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State Plan Under Title XIX of the Social Security Act 

STATE/TERRITORY: CALIFORNIA 

Participant Health and Welfare 

Performance Measure 1: Annual Assessments 
Desired Outcome: A paiiicipant and his/her caseworker have an assessment at 
least once a year. 

l a QA Function: CMIPS data is reviewed by CDSS staff to ensure that this 
assessment is occmTing within the 12-month timeframe for paiiicipants. 

2a CDSS QA Function: CDSS staff review case files to confom that this 
assessment is occmTing within the 12-month timeframe for paiiicipants. 

Perfo1mance Measure l a - County Annual Assessment Calculation 

# of statewide cases with assessments completed within 12 months / 
# of statewide cases = % of statewide compliance 

Perfo1mance Measure 1 b - CDSS QA Annual Assessment Calculation 

# of statewide cases reviewed with assessments completed within 12 months / 
# of statewide cases reviewed = % of statewide compliance 

Performance Measure 2: Emergency Back-Up Plans 

Desired Outcome: An emergency back-up plan is in place for each pa1i icipant. 
During the initial and annual assessments, a paiiicipant and his/her case worker 
collaborate to dete1mine the best plan for the pa1iicipant. Together, the 
paii icipant and the case worker complete or update the Emergency Back-Up Plan 
fo1m (SOC 827) to capture the action elements of the back-up plan. A copy of the 
completed fo1m is retained by the paii icipant, ideally in a readily accessible 
location. The case worker places a second copy of the fo1m in the paiiicipant's 
case file. 

QA Function: County QA and CDSS staff review case files to confnm that an 
emergency back-up plan is in place and a copy of the Emergency Back-Up Plan 
fo1m is present in each paiiicipant's case file. During a home visit, QA staff 
confnm that the paiiicipant possesses an up-to-date copy of their plan. 

TN No. 23-0005 
Supersedes 
TN No. 09-006 
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State Plan Under Title XIX of the Social Security Act 

STATE/TERRITORY: CALIFORNIA 

Perfo1m ance Measure 2a - County QA Emergency Back-Up Plan Calculation 

# of statewide cases reviewed that includes a completed Emergency Back-Up Plan / 
# of statewide cases reviewed = % of statewide compliance 

Perfo1m ance Measure 2b - CDSS QA Emergency Back-Up Plan Calculation 

# of statewide cases reviewed that includes a completed Emergency Back-Up Plan / 
# of statewide cases reviewed = % of statewide compliance 

Performance Measure 3: Critical Incidents 
A critical incident is one in which there is an immediate threat to the health and/or 
safety of a pa1ticipant. Critical incidents include, but are not limited to: serious 
injuries caused by accident, medication eITor/reaction; physical, emotional or 
financial abuse or neglect. 

Desired Outcome: When a critical incident occurs, the county social service staff 
responds appropriately and notes the incident in the case file, and the resolution, if 
known. 

QA Function: County QA and CDSS staff review case files for evidence of 
critical incidents and the resolution, if stated. 

Perfo1m ance Measure 3a - County QA Critical Incident Calculation 

# of statewide cases reviewed that include a critical incident / 
# of statewide cases reviewed = % of statewide cases involving critical incidents 

Perfo1m ance Measure 3b - CDSS QA Critical Incident Calculation 

TN No. 23-0005 
Supersedes 
TN No. 09-006 

# of statewide cases reviewed that include a critical incident / 
# of statewide cases reviewed 

= % of statewide cases involving critical incidents 
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State Plan Under Title XIX of the Social Security Act 

STATE/TERRITORY: CALIFORNIA 

Perfo1m ance Measure 3c - CDSS QA Resolved Critical Incident Calculation 
# of statewide cases reviewed with a resolved critical incident / 

# of statewide county cases reviewed that include a critical incident 
= % of statewide resolution 

Outcome Measure 1: County Plans 
Desired Outcome: Counties are in compliance with their annual County QA/QI 
Plan. 

QA Function: Prior to a county monitoring review, CDSS staff review the 
county's annual QA/QI plan, quarterly reports, and any other info1mation 
available. Upon completion of the monitoring review, CDSS staff dete1mine the 
extent to which the county is in compliance with their annual plan based on data 
gathered from the case reviews and any necessaiy home visits required contingent 
on county program compliance. 

Outcome Measure 1 - CDSS QA County Plan Calculation 
# of counties in compliance with their County QA/QI Plan / 

# of counties that have subinitted their QA/QI Plan = % of statewide compliance 

Outcome Measure 2: QA Improvement Action Plans (QA/Ps) 

Desired Outcome: All counties with a QAIP make the indicated coITections and 
institute the plan recommended by CDSS. 

QA Function: Upon completion of the monitoring review, ifthere are issues that 
CDSS discovers, a QAIP may be in order. If so, CDSS will issue a QAIP and 
request that the county explain how it will improve the issue(s) . Upon completion 
of the next county monitoring review, CDSS staff dete1mines whether the county 
instituted the QAIP recommended by CDSS. 

Outcome Measure 2 - CDSS QA Improvement Action Plan Calculation 

TN No. 23-0005 
Supersedes 
TN No. 09-006 

# of counties with instituted QAIPs I 
# of counties with QAIPs = % of county compliance 

Approval Date: 5/1/2024 --- Effective date: April 1, 2023 
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State Plan Under Title XIX of the Social Security Act 
STATE/TERRITORY: CALIFORNIA 

the county has reestablished full compliance.  During an in-person monitoring 
review, CDSS staff observe county QA staff conducting home visits. 

CDSS will continue to monitor counties continuously throughout the year in its 
role as a reviewer of county discovery, remediation and system improvement 
plans and activities and case reviews. 

A CDSS county monitoring review includes the following discovery activities: 
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State Plan Under Title XIX of the Social Security Act 

STATE/TERRITORY: CALIFORNIA 

Participant Health and Welfare 

Performance Measure 1: Annual Assessments 
Desired Outcome: A participant and his/her caseworker have an assessment at 
least once a year. 

l a QA Function: CMIPS data is reviewed by CDSS staff to ensure that this 
assessment is occmTing within the 12-month timeframe for paiiicipants. 

2a CDSS QA Function: CDSS staff review case files to confom that this 
assessment is occmTing within the 12-month timeframe for paiiicipants. 

Perfo1mance Measure l a - County Annual Assessment Calculation 

# of statewide cases with assessments completed within 12 months / 
# of statewide cases = % of statewide compliance 

Perfo1mance Measure 1 b - CDSS QA Annual Assessment Calculation 

# of statewide cases reviewed with assessments completed within 12 months / 
# of statewide cases reviewed = % of statewide compliance 

Performance Measure 2: Emergency Back-Up Plans 

Desired Outcome: An emergency back-up plan is in place for each pa1i icipant. 
During the initial and annual assessments, a paiiicipant and his/her case worker 
collaborate to dete1mine the best plan for the paiiicipant. Together, the 
paii icipant and the case worker complete or update the Emergency Back-Up Plan 
fo1m (SOC 827) to capture the action elements of the back-up plan. A copy of the 
completed fo1m is retained by the paii icipant, ideally in a readily accessible 
location. The case worker places a second copy of the fo1m in the paiiicipant's 
case file. 

QA Function: County and CDSS staff review case files to confom that an 
emergency back-up plan is in place and a copy of the Emergency Back-Up Plan 
fo1m is present in each paiiicipant's case file. During a home visit, QA staff 
confnm that the paiiicipant possesses an up-to-date copy of their plan. 

TN No. 23-0005 
Supersedes 
TN No. 09-006 

Approval Date: 5/1/2024 ---- Effective date: April 1, 2023 
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State Plan Under Title XIX of the Social Security Act 

STATE/TERRITORY: CALIFORNIA 

Perfo1m ance Measure 2a - County QA Emergency Back-Up Plan Calculation 

# of statewide cases reviewed that includes a completed Emergency Back-Up Plan / 
# of statewide cases reviewed = % of statewide compliance 

Perfo1m ance Measure 2b - CDSS OA Emergencv Back-Uo Plan Calculation 

# of statewide cases reviewed that includes a completed Emergency Back-Up Plan / 
# of statewide cases reviewed = % of statewide compliance 

Performance Measure 3: Critical Incidents 

A critical incident is one in which there is an immediate threat to the health and/or 
safety of a pa1ticipant. Critical incidents include, but are not limited to: serious 
injuries caused by accident, medication error/reaction; physical, emotional or 
financial abuse or neglect. 

Desired Outcome: When a critical incident occurs, the county social service staff 
responds appropriately and notes the incident in the case file, and the resolution, if 
known. 

QA Function: County QA and CDSS staff review case files for evidence of 
critical incidents and the resolution, if stated. 

Perfo1m ance Measure 3a - County QA Critical Incident Calculation 

# of statewide cases reviewed that include a critical incident / 
# of statewide cases reviewed 

= % of statewide cases involving critical incidents 

Perfo1m ance Measure 3b - CDSS QA Critical Incident Calculation 

TN No. 23-0005 
Supersedes 
TN No. 09-006 

# of statewide cases reviewed that include a critical incident / 
# of statewide cases reviewed 

= % of statewide cases involving critical incidents 
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State Plan Under Title XIX of the Social Security Act 

STATE/TERRITORY: CALIFORNIA 

Perfo1m ance Measure 3c - CDSS QA Resolved Critical Incident Calculation 
# of statewide cases reviewed with a resolved critical incident / 

# of statewide cases reviewed that include a critical incident 
= % of statewide resolution 

Outcome Measure 1: County Plans 

Desired Outcome: Counties are in compliance with their annual County QA/QI 
Plan. 

QA Function: Prior to a county monitoring review, CDSS staff review the 
county's annual QA/QI plan, qua1terly reports, and any other info1m ation 
available. Upon completion of the county monitoring review, CDSS staff 
dete1mine the extent to which the county is in compliance with their annual plan 
based on data gathered from the case reviews and any necessaiy home visits 
required contingent on county program compliance. 

Outcome Measure 1 - CDSS QA County Plan Calculation 

# of counties in compliance with their County QA/QI Plan / 
# of counties that have subinitted their QA/QI Plan = % of statewide compliance 

Outcome Measure 2: QA Improvement Action Plans (QAIPs) 
Desired Outcome: All counties with a QAIP make the indicated coITections and 
institute the plan recommended by CDSS. 

QA Function: Upon completion of the county monitoring review, ifthere are 
issues that CDSS discovers, a QAIP may be in order. If so, CDSS will issue a 
QAIP and request that the county explain how it will improve the issue(s). Upon 
completion of the next county monitoring review, CDSS staff dete1mines whether 
the county instituted the QAIP recommended by CDSS. 

Outcome Measure 2 - CDSS QA Improvement Plan Calculation 

TN No. 23-0005 
Supersedes 
TN No. 09-006 

# of counties with instituted QAIPs I 
# of counties with QAIPs = % of statewide compliance 
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Satisfaction Measure 1:  Customer Service Evaluation 
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State Plan Under Title XIX of the Social Security Act 

STATE/TERRITORY: CALIFORNIA 

CDSS Statewide Performance Measures 
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Perfo1mance measures are an important element of the CDSS QA/QI plan design. The measures 
are designed to dete1mine the effectiveness and functionality of the program and to identify areas 
where attention should be focused to assure improved outcomes. When the measures are applied 
and the results analyzed, these perfo1mance measures provide info1mation used in making 
recommendations for continuous system improvement. The following are perfo1mance measures 
that focus on the QA/QI plan target areas, paiticipant health and welfare and financial 
accountability. 

Participant Health and Welfare 

Performance Measure 1: Annual Assessments 
Desired Outcome: A pa1t icipant and his/her county social worker have an assessment at least 
once a yeai·. 

l a QA Function: CMIPS data is reviewed by CDSS staff to ensure that this assessment is 
occuning within a 12-month, or appropriate, timeframe for paiticipants. Counties that drop 
below at least 90 percent compliance with this requirement will be required to develop and 
submit a QA Improvement Plan detailing how they will improve to at least 90% compliance with 
timely reassessments. 

Perfo1mance Measure l a - County Annual Assessment Calculation 

# of statewide cases with assessments completed within 12 months / 
# of statewide cases = % of statewide compliance 

Performance Measure 2: Individualized Back-Up Plan and Risk Assessment 
Desired Outcome: An Individualized Back-Up Plan and Risk Assessment is in place for each 
paiticipant. 

During the initial and annual assessments, a paiticipant and his/her county social worker 
collaborate to dete1mine the best plan for the pa1ticipant. Together, the paiticipant and the case 
worker complete or update the Individualized Back-Up Plan and Risk Assessment fo1m (SOC 
864) to capture the action elements of the back-up plan . A copy of the completed fo1m is 
retained by the paiticipant, ideally in a readily accessible location. The county social worker 
places a second copy of the fo1m in the pa1ticipant's case file. 

QA Function: County QA and CDSS staff review case files to confnm that an Individualized 
Back-Up Plan and Risk Assessment is in place and a copy of the fo1m is present in each 
paiticipant's case file. During a home visit, QA staff confnm that the paiticipant possesses an 

TN No. 23-0005 
Supersedes 
TN No. 11-034 

Approval Date: 5/1/2024 Effective Date: April 1, 2023 
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STATE/TERRITORY: CALIFORNIA 
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up-to-date copy of their plan. Case files found to be out of compliance with this requirement 
require immediate remediation. 

Perfo1mance Measure 2a - County QA Individualized Back-Up Plan and Risk 
Assessment Calculation 

# of statewide cases reviewed that include a completed 
Individualize Back-Up Plan and Risk Assessment / 

# of statewide cases reviewed = % of statewide compliance 

Perfo1mance Measure 2b - CDSS QA Individualized Back-Up Plan and Risk 
Assessment Calculation 

# of statewide cases reviewed that include a completed 
Individualized Back-Up Plan and Risk Assessment / 

# of statewide cases reviewed = % of statewide compliance 

Performance Measure 3: Critical Incidents 
A critical incident is one in which there is an immediate threat to the health and/or safety of a 
paiiicipant. Critical incidents include, but ai·e not limited to: serious injuries caused by accident, 
medication e1rnr/reaction; physical, emotional or financial abuse or neglect. 

Desired Outcome: When a critical incident occurs, the county social service staff responds 
quickly and appropriately and notes the incident in the case file, including the resolution, when 
known. 

QA Function: County QA and CDSS staff review case files for evidence of critical incidents and 
the resolution, as stated. 

Perfo1mance Measure 3a - County QA Critical Incident Calculation 
# of statewide cases reviewed that include a critical incident / 

# of statewide cases reviewed = % of statewide cases involving critical incidents 

Perfo1mance Measure 3b - CDSS QA Critical Incident Calculation 
# of statewide cases reviewed that include a critical incident / 

# of statewide cases reviewed 
= % of statewide cases involving critical incidents 

Perfo1mance Measure 3c - CDSS QA Resolved Critical Incident Calculation 

TN No. 23-0005 
Supersedes 
TN No. 11-034 

# of statewide cases reviewed with a resolved critical incident / 
# of statewide county cases reviewed that include a critical incident 

Approval Date: ____ _ Effective Date: April 1, 2023 
5/1/2024 



State Plan Under Title XIX of the Social Security Act 

STATE/TERRITORY: CALIFORNIA 

= % of statewide resolution 

Outcome Measure 1: County Plans 

Attachment 3 .1-K 
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Desired Outcome: Counties are in compliance with their annual County QA/QI Plan. 

QA Function: Prior to a county monitoring review, CDSS staff review the county's annual 
QA/QI plan, quaiierly reports, and any other info1mation available. Upon completion of the 
county monitoring review, CDSS staff dete1mine the extent to which the county is in compliance 
with their annual plan based on data gathered from the case reviews and any necessaiy home 
visits required as contingent on county program compliance. 

Outcome Measure I - CDSS QA County Plan Calculation 
# of counties in compliance with their County QA/QI Plan / 

# of counties that have subinitted their QA/QI Plan = % of statewide compliance 

Outcome Measure 2: QI Action Plans (QIAPs) 
Desired Outcome: All counties with a QIAP make the indicated coITections and institute the 
plan as approved by CDSS. 

QA Function: When CDSS dete1mines that a county is out of compliance in the below named 
areas, CDSS will issue a QIAP demand. Upon receipt of a QIAP demand, the county will subinit 
a QIAP which explains how it will come into compliance. Upon completion of the next county 
visit, CDSS staff dete1mines whether the county instituted the QIAP as approved by CDSS. 
Areas which could result in a QIAP demand include: 

• Failure to abide by their approved annual plan; 

• Failure to maintain at least 90% compliance with timely reassessments; 

• Failure to subinit accurate repo1i ing documents (SOC 824, data match results, eITor rate 
studies) in a timely manner; 

• Failure to pa1iicipate in State-sponsored training; and 

• Required remedial actions in more than 30% cases reviewed by county QA 

Outcome Measure 2 - CDSS *QA Improvement Action Plan Calculation 
# of counties with instituted QIAPs / 

# of counties with QIAPs = % of county compliance 

* This requirement is only in regai·ds to counties who have a QIAP. 

TN No. 23-0005 
Supersedes 
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