Medical Eligibility Site Annual Quality Improvement Plan 

Complete this form and submit to the Department for review. If you have any questions on the information being request, please reference the MEQIP Manual or contact MEQIP@hcpf.state.co.us. 
	Eligibility Site Information:

	Site Name:
	     

	Date Submitted to the Department:
	     

	Annual QIP for Fiscal Year:
	     

	Site Contact Name:
	     

	Site Contact Phone Number:
	     

	Site Contact Email:
	     


Section 1: Eligibility Site Documents

Include a copy of each of the below documents.  If your site does not have this document, explain why and give a date when this document will be sent to the Department.

1. Business Process Plan for Medical applications (written description of your process)

 
or 

Value Stream Map for Medical applications (picture of your process) 

2. Current Organizational Chart    

3. Case Review Tool

4. Agency Phone/Contact List

5. Customer Service Mission Statement

6. Complaint Policy

7. Mission and/or Vision Statement

Section 2: Eligibility Site Processing Information
	Enter the number of technicians who process Medical Assistance applications and RRRs:
	     

	Enter the number of support staff who assist in Medical Assistance program determinations:
	

	Enter the average Medical Assistance (include all medical programs) caseload per technician:
	

	Additional Comments (Optional):

	     


Section 3:  Sampling Methodology

Identify the sampling methodology used by your site for identifying applications and/or RRRs for MEQIP case reviews.

	Enter the contact information for the person who pulls the sample for review:

	Job Title:
	

	Name:
	

	Phone:
	     

	Email:
	     


	Explain how the sample is pulled. Please be specific (Reference Appendix B of the manual):

	Give an example or explanation of how the  random sample reviews are pulled (define random):

	     

	Enter the frequency that the sample reviews are pulled (weekly, monthly, quarterly, etc.):

	     

	Additional Comments(Optional):

	     


Section 4:  Review of Performance Improvement Measures

This section should include information detailing maintenance of review materials and the internal review process for the four key performance improvement measures for your site: timely processing, case file documentation, data entry, and accurate authorization. Reviews should be conducted by a supervisor.
	Enter the contact information for the person performing the reviews:

	Job Title:
	     

	Name:
	     

	Phone:
	     

	Email:
	     


	Explain how the reviews are performed at your site. Please be specific (Reference Appendix B of the manual).


	Describe the review process at your site (How are workers involved?, Are workers present at the review?,  How are workers notified of errors?, ):

	     

	How are repeat errors addressed? What is the overall procedure to prevent further errors?

	     

	Who corrects errors found in the review samples?

	     

	How are review materials maintained?

	     

	Additional comments (Optional):

	     


Section 5:  Monitoring and Training

Explain your site’s process for utilizing the case review results in the following areas.
	Training protocols:

	     

	Performance measurements:

	     

	Areas for improvement:

	     

	Business process improvements:

	     

	Additional comments (Optional):

	     


DEPARTMENT USE ONLY

MEQIP Reviewed By: _______________ 
Date: _______________

Approved:  FORMCHECKBOX 
  
Denied:  FORMCHECKBOX 

Item(s) Missing:_______________________________________________________________________
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