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[bookmark: _Toc206568117]Worksheet Purpose
This guide worksheet is intended to help organizations prepare their Performance Improvement Project (PIP) proposals for entry into the MetaStar online application, where proposals will be reviewed and approved by MetaStar and the Wisconsin Department of Health Services (DHS). The completion of this worksheet is optional. It outlines each PIP standard and the specific data fields required for submission, along with clear instructions on what is expected for each entry. Program specific requirements and instructions are included when applicable. The 'Notes/Prep Work' column is provided for internal use by the organization to draft responses and track progress prior to online submission. Please refer to the PIP Proposal Portal Guide for detailed instructions on accessing and using the application platform.
[bookmark: _Hlk209769659]Organizations should consult the most current DHS produced and approved guides for additional information about PIP requirements, such as each organization’s contract with DHS, HMO Quality Guide, FCMH Quality Guide, and/or MCO PIP Guide.
[bookmark: _Toc206568118]Standard 1: PIP Topic
Objective: Clearly state the specific topic the PIP will address, how the topic was selected, and how the organization believes the topic will be impacted by the PIP.
	Data Fields
	Directions for Organization
	Notes/Prep Work

	PIP Topic 
	Identify the topic for the PIP.
	

	PIP Type
	Identify if the PIP is clinical or non-clinical.
	

	Program
	Identify the program(s) the PIP applies.
	

	Analysis for Topic Selection
	Describe the data-driven process used to select the PIP topic. 
· Summarize the data sources reviewed (e.g., HEDIS®, CAHPS®, claims, encounter data, grievances).
· Highlight key findings that indicated a performance gap or opportunity for improvement.
· Include any member, provider, or other stakeholder input or regulatory priorities that influenced the selection.
· Explain why this topic is relevant and actionable for the identified population.
	

	Health Equity Topic 
	FC/FCP/PACE MCO: MCOs are only required to stratify their data by demographics for at least one PIP. This section is optional for MCOs. Please describe data stratification in Standard 6. Document ‘Not Applicable’ in the text box for this item if not incorporating a health equity topic.
SSI/BC+ HMO: Describe how the PIP addresses a health disparity or promotes health equity for each PIP.
· Identify the specific disparity (e.g., racial/ethnic, geographic, language-based).
· Explain how the PIP will reduce this disparity or improve outcomes for an underserved group.
· Reference any stratified data used to identify the disparity.
· If applicable, describe how community engagement or culturally appropriate interventions will be incorporated.
FCMH: Describe how the PIP addresses a racial health disparity or promotes racial health equity, for at least one PIP.
· Identify the specific disparity (e.g., racial/ethnic, geographic, language-based).
· Explain how the PIP will reduce this disparity or improve outcomes for an underserved group.
· Reference any stratified data used to identify the disparity.
· If applicable, describe how community engagement or culturally appropriate interventions will be incorporated.
	

	Attachment of Data 
	Provide the data used to support topic selection.
· Attach relevant reports, charts, or tables that were analyzed.
· Ensure data is clearly labeled and includes timeframes, populations, and metrics.
· If data was stratified (e.g., by race, age, region), include those breakdowns.
· Use de-identified data to protect member privacy.
	



[bookmark: _Toc206568119]Standard 2: PIP Aim Statement
Objective: Craft a complete and concise aim statement that clearly defines the purpose and scope of the PIP and includes all required criteria. Ensure the aim reflects a meaningful improvement in health outcomes, service delivery, or member experience.
· Multiple Programs: If the PIP applies to more than one program (e.g., BC+, SSI, FC, FCP), develop a separate aim statement for each program. Each aim must include all required components and be tailored to the unique characteristics and needs of the respective program.
· Multiple Aims Within a Single PIP: While having more than one aim within a single PIP is not encouraged (unless the PIP includes multiple programs), it is permitted. If multiple aims are used:
· Each aim must be entered separately.
· Each must include all corresponding criteria (population, baseline, goal, timeframe, strategies).
· Ensure that each aim is distinct, measurable, and aligned with the overall PIP objectives.
	Data Fields
	Directions for Organization
	Notes/Prep Work

	PIP Aim Statement A
	Enter the aim statement for the PIP. This will be the complete statement. The remaining prompts on the screen serve as a check-list to ensure all aim criteria are complete. 
	

	Aim A - Improvement Strategies 
	Describe the specific strategies that will be implemented to achieve the aim. 
	

	Aim A - PIP Population
	Define the population targeted by the PIP (e.g. non-white BC+ members, FC members in Milwaukee County).

	

	Aim A - PIP Time Period 
	Identify the timeframe during which the PIP will be implemented and evaluated.
· Provide start and end dates (e.g., January 1, 2026 – December 31, 2026).
· Measurement Year (MY) is acceptable when using a HEDIS® measurement.
· Calendar Year (CY) is acceptable with a full calendar year, January 1 – December 31 is the timeframe.
· Ensure the time period aligns with reporting cycles and allows sufficient time for intervention and measurement.
	

	Aim A - PIP Baseline 
	Report the baseline performance rate for the selected measure.
Use the most recent validated data available prior to intervention (i.e. if the project is conducted in MY25, utilize MY24 data not MY23 data).
For projects using HEDIS® rates, utilize the most current data available to the organization. Likely, this rate is not the final rate. The organization must update the aim statement in the final report to reflect the final rate when available.
	

	Aim A - PIP Goal
	State the desired outcome of the PIP in measurable terms.
· Ensure the goal is realistic and based on historical performance or benchmarks.
· Express the goal as a percentage, rate, or count.
	



[bookmark: _Toc206568120]Standard 3: PIP Population
Objective: To clearly define which members are included and excluded from the PIP population, ensuring that the population aligns with the aim statement and supports accurate measurement and intervention.
· Be specific and measurable: Use codes, timeframes, and thresholds where possible.
· Ensure alignment with the aim statement: The criteria should reflect the population described in the aim.
· Enter inclusion and exclusion criteria for each Aim statement
· Use standardized definitions: Reference HEDIS®, NCQA, CMS, or other applicable guidelines.
	Data Fields
	Directions for Organization
	Notes/Prep Work

	Aim A - Inclusion and Exclusion Criteria: Inclusion
	Specify the characteristics that qualify a member to be part of the PIP population.
· Demographics: Age range, gender (if applicable), geographic location.
· Clinical Conditions: Diagnosis codes (ICD-10), chronic conditions, or health status relevant to the PIP.
· Enrollment Status: Minimum continuous enrollment period (e.g., “Members continuously enrolled for at least 11 months in the measurement year”).
· Service Utilization: Receipt of specific services or procedures (e.g., members who had at least one primary care visit).
· Data Source: Indicate where inclusion data is derived from (e.g., claims, encounter data, HEDIS®).
	

	Aim A - Inclusion and Exclusion Criteria: Exclusion
	Identify members who meet inclusion criteria but should be excluded due to specific factors that may skew results or are outside the scope of the PIP.
· Clinical Exceptions: Conditions that contraindicate the intervention (e.g., hospice care, terminal illness).
· Enrollment Gaps: Members with significant gaps in coverage or who disenrolled during the measurement period.
· Data Limitations: Members with incomplete or missing data that prevents accurate measurement.
· Other Factors: Any other criteria that would make a member ineligible (e.g., residing out of state, receiving care through a different program).
	



[bookmark: _Toc206568121]Standard 4: Sampling Method
Objective: Describe the sampling method used to select the population for each Aim of the PIP, ensuring statistical validity and representativeness. If sampling was not used, this standard may be marked Not Applicable (N/A). 
If the PIP uses HEDIS® hybrid methodology mark this section N/A. HEDIS® hybrid methodology involves selecting a sample of members and supplementing administrative data with medical record review to validate performance measures. However, this sampling process is defined and standardized by NCQA and is not customizable or designed for internal PIP sampling decisions. Therefore, when a PIP uses HEDIS® hybrid methodology, the sampling method is pre-determined and does not require documentation or justification in this section.
	Data Fields
	Directions for Organization
	Notes/Prep Work

	Aim A - Sampling Method
	Sampling Method Description
· Type of Sampling: Identify the method used (e.g., simple random sampling, stratified sampling, systematic sampling).
· Sampling Frame: Describe the source of the data used to identify eligible members (e.g., claims data, encounter data, member registry).
· Selection Process: Outline how members were chosen (e.g., random number generator, stratification by age or region).
· Sample Size: State the number of members included in the sample.
Confidence Interval and Margin of Error
· Confidence Level: Typically, 95%; indicate the level used.
· Margin of Error: State the acceptable margin of error (e.g., ±5%).
· Calculation Method: Briefly describe how these values were calculated or reference the statistical tool used.
· Interpretation: Explain what the confidence interval and margin of error mean in the context of the PIP (e.g., “We are 95% confident that the true rate of HbA1c testing falls within ±5% of the sample estimate”).
	



[bookmark: _Toc206568122]Standard 5: PIP Variables and Performance Measures
Objective: Define the specific variables being measured to evaluate progress toward each PIP aim. This includes identifying the numerator and denominator used to calculate the performance measure or providing alternative guidance if the measure does not use a traditional numerator/denominator format.
· Identify what is being measured to determine whether the PIP aim is being achieved.
· Clearly state the name of the performance measure.
· Provide a brief explanation of what the measure assesses and why it is relevant to the aim.
· If the measure is non-quantitative or does not use a traditional rate (e.g., process improvement, qualitative assessments), describe in the Numerator field:
· The metric or indicator being tracked (e.g., number of grievances resolved within 30 days, disparity rate).
· The method of measurement (e.g., audit, survey, checklist).
· Provide a clear explanation of how progress will be evaluated and what constitutes success.
· Enter ‘N/A’ in the Denominator field. 
	Data Fields
	Directions for Organization
	Notes/Prep Work

	Aim A - Variables: Numerator
	The number of members or events that meet the criteria for successful performance.
· Describe what qualifies a member to be counted in the numerator (e.g., “Members who received an HbA1c test during the measurement year”).
· Include any codes, timeframes, or service types used to identify numerator events.
· Ensure alignment with standardized measure definitions.
	

	Aim A - Variables: Denominator
	The total number of eligible members or events that could potentially meet the performance criteria.
· Describe the population included in the denominator (e.g., “Members aged 18–75 with a diagnosis of diabetes and continuous enrollment during the measurement year”).
· Include inclusion/exclusion criteria and data sources used to define the denominator.
	



[bookmark: _Toc206568123]Standard 6: Data Collection Procedures
Objective: Outline the procedures for collecting, managing, and analyzing data related to each Aim of the PIP. This ensures that data is collected consistently, accurately, and in a way that supports valid measurement of progress toward the aim.
	Data Fields
	Directions for Organization
	Notes/Prep Work

	Aim A - Data to be Collected
	Identify the specific data elements that will be collected to measure performance.
· Clearly list the variables (e.g., HbA1c test completion, member demographics, service dates).
· Specify whether data is quantitative (e.g., rates, counts) or qualitative (e.g., survey responses).
· Ensure alignment with the numerator and denominator defined in Standard 5.
· FC/FCP/PACE MCO Health Equity Requirement Data Collection: MCOs are only required to stratify their data by demographics for at least one PIP. Please describe how the data will be stratified for this PIP.
· SSI/BC+ HMOs Health Equity Requirement Data Collection: Describe how data will be collected for comparison groups, including overall HMO rates. In the final report, HMOs should show whether the PIP helped reduce the identified disparity.
	

	Aim A - Data Collection Method
	Describe how the data will be gathered.
· Method used (e.g., automated data extraction, manual chart review, survey administration).
· Tools or systems involved (e.g., claims processing system, EHR, Excel tracking sheet).
· Any validation or quality checks performed during collection.
	

	Aim A - Data Sources 
	Identify where the data originates.
· Specific systems or databases (e.g., encounter data warehouse, HEDIS® reporting tool, member registry).
· External sources if applicable (e.g., provider-submitted documentation, state reports).
· Clarify if multiple sources are used and how they are integrated.

	

	Aim A - Data Collection Frequency
	Define how often data will be collected.
· Frequency (e.g., monthly, quarterly, annually).
· Any event-based triggers (e.g., post-visit, discharge).
· Ensure the frequency supports timely monitoring and intervention.

	

	Aim A - Frequency to Analyze Data Collected
	Specify how often the collected data will be reviewed and analyzed.
· Analysis schedule (e.g., monthly trend analysis, quarterly performance review).
· Indicate if analysis aligns with reporting cycles or internal review timelines.
· Describe how findings will be used to inform improvement strategies.

	

	Aim A - Responsible Staff for Data Collection 
	Identify the individuals or roles accountable for data collection and analysis.
· Job titles or departments (e.g., Quality Improvement Analyst, Data Reporting Team).
· Clarify responsibilities (e.g., data extraction, validation, reporting).
· Include contact information or escalation path if applicable.

	

	Aim A - Data Confidence
	Describe how data accuracy and completeness will be ensured.
· Validation methods (e.g., double-entry verification, audit sampling).
· Data quality checks (e.g., missing data review, logic checks).
· Documentation of procedures to ensure consistency across collection periods.

	



[bookmark: _Toc206568124]Standard 8: Improvement Strategies
Objective: Identify and describe the improvement strategies that will be implemented to achieve the PIP aim. Strategies should be evidence-based, actionable, and tailored to the needs of the target population. They must go beyond basic administrative tasks or contractual obligations. Each strategy must be documented individually to allow for clear tracking, evaluation, and accountability.
· Make a separate entry for each strategy, even if multiple strategies are used for the same aim.
· Complete all required fields for each strategy: identification, selection support, rationale, and cultural/linguistic appropriateness.
· If the same strategy applies to more than one aim, a new strategy entry does not need to be created. 
· Instead, identify which aims the strategy applies to and explain how it supports that specific aim. Use the first data field ‘Improvement Strategy’ for this information. 
· Ensure the strategy is broad enough to be relevant across aims, or clarify any adaptations made for different populations or goals.
· Limit the number of strategies to those that are most impactful and feasible.
· A smaller number of well-executed strategies allows for better tracking, clearer evaluation, and more meaningful insights into what worked and what didn’t.
· Avoid listing every possible activity and focus on those that are intentional, measurable, and tied directly to the aim.
· One (1) to three (3) strategies per aim is typically sufficient.
· More than three (3) strategies may dilute focus and make it harder to determine which intervention led to improvement.
	Data Fields
	Directions for Organization
	Notes/Prep Work

	Improvement Strategy 1
	Clearly describe the specific intervention or approach that will be used to drive improvement.
· A concise name or title for the strategy (e.g., “Provider Outreach and Education Program”).
· A detailed description of the strategy, including what will be done, who will do it, and how it will be implemented.
· Use action-oriented language when describing strategies.
· Ensure the strategy is targeted, measurable, and aligned with the PIP aim.

	

	Improvement Strategy 1 - Selection Support
	Explain how and why this strategy was chosen.
· Reference any evidence-based guidelines, research studies, or best practices that support the strategy.
· Describe any data analysis or performance trends that indicated the need for this strategy.
· Include stakeholder input, such as feedback from members, providers, community organizations, or internal teams.
· If applicable, describe how the strategy was prioritized among other options.

	

	Improvement Strategy 1 - Rationale
	Describe how the strategy is expected to impact the PIP aim.
· A clear explanation of the mechanism of change (e.g., “Educating providers on updated screening guidelines will increase compliance and improve screening rates.”).
· Link the strategy directly to the performance measure and target population.
· Include any anticipated outcomes or benchmarks.

	

	Improvement Strategy 1 - Cultural and Linguistic Needs
	Ensure the strategy is appropriate and accessible for the diverse populations served.
· Describe how the strategy addresses language access (e.g., translated materials, bilingual staff).
· Include any cultural adaptations made to ensure relevance and effectiveness (e.g., culturally tailored messaging, community partnerships).
· Reference any health equity considerations, such as targeting underserved groups or reducing disparities.
· Indicate how feedback from diverse populations was incorporated into the strategy design.
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