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Recurring UpdatesHands-On QI Work Performance EvaluationDevelopmental EvaluationReport on Interventions, Outcomes, and Processes

PMEC

Provider

QIO 
Associate/Advisor

CMS

System

AIAN 
Associate/Advisor

Implementation of 

the Quality Action 

Plan

Tina Kim

QAP is in a "Read-only"  
state at this point (in the 

system)but 

circumstances could 

change that would affect 

the QAP implemenation

Tina Kim

FQS referrals

Blair Koeneman

Ongoing 
iteration work 
on CMS A3C 

Model 
Blair Koeneman

Document interventions and 

toolkits from the Intervention 
Design Framework (IDF) that 

have been implemented or 

any progress made in the 
deployment of the QI efforts

Tina Kim

Document all 

interventions in 

suport of the  

Quality Action  

Plan (QAP)
Tina Kim

Preferred actions for interventions 

are front- line, high-engagement 

activities -  active versus passive 

activities (e.g., webinars, emails, 

other non-direct communication 

strategies) Sole reliance on 

passive activities is discouraged

Tina Kim

QIN-QIO 

accountable for 

QI activities within 

their entire Region

Tina Kim

In addition to hands-on QI 
work, QIN-QIOs use 

"educational modalities"  

(i.e., toolkits, webinars, 

materials, etc.)

Tina Kim

Partner 
engagement

Tina Kim

Community 
engagement

Tina Kim

Provider & 

outpatient clinical 

practice 

engagement

Tina Kim

Coordination of 

the work within 

their member 

states and 

territories
Tina Kim

Monthly reports 

submitted within 5 

business days 

following the end 

of the prior month
Tina Kim

Monthly 

status 
updates to the 

COR
Tina Kim

Updates may 
include:

Tina Kim

I feel like I'm missing 
something here -  

what do these status 

reports take the form 

of in the CQP system?

Tina Kim

Is it a CQP feature 
already called out 

on this board?

Tina Kim

Updates on 
serviced 
providers

Tina Kim

Any progress made 
on engagement, 

assessments, and 
challenges (with 

solutions to 
overcome them)

Tina Kim

Lessons learned 
during the 

performance 
period

Tina Kim

FQS referrals

Blair Koeneman

Implementation of 

the Quality Action 

Plan

Tina Kim

In addition to hands-on QI 
work, QIN-QIOs use 

"educational modalities"  

(i.e., toolkits, webinars, 

materials, etc.)

Tina Kim

Receives 
assistance 

from the QIO 
on FQS 
referrals

Blair Koeneman

Fill out experience 
surveys automatically 

sent by the CMS 

system based on the 
service provided by the 

QIN QIO

Tina Kim

COR reviews 
monthly status 

updates/reports 
from the QIO

Blair Koeneman

Reviewing 
Aims work?

Blair Koeneman

 Reviewing/approving 
FQS activations

Blair Koeneman

What other 

tasks/activities is 

CMS doing 

related to 

hands-on work?
Tina Kim

What other work 

are they 

approving before 

the QIN QIO can 

activate?
Tina Kim

N/A??

Tina Kim

Double check this but 
I don' t think the PMEC 

is expected to do any 

"hands-on QI work)

Tina Kim

System is a touchpoint 
and access point  for 
QIOs and providers to 

report intervention 
details

Tina Kim

System automatically 
sends out experience 

surveys to the providers 

based on their 
experience working 
with the QIN QIOs

Tina Kim

  Only the COR and 
CMS Read-Only 

users can access 
the survey 
responses

Tina Kim

QIO must 
document all 

interventions in 
support of the QAP

Tina Kim

Interventions 
reporting:

Tina Kim

Report on Interventions 
and toolkits from the IDF 

that have been 

implemented or any 

progress made in the 

deployment of the QI  

efforts

Tina Kim

Document 

interventions 

based on the 

unique needs of 

the providers
Tina Kim

Document their 
progress towards 
achievement of 

performance metrics, 
interim objectives and 

desired goals.

Blair Koeneman

Report intervention details 
to the CMS system in near 

real-time or no later than 5 
days after the 

provider/outpatient clinical 

practice interaction

Tina Kim

Intervention report details 
include (at a min): 
- Mode of engagement
- Targeted audience
- Level of intensity
- Details of the 5 IDF key 
disciplines
- Progress toward 
completion

Tina Kim

Must also report other required 

information to the CMS system 

related to the intervention details: 

-  Each encounter

-  Provider contact info

-  Applied interventions

-  Dates of activity/service to the 

provider

Tina Kim

Outcomes 
reporting & 

process 
measures:

Tina Kim

Outcome reporting will 
begin for a specific provider 

once the QAP has been 
approved. This work can 
begin as early as after 

contract award

Tina Kim

What does 
"supporting 

validation"  of 

reported mean? What 

does it entail? 

Tina Kim

Report outcomes 

on a quarterly 

basis (according 

to the SOW)

Tina Kim

Process measure data 
reported in near real- time, 

no later than 5 days after 

provider interaction 

and/or as soon as the 

data are known

Tina Kim

Provide appropriate support to 

the providers that need help 

directly reporting their data -  if  

the provider doesn' t have the 

capabilities or resources to 

perform the reporting tasks -  until 

the providers are able to do so 

themselves

Tina Kim

Support validation of 
provider/outpatient 

clinical practice 

reported data

Tina Kim

Reporting frequency 
could be monthly, 

quarterly, semi-annually, 
or annually based on CMS 
direction (Slightly diff  info 

in Confluence)

Tina Kim

Executive 

Leadership 

Council (ELC) 

Dashboard 

Report
Tina Kim

QIN-QIO 

Annual 
Report

Tina Kim

Submitted to the 
CQP platform on a 

quarterly basis

Tina Kim

Submitted 
after Year 1 

and annually 
thereafter

Tina Kim

See stickies for 

QIO row -  

assuming 

info/activities are 

similar
Tina Kim

Annual 

Community 
Resilience 

Report
Tina Kim

Submitted 
after Year 1 

and annually 
thereafter

Tina Kim

Outcomes 
report ing:

Tina Kim

Providers will have 
access to the CMS 

system to report 

outcomes and directly 

engage with their own 

data

Tina Kim

Outpatient Clinical 
Practice providers 

must report their 

outcomes on a 

quarterly basis to the 

QIN QIO

Tina Kim

Directly uses the 

CMS system to 

report their 

outcomes

Tina Kim

Engage with their 

own reporting 

data for quality 

improvement

Tina Kim

Can get assistance 
from the QIO if  they 

are not able to 

adequately submit 

reporting data

Tina Kim

Measures:

Tina Kim

Specif ic measures to 
be reported will 

remain consistent 

throughout the life of 

the Task Order

Tina Kim

Inpatient Prospective 
Payment System (IPPS) 

hospitals  have guidance 

around  which measures 

to submit (See SOW 

table)

Tina Kim

Reported to 

CMS on a 
quarterly 

basis
Tina Kim

Each outpatient 

clinical practices 

will submit a max 

of 6 measures 

each quarter
Tina Kim

Directly uses the 

CMS system to 

report their 

measures data

Tina Kim

Can get assistance 
from the QIO if  they 

are not able to 

adequately submit 

reporting data

Tina Kim

Determines measure 
specification, data 

source, and frequency 

of outcomes reporting 
for QIOs

Tina Kim

Monitors intervention 
reporting details input 

into the CMS system by 

the QIN QIO

Tina Kim

Leverages access to 
Health Information 

Exchange (HIE) data to 

increase eff iciencies and 

reduce reporting burden

Tina Kim

What is HIE?

Tina Kim

Access to the 
results of 

provider/outpatient 
clinical practices 

experience surveys
Tina Kim

Creates 

dashboards 
with access to 

summary data
Tina Kim

System is a 
touchpoint and 

access point  for 
QIOs and providers 

to report data 
Tina Kim

The CMS system initiates 
provider experience surveys 

(aka FQS survey) based on 
the information entered 

related to the intervention

Tina Kim

System provides QIOs 
access to dashboards 
summarizing progress 

for all QIOs on each 
measure being tracked

Tina Kim

System provides 
results of 

provider/outpatient 
clinical practices 

experience surveys
Tina Kim

QIN-QIO's work is 

under on-going 

evaluation 

performed by 

CMS & PMEC
Tina Kim

QIOs are receiving 
near real- time 

feedback to nurture 

learning and allow for 

strategy adjustments

Tina Kim

AIAN's work is 

under on-going 

evaluation 

performed by 

CMS & PMEC
Tina Kim

AIANs are receiving 
near real- time 

feedback to nurture 

learning and allow for 

strategy adjustments

Tina Kim

N/A?

Tina Kim

Maybe they provide any 
additional experiential 

feedback to CMS and/or 

PMEC to include in 

developmental 

evaluations?

Tina Kim

Reviews developmental 
evaluation reports and 

makes strategy 

adjustments as necessary 

to ensure the contract is 

working towards desired 

results

Tina Kim

May make periodic 
adjustments to the 

programmatic 

approach based on 

what's working and 

not working

Tina Kim

Data 

collection 
planning

Tina Kim

Data 

collection & 
validation 

Tina Kim

Data analysis

Tina Kim

Create reports, 

presentations, 

data visualizations

Tina Kim

Happens at 

the end of 
each cycle

Tina Kim

Evaluation includes data 

analytics, review of impact 
and ROI, data on QIN-QIO 

processes and outcomes, 

intervention delivery, and 
experiential feedback from 

serviced entities and other 

partners

Tina Kim

Happens at 

the end of 
each cycle

Tina Kim

Evaluation includes data 

analytics, review of impact and 

ROI, data on QIN-QIO processes 

and outcomes, intervention 

delivery, and experiential 

feedback from serviced entities 

and other partners, providers, and 

tribal community

Tina Kim

N/A?

Tina Kim

Maybe they provide any 
additional experiential 

feedback to CMS and/or 

PMEC to include in 

performance evaluations?

Tina Kim

Evaluation includes data 

analytics, review of impact 
and ROI, data on QIN-QIO 

processes and outcomes, 

intervention delivery, and 
feedback from serviced 

entities and other partners

Tina Kim

CMS COR and 

CMS Read-only 

users review FQS 

survey responses

Tina Kim

Who are the 

"CMS Read-only"  

users? CMS Data 

Scientists?

Tina Kim

Evaluation includes data 

analytics, review of impact 
and ROI, data on QIN-QIO 

processes and outcomes, 

intervention delivery, and 
feedback from serviced 

entities and other partners

Tina Kim

A3C                  

Tina Kim

PES (Provider 

Engagement 
Strategy)

Jennifer Glas

QAP

Tina Kim

Provider 
Assessments

Tina Kim

QIN-QIO 
Annual Report

Tina Kim

Strategic 

Workforce 
Plan (SWP)

Tina Kim

Action Plan based 

on Performance 

Fact Sheet (PFS)    

Tina Kim

Submit 

Success and 
Non-sucess 

Stories
Tina Kim

Update A3Cs once a 
year (with stats, QI 
initiatives) as they 
evolve over time 
based on gaps, 

needs, and progress.

Jennifer Glas

Can and will 
be amended. 
CQP needs to 

provide the 
latest one.

Jennifer Glas

QIO will reevaluate 
and update the PES 

12 months after initial 

submission and every 

12 months after

Tina Kim

A3C

Tina Kim

QAP

Tina Kim

Provider 
Assessment

Tina Kim

Annual 

Community 
Resilience 

Report
Tina Kim

Action Plan based 

on Performance 

Fact Sheet (PFS)    

Tina Kim

Submit 

Success and 
Non-sucess 

Stories
Tina Kim

Update A3Cs once a 
year (with stats, QI 
initiatives) as they 
evolve over time 
based on gaps, 

needs, and progress.

Jennifer Glas

QI Cycle -  Completion -  End of Year 4  

Final Outcomes 
Report ing

Transit ion Off

Provider

PMEC

AIAN

QIO 
Associate

CMS COR

System

Done in the 

f inal year of 

the PoP 

contract
Tina Kim

Done in the 

f inal year of 

the PoP 

contract
Tina Kim

Reviewing the 

submitted Final 

Outcomes Report

Tina Kim

Reviewing the 

submitted Final 

Outcomes 

Report?

Tina Kim

Do they 

review this 

report?

Tina Kim

Completing 

current scope of 

work and moving 

towards new work 

for next period

Tina Kim

QIO could be working on  

hand-off  activities 

(including partnerships, 

provider relationships, 
etc.) from the incumbient 

QIO to the incoming QIO

Tina Kim

Done in the 

f inal year of 

the PoP 

contract
Tina Kim

QIO could be working on  

hand-off  activities 

(including partnerships, 

provider relationships, 
etc.) from the incumbient 

QIO to the incoming QIO

Tina Kim

What is their 

role during 

the transition 

period?
Tina Kim

What is their 

role during 

the transition 

period?
Tina Kim

What is their 

role during 

the transition 

period?
Tina Kim

System is closing 

accounts for QIO 

users transitioning 

off

Tina Kim

FQS Activation -  Final ApprovalFQS Request ApprovalFQS Request Creation FQS Activation -  Init ial Approval

CMS 
Employee

CMS FQS 
Reviewer

QIN-QIO/AIAN 
Associate

CMS COR

CMS Intake 
Reviewer

Reviews potential 

data sources as they 

review emergent 

quality and safety 
concerns, surfaced 

through:

Blair Koeneman

Fill out and 

submit FQS 

request

Blair Koeneman

Anyone with a 

CQP login can 

submit a 

request
Blair Koeneman

CMS Data 

Surveillance

Blair Koeneman

Urgent concerns 

identif ied by CMS 

from other QI 

work

Blair Koeneman

External 

high-priority 

parties (e.g. the 

White House, 

Congress)

Blair Koeneman

Requests from 

providers or provider 

partners, made 
directly to CMS or 

QIOs for assistance

Blair Koeneman

Referrals from 

BFCC-QIOs that 

CMS considers 

urgent

Blair Koeneman

Acute emergencies 

(e.g. drug shortages, 

loss of staff, from 
Coronavirus task 

force)

Blair Koeneman

Uncovers a need 

directly or enters it on 

behalf  of a 

stakeholder within 
their region, state, or 

community

Blair Koeneman

Can f ill out 

and submit 

FQS request

Blair Koeneman

Can f ill out 

and submit 

FQS request

Blair Koeneman

Can f ill out 

and submit 

FQS request

Blair Koeneman

View dashboard 

to see status of 

new and pending 

FQS requests

Blair Koeneman

View list of FQS requests 

and their statuses

- "Review Details"  = 

New
- Review Completed = 

Done

Blair Koeneman

For an 

individual FQS 

request:

Blair Koeneman

Review the 

request 

details

Blair Koeneman

As needed:

- Edit/add any additional 

information
- Conduct background 

research

- Communicate with others
- Add f iles

Blair Koeneman

Determine if  the 
facility is on the 

SPL and if  
Medicare Cert is 

verif ied

Jennifer Glas

Approve or Reject 

the request. 

"Should this be a 

referral"

Blair Koeneman

- If  provider is not on 

SPL, request is sent to 

"FQS Activation".

- If  provider is on SPL, 
request is sent to 

"Non-FQS Support".

Blair Koeneman

After approval is 

submitted, can 

add "Review 

Notes"

Blair Koeneman

Specif ies:

- Related Aims and 

Subaims

- Description of work
- Which CORs and 

SME to route it to

Blair Koeneman

Receives the "Non-FQS 

Support"  request so that 

the COR can work with 

the QIO to get it into the 
regular QI engagement 

work

Blair Koeneman

Final approval 

(or rejection) 

for the FQS 

request
Blair Koeneman

View list of all 

FQS 

Activations

Blair Koeneman

For an 

individual FQS 

Activation:

Blair Koeneman

Determine:

- Focus area

- If  on-site is 
required

- 15 vs. 30 day sprint

Blair Koeneman

Identify quality issues -  "what is 

the problem we are trying to 

solve". May need to do research 

and communicate with the COR, 

QIO, provider to learn details.

Give as much detail as you can to 

pass along to the QIO.

Blair Koeneman

Establish:

- Inclusion criteria

- Evaluation (close 

out) metrics & 
reporting 

requirements

Blair Koeneman

Determine which 

provider(s) should get 

this referral. Enter 
their baseline value 

(related to metrics).

Blair Koeneman

Submit and 

send to COR 

(can include 

comments)
Blair Koeneman

Receives a 

notf ication that 

there is a new 

FQS Activation to 

approve

Blair Koeneman

Final  

approval (or 

rejection) for 

the FQS
Blair Koeneman

Once approved, 
FQS is "deployed"  
and gets sent to 

the QIO

Jennifer Glas

Focused QIO Service:
Init ial Setup
FQS

New boots on the ground service, focused on immediate- term needs. 

It is possible a provider my not be on the SPL (QIN) but have an FQS 

request. The QIO would need to create that provider in the system. All 

AIAN are on the SPL. 

Terms

- CMS Intake Reviewer

- CMS FQS Reviewer

- CMS COR

- Focus Area -  alerts the type of QIO Associate needed?

The FQS is a just- in- time, time- limited, technical, ?boots on 

the ground? service to meet an urgent, emerging need that is 

not already covered within the scope of the 13th SOW clinical 

aims and other CMS priorities. If  the need is included under 

the established focus areas, the QIN-QIO is expected to 

address it with hands-on technical assistance as a part of 

their ongoing work and service to providers/outpatient clinical 

practices. The FQS element adds an element of f lexibility for 

QIN-QIO efforts to adapt over a 5-year period of performance 

to new or emerging national or regional priorities. Example 

FQS Scenarios: Regional Infectious Disease Outbreak, Nursing 

Home Pending Termination, Drug Shortages.

FQS Referral Execution

Interventions & 
Outcomes Report ing

Quality  Action Plan
Agreement

Outcomes Report ing
(FQS Fullf illed) 

Closeout Phase

Provider 
Feedback 

Survey
Referral Assignment Assessment

Initiation Phase

QIO 
FQS 

Support 
Team

QIO 
Associate

CMS COR

CMS 
(General)

Provider

Automation(?)

Manually 
assigned to 

specif ic QIOs 
who could best 

assist the 
provider 

Can view all of 
their assigned 
referrals on the 
dashboard work 

basket

Blair Koeneman

Review and 
launch the FQS 

(must do within x 
amount of days)

Blair Koeneman

Engages with 
Provider and 
completes 

Agreement Status 
with Provider

Jennifer Glas

Meets with 
QIO associate

Jennifer Glas

Assess issues, 
root causes 

(RCA), plans of 
action with 
Provider.

Within CQP
documents quality 

issues, planned 
interventions as part 

of the FQS QAP

Establish 
Baseline 

Metrics with 
Provider

Jennifer Glas

How long 
does this 

assessment 

take? Days? 
Jennifer Glas

Meets with 
QIO associate

Jennifer Glas

Assess issues, 
root causes 

(RCA), plans of 
action with QIO 

Assoc. 

Blair Koeneman

Establish 
Baseline 

Metrics with 
QIO Assoc. 

Blair Koeneman

Continue to f ill 
out planned 
interventions

Blair Koeneman

Describe 
sustainability plan 
to ensure these 

issues won' t arise 
again in the future

Blair Koeneman

Indicate that 
provider has 
agreed with 

QAP and 
when (date)

Blair Koeneman

Not sure if  the 

QAP is considered 

the intervention

Jennifer Glas

Meets with 
QIO associate 
to f inalize & 

approve plan
Jennifer Glas

Performs and 
documents 

the 
interventions 
with Provider

Jennifer Glas

Collects and 
inputs 

outcome data 
to monitor 
progress

Jennifer Glas

Not clear in map if  

the QIO does the 

Outcomes 

Reporting. 

Jennifer Glas

Works on 
interventions 

with QIO 
Associate

Jennifer Glas

Makes progress 
and it is 

determined 
through the data 
collected by the 

QIO Assoc.
Jennifer Glas

CMS monitors 
the progres 

sthrough the 
performance 
dashboard

Blair Koeneman

Ways that a 
referral can 

be closed out

Blair Koeneman

The end date of 
the FQS sprint 

has been reached 
(automatically 

closed out by the 
system)

Blair Koeneman

Early close-out request , if :
- Close-out requirements 

are met before end of 
sprint

- Provider refused to 
receive QIO assistance

- Provider lost Medicare 
Certif ication during the 
service

Blair Koeneman

Extention request
QIO can request 7 day 

extension(s) if  the 
provider needs more 
time to complete the 

work

Blair Koeneman

"Place on 
hold"  request

Blair Koeneman

Fill out form 
for request & 

submit to COR

Blair Koeneman

Approves/rejects 
the requests for:
- Early close-out
- Extension
- Place on hold

Jennifer Glas

Report 
outcomes

Jennifer Glas

Not sure if  CORs 

have to approve 

the automatically 

closed out 

referrals
Blair Koeneman

Review 
outcomes 

data?

Blair Koeneman

Completes 
provider 
feedback 

survey
Jennifer Glas

Sends 
Satisfaction 

survey to 
provider

Jennifer Glas

Reviews data 
collected from 

provider 
feedback 
surveys

Blair Koeneman

Focused QIO Service:
Referral Execution
FQS

New boots on the ground service, focused on immediate- term needs

Terms

- Assessments (specif ic assessments? - -  there are many)

- Root Cause 

- Plans of Action

- Baseline Metrics

Dashboards & Reports
Discussion 

Groups/Groups/Communit ies
LibraryNotif ications Events

Possible 
painpoints

QIO 
Associate

(CMS)
QIO Connect 

Delegated 
Administrator 

Possible 
painpoints

Can turn off  

or customize 

notif ications 
as needed

Tina Kim

Can opt in/out of 

notif ications. Is 

this the same as 

turning it off? 

Tina Kim

User can 
author articles 

(create, 
modify, 
delete)

Tina Kim

Categorize and 

organize content 

by topic and/or 

tag

Tina Kim

Users can submit 

requests to 

modify existing 

content to NLC

Tina Kim

Can interact with 

a post or a topic 

such as an emoji, 

like, etc.

Tina Kim

Can search using 

keywords, topic, 

QIO, name, etc.

Tina Kim

User can submit 

an article as a 

candidate for 

publishing

Tina Kim

Article is 

submitted in a 

"Draft"  status to 

the NLC 

Contractor
Tina Kim

Read/watch 

posts and 

videos

Tina Kim

The library serves 
as the repository 

of articles, 
training, 

documents, & 
FAQs

Tina Kim

Submitted content 
metadata for an article:
-  Who & when
-  Article title
-  Original publish date (if  
link to external content)
-  Publish date (in QIO 
Connect)

Tina Kim

Library 

content types

Tina Kim

Written 

articles 

(authored by 
the user)

Tina Kim

Uploaded document 

f iles (PDFs, Word, 

PPT, etc.?? File types 
are unclear and will 

need to dig in later) 

Tina Kim

Uploaded 

video f iles

Tina Kim

Links to external 

content (i.e., 

articles, YouTube 

videos, other 

social media, etc.)
Tina Kim

Article 

approval 

process

Tina Kim

Approves, 

rejects, or 

modif ies the 
article

Tina Kim

Can the  Delegated 

Admin also publish 

content? Assuming 
they can do this since 

two roles are getting 

combined.

Tina Kim

Can view 

information 

related to their 

specif ic QIO 

group
Tina Kim

Can view info 

publicly 

available to all 
groups

Tina Kim

Can create a 

private 

community 
for their QIO

Tina Kim

User created discussion 

groups will automatically be 
assigned as Private, unless 
user chooses public (all 

program level users).

Tina Kim

A facilitator and 

co- facilitator are 

assigned to help run 
the 

groups/communities

Tina Kim

Are the facilitator 

and co- facilitator 

roles assigned to 

someone in the 

QIO? 
Tina Kim

Who assigns 

these roles?

Tina Kim

Should be able to 

create predefined 

groups and 

topics? (Need to 

verify this)
Tina Kim

Can subscribe 

to an event

Tina Kim

Can like 

and/or follow 

and even

Tina Kim

Can provide 

feedback on 

an event

Tina Kim

Public event 

calendar 

(within all 
QIOs)        

Tina Kim

Example 

public event: 

Educational 
webinar

Tina Kim

Private event 

calendar (within a 

specif ic QIO 

group)

Tina Kim

Can or how do 

they add events to 

their personal 

calendars?

Tina Kim

Manages events 

calendar (Does 

the delegate do 

this too or just the 

NLC?)
Tina Kim

Includes approving 

events that are 

submitted by users 
(Does the delegate do 

this too or just the 

NLC?)

Tina Kim

Collects user 

feedback on 

events? (Need 
to verify)

Tina Kim

When events are 

created, how is it 

designated as Public 
or Private? Who 

designates? The QIO 

or the NLC admin? 

Tina Kim

Can view, 

refresh, and 

download 
reports

Tina Kim

What are 

these reports? 

Tina Kim

Can they see 

engagement data 

on articles they 

submit?

Tina Kim

Can view, 

modify, and 

create reports

Tina Kim

What are 

these reports? 

Tina Kim

What data can 

they see, 

modify, and 
create?

Tina Kim

Is it all below?

- Level of engagement

- How many people 
read a specif ic post

- Time on page

- Views per page

- Search terms

Tina Kim

QIO Connect

QIO Connect is a collaboration portal accessible to CMS and its 
contractors including the support contractors, QIN QIOs, AIAN, 
BFCC QIOs, and the ESRD Network.

The portal will be an all- in-one central platform providing timely 
communication on new information, events, and 
announcements. Other features will include:
- Ability for CMS to send targeted communications to specif ic 

QIO organizations or All. 
- Private channels will be enabled-  example between COR and 

the QIO.
- Chatter will be enabled within the site

Terms
- PMEC -  Program Monitoring and Evaluation Center; A support 

contractor for QIO Connect

- AIRR -  Auditor/IRR Review; A suppport contractor for QIO 

Connect

- NLC -  National Learning and Communications; A support 

contractor for QIO Connect

CQP Portal Features

- General Directory : Centralized system of record for all 

provider data, allowing QIOs to manage provider relationships 

and CMS to have oversight.

- Work Basket: Task management for QIOs to lay out their day 

and keep track of their work. Tasks can be manually 

created/closed, automatically created/closed, and assigned.

- Interaction Tool: Description

- Dashboards & Reports : Description

- Notif ications : Description

General Directory

CMS

QIO 
Associate

System

Browse an 
overview of all 

providers and key 
status information

Blair Koeneman

Generate a 
custom list of 
providers with 
various f ilters 

applied (by state, 
setting, etc.)

Blair Koeneman

View an invidual 
account to have a 
centralized place 
for all information 
and items related 
to that account

Blair Koeneman

Is the SPL a subset of 
the General 

Directory? What other 
lists of accounts 

appear in the general 
directory?

Blair Koeneman

Are QIOs 
responsible for 

keeping the 
general directory 

up- to-date?

Blair Koeneman

Launch bulk 
actions from the 
general directory 
(i.e., send AHQT 

assessment, 
create interaction)

Blair Koeneman

See the latest 
information on 
provider name, 

contact, address, 
CCN/TIN, Medicare 
status, SPL "status"

Blair Koeneman

Get a sense of 
what the provider 
is participating in 

and has 
participated in

Blair Koeneman

View and navigate to 
related items (i.e. 
referrals, quality 

improvement 
initiatives, PSA, 

interactions, 
assessments)

Blair Koeneman

Track 
provider 

involvement

Blair Koeneman

See the latest 
information on 
provider name, 

contact, address, 
CCN/TIN, Medicare 
status, SPL "status"

Blair Koeneman

In what ways 
is CMS using 
the General 
Directory for 
"oversight"?

Blair Koeneman

Assumption: 

Currently, there are 

several databases that 

hold provider data 
(PRS/IQES) and mulesoft 

will consolidate?

Jennifer Glas

CQP will be a 1:1 match 
with PRS via a nightly API 
validation (will be utilized 

by MuleSoft). This 
process will give QIOs 

onus over the data quality 
in CQP.

Blair Koeneman

Find out more 
about what 
this means

Blair Koeneman

Assumption:

The goal is to eventually 

use MuleSoft only (Future 

use: MS will be used for 
tracking things like 

Medicare Cert)

Jennifer Glas

PRS
(QualityNet) Program Resource System

Repository of demographic information for 

providers in the Centers for Medicare & 
Medicaid Services (CMS) system. PRS 

assists Quality Improvement Organizations 

(QIOs) and Program Support Contractors in 

maintaining CMS Programs and providing 
information used in QMARS, DARRT, and 

HQR applications.

Jennifer Glas

Work Basket

CMS user types?

QIO 
Associate/Advisor

QIO " Support 
Team"

System

QIO Manager

View a list of "My 
Tasks"  upon 
logging into 

QIN-QIO/AIAN 
application

Blair Koeneman

View an individual task and it's 
information:

- Subject
- Related To (e.g. Referral)
- Task Owner
- Due Date
- Priority (Critical, High, Medium, 

Low)
- Status (Open or Completed)
- Comments
- Type (FQS Refferal or Other)
- Assigned to (Person, Group, or a 

Queue such as Northeast CMS 
users)

Blair Koeneman

Update task 
status

Blair Koeneman

See tasks of fellow 
QIO associates to 
promote sense of 

shared ownership and 
help each other out if  

needed

Blair Koeneman

Add additional 
manual tasks

Blair Koeneman

Lays out the day for advisors:
- " I need to do some 

referrals today"
- " I see that I have a 

meeting with Dr. Smith 
today, so I can prepare 
for that meeting before I 
call him, so that I'm not 
scrambling."

Blair Koeneman

See tasks of 
all QIO 

associates

Blair Koeneman

Add additional 
manual tasks

Tina Kim

See tasks of 
all QIO 

associates

Blair Koeneman

Assign referrals to 
QIOs within their 

organization. They 
have knowledge of 

which QIO associates 
would be best for the 

task

Blair Koeneman

May not be their only 
job. Within the QIO, 
they may switch off  

who does the 
assigning ("on 

Tuesday's I assign the 
referrals" )

Blair Koeneman

Add additional 
manual tasks

Tina Kim

Only QIO Basic Users 

will have and create 

tasks. CMS roles will 
not have this 

permission.  

Tina Kim

Any 
dashboards/ 
reports for 

CMS 
oversight? 

Blair Koeneman

FQS referrals are 
automatically 

assigned to QIO 
support team role

Blair Koeneman

AHQT automated task: 
When a provider has a 
PSA and their Medicare 
certif ication is active, a 
task is created for the 
QIOs task queue (not 
assigned to particular 

associate yet)

Blair Koeneman

Dashboards & Reports

QIO Manager

CMS (general)

QIO 
Associate/Advisor

CMS COR

My Tasks

Blair Koeneman

Tanya talks about the 
importance of having "my 

home" dashboard for 
when users f irst log in -  
different between what 
the QIO advisor role and 
manager role need to see 

when they f irst log in

Blair Koeneman

Mentioned on Tanya 
call: Maybe a QIO 
advisor could see 

"My Home" and "My 
QIO" dashboards. 

Be able to focus on 
their tasks

Blair Koeneman

FQS Referral Dashboard
- Active FQS Referrals
- FQS Referrals 

Pending Extension 
Approval

- FQS Referrals 
Pending Closeout 
Approval

Blair Koeneman

Interactions 
Dashboard

Blair Koeneman

AHQT 
Dashboard

Blair Koeneman

Interactions 
dashboard

Blair Koeneman

FQS Dashboard
- FQS Activations 

Pending Approval
- List of Active FQS 

Referrals

Blair Koeneman

Interaction Tool

CMS

QIO 
Associate

Capture every 
interaction 

with a 
provider

Blair Koeneman

Initiate "Create 
Interaction"  form 

from Provider 
Detail Page

Blair Koeneman

View list of all 
interactions 

for an 
individual 
provider

Blair Koeneman

View list of all 
interactions 

for all 
providers

Blair Koeneman

Info to specify:
- Date
- Contacts
- Audience Type
- Mode
- Category & subcategory

- Duration
- Details and Learnings
- Relevant Files

Blair Koeneman

Tanya e2e walkthrough 
quote: " I' ll be creating 

interactions to document 
what I've done and who 

I've done it with. 
Because in healthcare, if  

it's not documented, it 
didn' t happen."

Blair Koeneman

Create an 
interaction for 

multiple providers 
at once (creates 

multiple individual 
interactions)

Blair Koeneman

Look into the 
use case for 

this

Blair Koeneman

Review interaction 
data and trends 

within dashboards 
and reports

Blair Koeneman

Most interested in:
- # of interactions by 

user (QIO associates)
- "Who has the most? 

Least?"
- Avg. duration of 

interactions by user 
(QIO associates)

Blair Koeneman

Review interaction 
data and trends 

within dashboards 
and reports

Blair Koeneman

Most interested in (via 
TSL/Rohit):
- Providers with most 

interactions -  "Who 
are we working with 
the most?

- # of interactions by 
subcategory 

Blair Koeneman

Foundational Set-up -  Year 0

QI Cycle -  Year 0

Quality  Action Plan Development/ 'Assessment'Provider Service Agreement
Description could go here

Init ial ConnectionOnboarding Provider AssessmentService Provider List (SPL) A3C
(A series of assessments/scans?)

Provider

AIAN

CMS COR

QIO 
Associate

PMEC

System

QIN-QIO 

Regions

(7 regions)

Tina Kim

-Region 1: Northeast

-Region 2: Mid-Atlantic

-Region 3: Southeast

Tina Kim

-Region 4: Great 

Lakes

-Region 5: 
Southcentral

-Region 6: Midwest

-Region 7: West

Tina Kim

Onboarding 

to the CQP 

Platform:

Tina Kim

Users are required to 

go through training in 

the CQP training 
environment before 

using the live platform 

Tina Kim

7 Security Off icers 

(SO) will approve 

everyone under each 
of the contracts. 1 SO 

for each region.

Tina Kim

Sees and 

approves QINs 

into regional 

assignments

Tina Kim

AIAN contractor will assist 

providers with high quality, 

relevant, culturally customized, 

responsive, hands-on quality 

improvement assistance in 

meeting foundational and clinical 

quality and safety goals for AIAN 

beneficiaries.

Tina Kim

AIAN Tribal 

Regions 

(11 regions)

Tina Kim

-Northwest Region

-Rocky Mountain Region

-Great Plains Region
-Great Lakes Region

-California Region

-Southwest Region

Tina Kim

-Navajo Region

-New Mexico Region

-Oklahoma Region
-Alaska Region

-Eastern Region

Tina Kim

Onboarding 

to the CQP 

Platform:

Tina Kim

Users are required to 

go through training in 

the CQP training 
environment before 

using the live platform 

Tina Kim

Provider 

Foundational 

Set-up

Jennifer Glas

Is there a 
foundational 
set-up for the 

provider?
Tina Kim

Provide onboarding 
(of the QIN-QIO) to 

the CMS 
infrastructure for 

program management 
and implementation 

(p. 22)

Jennifer Glas

What does 

this 

onboarding 
look like?

Jennifer Glas

I think PMEs will 

have a CMS 

Read-only role in 

the system?

Tina Kim

Need to verify 

this

Tina Kim

3 main user 

roles set up in 

the CQP 
System

Tina Kim

Security 

Off icer (SO)

Tina Kim

Basic User

Tina Kim

Read-only

Tina Kim

CQP Comms -  

Mailer sent to new 

users. See details 

in Confluence.

Tina Kim

Unsure if  "mailer"  is 

email or print 

communication. 
Check with Comms 

team to learn about 

this.

Tina Kim

CMS alerts my 
team there is a QIN 
with issues that 
need to be 
addressed.

Jennifer Glas

I create a 
connection with 
QIN via phone or 
in-person meeting

Jennifer Glas

Executive 

Leadership 

Council (ELC) 

Dashboard Report

Tina Kim

Starting 6 months after 

the task order award, QIO 

must provide an 
Executive Summary  on 

the progress made in 

achieving performance 

measures and outcomes

Tina Kim

What progress 

could be made 

other than initial 

connection at this 

time?
Jennifer Glas

At the regional level, AIAN 

QIO must form a Tribal 

Executive Leadership 
Council (TELC). Includes 

C-Suite leadership of the 
QIO and community 

partners

Tina Kim

TELCS meets 

quarterly to review 

progress of work 
within their Region 

using TELC Executive 

Dashboard

Tina Kim

TELC Executive 

Dashboard is 

submitted to CMS 

for review every 

quarter
Tina Kim

TELC creates a draft of 

the dashboard template 

and submits to CMS for 
review/approval before 

the f inal development of 

the dashboard

Tina Kim

Meet with QIO

Jennifer Glas

Made aware 
of the 

connection

Jennifer Glas

Review/approve 

TELC (AIAN) and 

ELC (QIN-QIO) 

draft dashboard 

submissions
Tina Kim

QIN-QIOs may only 

provide support to those 

providers/practices on 
the SPL for work related 

to the clinical and 

foundational aims, and 

other CMS priorities.

Tina Kim

The list specif ies which 

aims, sub-aims, and 

measures the 
provider/practice has 

quality def icits and/or 

lacks data to assess 

quality.

Tina Kim

(If QI engagement -- 
standard) 

CMS has shared the list 
with QIO-QIN, containing 
the providers who meet the 
criteria

Jennifer Glas

Note
The CMS provided 
SPL will help inform 

the QIN-QIO's 
Provider Engagement 

Strategy. 

Jennifer Glas

(If FQS engagement -- 
non-standard) 

Upload the list of 
providers they have to 
work with within FQS

Jennifer Glas

Note
If  I am working with an 

FQS provider, who is not 
on SPL (but has Med 

Cert), I will upload their 
credentials/list of 

providers  I work with 
through FQS

Jennifer Glas

I review SLP

Jennifer Glas

I create a 
needs 
assessment

Jennifer Glas

I determine the 
interventions 
based on the 
assessment

Jennifer Glas

I create a PES 
(Provider 
Engagement 
Strategy)

Jennifer Glas

I share PES with 
the provider. They 
will be point of 
contact (POC) and 
QI Lead for review, 
input, and sign off.

Jennifer Glas

Note
The above mini- f low 
seems to capture the 
SPL to A3C column 

transition. Which 
produces the PES.

Jennifer Glas

See stickies for 

QIO row -  

assuming 

info/activities are 

similar
Tina Kim

Note:

SPL upload via CMS 

is for QIN-QIO. When 
it comes to AIAN, all 

providers are on SPL 

("good or bad").

Jennifer Glas

Nothing

Jennifer Glas

Note 
(As a QIN)

I am on this list 
because I am not 

meeting the Medicare 
standard of care

Jennifer Glas

Note
(As a QIN)

I am NOT on SPL, I 
have a Medicare 

Certif ication, but I 
have FQS request 

verif ied through PRS

Jennifer Glas

Note 
(As a AIAN)

I am on this list no 
matter CMS standards 

of care ("good and 
bad"  = AIAN SPL)

Jennifer Glas

Note
AIMS QIN SPL = list 

of providers that 
will be working with 
QIO for the whole 5 

years.
Jennifer Glas

Provides QIO 
with QIN SPL

Jennifer Glas

Criteria for 

determining 

SPL 

Tina Kim

Provider types:

-Nursing homes

-Hospitals

-Outpatient 

Clinical Practices
Tina Kim

1. Poor 

performance on 

selected 

qualitic metrics

Tina Kim

2. Analysis of area 

deprivation index and 
dual eligibility data for 

beneficiaries served by 
each provider or 

outpatient clinical 
practice

Tina Kim

3. 

Enforcement 

data

Tina Kim

4. Entities not 

submitting 
quality 

reporting data
Tina Kim

SPL is 

uploaded into 

the system

Tina Kim

What is the 

A3C?

Tina Kim

It was developed by CMS to improve 
patient care and health outcomes by 

targeting providers who fall short in 

delivering quality care due to one or 
more health or quality issues. The 

goal is to help them address these 
issues over the next five years.

Source: CQP Workflow Summaries

Tina Kim

Are there two types of 

A3C? 

State- level/territory 
for each Region vs. 

Provider Level? 

(p. 22) 

Jennifer Glas

Conducting 

the A3C:

Tina Kim

The process will begin 
when the contracts are 

awarded and needs to be 
completed for all states & 

territories and 
documented in CQP by 

the 9th month  after 
contract award.

Tina Kim

Determine how I 
can help support 
foundational and 

clinical 
aims/sub-aims

Jennifer Glas

Conduct 
several 

assessments 
and scans

Jennifer Glas

General 
Assessment

Jennifer Glas

General 
Healthcare 

Scan 

Jennifer Glas

Focus Area 
Assessments 
(for each aim 

& sub-aim)
Jennifer Glas

What is a 
Healthcare 
Scan?

Tina Kim

High-level comparative 
analysis of health 
statistics for the 
Clinical and 
Foundational aims and 
sub-aims in the 
community.

Tina Kim

Healthcare 
Scan

Jennifer Glas

Quality Scan 

Jennifer Glas

Partner Scan

Jennifer Glas

What are  
Quality and 
Partner 
Scans?:

Tina Kim

Quality Scan and Partner Scan: 

Identify key federal, state, local and 
private sector initiatives in the 

community and their associated 
Quality Improvement (QI) Partners. 

Initiatives include identifying all QI 
Role-related 

(Create/Complement/Coordinate) 
activities and an explanation of the 

value that they would provide.

Tina Kim

Identify which 
(focus area) 

Clinical/Foundational  
aim and respective 

sub-aim(s) 

Jennifer Glas

Foundational 

Aim: Quality  

Management 

Inf rastructure 

(QMI):
Tina Kim

For the A3C Model, the 

QIN-QIOs shall assess the 

impact of each of the Quality 
Management Infrastructure 

(QMI) sub-aims on population 

health and healthcare delivery 
within the states/territories 

under their region.

Tina Kim

Example of Partner Scan are 

identifying state and local health 

departments like American Health 

Care Association. The QIO will 

leverage the departments for their 

providers (happens before QIO 

reaches out to provider) -  Page 

22, 13th SOW 08/28/2024 

Jennifer Glas

If  Partner Scan happens 

before provider/QIO Initial 

meeting, then this A3C 
column should come 

before " Initial 

Connection"?

Jennifer Glas

Focus Areas

(Aims)

Tina Kim

Based on the Focus 
Assessment, def ine the 
QIN-QIO?s Role for each 
sub-aim (Complement, 

Coordinate, Create), then 
describe and provide 

rationale for the approach

Jennifer Glas

Identify initiatives that 

relate to the 

foundational sub-aims 
and define their roles 

in the process.

Tina Kim

See stickies for 

QIO row -  

assuming 

info/activities are 

similar
Tina Kim

Active 
participant 

Jennifer Glas

Review the 
Assessment and 

proposed QIO 
Role before  

f inalized

Jennifer Glas

Must approve 
each A3C model 

submission 
before it is 

implemented. 

Jennifer Glas

I draft the PSA 
using CMS 
guidelines

Jennifer Glas

Similar to a 

sales pitch 

from QIO to 
Provider

Jennifer Glas

What does this "sales 

pitch"  entail when 

trying to convince 
Providers to sign the 

PSA?

Tina Kim

Maintain 

threshold of 

Providers they are 

working with 

Tina Kim

If  a PSA is terminated, 

the QIO must reach 

out to new providers 
from the SPL to 

maintain the target 

threshold set by CMS

Tina Kim

How often 

does this 

happen?

Tina Kim

PES is completed for 

each provider they 

are required to work 
with , no later than 12 

months after task 

award order

Tina Kim

See stickies for 

QIO row -  

assuming 

info/activities are 

similar
Tina Kim

Presented with 
PES, express how 

I would like to 
engage and sign 

PES

Jennifer Glas

According to the SOW, the 

Provider Engagement 

Strategy (PES) is "presented 
to the provicer/outpatient 

clinical practice QI Lead or 

point of contact (POC)"  for 
review, input, and sign off

Tina Kim

CMS considers sign off  

on the PES "vitally 

important"  for QIO to get 
buy- in from provider -  

ensures the provider is 

committed and engaged 

with QI work

Tina Kim

PES is received 

from the QIO no 

later than 12 

months after task 

award order
Tina Kim

Based on the regional needs, 

CMS will provide the target 

number of 
providers/outpatient clinical 

practices with whom the 

QIN-QIO will need to create 
service agreements.

Tina Kim

PES is 

documented in 

the system for 

each provider byt 

the QIO
Tina Kim

What is the 

Provider 

Assessment 
(PA)?

Tina Kim

It documents the readiness 

of the provider to perform and 
partner with the QIOs for 

quality improvement 
initiatives, the needs of a 

particular provider, and the 
resources available for the 

provider. 
Tina Kim

How long 

does it take a 

QIO to do a 
PA?

Tina Kim

When does 

the PA 

happen?

Tina Kim

After A3C 

assessment is 

complete and the 

PSA is in place

Tina Kim

An initial assessment 
happens and then 

follow-up 
assessments in the 
succeeding years

Tina Kim

What are the 

main sections 

in a PA?

Tina Kim

-General Assessment
-Readiness Assessment
-Needs Assessment
-Resource Assessment

Tina Kim

I Determine 
deficits

Jennifer Glas

Make sure 
A3Cs are 
complete 

before I begin 
PA

Jennifer Glas

A3C determines what 
I put in the PES. 
PES = How I am 

working with provider 
and who am I working 

with? 

Jennifer Glas

CMS 

Approval

Tina Kim

The PA is 

approved within 5 

business days by 

the CMS COR

Tina Kim

Upon completion, the 

PA is submitted (into 

the CQP system) to 
the COR for approval

Tina Kim

See stickies for 

QIO row -  

assuming 

info/activities are 

similar
Tina Kim

?

Jennifer Glas

Does QIO 

bring Provider 

into this 
assessment?

Jennifer Glas

COR reviews 

incoming Provider 

Assessments and 

has 5 business 

days to approve it
Tina Kim

PA is input 

into the 

system by the 
QIO

Tina Kim

Assess QAP 
for this 

provider

Jennifer Glas

"what are we 
working on to 

help you 
improve"

Jennifer Glas

Fills out f lexi 
page in CQP 

to initiate  
QAP

Jennifer Glas

Determines 
SubAims to work 

on from the Focus 
[Area] 

Assessments

Jennifer Glas

What is the 
QAP?

Tina Kim

The QAP is based on the 

needs assessment 

conducted by the 
QIN-QIO and informed by 

the A3C model. 

Tina Kim

What' s in it?

Tina Kim

Time period:
The QAP shall be completed 

and documented in the 
CMS-designated system 

within 16 months after Task 
Order award and updated 
annually with the QI cycle.

Tina Kim

List of planned 

actions -  

interventions that 
address the unique 

needs of the provider

Tina Kim

It includes an assessment of 

the provider's/outpatient 

quality landscape, 
def iciencies, and other 

available data measuring their 

quality (internal/external)

Tina Kim

A description of 

various entities (local, 

state, regional) 
collaborating with the 

QIO

Tina Kim

Defines areas of focus 

using the IDF and 

addressing 
aims/sub-aims and 

infrastructure (including 

leadership support)

Tina Kim

The selection of 

interventions must 

consider health equity 
and improve 

measures of health 

disparities

Tina Kim

For serviced 
Nursing 

Homes (NH)

Tina Kim

Provide a  
multi- year 

training plan 
for Nursing 
Homes (NH)

Tina Kim

 Facilitate 
peer- to-peer 

learning, learning 
collaboratives, 
and learning & 

action networks
Tina Kim

See stickies for 

QIO row -  

assuming 

info/activities are 

similar
Tina Kim

Works with 
QIO Assoc. to 

express 
improvements

Jennifer Glas

Nursing Home 
(NH) providers 
will receive a 

multi- year training 
plan for their 

facility 
Tina Kim

The training plan will 
address 

provider/outpatient 
clinical practice 
needs identif ied 

during assessment

Tina Kim

Onboarding 
trainings for 
new NH staff

Tina Kim

Current and 
onboarding staff  
receive trainings 
on current and 

new best 
practices

Tina Kim

Participate in 
peer- to-peer 

learning, learning 
collaboratives, 
and learning & 

action networks
Tina Kim

Could create separate 

hierarchy map of the 

sections/objects and 

how they relate?

Jennifer Glas

Question:
What are the 3 foundational 

aims (thought there were 4 

clinical and 1 foundational)?

Jennifer Glas

Sticky notes

Sticky notes

Sticky notes

Sticky notes

The (NLC) QIO Connect 

Coordinator role is getting 

folded into the Delegated 

Admin role. See 

Playmakers ticket 

CQPPM-9785

Tina Kim

QIO Connect Goals/Objectives/Assumptions
Increase engagement and collaboration
Information sharing of resources relevant to their work
Access timely and relevant information

User Goals/Objectives/Assumptions

Engage with colleagues within and outside their QIO
Increase their knowledge relevant to their work
Improve how they do their work
Network with other users

Removed the 

(NLC) QIO 

Connect 

Coordinator 

swimlane

Tina Kim

Role in the system 

will have "Basic 

User"  permissions 

Tina Kim

Need to f ind 
additional 

dashboards 
to list here

Blair Koeneman

Notif ications

QIO 
Associate

CMS 
[User 
Role]

Work basket tasks: 
when new tasks are 
assigned to a user, it 

appears in their 
notif ications (as well 

as My Tasks)

Blair Koeneman

Task

Blair Koeneman

Providers may 

need to have their 

assistance put on 

hold

Blair Koeneman

QIOs might not 

want "dead 

weight"  providers 

to mess with their 

numbers
Blair Koeneman
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Sticky note key

Task or action

General information

QIO Associate/Advisor

Task or action

General information

(CMS) QIO Connect 
Delegated Aministrator

Question/comment

How should the 
interaction tool work 
with the work basket 

tasks? E.g. Tanya 
mentions creating FQS 

referral tasks as a 
reminder to log a 

meeting interaction
Blair Koeneman

Opportunity: Similar 

experiences between 

creating a task and an 

interaction

Blair Koeneman

Many Salesforce 

limitations that impact the 

experience we could start 

tracking here -  maybe we 

start jotting these things 

down somewhere for 

future reference

Blair Koeneman

Opportunity: Ways to 

automate like Work 

Basket tasks? 

Automated, 

descriptive names?

Blair Koeneman

Opportunity: Look into 

SF OOTB "Log a Call"  

feature & 

customization 

possibilities

Blair Koeneman

Opportunity: Match 

the bulk interaction 

process to bulk "send 

AHQT survey"  

process

Blair Koeneman

May just be easier to get a list 
from the devs of all the 

notif ications being sent in the 
system. Not sure if  we need to 
have a "Notif ications"  section 
within the experience map? Or 

maybe we just call out 
Notif ication instances within 

the other f lows

Blair Koeneman

How much 
does this 

mirror QI

Jennifer Glas

Check on 
Outcomes 

reporting

Jennifer Glas

Broader 

foundational 

setup for 

entire Region
Jennifer Glas

State Level 

A3C

Jennifer Glas

Year 1 Year 2

Quality  Improvement Execution: 48 months  |   Years 1 ? 4

4 months

QI Completion   |    Part of  Year 4Quality  Improvement Foundational Set Up: 12 months  |   Year " 0"

Year "0"

5-Year QI Engagement: Foundational Set-up

CMS? program design involves an integrated regional model, wherein the QIN-QIO shall have complete 

accountability for the QIN-QIO work within their Region, working alongside key partners in the QI f ield and 

facilitating seamless coordination between various care settings in the community. The f ive-year period will 

be implemented in three (3) distinct phases.

Phase 1: Foundational Set-up  

The Foundational Set-up is the f irst phase of the QIN-QIO program, and is the critical, formative phase of 

the program, where CMS will provide on-boarding of the QIN-QIO to the CMS infrastructure for program 

management and implementation, and where the QIN-QIO shall secure their internal staff  involvement and 

commitment, create and establish regional and state partnerships, and conduct state- level A3C 

assessments for each state within their Region. The f irst three steps of the Foundational Set-up, as outlined 

in Figure 5 above, include QIN-QIO on-boarding, partner engagement and state/territory level A3C 

assessments. During this period, the QIN-QIO shall establish a strong foundational set-up and coordinate 

with key partners (such as state and local health departments, American Health Care Association/National 

Center for Assisted Living and/or Leading Age aff iliates, provider, outpatient practice, and practitioner 

associations and their state chapters, and other QI entities) f irst, to create a unif ied quality improvement 

agenda before reaching out to providers. The QIN-QIO shall leverage their associations with other partners 

for outreach to providers/outpatient clinical practices, so they are already aware of the QIN-QIO assistance 

and ready to engage effectively. 

QIN-QIOs shall utilize the highest standard of quality improvement capabilities to successfully perform the 

following activities as defined in the Statement of Work (SOW): 

- Conduct State/Territory- level Assessment using CMS? A3C Model

- Implement a Provider/Outpatient clinical practice Engagement Strategy

- Establish a Provider Service Agreement  

- Conduct Provider/Outpatient clinical practice Assessment  

- Formulate a Quality Action Plan

Source: 13th Statement of Work

5-Year QI Engagement: Quality  Improvement Execution  

Phase 2: Quality  Improvement Execution  

The Quality Improvement Execution phase is the second phase of the QIN-QIO program and requires the 

QIN-QIO to be accountable for the quality improvement activities within their entire Region. This includes 

partner, community, and provider/outpatient clinical practice engagement in its entirety and coordination of 

the work within their member states and territories. This phase is grounded in ?hands-on? implementation 

support, using a front- line, high engagement and high-value approach with the targeted entities that allows 

the QIN-QIO to respond to provider/outpatient clinical practice needs actively and impactfully. This phase 

also includes outcomes reporting with on-going developmental evaluation that is designed to provide rapid, 

near real- time feedback to nurture learning and allow for strategy adjustments to ensure trajectory toward 

desired results. Throughout the Task Order, CMS and its PMEC will undertake a developmental approach to 

program monitoring and impact evaluation. This allows CMS to make periodic adjustments to the 

programmatic approach, based upon our best available understanding of what is working (and how well it is 

working) and what is not working. Each cycle ends with performance evaluation using sound data analytics 

and review of impact and return on investment (ROI), data on QIN-QIO processes and outcomes, 

intervention delivery, and experiential feedback from serviced entities and other partners.  

QIN-QIOs shall utilize the highest standard of quality improvement capabilities to successfully perform the 

following activities as defined in this SOW:  

- Ongoing iteration of the CMS? A3C Model

- Implementation of the Quality Action Plan

- Report on Interventions and Outcomes

Source: 13th Statement of Work

5-Year QI Engagement: Completion

Phase 3: Completion  

This is the last of the three phases and consists of the f inal reporting and transition activities as the period 

of performance ends and the new work begins. It may also include hand-off  activities (including 

partnerships, provider relationships, and other key elements) from the incumbent contractor to the 

incoming contractor.

Terms

- Work Order  = Engagement between QIN-QIO and CMS?

- Service Provider List (SPL): Descript ion

- Assess, Compliment, Coordinate, Create (A3C): 

- The A3C Model will help the QIOs to assess the quality improvement needs of all states and territories in their 

geographical areas; and propose their role and approach for working on the Clinical Aims and foundational 

aims.

- Assess

- 3 Assessments (?), to determine the state?s landscape for health quality and safety, existence of ongoing 

initiatives for quality improvement, and network of federal, state, local and private entities driving quality 

improvement.

- Healthcare Scan = comparative analysis for 3 foundational aims

- Quality  Scan = identify fed, state, local, private initiatives in state

- Stakeholder Scan  = id key stakeholders and partners in the existing initiatives and 3 foundational 

aims

- Create = reveals gaps in quality, and there are no effective opportunities, will create and test new 

improvements

- Coordinate = btw existing initiatives, no unmet needs

- Complement  = existing initiatives, some unmet  needs

- Provider Service Agreement (PSA): It is a mutually developed agreement between the QIN-QIO and the 

provider/practice that is anchored in the assessment of the provider's/practice's needs and includes the 

QIN-QIO's service response to those needs.

- Provider Assessment: Documents the readiness of the provider to perform and partner with the QIO for 

quality improvement iniatives, the needs of a particular provider, and the resources available for the 

provider. 

- Quality  Action Plan (QAP): Description

- Aim

- Subaim

- Initiative

- Intervention

-  Activity

Terms

Program Monitoring and Evaluation Contractor (PMEC): An organization contracted by CMS to conduct 

program monitoring and complex independent objective evaluations. They assist CMS in evaluating AIAN, 

BFCC, and QIN-QIO programs. Evaluation activities entail monitoring of progress toward program goals and 

objectively evaluating program impact. Example services include:

- Data collection planning

- Tool development

- Data collection and validation

- Analysis of large datasets for ongoing performance monitoring and objective impact evaluation over time

- Creating reports, data visualizations, and presentations for audiences such as CMS, stakeholder 

collaboration, agency leadership, etc. (Source: HigherGov) 

Quality  Management Inf rastructure (QMI): A foundational  aim; QIN-QIOs work with providers to "prepare 

for and adapt to future public health challenges, including extreme weather events, infectious diseases and 

pandemics, human-caused events, and cyber-attacks."
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For convenience, 
instances of provider 

= providers and 

outpatient clinical 

practices unless 

explicitly stated

Tina Kim
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Year 3 & 4= Milestone

Performance 
Evaluation

Hands-On QI Work
Developmental 

Evaluation
Recurring 
Updates

Report on 
Interventions, 

Outcomes, 
and 

Processes

PMEC

Provider

AIAN

System

QIO 
Associate

CMS COR

NOTE: Assuming work/activities will be 
similar or same for years 2-4 so not 

carrying over duplicate stickies from 

Year 1. Stickies added where noted if  

info or activity is different from year 1.

Tina Kim

By the 15th month 
after Task Order 

award, at least 65% 

of providers must 

submit all required 

data

Tina Kim

Recurring 
Updates

Performance 
Evaluation

Report on 
Interventions, 

Outcomes, 
and 

Processes

Developmental 
Evaluation

Hands-On QI Work

CMS COR

Provider

PMEC

QIO 
Associate

AIAN

System

NOTE: Assuming work/activities will be 
similar or same for years 2-4 so not 

carrying over duplicate stickies from 

Year 1. Stickies added where noted if  

info or activity is different from year 1.

Tina Kim

By the 27th month of Task 
Order award, CMS 

requires the QIN-QIO to 

ensure 85% of serviced 

providers are submitting 

complete data at least 

quarterly

Tina Kim

If  "FQS Activation"

If  "Non-FQS Activation"

If  FQS Activation is rejected

If COR approves request

If  Intake Reviewer approves request

Confirm: who 

can submit an 
FQS Request?

Blair Koeneman

5-year QI engagement & 

FQS both have these 

phases (with similar steps 

in each):

- Initial setup

- Execution
- Wrap up

Blair Koeneman

Initial 
Questions 

with Tanya

https://qnetjira.cms.gov/browse/CQPPM-9697
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