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Condition of participation: Quality assessment and
performance improvement (QAPI).

The HHA must develop, implement, evaluate, and
maintain an effective, ongoing, HHA-wide,
data-driven QAPI program. The HHA's governing body
must ensure that the program reflects the

complexity of its organization and services;

involves all HHA services (including those

services provided under contract or arrangement);
focuses on indicators related to improved

outcomes, including the use of emergent care
services, hospital admissions and re-admissions;
and takes actions that address the HHA's
performance across the spectrum of care, including
the prevention and reduction of medical errors.

The HHA must maintain documentary evidence of its
QAPI program and be able to demonstrate its
operation to CMS.

This CONDITION is NOT MET as evidenced by:

Based on record review and interview the agency
failed to maintain an effective, ongoing Quality
Assessment and Performance Improvement Program in
1 of 1 agencies reviewed.

Findings Include:

1. A policy titled, “QAPI Policy,” dated 7/2020

was provided by Employee C on 12/14/2021 at 12:43
p.m. The policy indicated but was not limited to,

“It is the policy of our Agency to have in place,

an ongoing quality assurance and performance
improvement (QAPI) program that is agency-wide,
data-driven, across all aspects of Agency services
and programs. The Governing Body will directly be
responsible for the administration of the QA
(quality assurance) Program and for review of AQ
efforts and approving data collection and other QA
activities.” 2. A policy titled, “QAPI Program,”

dated 7/2020 was provided by Employee C on
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12/14/2020 at 12:43 p.m. The policy indicated but
was not limited to, “It is the policy of the

Agency to have in place a program to measure
performance and quality of service delivery. The
Agency QAPI committee will ongoing, investigate at
least one (1) quality indicator as part of the

overall Agency QA program, effective July 13,

2018." 3. A document titled, “QAPI Meeting,” dated
6/6/2019 was provided by Employee C on 12/14/2021
at 12:43 p.m. The summarized document indicated
the last QAPI meeting completed to date. 4. An
interview on 12/13/2021 at 12:35 p.m. was
completed with Employee B. Employee B confirmed
that the last QAPI meeting was completed in 2018.
Confirmed that since then, QAPI has not been
maintained or implemented within the agency.
Confirmed understanding that QAPI is a requirement
for condition of participation in Medicare and
Medicaid and is also Indiana Signal Health Group’s
policy.
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