
Focused QIO Service (FQS)

A high- level representation of CQP's current service delivery experience.  

[DRAFT] CMS QIN-QIO Platform (CQP) Service Experience Map

Phase 1: Foundational Set-Up Phase 2: Quality  Improvment (QI) Implemenation
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Year 1

Phase 3: Completion
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Tanya: 
Are these steps 
accurate in the 
"Completion" 

phase?
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Year 5

Legend

Overarching phases of the subphases and steps 

Subphases that add broad context to the steps

Visible Step

Hidden Step

Touchpoints

Frontstage Role

Backstage Role

System / Tech

Policy

Processes

Metric / Data

Question / Unknown

Critical Moments

Idea / Opportunity

The visible step is a key action happening that is visible to 
the customer/user. This is also known as what is 

happening ?frontstage.?

The hidden step is a of a key action happening that is 

invisible to the customer/user. This is also known as what 
is happening ?backstage.?

A point of interaction between the customer/user and the 

business.

Frontstage roles of people involved in the service delivery. 
This mainly includes QIOs and Providers but could include 

others who are visible to the user.

Backstage roles of people in the service delivery. These 

roles are mainly hidden to the user and may include 
CMS/CQP people.

Technology systems or infrastructure used in the visible 

or hidden step.

Rules or guidelines of the organization (CMS) that are in 

play in the step.

Internal steps and interactions that support users in 

completing the step. This element includes anything that 
must occur for all of the above to take place.

Data or analytics insights that pertain to this step.

Questions or unknowns that we have about a step that 

need follow up.

Describes what can go wrong in this step. Sources of 

pain?experience or operational breakdown. (These are 
based on assumption due to absence of user research.)

Ideas and/or opportunities to improve or f ix this step. 

(These are based on assumption due to absence of user 

research.)

Phase Timeline Indicator

Review/approval of 
provider 

assessment

Final technology 
assessment

Mid-contract 
technology 
assessment

Tanya:
Does AHQT 

assessment fall 
within an "updating 

the provider 
assessment step"? 

Or it happens 
independently as it's 

own step?

Tanya: Do we need 
an explicit step card 

calling out when 
data gathering 
happens? If so, 
what are the key 

moments for this?

Tanya: Is there a 
specific process tied 
to this step that we 
need to identify? Is 
this the PES? Are 

there other 
communication 
strategies too?

Intervene Evaluate

Hands-on QI work
Document and track 

QI work

Re-evaluate and 
update

strategies  

Report on 
interventions, 

processes, 
outcomes

Developmental 

evaluation

QIO performance 

evaluation

TELC & ELC 
Dashboard 
reporting

QIO  

review/evaluation

Review/monitor QIO 

reporting

QIO  

review/evaluation

Strategy adjustments 

based on real- time 

feedback

Year 2

CMS "Journey"  Maps

AIANQIN-QIO

 CQP Website

Touchpoints

CQP 

Communications 
Email

 CQP Website

CQP System Email

 CQP Website

Survey

CQP System Email

 CQP Website

QIO ? Provider Interactions

 CQP Website  CQP Website  CQP Website  CQP Website CQP Website  CQP Website  CQP Website  CQP Website  CQP Website  CQP Website  CQP Website  CQP Website  CQP Website
CMS HARP 

website

CQP Communications 

Hub (Training & 

Resources in 

Confluence)

CQP Communications 

Hub (Training & 

Resources in 

Confluence)

 CQP Website CQP Website  CQP Website  CQP Website  CQP Website  CQP Website  CQP Website  CQP Website CQP Website  CQP Website  CQP Website  CQP Website  CQP Website  CQP Website  CQP Website CQP Website  CQP Website  CQP Website  CQP Website  CQP Website  CQP Website CQP Website  CQP Website  CQP Website CQP Website  CQP Website  CQP Website  CQP Website  CQP Website  CQP Website

CMS User

CMS Rules
(Policy)

QAP - Month 4
QAP must be 
initiated. QIO 

notifies any provider 
needing a QAP or 

those with QAPs in 
draft form.

QAP - Month 12
Initial QAP 

submissions are 
due. CMS reviews 

and provides 
feedback, which 

QIO incorporates.

QAP - Month 15
Initial QAP approval 
is due. CMS tracks 
completion rates for 

submission and 

approval.

QAP - Month 16
CMS is notified of 
any delays in QAP 
completion. QIOs 

report on providers 
needing QAP.

QAP - Month 40
QIOs indicate 

whether to continue, 
update, or 

discontinue the 

QAP.

QAP - Month 28
Month 48: Final 

review point for the 
QAP. CMS monitors 

completion rates 

and overall 
effectiveness.

AHQT - Months 
30-36

Mid-contract 
assessment is 

deployed between 

months 30-36 for 
QIN-QIO providers 

in Tier 1 (pilot 
program)

AHQT
Year 5 AHQT 

reassessment is 
deployed between 

months 52-57 for all 

providers with a 
PSA

PES - Month 12
QIN-QIO shall 

complete the PES 
for each provider no 

later than 12 
months

Users are required 
to go through CQP 

training before using 
the live platform

Month 6
By month 6, QIOs 
must provide an 

executive summary 

on the progress 
made in achieving 

performance 
measures and 

outcomes

PSAs can be 
terminated and 

Medicare 
certification status 
can deactivate. If 
so, the QIO will 

suspend or 

terminate their 
services.

QIO will need to 
maintain their 

threshold (set by 
CMS) of providers 
they are working 

with. They may 
need to reach out to 
new providers from 
the SPL if they are 

below their 
threshold.

AHQT, Month 10-20
AHQT Baseline 

Assessment is sent 
to all providers with 

an active PSA in 
month 10-20 (must 
be completed by 

month 20)

COR reviews 
incoming Provider 
Assessments and 

has 5 business days 
to approve it

COR must approve 
each A3C model 

submission before 
it's implemented

AIAN
AIAN QIO must 

form a Tribal 
Executive 

Leadership Council 
(TELC). TELC 

meets quarterly to 
review progress of 

work & dashboard is 
submitted to CMS.

QIN-QIO
Providers are on 
SPL if a) they are 
not meeting with 

Medicare standard 

of care, or b) they 
have an FQS 

request + Medicare 
certification

AIAN
All providers are on 
the SPL (whether or 

not they are 

meeting the 
Medicare standard 

of care)

QIOs send monthly 
reports to the COR: 
updates on serviced 
providers, progress 
made, challenges, 
lessons learned

QIN-QIO Annual 
Report is submitted 
after years 1-4 (at 

the start of the 
subsequent year)

By month 27
QIN-QIOs are 

required to ensure 
85% of serviced 

providers are 
submitting complete 

data at least 
quarterly

QAP - Month 24
QIOs indicate 

whether they will 
continue, update, or 
discontinue the QAP 

plan.

QIOs report 
outcomes on a 
quarterly basis 

ELC Dashboard 
Report is submitted 
on a quarterly basis

By month 15
At least 65% of 
providers must 

submit all required 
data

System/Tech
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QAP Workflow
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Workbaskets/Task 

Creation Tool
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Workbaskets/Task 
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Tanya: Would users 
use the tasks tool 

for tracking 
relationship building 

work?

Interaction Tool?
Workbaskets/Task 

Creation Tool Dashboard Dashboard Dashboard

Question /  Unknown

Crit ical Moment

Idea /
Opportunity

Notes

- QIO will likely be hiring after they are awarded the contract - QIO secures internal staff engagement and commitment - PMEC provides report (Performance Fact Sheet?)
- PFS Action Plan = QIO creates an action plan based off of feedback from 

PMEC report

What is the action 
plan?

What are these 
reports

Questions or Unknowns /  Notes /  Crit ical Moments /  Idea or Opportunity

For HCD Team: 
Thinking about how 
or whether we can 

incorporate 
high-level info for 

FQS such as the 
FQS Survey - this is 

missing in the 
current version

For Josh: What 
tech is being used 
for comms emails?
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Tanya: Is there a 
state-wide vs. 

provider-level A3C?

What is the ordering 
of PSA, PES, and 

QAP?

Processes
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AIAN
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QIN-QIO
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Quality Action Plan 

(QAP): Quality Issues, 

Interventions, Activities

AIAN
Annual Community 

Resiliency Report

QIN-QIO 
Annual Report

Action Plan based on 

PFS (Performance 

Fact Sheet)

AIAN

Submit Success (& 

Non) Stories (Report)

Use Intervention 
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(IDF)

Provider 
Engagement 
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Document 
Interventions

Log Interactions

PES
Re-evaluate

Update A3C

Update QAP

Update Provider 
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Document 
Interventions

Log Interactions
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Log Interactions

AHQT Final 
Reassessment
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Readiness 
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Assumption:
QAP informs the 

PES. (QAP must 

come f irst)

Document 
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Update QAP
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AIAN
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Resliancy Report

AIAN

Submit Success (& 
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Action Plan based on 

PFS (Performance 
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QIN-QIO: Strategic 
Workforce Plan 

(SWP) for Nursing 
Homes (NH)

QIN-QIO: Update 
Strategic Workforce 

Plan (SWP) 

QIN-QIO: Update 
Strategic Workforce 

Plan (SWP) 
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