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MCO Contact Information 
 
1.  Principal MCO Contact Person  

[PERSON RESPONSIBLE FOR COMPLETING THIS REPORT AND WHO CAN BE CONTACTED FOR QUESTIONS] 
 
Lori Gordon, LCSW, MBA 
Senior Director, Behavioral Health Operations 
1-270-793-7303 
Lor.gordon@wellcare.com 

 
Signature for PIP Proposal/Baseline report:  Date  
 
Signature for PIP Interim report:  Date  
 
Signature for PIP Final report:  Date  

 
 
2.  Additional Contact(s) 

[PERSON(S) RESPONSIBLE IN THE EVENT THAT THE PRINCIPAL CONTACT PERSON IS UNAVAILABLE] 
 

Leann Magre, MSSW, MBA, LCSW, CCM 
Senior Manager, Foster Care, Adoption and Adult Guardianship 
502-253-5132 
Leann.magre@wellcare.com 

 
 
Laura Betten, BSN, MBA, RN 
Senior Director, Quality Improvement 
502-253-5246 
Laura.betten@wellcare.com 

 
 
3.  External Collaborators (if applicable): Click here to enter external collaborators involved in this PIP. If no 
external collaborators, enter N/A.  
 
 
4.  For Final Reports Only: If Applicable, Summarize and Report All Changes in Methodology and/or 
Data Collection from Initial Proposal/Baseline Submission: 
Click here to enter text. Examples include: added new interventions, added a new survey, change in indicator definition 
or data collection, deviated from HEDIS specifications, reduced sample size(s). If no changes, enter N/A. 
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MCO Attestation 
 
Managed Care Plan Name: WellCare of Kentucky, Inc. 
Title of Project: Preventing Violence, Trauma and the Use of Seclusion and Restraint for the Foster Care 
Population in Behavioral Health Inpatient Settings 
   
Required Attestation signatures for PIP Proposal/Baseline and PIP Final Report: 

(1) Medical Director or Chief Medical Officer; (2) Quality Director or Vice President for Quality 
 
 

The undersigned approve this PIP Proposal/Baseline and assure involvement in the PIP throughout the 
course of the project. 
 
 
Medical Director Signature  Date 
Timothy M. Houchin MD, MHCDS, FAPA 
 
Chief Medical Officer Signature  Date 
Howard Shaps, MD, MBA 
 
 
Quality Director Signature  Date  
Laura Betten, BSN, MBA, RN  
 
Vice President for Quality Signature  Date  
Printed Name  
 
IS Director Signature (when applicable)  Date 
Printed Name 
 
CEO Signature (when applicable)  Date 
William A. Jones 
 
 
The undersigned approve this FINAL PIP Report: 
 
 
Medical Director Signature  Date 
Printed Name 
 
Chief Medical Officer Signature  Date 
Printed Name 
 
Quality Director Signature  Date  
Printed Name  
 
 
Vice President for Quality Signature  Date  
Printed Name 
 
IS Director Signature (when applicable)  Date 
Printed Name 
 
CEO Signature (when applicable)  Date 
Printed Name 
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DMS Review and Approval 
 
MCO Name:          
 
PIP Title:       
 
DMS PIP Proposal/Baseline Report Approval: Date 
 
 
     _______________________________ 
DMS Staff Signature    
 
 
DMS Staff Title:       
 
 
      _________________________________ 
Printed Name 
 
 
DMS Comments (if applicable): 
      
 
 
Revision: Date  
 
 
DMS PIP Final Report Approval: Date 
 
 
     _______________________________ 
DMS Staff Signature    
 
 
DMS Staff Title:       
 
 
      _________________________________ 
Printed Name 
 
 
DMS Comments (if applicable): 
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Abstract 
 
The Abstract should be completed only for the Final Report submission. Should not exceed 2 pages. 
 
Provide an abstract of the PIP highlighting the project topic and objectives, briefly describe the methodology 
and interventions, and summarize results and major conclusions of the project. 
 
1.  Project Topic/Rationale/Aims 
Title of Project: Click here to enter text.  
Rationale for Project: Click here to enter text.  
Project Aims: Click here to enter text.  
Project Objectives: Click here to enter text. 
Baseline Data: Click here to enter text.   
Benchmark Data: Click here to enter text.   
Goals for Improvement: Click here to enter text.  
 
2.  Methodology 
Population: Click here to enter text.        
Performance Indicators (Numerators and Denominators): Click here to enter text.  
Sampling Method: Click here to enter text.       
Baseline, Interim and Final Measurement Periods: Click here to enter text.     
Data Collection Procedures: Click here to enter text.     
 
3.  Interventions 
Barriers Identified: Click here to enter text. 
Interventions: Click here to enter text.        
Interventions’ Target Groups: Click here to enter text.      
Interim Results from Plan-Do-Study-Act (PDSA) Method: Click here to enter text. If PDSA Cycle was not used, 
enter N/A.  
 
4.  Results     
Baseline Eligible Population: Click here to enter text.       
Interim and Final Measurement Eligible Population: Click here to enter text.      
Denominator, Numerator and Rates for Each Performance Indicator: Click here to enter text. 
 
5.  Conclusions  
Indicate if Project Goals were Met: Click here to enter text.  
Interpretation of Major Project Findings: Click here to enter text.  
Study Design Limitations: Click here to enter text.   
Lessons Learned and Next Steps: Click here to enter text.      
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Project Topic 
 
1. Describe Project Topic and Rationale for Topic Selection 

• Describe how PIP Topic addresses your member needs and why it is important to your 
members:  
 
Nationally approximately 428,000 children are in the U.S. foster care system. Many of these children 
have experienced abuse, neglect or serious traumatic events that required their removal from their 
homes by a court decision for their own safety (KVC Kentucky, 2018).  
 
According to the Kentucky Cabinet for Health and Family Services (CHFS, 2019), as of June 2, 2019, 
9,875 children in OOHC had active placements. Of those: 
 

o 3,775 (38%) are placed in foster homes;  
o 959 (10%) are placed in residential treatment facilities;  
o 3,163 (32%) are placed in DCBS Basic and Advanced Foster Homes;  
o 2,677 (27%) are placed in DCBS Care Plus or Medically Complex Homes;  
o 150 (2%) are placed in DCBS Care Plus or Medically Complex Homes;  
o 245 (2%) are placed in Independent Living or Education Setting;  
o 138 (1%) are placed in psychiatric hospitals.  

 
In addition, as of June 2, 2019, the age breakdown of first entry into the foster care system in Kentucky 
is as follows: 
 

o 1,945 (20%) entered into foster care < 1 year 
o 1,380 (14%) entered into foster care between 1 to < 3 years of age 
o 1,624 (16%) entered into foster care between 3 to < 6 years of age 
o 2,499 (25%) entered into foster care between 6 to < 12 years of age 
o 2,419 (24%) entered into foster care between 12 to <18 years of age (CHFS, 2019).  

 
The average age of a child in foster care in Kentucky is 9 years of age, there are slightly more boys 
than girls and the median amount of time a child is in foster care is just over one year. Currently, 
WellCare of Kentucky, Inc. manages 8,233 children and adolescents in Kentucky’s foster care program.   
 

• Describe high-volume or high-risk conditions addressed:  
 

Aggressive behavior is defined as “actual physical violence toward self, others or property, or making 
specific imminent verbal threats.” Historically for actively aggressive patients the response to 
aggressive behavior has involved either seclusion (defined as the involuntary placement of a patient in 
a locked room or area from which he/she is not permitted to leave), or restraint (defined as the 
involuntary administration of mechanical, pharmacologic, or physical interventions, which is viewed as 
more restrictive than seclusion) (AHRQ, 2015). In the late 1990’s the Centers for Medicare and 
Medicaid Services (CMS) and the Joint Commission on Accreditation of Healthcare Organizations 
(JCAHO) have required that seclusion and restraint must be used only for a behavior that “jeopardizes 
the immediate physical safety of the patient, a staff member, or others” (including other patients) and 
when less restrictive measures have failed. However, despite advocating limitations on the use of 
seclusion or restraint as much as possible, these interventions continue (JCAHO, 2009). 
 
A Foster Care Alumni Study, conducted by the Casey Family Programs in 2003 noted significant 
disparities in regards to mental health between foster care alumni and the general population. This 
study, titled Assessing the Effects of Foster Care: Mental Health Outcomes from the Casey National 
Alumni Study, compared 1,087 former foster care individuals and 3,547 adults from the general 
population, matching for age, gender and race/ethnicity. One significant finding was that the foster care 
alumni experienced post-traumatic stress disorder at a rate nearly 5 times higher than the general 
population. The use of restraint and seclusion are known to have adverse effects on children 
(NCSL.org, 2016).  
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According to Reddy, Hassuk and Azeem (2017), aggressive behavior is seen in 3 to 7% of children and 
adolescents across all clinical settings. This percentage can be higher in certain populations (i.e., 
children and adolescents with neurodevelopmental disorders. Aggression is also one of the common 
reasons for referral to a child and adolescent psychiatric inpatient services because of the significant 
impact to academic achievement, family and peer relationships, and psychological development. 
Inpatient clinical settings is where the use of restraint and seclusion can occur for aggressive behavior 
displayed by children and adolescents.  
 
In addition, according to Renwick, Stewart, and Richardson (2016), the prevalence of aggressive 
behavior among high school age adolescents is about 28% in boys and 7% in girls. These rates may 
even be higher in inpatient psychiatric populations. Poggle, Pappalardo, Buccolo, and Harvey (2013) 
found very few systematic studies of the rates and prevalence of restraint and seclusion in children and 
adolescents. In addition, they found the rates varied greatly varied depending on the setting and the 
population. They also noted the prevalence of seclusion was about 26% and was 29% for restraint.   
 

• Describe current research support for topic (e.g., clinical guidelines/standards):  
 
The potential harmful effects of the use of seclusion and restraint was initially brought to the attention of 
public and government attention in the 1998 Pulitzer Prize-winning Hartford Courant series of stories. 
These stories described the use of restraint and seclusion among individuals in psychiatric settings. 
The stories highlighted incidents of injuries and deaths that occurred in psychiatric settings during the 
use of seclusion or restraint, in addition to discussing other contributing factors such as, lack of staff 
training and inadequate staffing patterns (U.S. Department of HHS, 2010). This initial expose’ was the 
beginning of additional investigations resulting in the following timeline of events: 
 
 1985: the American Psychiatric Association (APA) published a report on the use of restraint and 

seclusion discussing regulations, indications for use, contraindications, techniques, and factors 
to consider especially the use of restraint and seclusion in special populations, such as minors 
(U.S. Department of HHS, 2010). 

 1999: The Government Accountability Office (GAO) released two reports titled Mental Health: 
Improper Restraint or Seclusion Use Places People at Risk and Mental Health: Extent of Risk 
from Improper Restraint or Seclusion is Unknown, which confirmed the findings in the Hartford 
Courant series (U.S. Department of HHS, 2010).  

 Late 1999’s: CMS issued a guideline which included stringent standards for the use of 
seclusion and restraint in residential facilities. In addition, the Joint Commission on Accreditation 
of Healthcare Organizations developed standards on the use of restraint and seclusion, 
advocating a nonviolent crisis intervention® training program (JCAHO, 2009) (See Appendix A 
for more detail). 

 2000: The Children’s Health Act established standards for the use of seclusion and restraint in 
all public and private health care settings that receive federal funding U.S. Department of HHS, 
2010). 

 2003: President’s New Freedom Commission Report stated that the use of seclusion and 
restraint poses a “risk of serious injury or death, re-traumatizing people who have a history of 
trauma, loss of dignity, and other psychological harm.” In addition the report indicated that the 
use of seclusion and restraint should only be used as a last resort when there is an “imminent 
risk of danger.” The APA published Learning from Each Other: Success Stories and Ideas for 
Reducing Restraint/Seclusion in Behavioral Health to help administrators and clinicians reduce 
the use of restraint and seclusion (Recupero, Price, Garvey, Daly, & Xavier, 2011).  

 2007 and 2008: CMS released new rules prohibiting the use of restraint and seclusion as 
measures to restore order to a unit and guidelines for training of staff who order the use of 
restraint and seclusion. The 2008 guidelines requires a face-to-face examination by a physician, 
nurse, or physician’s assistant within one hour of placement in restraint or seclusion and 
guidelines for staff education requirements (U.S. Department of HHS, 2010). 
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Following these reports, the Substance Abuse and Mental Health Series Administration (SAMHSA) 
began a series of initiatives to reduce the use of restraint and seclusion with children and adolescents. 
These efforts led to the identification of key elements necessary to reduce the use of restraint and 
seclusion. These include: adequate and well-trained staff; availability of various treatment options; 
evidence-based practices; consumer involvement; performance measurement; a quality improvement 
process; a focus on consumer dignity; and consumer and staff debriefings (U.S. Department of HHS, 
2010). 
 
In 2004, SAMHSA launched a three-year grant program involving eight states (including Kentucky) with 
the goal of implementing and evaluating best practices in preventing and reducing the use of seclusion 
and restraint in mental health facilities. This resulted, in 2005, the development of a training curriculum 
titled Roadmap to Seclusion and Restraint-Free Mental Health Services for Persons of All Ages. In 
addition, the National Center for Trauma-Informed Care was established and funded by SAMHSA (U.S. 
Department of HHS, 2010). 
 
A trauma-informed approach to care is based on recognizing and acknowledging behaviors and 
responses expressed by individuals are directly related to traumatic experiences that often result in 
mental health, substance abuse, and physical health concerns. This includes the foster children 
population (U.S. Department of HHS, 2010).  
 
Finally, in 2006 the National Association of State Mental Health Program Directors (NASMHPD) in 
collaboration with SAMHSA developed a training curriculum focusing on alternatives to the use of 
seclusion and restraint in mental health settings titled, Six Core Strategies© Approach to Reduce the 
Use of Seclusion and Restraint based on minimizing conflict and facilitating immediate resolution when 
conflict occurs to prevent escalation of the behavior. The Six Core Strategies© include:  
 

1. Leadership toward organizational change 
2. The use of data to inform practice 
3. Workforce development 
4. Use of prevention tools 
5. Supporting consumer and advocate roles in inpatient settings 
6. Debriefing tools (NASMHPD, 2006) 

 
See Appendix B for more descriptive detail on each of the six strategies. These strategies were 
developed through an extensive literature reviews and dialogs with experts who have successfully 
reduced the use of seclusion and restraint in mental health settings for children and adults in the United 
States. 
 
The discussion concerning the reduction and/or elimination of episodes of seclusion and restraint for 
patient with behavioral problems continues to be an area of concern and debate among mental health 
clinicians. However, evidenced continues to show an increased incidence of injury, both physical and 
psychological occurs to both patients and staff. When restraint or seclusion is used, efforts should be 
taken to mitigate potential negative consequences that may result from the action taken.  
 

• Explain why there is opportunity for MCO improvement in this area (must include baseline and if 
available, statewide average/benchmarks):  
 
The American Academy of Pediatrics, Healthy Foster Care American Initiative, identified mental and 
behavioral health as the “greatest unmet health need for children and teens in foster care” (NCSL.org, 
2016). In addition, over the past decade, there has been observed a shifting in attitudes and practice 
regarding the use of seclusion and restraint in mental health treatment settings. The use of seclusion 
and restraint are being viewed as a crisis intervention technique to be used only as a last resort when 
less restrictive measures have filed. The use of seclusion and restraint are no longer perceived as 
“therapeutic” for patients, and there is stronger evidence not only for reducing their use, but to prevent 
their need by anticipating the needs of patients and by actively engaging them in preventive techniques. 
There continues to be efforts throughout the United States to raise awareness of the potential harm the 
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use of restraint and seclusion can cause especially in those patients who have already experienced 
trauma in their lives (U.S. Department of HHS, 2010). 
 
Currently WellCare of Kentucky, Inc. (the Plan) manages the care and services provided to 8,233 
children and adolescents in the foster care program in Kentucky. Table One displays a breakdown of 
WellCare’s foster care population for the first quarter of 2019. The desire of the Plan is to reduce the 
use of seclusion and restraint in this population. During the first quarter of 2019, WellCare identified 
twelve facilities reporting incidents of the use of seclusion or restraint indicating opportunities for 
improvement. However, there was one additional facility that did not submit information in regards to 
seclusion or restraint events. Table Two shows the number of events reported for the first quarter of 
2019. The facilities identified include: 
 

1. ABS LINCS KY, LLC 
2. Central State Hospital 
3. Eastern State Hospital 
4. Western State Hospital 
5. Harlan ARH Hospital 
6. Lincoln Trail Behavioral Health System 
7. Mercy Health – Lourdes Hospital 
8. UHS Bowling Green, LLC 
9. UHS Ridge, LLC 
10. University of Kentucky Hospital 
11. The Brook 
12. The Brook KMI 
13. Our Lady of Peace (No data on seclusion or restraint events submitted by this facility) 

 
While there may be clinical situations for which verbal and behavioral techniques are not effective and 
the use of seclusion or restraint becomes necessary to prevent harm to the patient and/or staff, the 
Plan believes measures should be taken to mitigate potential negative consequences that may result 
when such actions are taken. By partnering with behavioral health facilities in our network providing 
inpatient behavioral health services to Kentucky’s foster care population, the Plan hopes to be able to 
reduce the incidence of restraint and seclusion through an enhanced behavioral health care 
management program encompassing the following collaborative efforts: ongoing communication, 
monitoring, auditing, training, development of prevention tools, and feedback. For this PIP, the Plan will 
follow the guidelines set forth by CMS, JCAHO, SAMHSA, and NASMHPD. 
 
TABLE ONE: WellCare’s Foster Care Population for 1st Quarter of 2019 
 

Kentucky Number Number Number of Number of Number of Number of Number of Number of 

Medicaid of New of 
Existing New Foster Existing 

Foster New Foster Existing New 
Foster Existing 

Region Foster Foster Care 
Members 

Care 
Members Care Foster Care Care Foster 

Care 

  Care Care Enrolled into Enrolled into Members Members Members Members 

  Members Members Case Case Enrolled into Enrolled into w ith w ith 

      Management Management Active Case Active Case Completed Completed 

          Management Management HRAs HRAs 

Region 1 45 534 8 11 0 0 0 0 
Region 2 73 604 7 19 0 0 0 1 
Region 3 65 462 28 35 0 1 1 1 
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Region 4 105 1270 32 30 0 1 0 0 
Region 5 145 1839 30 45 0 0 0 0 
Region 6 55 718 15 9 0 0 0 0 
Region 7 73 850 12 10 0 0 0 2 
Region 8 98 1297 17 31 0 0 0 1 

TOTALS 659 7574 149 190 0 2 1 5 

 
 
TABLE TWO: Reported Incidents of Seclusion or Restraint Use During 1st Quarter 2019    
 

FACILITY QTR 
1 

PERCENT 

1.    ABS LINCS KY, LLC 32 7.94% 
2.    Central State Hospital 24 5.95% 
3.    Eastern State Hospital 44 10.92% 
4.    Western State Hospital 38 9.43% 
5.    Harlan ARH Hospital 14 3.47% 
6.    Lincoln Trail Behavioral Health System 43 10.67% 
7.    Mercy Health – Lourdes Hospital 21 5.21% 
8.    UHS Bowling Green, LLC 19 4.71% 
9.    UHS Ridge, LLC 46 11.41% 
10.  University of Kentucky Hospital 30 7.44% 
11.  The Brook 52 12.90% 
12.  The Brook KMI 40 9.9% 
14. Our Lady of Peace*  0 0.00% 

TOTAL 403  
  *No information submitted in the report by this facility 

 
2. Aim Statement, Objectives and Goals 
 
Aim Statement: 
 
By the final measurement year, the MCO aims to reduce the reported incidents of the use of seclusion and 
restraint, by behavioral health facilities, by 25 percent compared to the baseline measurement year, among 
foster care members receiving behavioral health treatment (403 for 1st quarter 2019). (A reduction of 25% = 
302.25). 
 
Objective:  
 
Implement an enhanced behavioral health care management educational program targeted toward facilities, 
providing behavioral health treatment to foster care members, to reduce the percentage of reported incidents 
of the use of seclusion or restraint by 25 percent compared to the baseline measurement year (403 for 1st 
quarter). (A reduction of 25% = 302.25).  
 
Goal: 
 
Baseline to final measurement goal: 
 
Reduce the number of reported incidents of the use of seclusion and restraint by behavioral health facilities by 
25 percent compared to the baseline measurement year, among foster care members receiving behavioral 
health treatment (403 for 1st quarter 2019). (A reduction of 25% = 302.25) 
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Methodology 
 
1.  Performance Indicator2 

 
Indicator #1 
Data Source(s):  Behavioral Health JCAHO Report on Use of Seclusion and Restraint 
 
The percentage of reported incidents of the use of seclusion and restraint by behavioral health facilities among 
foster care members receiving behavioral health treatment. 
 
 
Eligible Population: 
 
Foster care members receiving behavioral health treatment in a behavioral health facility during the 
measurement year. 
 
 
Exclusion Criteria: 
 
None. 
 
 
Numerator Definition: 
 
Foster care members receiving behavioral health treatment in a behavioral facility during the measurement 
year, and who had an incident of seclusion or restraint during their treatment period. 
 
 
Denominator Definition: 
 
Foster care members receiving behavioral health treatment in a behavioral facility during the measurement 
year. 
 
2.  Data Collection and Analysis Procedures 
 
Is the entire eligible population being targeted by PIP interventions?        Yes 
 
If sampling was employed:       No sampling methodology will be used 
 
 
 
 
 
 
 
 
 
 
 
 
Data Collection:  
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Data collection will be performed internally by members of WellCare’s Behavioral Health Care Management 
Team and by the Plan’s corporate analytics team according to the specifications developed and established for 
this performance improvement project (PIP). 
 
TABLE THREE: Outcome Variables to be Included in the Analysis  
 

  OUTCOME VARIABLE DEFINITION 

SECLUSION 

1. Seclusion hours per 1,000 treatment 
hours 

Hours of seclusion as a proportion of all 
treatment hours in the pre-and stable 
phase 

2. Percent of consumers secluded 
Proportion of all individuals in the 
facility during the pre-and stable phase 
who had a seclusion event. 

      

RESTRAINT 

3. Restraint hours per 1,000 treatment 
hours 

Hours of restraint as a proportion of all 
treatment hours in the pre-and stable 
phase. 

4. Percent of consumers restrained 
Proportion of all individuals in the 
facility during the pre-and stable phase 
who had a restraint event. 

 
Validity and Reliability:  
 
To determine content validity of the specified performance indicator, which is the extent to which the 
performance indicator measures the universe of claims and encounters for the eligible population that should 
have been included in order to evaluate intervention effectiveness, WellCare Behavioral Health Care 
Management Team and the corporate analytics team will initially perform the data collection, run the data 
based on the specifications, review the results, and then will review the results with the Plan’s Senior Manager 
of Foster Care and Adult Guardianship, the Senior Director of Behavioral Health Operations and the Plan’s 
Behavioral Health Medical Director. This team reviews the results and compares the findings to those of 
previous data runs to determine any outliers or significant variations from previous data collection. Results will 
be compared to those previously obtained for the indicator for similarity/consistencies in findings. Any 
discrepancies and/or concerns will be discussed and revisions made to the data collection process if needed 
(Results reported in the Results/Discussion Sections of this PIP). Queries will be re-run as needed, and the 
results compared again. The data collection and analysis will be performed monthly, quarterly and annually as 
another method to ensure content validity. The Plan’s Senior Medical Director and members of the Quality 
Improvement Team may also review and participate in the analysis. The results will be presented to the Plan’s 
QI Committees annually. This additional Team is comprised of associates with several years of experience 
with quality improvement as well as experience with quality improvement methodology, data collection, 
analysis and critique.  
 
Reliability for the performance indicator is tested using a test/re-test methodology to determine if the 
established queries performed yield consistent results for the specified performance indicator) when repeated 
using the same universe of claims and encounters for the eligible population and following set protocols. To 
determine intra-query/intra-analyst reliability, queries for the performance indicator are re-run by the Plan to 
determine if the results can be accurately repeated, and then will be compared to those results previously 
obtained. This is important to establish since a specific/established query is used for the specified performance 
indicator. Adjustments/corrections will be made to the queries as needed (Reported in the Results/Discussion 
Sections of this PIP) and the above stated testing process is repeated. This testing process is performed 
monthly, quarterly and annually as another method to ensure reliability. 
 
 
Data Analysis:  
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The project topic selected for this collaborative Performance Improvement Project (PIP) is Preventing Violence, 
Trauma and the Use of Seclusion and Restraint for the Foster Care Population in Behavioral Health Settings 
with the goal reducing the number of reported incidents of the use of seclusion and restraint by behavioral 
health facilities by 25 percent compared to the baseline measurement year, among foster care members 
receiving behavioral health treatment (403 for 1st quarter 2019).  
 
The Plan will use the formula for “Calculating the 95th Confidence Interval” as referenced in Volume 2 of the 
HEDIS® Technical Specifications for Health Plans for the specified performance indicator. This is to ensure 
target rates/goals are at a minimum statistically different from the baseline period, and indicate substantial 
improvements at the Plan population level. Goal was set based upon CMS recommendations for attainable 
comparison rates that reflect meaningful improvement. Per CMS recommendations, goals should be “bold,” yet 
attainable. The goal is focused and realistic based upon what the data suggests. 
 
The data collected by the Plan will be reviewed, analyzed and reported for the performance indicator and for 
the quarterly Intervention Tracking Measures (ITMs). Any identified plateaued or decreasing trends will be 
further analyzed to identify the root cause and any addition barriers with interventions revised and/or added as 
needed. Any changes will be included in subsequent PIP reports.   
 
 
Procedures to ensure member confidentiality:  
 
The Plan has in place all HIPAA confidentiality processes and procedures, which are utilized to protect 
member confidentiality.  
 
3.  Timeline 
Report the baseline, interim and final measurement data collections periods below. 
 
Baseline Measurement Period: 
Start date: 1/1/2020 
End date:  12/31/2020 
 
Submission of Proposal/Baseline Report Due: 9/1/2021 
 
Interim Measurement Period:   
Start date: 1/1/2021 
End date:  12/31/2021 
 
Submission of Interim Report Due: 9/1/2022 
 
Final Measurement Period: 
Start date: 1/1/2022 
End date:  12/31/2022 
 
Submission of Final Report Due: 9/1/2023
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Barriers, Interventions, and Monitoring 
 
This section describes the barriers identified and the related interventions planned to overcome those barriers in order to achieve improvement. 
 
1. Populate the table below with relevant information, based upon instructions in the footnotes.  
 
Table 3: Alignment of Barriers, Interventions and Intervention Tracking Measures 

Description of Barrier1 

Method and 
Source of Barrier 
Identification2 

Description of Intervention Designed to Overcome 
Barrier3 

Enter Target Group: 
“E” for Enrollee 
“P” for Provider 

“C” for Community 
“M” for MCO 

Intervention 
Timeframe4 

Reluctance of facility 
leadership within the 
facility to change (i.e., to 
make violence prevention 
a high priority; to 
reduce/eliminate 
organizational barriers; to 
provide or re-allocate the 
necessary resources) 

Literature Review 
and Internal Focus 
Group 

Conduct face-to-face meetings with behavioral health 
facility leadership to partner and collaborate on ways to 
develop/train staff, identify violence prevention as a 
priority, develop a violence and seclusion and restraint 
prevention plan, and improve oversight of untoward 
events.  

P, M Start: 1/1/2020 
End: 12/31/2022 

Unwillingness of facility to 
use data/ information to 
drive practice change. 

Literature Review 
and Internal Focus 
Group 

Collaborate with behavioral health facility partners to 
establish consistent definitions of violent events; 
guidelines for the use of seclusion and restraint; 
recognition of imminent danger; identify reportable 
injuries and appropriateness of stat medication 
administration; compile historical data by events/hours; 
and to mandate ongoing compiling of data for analysis 
to effect positive change.  

P, M Start: 1/1/2020 
End: 12/31/2022 

Varying facility staff 
knowledge, education, 
and training, and 
experience levels in 
regards to alternatives to 
seclusion and restraint.  

Literature Review 
and Internal Focus 
Group 

Collaborate with behavioral health facilities to develop 
and implement staff training in: matching interventions 
with behaviors; use of prevention tools to de-escalate a 
potentially violent situations; introduction of trauma-
informed services; and the importance of debriefing 
after the use of seclusion and restraint.   

P. M Start: 1/1/2020 
End: 12/31/2022 

Lack of violence 
prevention tools. 

Literature Review 
and Internal Focus 
Group 

Collaborate with behavioral health facilities to develop 
and implement violence, seclusion and restraint 
prevention tools to include: assessing the risk factors 
for violence and the use of seclusion or restraint; 
assessing risk factors for potential injury or death; 
implementation of a universal trauma assessment form; 

P, M Start: 1/1/2020 
End: 12/31/2022 
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Description of Barrier1 

Method and 
Source of Barrier 
Identification2 

Description of Intervention Designed to Overcome 
Barrier3 

Enter Target Group: 
“E” for Enrollee 
“P” for Provider 

“C” for Community 
“M” for MCO 

Intervention 
Timeframe4 

development of safety and crisis plans; and directives 
to identify triggers and preferences.     

Unwillingness of facility to 
include rigorous 
debriefing as a part of 
their overall strategies to 
reduce the usage of 
seclusion and restraint. 

Literature Review 
and Internal Focus 
Group 

Collaborate with behavioral health facilities to include a 
debriefing phase as a part of their process whenever 
seclusion or restraint are used. This debriefing process 
should include: an analysis of each critical event; 
examination of what occurred before during and after 
the event; and determine what could have been done 
to prevent the event from occurring again and what 
could have been done better during the event. 

P, M Start: 1/1/2020 
End: 12/31/2022 

1Barrier analysis should include analyses of both quantitative and qualitative data (such as surveys, access and availability data or focus groups and interviews) 
and review of published literature where appropriate.  In addition, ongoing barrier analysis can be conducted by care managers who obtain direct member and 
provider feedback through telephonic and face-to-face outreach.  Newly identified barriers should be added to a new row, with corresponding new or modified 
interventions designed to address the newly identified barrier. Barriers, such as lack of member or provider knowledge, insufficient number of providers in rural 
areas, lack of transportation, lack of standardized tools, and lack of adequate discharge planning should be distinguished from challenges the MCO confronted 
conducting the study and collecting data; these challenges should be described in the Limitations section (page 21); e.g., lack of resources / insufficient nurses 
for chart abstraction. 

2How the barrier was identified: Barriers should be based on data collected from sources that are both internal (e.g., QI committee brainstorming) and external 
(discussion with providers); e.g., focus group, interview, survey, provider or member interviews, observation, literature review, etc. 

3Interventions should be developed to improve health plan and provider performance, as well as health outcomes among membership. Interventions should be 
likely to induce a permanent change rather than a short-term effect. They should be aligned with the study aims, objectives and indicators. Modifications to 
interventions are sometimes necessary; these modifications should be indicated in the table, with corresponding dates and the findings from the intervention 
tracking/process measure(s) that informed that modification.  

4Intervention Timeframe: Interventions should be timed for optimal impact, ideally at the end of or after baseline measurement period and early enough to allow time 
to impact the re-measurement results (i.e., interim and final measurement); an interval of at least 6 to 9 months is generally necessary to detect measurable impact 
of your interventions. 
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Table 4: Interim Year Quarterly Reporting of Rates for Intervention Tracking Measures   
Summary of 
Intervention 

Description of Intervention Tracking 
Measures1 

Q1 
Enter year 

Q2 
Enter year 

Q3 
Enter year 

Q4 
Enter year 

1. Face-to-face 
meetings with 
behavioral health 
facility leadership 
to partner and 
collaborate on 
ways to 
develop/train staff, 
identify violence 
prevention as a 
priority, develop a 
violence and 
seclusion and 
restraint 
prevention plan, 
and improve 
oversight of 
untoward events. 

Percentage of behavioral health 
facilities who developed and  
implemented violence and seclusion 
and restraint prevention trainings for 
staff  
 
Num: # of behavioral health facilities 
who developed and  implemented 
violence and seclusion and restraint 
prevention trainings for staff  
 
Denom: # of behavioral health 
facilities reporting incidents of 
seclusion and restraint events 

Numerator:  
Denominator:  

Rate: % 

Numerator:  
Denominator:  

Rate: % 

Numerator:  
Denominator:  

Rate: % 

Numerator:  
Denominator:  

Rate: % 

2. With behavioral 
health facilities, 
establish 
consistent 
definitions of 
violent events; 
guidelines for the 
use of seclusion 
and restraint; 
recognition of 
imminent danger; 
identify reportable 
injuries and 
appropriateness 
of stat medication 
administration; 
compile historical 
data by 
events/hours; and 
to mandate 
ongoing compiling 
of data for 
analysis to effect 
positive change. 

Percentage of behavioral health 
facilities who developed 
recommended guidelines and ongoing 
data compiling and analysis of violent 
events and incidents of seclusion and 
restraint 
 
Num: # of behavioral health facilities 
who developed recommended 
guidelines and ongoing data 
compiling and analysis of violent 
events and incidents of seclusion and 
restraint 
 
Denom: # of behavioral health 
facilities reporting incidents of 
seclusion and restraint events 

Numerator: Enter # 
Denominator: Enter # 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter 

# 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter 

# 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter # 
Rate: Enter results of 

num÷denom 
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Summary of 
Intervention 

Description of Intervention Tracking 
Measures1 

Q1 
Enter year 

Q2 
Enter year 

Q3 
Enter year 

Q4 
Enter year 

3. With behavioral 
health facilities, 
develop and 
implement staff 
training in: 
matching 
interventions with 
behaviors; use of 
prevention tools 
to de-escalate a 
potentially violent 
situations; 
introduction of 
trauma-informed 
services; and the 
importance of 
debriefing after 
the use of 
seclusion and 
restraint.   

Percentage of behavioral health 
facilities who developed and 
implemented staff training in: 
matching interventions with behaviors; 
use of prevention tools to de-escalate 
a potentially violent situations; 
introduction of trauma-informed 
services; and the importance of 
debriefing after the use of seclusion 
and restraint  
  
Num: # of behavioral health facilities 
who developed and implemented 
recommended staff training 
 
Denom: # of behavioral health 
facilities reporting incidents of 
seclusion and restraint events 

Numerator: Enter # 
Denominator: Enter # 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter 

# 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter 

# 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter # 

Rate:Enter results of 
num÷denom 

4. With behavioral 
health facilities, 
develop and 
implement 
violence, 
seclusion and 
restraint 
prevention tools 
to include: 
assessing the 
risk  factors for 
violence and the 
use of seclusion 
or restraint; 
assessing risk 
factors for 
potential injury or 
death; 
implementation 
of a universal 
trauma 
assessment 
form; 
development of 

Percentage of behavioral health 
facilities who developed and 
implemented violence, seclusion and 
restraint prevention tools to include: 
assessing the risk factors for violence 
and the use of seclusion or restraint; 
assessing risk factors for potential 
injury or death; implementation of a 
universal trauma assessment form; 
development of safety and crisis 
plans; and directives to identify 
triggers and preferences 
 
Num: # of behavioral health facilities 
who developed and implemented 
recommended prevention tools 
 
Denom: # of behavioral health 
facilities reporting incidents of 
seclusion and restraint events 

Numerator: Enter # 
Denominator: Enter # 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter 

# 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter 

# 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter # 

Rate:Enter results of 
num÷denom 
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Summary of 
Intervention 

Description of Intervention Tracking 
Measures1 

Q1 
Enter year 

Q2 
Enter year 

Q3 
Enter year 

Q4 
Enter year 

safety and crisis 
plans; and 
directives to 
identify triggers 
and preferences. 

5. With behavioral 
health facilities, 
develop a 
debriefing phase 
as a part of their 
process 
whenever 
seclusion or 
restraint are 
used. This 
debriefing 
process should 
include: an 
analysis of each 
critical event; 
examination of 
what occurred 
before during 
and after the 
event; and 
determine what 
could have been 
done to prevent 
the event from 
occurring again 
and what could 
have been done 
better during the 
event. 

Percentage of behavioral health 
facilities who developed a debriefing 
phase as a part of their process 
whenever seclusion or restraint are 
used. This debriefing process should 
include: an analysis of each critical 
event; examination of what occurred 
before during and after the event; and 
determine what could have been done 
to prevent the event from occurring 
again and what could have been done 
better during the event  
 
Num: # of behavioral health facilities 
who developed and implemented 
recommended debriefing phase as a 
part of their process whenever 
seclusion or restraint are used. 
 
Denom: # of behavioral health 
facilities reporting incidents of 
seclusion and restraint events 

Numerator: Enter # 
Denominator: Enter # 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter 

# 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter 

# 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter # 

Rate:Enter results of 
num÷denom 

1 Intervention tracking measures are also known as process measures. These measures answer the questions: Are the parts/steps in the system performing as 
planned? Are we on track in our efforts to improve the system? 
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Table 5: Final Measurement Year Quarterly Reporting of Rates for Intervention Tracking Measures   
Summary of 
Intervention 

Description of Intervention Tracking 
Measures1 

Q1 
Enter year 

Q2 
Enter year 

Q3 
Enter year 

Q4 
Enter year 

Summarize 
intervention #1 here  

Describe intervention tracking 
measure that corresponds to 
intervention #1 
Num: Enter description 
Denom: Enter description 

Numerator: Enter # 
Denominator: Enter # 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter 

# 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter 

# 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter # 
Rate: Enter results of 

num÷denom 

Summarize 
intervention #2 here  

Describe intervention tracking 
measure that corresponds to 
intervention #2 
Num: Enter description 
Denom: Enter description 

Numerator: Enter # 
Denominator: Enter # 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter 

# 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter 

# 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter # 

Rate:Enter results of 
num÷denom 

Summarize 
intervention #3 here  

Describe intervention tracking 
measure that corresponds to 
intervention #3 
Num: Enter description 
Denom: Enter description 

Numerator: Enter # 
Denominator: Enter # 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter 

# 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter 

# 
Rate: Enter results of 

num÷denom 

Numerator: Enter # 
Denominator: Enter # 

Rate:Enter results of 
num÷denom 

1 Intervention tracking measures are also known as process measures. These measures answer the questions: Are the parts/steps in the system performing as 
planned? Are we on track in our efforts to improve the system? 
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2. Optional PDSA (Plan-Do-Study-Act) Worksheet 
Although the PDSA method is recommended by the Agency for Healthcare Research and Quality (AHRQ), it is 
not a requirement. 
 
If the PDSA method was performed, use the AHRQ worksheet below to provide information regarding each 
PDSA component. Discuss any changes made to interventions and rationale for doing so. Intervention tracking 
measures that led to changes in your interventions should be presented here. 
 
Plan 

• We plan to test (intervention) from (start date) to (end date):  
• We hope this produces/leads to: (indicate measurable goal here) 
• Steps to execute: (what, by whom, when and where?) 

 
Do 

• What did you observe when your intervention(s) was implemented? What worked? What did not work? 
Problems? Unexpected observations? 

 
Study 

• What did you learn? Did you meet your measurement goal? 
 

Act 
• What did you conclude from this PDSA cycle (i.e., from the stated start and end date indicated above 

under Plan)? What interventions need modification? What is going to be adopted going forward? 
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Results 
 
The results section should present project findings related to performance indicators. Do not interpret the 
results in this section. 
 
Please address the following items, and provide results in Table 7. 
 
Indicator #1: 
 

• Entire eligible population size:      # of foster care members receiving treatment in a behavioral health 
facility during the measurement year 
 

• Sample size (if sampling is conducted):      N/A 
 
 

• Number of members excluded due to failure to meet eligible population criteria, reason(s) for 
exclusions, and the number associated with each. If there are no exclusions, state “no 
exclusions”:      No exclusions 

Table 6: Results 

Performance 
Indicator 

Baseline Period 
Jan 1, 2020 to Dec 31, 

2020 

Interim Period 
Jan 1, 2021 to Dec 31, 

2021 

Final Period 
Jan 1, 2022 to Dec 31, 

2022 
Final Goal/Target 

Rate 
Indicator #1:  
The percentage 
of reported 
incidents of the 
use of seclusion 
and restraint by 
behavioral 
health facilities 
among foster 
care members 
receiving 
behavioral 
health 
treatment 

Numerator = Enter # 
Denominator = Enter 

# 
 

Rate = Enter % 

Numerator = Enter # 
Denominator = Enter # 

 
Rate = Enter % 

Numerator = Enter # 
Denominator = Enter # 

 
Rate = Enter % 

Numerator = Enter # 
Denominator = Enter 

# 
 

Rate = Enter % 

 
OPTIONAL: Additional tables, graphs, and bar charts can be an effective means of displaying data that are 
unique to your PIP in a concise way for the reader. If you choose to present additional data, include only data 
that you used to inform barrier analysis, development and refinement of interventions, and/or analysis of PIP 
performance.  
 
In the results section, the narrative to accompany each table and/or chart should be descriptive in nature. 
Describe the most important results, simplify the results, and highlight patterns or relationships that are 
meaningful from a population health perspective. Do not interpret the results in terms of performance 
improvement in this section. 
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Table 7a: Reported Incidents of Seclusion or Restraint Use during 2019    
 

FACILITY QTR 
1 

QTR 
2 

QTR 
3 

QTR 
4 

1.    ABS LINCS KY, LLC     
2.    Central State Hospital     
3.    Eastern State Hospital     
4.    Western State Hospital     
5.    Harlan ARH Hospital     
6.    Lincoln Trail Behavioral Health System     
7.    Mercy Health – Lourdes Hospital     
8.    UHS Bowling Green, LLC     
9.    UHS Ridge, LLC     
10.  University of Kentucky Hospital     
11.  The Brook     
12.  The Brook KMI     
13. Our Lady of Peace     

TOTALS     
 
 

Table 7b: Reported Incidents of Seclusion or Restraint Use during 2020    
 

FACILITY QTR 
1 

QTR 
2 

QTR 
3 

QTR 
4 

1.    ABS LINCS KY, LLC     
2.    Central State Hospital     
3.    Eastern State Hospital     
4.    Western State Hospital     
5.    Harlan ARH Hospital     
6.    Lincoln Trail Behavioral Health System     
7.    Mercy Health – Lourdes Hospital     
8.    UHS Bowling Green, LLC     
9.    UHS Ridge, LLC     
10.  University of Kentucky Hospital     
11.  The Brook     
12.  The Brook KMI     
13. Our Lady of Peace     

TOTALS     
 

Table 7c: Reported Incidents of Seclusion or Restraint Use during 2021    
 

FACILITY QTR 
1 

QTR 
2 

QTR 
3 

QTR 
4 

1.    ABS LINCS KY, LLC     
2.    Central State Hospital     
3.    Eastern State Hospital     
4.    Western State Hospital     
5.    Harlan ARH Hospital     
6.    Lincoln Trail Behavioral Health System     
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7.    Mercy Health – Lourdes Hospital     
8.    UHS Bowling Green, LLC     
9.    UHS Ridge, LLC     
10.  University of Kentucky Hospital     
11.  The Brook     
12.  The Brook KMI     
13. Our Lady of Peace     

TOTALS     
 
Table 8a: Face-to-Face Visits during 2020    
 

FACILITY QTR 
1 

QTR 
2 

QTR 
3 

QTR 
4 

1.    ABS LINCS KY, LLC     
2.    Central State Hospital     
3.    Eastern State Hospital     
4.    Western State Hospital     
5.    Harlan ARH Hospital     
6.    Lincoln Trail Behavioral Health System     
7.    Mercy Health – Lourdes Hospital     
8.    UHS Bowling Green, LLC     
9.    UHS Ridge, LLC     
10.  University of Kentucky Hospital     
11.  The Brook     
12.  The Brook KMI     
13. Our Lady of Peace     

TOTALS     
 
Table 8b: Face-to-Face Visits during 2021    
 

FACILITY QTR 
1 

QTR 
2 

QTR 
3 

QTR 
4 

1.    ABS LINCS KY, LLC     
2.    Central State Hospital     
3.    Eastern State Hospital     
4.    Western State Hospital     
5.    Harlan ARH Hospital     
6.    Lincoln Trail Behavioral Health System     
7.    Mercy Health – Lourdes Hospital     
8.    UHS Bowling Green, LLC     
9.    UHS Ridge, LLC     
10.  University of Kentucky Hospital     
11.  The Brook     
12.  The Brook KMI     
13. Our Lady of Peace     

TOTALS     
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Table 8c: Face-to-Face Visits during 2022    
 

FACILITY QTR 
1 

QTR 
2 

QTR 
3 

QTR 
4 

1.    ABS LINCS KY, LLC     
2.    Central State Hospital     
3.    Eastern State Hospital     
4.    Western State Hospital     
5.    Harlan ARH Hospital     
6.    Lincoln Trail Behavioral Health System     
7.    Mercy Health – Lourdes Hospital     
8.    UHS Bowling Green, LLC     
9.    UHS Ridge, LLC     
10.  University of Kentucky Hospital     
11.  The Brook     
12.  The Brook KMI     
13. Our Lady of Peace     

TOTALS     

Attachment G.9 WellCare of Kentucky SKY Performance Improvement Project

Attachment G.9 WellCare of Kentucky SKY Performance Improvement Project Page 26 of 64



 

PIP Report Template Version 10.9.18 Page 27 

Discussion 
 
The discussion section is for explanation and interpretation of the results. 
 
1.  Discussion of Results 
 
Interpret the performance indicator rates for each measurement period, i.e., describe whether rates 
improved or declined between baseline and interim, between interim and final and between baseline and final 
measurement periods: Click here to enter text. 
 
Explain and interpret the results by reviewing the degree to which objectives and goals were achieved: 
Click here to enter text. 
 
What factors were associated with success or failure?  Click here to enter text. 
 
2.  Limitations 
As in any population health study, there are study design limitations for a PIP. Address the limitations of your 
project design, below. 

• Were there any factors that may pose a threat to the internal validity of the findings? Click here to 
enter text. 
Definition and examples: internal validity means that the data measure what they were intended to 
measure, e.g., if the PIP data source did not capture all children 5-11 with an asthma diagnosis due to 
inaccurate ICD-10 coding for certain subsets of children with asthma, there is an internal validity 
problem.  

• Were there any threats to the external validity of the findings? Click here to enter text.  
Definition and examples: external validity describes the extent that findings can be applied or 
generalized to the larger/entire member population, e.g., a sample that was not randomly selected from 
the eligible population or that includes too many/too few members from a certain subpopulation (e.g., 
under-representation from a certain region). 

• Describe any data collection challenges. Click here to enter text.  
Definition and examples: data collection challenges include low survey response rates, low medical 
record retrieval rates, difficulty in retrieving claims data, or difficulty tracking case management 
interventions.  

 
3.  Member Participation  
 
Click here to describe the extent of member participation in the project, including topic selection, measurements, focus 
groups, interventions, etc.   
 
Describe methods utilized to solicit or encourage membership participation: Click here to enter text. 
 
4. Financial Impact (For Final PIP Phase Only)  
Describe any long or short-term financial impacts of the project including cost/benefit analysis or other 
consideration of financial impact. Address the bottom line, project beneficiaries (i.e., member subpopulations 
and their providers) as well as the extent of cost savings, and whether cost savings will be redirected towards 
ongoing implementation of interventions. In addition, conduct and interpret an analysis of how financial impact 
(e.g., financial drivers such as care management staffing, data entry staffing, information systems resources, 
member financial incentives, provider financial incentives) might determine sustainability of improvement 
achieved beyond the PIP timeframe. 
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Next Steps 
 
In this final section, discuss ideas for taking your project experience and findings to the next step. 
 
1.  Lessons Learned 

• Summarize what worked, and what did not work, and plans to improve quality of care for 
members going forward: 
Click here to enter text. 

• Indicate if an intervention was planned but was not implemented, or if an intervention was 
modified, and why: Click here to enter text. 

• Topics/areas for further study: Click here to enter text. 
• Can the findings from this PIP be extrapolated/applied to other members or systems? Click here 

to enter text. 
 
2.  Dissemination of Findings  

• Describe the methods used to make the findings available to members, providers, or other 
interested parties: Click here to enter text. Examples include member/provider newsletters, 
meetings/presentations and website postings. 

• Identify future goals for disseminating the project’s key findings and the lessons learned: Click 
here to enter text. 

 
3. System-level Changes Made and/or Planned 

• Describe actions that will be taken to sustain improvement: Click here to enter text. Ensure that any 
improvements reported, and interventions that led to improvements, will be continued beyond the PIP 
timeframe. 

• Describe enhancements planned for next steps of interventions: Click here to enter text. 
• Describe plans to spread successful interventions to other member populations and 

organizational processes, as applicable: Click here to enter text. 
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Glossary of PIP Terms 
PIP Term Also known as… Purpose Definition 
Aim • Purpose 

 
To state what the MCO is trying to 
accomplish by implementing their PIP. 

An aim clearly articulates the goal or objective of the work being 
performed for the PIP. It describes the desired outcome. The Aim 
answers the questions “How much improvement, to what, for 
whom, and by when?” 

Barrier • Obstacle  
• Hurdle 
• Roadblock 

To inform meaningful and specific 
intervention development addressing 
members, providers, and MCO staff. 

Barriers are obstacles that need to be overcome in order for the 
MCO to be successful in reaching the PIP Aim or target goals. The 
root cause(s) of barriers should be identified so that 
interventions can be developed to overcome these barriers and 
produce improvement for members/providers/MCOs.  
 
A barrier analysis should include analyses of both quantitative 
data (e.g., MCO claims data) and qualitative (such as surveys, 
access and availability data, focus groups and interviews, and 
direct member and provider feedback from care management 
outreach), as well as a review of published literature where 
appropriate, in order to root out the issues preventing 
implementation of interventions.      

Baseline Rate • Starting point  To evaluate the MCO’s performance in 
the year prior to implementation of 
the PIP.  

The baseline rate refers to the rate of performance of a given 
indicator in the year prior to PIP implementation. The baseline 
rate must be measured for the period before PIP interventions 
begin. 

Benchmark Rate • Standard 
• Gauge 

 
 

To establish a comparison standard 
against which the MCO can evaluate 
its own performance. 

The benchmark rate refers to a standard that the MCO aims to 
meet or exceed during the PIP period. For example, this rate can 
be obtained from the statewide average, or Quality Compass®. 

Denominator • Total Member Count To provide the bottom number in a 
fraction used to calculate quality 
measures that are constructed as 
proportions or percentages. 

The number of, or a sample of, members who meet criteria for a 
measure because of member characteristics (e.g., enrollment, 
age, gender) or because of an event, a diagnosis or service. 
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PIP Term Also known as… Purpose Definition 
Eligible Population • Denominator for 

administrative 
measures without 
additional 
denominator 
exclusion criteria 

To identify the entire group of 
members who meet the criteria for a 
measure. 

The entire group of members who meet the denominator criteria 
for a measure prior to applying denominator exclusion criteria. 
For administrative measures the denominator and eligible 
population may be the same group. For hybrid measures, the 
random sample will be drawn from the eligible population and 
this subset of measures will become the denominator for the 
hybrid measure. 

Goal • Target 
• Aspiration 

To establish a desired level of 
performance. 

A goal is a measurable target that is realistic relative to baseline 
performance, yet ambitious, and that is directly tied to the PIP 
aim and objectives. 

Intervention Tracking 
Measure 

• Process Measure To gauge the effectiveness of 
interventions (on a quarterly or 
monthly basis). 

Intervention tracking measures are monthly or quarterly 
measures of the success of, or barriers to, each intervention, and 
are used to show where changes in PIP interventions might be 
necessary to improve success rates on an ongoing basis.  

Limitation • Challenges 
• Constraints 
• Problems 

To reveal challenges faced by the 
MCO, and the MCO’s ability to conduct 
a valid PIP. 

Limitations are challenges encountered by the MCO when 
conducting the PIP that might impact the validity of results. 
Examples include difficulty collecting/ analyzing data, or lack of 
resources / insufficient nurses for chart abstraction. 

MCO • Managed Care 
Organization 

To stand for Managed Care 
Organization. 

Medicaid Managed Care Organizations are entities that serve 
Medicaid beneficiaries on a risk basis through a network of 
affiliated providers.  

Measurement • Baseline measure To provide a measure of the annual 
performance indicator prior to 
implementation of interventions 
designed to achieve quality 
improvement. 

The assignment of a number to a characteristic of an event that 
occurs before interventions are implemented, so that it can be 
compared with subsequent events. 

Re-measurement • Interim measure or 
Final measure 

To provide a measure of the annual 
performance indicator during the 
period of implementation of PIP 
interventions. 

The assignment of a number to a characteristic of an event that 
occurs after the baseline period so that it can be compared with 
the prior events. 

Numerator  • Member count To provide the top number in a 
fraction used to calculate quality 
measures that are constructed as 
proportions or percentages. 

The members of a denominator who meet the criteria for the 
service or outcome being measured. The numerator is a subset 
of the denominator. 

Objective • Intention To state how the MCO intends to 
accomplish their aim. 

Objectives describe the intervention approaches the MCO plans 
to implement in order to reach its goal(s).  
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PIP Term Also known as… Purpose Definition 
Performance Indicator • Indicator 

• Performance 
Measure 
(terminology used in 
HEDIS) 

• Outcome measure 

To measure or gauge health care 
performance improvement (on a 
yearly basis). 

Performance indicators evaluate the success of a PIP annually 
(whereas intervention tracking measures monitor interventions 
on a monthly or quarterly basis). They are a valid and 
measurable gauge, for example, of improvement in health care 
status, delivery processes, or access. 

Quality Compass® • NCQA Product 
• Quality Tool 

To inform quality improvement and for 
benchmarking plan performance. 

An NCQA Product that contains individual Healthcare 
Effectiveness Data and Information Set (HEDIS ®) and Consumer 
Assessment of Healthcare Providers and Systems (CAHPS ®) 
measures as well as Plan Specific, Regional, State, Census and 
National HEDIS and CAHPS rates (the “HEDIS Measures”). 
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