intervention and remeasurement.

Activity VI - Discuss the staff qualifications for data collection (e.g., used only Registered Nurses to abstract data,
conducted ongoing inter-rater reliability).

Activity VIIT - Discuss any factors that occurred that may have affected the validity of the results, and what steps were
taken to minimize the issue (e.g., changes in practice guidelines, or an abstractor had poor inter-rater reliability and

therefore was retrained or replaced in order to complete the project). If there were no issues, then simply state there were
no 1Ssues,

Kay Steps for the P Data Analysis Plan
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Hawaii Department of Human Services, Med-QUEST Division
Key Steps for the Performance Improvement Project (PIP)
Data Analysis Plan

Activity VIII - Discuss statistical techniques used in the analysis, or that will be used following the remeasurement period
(e.g., t-test, chi-square). Include how baseline results will be compared to remeasurement.

Activity VIII - Interpret the findings and present them in a clear and easily understood manner. Include basic

demographics, such as eligible population and final sample size, with a generalization of the results to the eligible
vowﬁmmom

>n:<:< <: Uo_”w:,:_:m @Qmm;% ME??\@E@% mqmﬁ@om or 5820353 wmmoa on om:ﬁoﬁ\vmgﬁm aozwmog through Eo
data analysis. The interventions should be system changes that are likely to induce permanent change.

Activities VII & VIII - Follow analysis plan from baseline — include statistical testing results between baseline and
remeasurement, with an interpretation of the findings (e.g., was the intervention successful, and if not how will the
interventions be revised, or is more time needed to notice true change and why?)

Activity IX — Discuss statistical improvement in rates between measurement periods.

Key Steps for the PIP Data Analysis Plan
Hawail Department of Human Services, Med-GUEST Division
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