Ryan White Part B Grantee Clinical Quality Management (CQM) Program Review
Ryan White HIV/AIDS Treatment Extension Act of 2009 (Public Law 111-87, October 30, 2009). 

“(3) CLINICAL QUALITY MANAGEMENT.---“(C) REQUIREMENT.---Each State that receives a grant under section 2611 shall provide for the establishment of a clinical quality management program to assess the extent to which HIV health services provided to patients under the grant are consistent with the most recent Public Health Service [now Department of Health and Human Services] guidelines for the treatment of HIV/AIDS and related opportunistic infection, and as applicable, to develop strategies for ensuring that such services are consistent with the guidelines for improvement in the access to and quality of HIV health services.

Clinical Quality Management Policy Clarification Notice (revised Nov 2018): hab.hrsa.gov/sites/default/files/hab/Global/CQM-PCN-15-02.pdf

National Monitoring Standards for Ryan White Part B Grantees:  Program – Part B Section D: Quality Management (April 2013) hab.hrsa.gov/manageyourgrant/files/programmonitoringpartb.pdf    
 
Note: “Provider/ Subgrantee” as referenced in the National Monitoring Standards is considered the “subrecipient” in this tool. 

	Standard
	Performance Measure/Method
	Grantee
Responsibility
	Provider/Subgrantee Responsibility
	Source
Citation

	Implementation of a Clinical Quality Management (CQM) Program to:
· Assess the extent to which HIV health services provided to patients under the grant are consistent with the most recent HHS guidelines for the treatment of HIV/AIDS and related opportunistic infection
· Develop strategies for ensuring that services are consistent with the guidelines for                                    
improvement in the access to and quality of HIV health services                               
  
CQM program to include:
· A CQM Plan
· Quality expectations for providers and services
· A method to report and track expected outcomes
· Monitoring of provider compliance with Health and Human Services (HHS) treatment guidelines and the Part B Program’s approved Standards of Care
· The State will provide periodic independent peer review to assess the quality and appropriateness of health and support services provided by entities that receive funds from the State under the Part B Program
	Documentation that the Part B Program has in place a CQM Program that includes, at a minimum:
· A CQM Plan
· Quality expectations for providers and services
· A method to report and track expected outcomes
· Monitoring of provider compliance with HHS treatment guidelines and the Part B Program’s approved service category definition for each funded service
· Review of CQM program to ensure that both the grantee and providers are carrying out necessary CQM activities and reporting CQM performance data
· Develop and monitor own Standards of are as part of CQM Program
	· Develop, implement, and monitor a CQM Plan
· Specify in Request for Proposals, contracts, Memorandum of Understanding/ Letter of Agreement and/or statements of work language on the grantee’s quality-related expectations for each service category
· Conduct chart (client record) reviews and visits to provider/ subgrantees to monitor compliance with the CQM Plan and with Ryan White HIV/AIDS Program quality expectations
· Provide a written Assurance signed by the Chief Elected Official that the CQM Program meets HRSA requirements
	· Participate in CQM activities as contractually required; at a minimum:
· Compliance with relevant service category definitions
· Collection and reporting of data for use in measuring performance 
	PHS ACT 2618 (b)(3) (C&E)




The expectation is that all funded services are included in the CQM program; this includes medication assistance, which is the AIDS Drug Assistance Program (ADAP).

Tools:  
· HIV/AIDS Bureau performance measure website (list of HAB measures, measure details, FAQs, etc.)  hab.hrsa.gov/deliverhivaidscare/habperformmeasures.html
· U.S. Department of Health and Human Services (HHS) HIV treatment guidelines (Adolescent/Adult ARV, Pediatric ARV, Opportunistic infections, etc.)  aidsinfo.nih.gov/guidelines

	Area
	Question
	Documents to review 
	Notes

	Infrastructure 

	PCN 15-02:	
· Utilization of Ryan White HIV/AIDS Program grant funds to establish an appropriate infrastructure for a clinical quality management program is allowed
· An ideal infrastructure consists of:  leadership, quality management committee, dedicated staffing, dedicated resources, clinical quality management plan, involvement of people with HIV, stakeholder involvement, and evaluation of the clinical quality management program

	Resources
	How much ($ and %) of the Part B budget (including ADAP) is spent on CQM?  Are the CQM expenditures allowable, allocable, and reasonable? 
	· Approved budget
· Allocations report
· Expenditures report
	

	Staffing  
	What are the roles/responsibilities of staff funded for CQM on budget? Are other staff involved, not on the budget, with implementing the CQM program? If CQM activities are subcontracted, what are the roles/ responsibilities of the subcontractor? Who manages the subcontractor?
	· Approved budget
· CQM plan 
· CQM section of application
	

	Leadership 
	How is leadership involved in the CQM program? How does leadership guide, endorse, and champion the CQM program?
	· Approved budget
· CQM plan 
· CQM section of application
	

	CQM committee
	Who participates in CQM committee meetings? Which subrecipients participate? How frequent are meetings held? Who facilitates the meetings? What topics were discussed at the most recent meeting (date of meeting)? Are there meeting minutes?
	· CQM plan 
· CQM section of application
	

	CQM Plan
	Who writes, reviews, updates, and approves the CQM plan? Does the plan consist of all components (Quality Statement, Annual Quality Goals, Infrastructure, Performance Measurement, Quality Improvement, Evaluation of the Program, Work Plan)? How often is the CQM plan revised? By whom? How often is the CQM plan’s work plan discussed? What is the approval process?
	· CQM plan 
	

	Evaluation of the CQM program
	How effective has the CQM program been at achieving goals it set out to accomplish? When and how does the recipient evaluate the CQM program? What changes have been made to the CQM program since the evaluation? Did these changes effectively improve the CQM program? (May be a component of the CQM plan)
	· CQM plan 
· CQM section of application
	

	People with HIV
	How are people with HIV involved in the development and implementation of the CQM program?  What impact has the involvement of people with HIV had on the CQM program?
	· CQM plan 
· CQM section of application
	

	Subrecipients 
	How are the subrecipients involved in the recipient’s CQM program?  What capacity development or support (e.g. technical assistance) does the recipient provide to the subrecipients?
	· CQM plan 
· CQM section of application
	

	RWHAP recipients
	How is the CQM program coordinated with other RWHAP recipients in the state/jurisdiction?  
	· CQM plan
· CQM section of application
	

	Technical assistance (TA) 
	What CQM technical assistance had the recipient received in the last 12 months? Who provided the technical assistance? What have been the outcomes? How satisfied was the recipient with the technical assistance provided?  In what areas does the recipient need technical assistance?  
	· TA reports

	

	Performance measurement

	PCN 15-02:	
· Recipients are strongly encouraged to include HRSA HIV/AIDS Bureau (HAB) measures, Health and Human Services (HHS) guidelines, and the National HIV/AIDS Strategy (NHAS) indicators.
· Data collection and analysis for the CQM performance measures should occur quarterly at a minimum.  
· For RWHAP service categories funded by direct RWHAP funds, rebates, and/or program income: 
· Recipients should identify at least two performance measures where greater than or equal to 50 percent of the recipients’ eligible clients receive at least one unit of service;
· Recipients should identify at least one performance measure where greater than 15 percent and less than 50 percent of the recipients’ eligible clients receive at least one unit of service; and
· Recipients do not need to identify a performance measure where less than or equal to 15 percent of the recipients’ eligible clients receive at least one unit of service.

	Performance measures for service categories 
	What performance measures have been identified and for which funded service category/categories, including ADAP? How are measures selected and reviewed for relevance, need, etc.? What challenges exist for selecting performance measures for each service category?
	· CQM plan
· CQM section of application
	

	HAB performance measures
	Which HAB performance measures are in the recipient’s measure portfolio?  
	· CQM plan
· CQM section of application
	

	Data collection and analysis 
	How does the recipient collect performance measure data for each service category?  How often does the recipient collect and analyze performance measure data? What is the primary source of data? How are subrecipients engaged? Who is responsible for analyzing and articulating data findings?
	· CQM plan
· CQM section of application
	

	Measure results 
	What are the most recent performance measure results?  
	· CQM plan
· CQM section of application
	

	Validation of measure data 
	What has the recipient done to validate (assure the data are accurate) the performance measure data?  
	· CQM plan
· CQM section of application
	

	Sharing data 
	With which stakeholders does the recipient share the performance measure results? What data are shared? How are data shared?
	· CQM plan
· CQM section of application
	

	Disparities analysis 
	For which subpopulations does the recipient analyze data for disparities? How often does the recipient perform the analysis?  What has the data shown?  If disparities exist, what has the recipient done to address the disparities?
	· CQM plan
· CQM section of application
	

	Use of data
	How often does the recipient review/discuss/disseminate the data? With whom? How? What actions has the recipient taken because of the data?  
	· CQM plan
· CQM section of application
	

	Quality Improvement

	PCN 15-02:
· Recipients are expected to implement quality improvement (QI) activities using a defined approach or methodology (e.g., model for improvement, Lean, etc.).
· Documentation of all quality improvement activities.
· Recipients should conduct QI activities within at least one funded service category at any given time. (QI project may span multiple service categories.)

	Quality improvement methodology
	Which QI methodology does the recipient use? Describe.
	· CQM plan

	

	Selection of a quality improvement project 
	How does the recipient select a QI project? How are QI projects selected? What are the QI priorities/projects for the current evaluation period? How are QI projects documented?   
	· CQM plan
· CQM section of application
	

	Current quality improvement project
	What is the most recent QI project(s)?  Who implemented the QI projects – recipient, subrecipient, or both?  When were project implemented and completed?  What were the results?  Has the effort been sustained?
	· CQM plan
· CQM section of application
	


	Monitoring subrecipients’ quality improvement projects
	How does recipient monitor QI project among subrecipient’s? How are subrecipients engaged, supported, and monitored with respect to QI?
	· CQM plan
· CQM section of application
	

	Technical assistance to subrecipients
	What technical assistance does the recipient provide to subrecipients regarding QI projects?
	· CQM plan
· CQM section of application
	

	Viral suppression and retention quality improvement projects 
	What QI efforts has the recipient implemented to increase the rate of HIV viral suppression?  Retention?  When? Among which service categories?
	· CQM plan
· CQM section of application
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