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The QIC Subcommittees Work Plan is the system for tracking PMIs and development, implementation, and progress of Qlls across subcommittees/councils/ workgroups consistently. In addition, the QIC
Subcommittees Work Plan will assist the subcommittee in completing its annual subcommittee performance evaluation and subcommittee report.

Column instructions are found in the italic font directly under each column header. Each QIC subcommittee is responsible to review this work plan at least quarterly, before the QIC meeting.
Subcommittee Requirements ; X . .

QIC Subcommittees to which this tab applies: CMSC, RMRC, KPA Workgroups, MRC

Persons responsible for completion of this tab: QI Implementation Manager, Director, QI Analytics and Processes, MRO Program Coordinator, or designee

Timeline for completion: Per QI subcommittee meeting schedule with the completed SFY QIC Subcommittee Work Plan due to the QM Coordinator by COB July 31, 2026

Document Location: in Teams

Owner of the Document: Rebecca Laubach

Subcommittees Work Plan will assist the subcommittee in completing its annual subcommittee performance evaluation and subcommittee report.
Column instructions are found in the italic font directly under each column header.

QIC Subcommittees to which this tab applies: RQCs
RQC Requirements and Monitoring Persons responsible for completion of this tab: QI Specialist
Timeline for completion: Quarterly with the completed SFY QIC Subcommittee Work Plan due to the QM Coordinator by COB July 31, 2026
Document Location: in Teams
Owner of the Document: Rebecca Laubach

The QIC Subcommittees Work Plan is the system for tracking PMIs and development, implementation, and progress of Qlls across subcommittees/councils/ workgroups consistently. In addition, the QIC
Subcommittees Work Plan will assist the subcommittee in completing its annual subcommittee performance evaluation and subcommittee report.

Column instructions are found in the italic font directly under each column header. Each QIC subcommittee is responsible to review this work plan at least quarterly, before the QIC meeting. If PMI is
performing below target, comments must include what efforts will occur to raise performance. Subsequent monitorings must then indicate the effectiveness of these efforts. If data is not available at
the time of review, the reason must be listed under comments.

PMI Monitoring QIC Subcommittees to which this tab applies: CMSC, RMRC, KPA Workgroups, MRC

Persons responsible for completion of this tab: QI/QM Coordinator, MRO Program Coordinator, or designee

Timeline for completion: Quarterly with the completed SFY QIC Subcommittee Work Plan due to the QM Coordinator by COB July 31, 2026

Document Location: in Teams

Owner of the Document: Rebecca Laubach The PMI data contained on this tab is not the primary or official source of PMI data. This
data is used in j ion with ittee activities found within this spreadsheet.
The spreadsheet is designed for tracking and monitoring of status and interventions.

The QIC Subcommittees Work Plan is the system for tracking PMIs and development, implementation, and progress of Qlls across subcommittees/councils/ workgroups consistently. In addition, the QIC
Subcommittees Work Plan will assist the subcommittee in completing its annual subcommittee performance evaluation and subcommittee report.

QM Plan Part Ill Annual Report and Evaluation outlines the statewide recommendations for the QM system to implement. These are provided to the subcommittees as indicated and listed within each
subcommittee's QIC Subcommittees Work Plan. For subcommittees that produce annual reports or semi-annual reports, their recommendations will also be incorporated into the applicable subcommittee's
QIC Subcommittees Work Plan. For the KPA Workgroups (who do not produce any reports), subcommittee work are tasks identified through review of materials/reports presented during meetings.
Recommendations from other external investigative reports can be included here as well, if the subcommittee chooses. Ongoing work of the subcommittee not identified on the Requirements tab, shall be

To Do included here. This can include review of safety alerts, guidance documents and so on. Each subcommittee should utilize this tab to capture work that the subcommittee elects to engage in such as root
cause analysis, improvement strategies,or informal quality improvement initiatives. Each QIC subcommittee is responsible to review this work plan at least quarterly.

QIC Subcommittees to which this tab applies: CMSC, RMRC, KPA Workgroups, MRC, RQCs

Persons responsible for completion of this tab: Ql/QM Coordinator, QI Specialist, or designee

Timeline for completion: Per QI subcommittee meeting schedule with the completed SFY QIC Subcommittee Work Plan due to the QM Coordinator by COB July 31, 2026
Document Location: in Teams

Owner of the Document: Rebecca Laubach
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The PMI data contained below is not the primary or official source of PMI data. This data
is used in conj ion with sub ittee activities found within this spreadsheet. The
spreadsheet is designed for tracking and monitoring of status and interventions.

List Data S List Data R ting Period
PMI Target ist Data Source ist Data Reporting Periol Date of Comments Date of Date of Comments Date of Comments

(% and/or #) Per Section V of Process Document (@, Semi-Annual, Yearly, Revi Results If data is not available, provide rationale and Revi Results Comments Revi Results  if data is not available, provide rationale and Revi Results If data is not available, provide rationale and
List PM target note if FY or calendar year) eview any actions underway to address the issue. eview eview any actions underway to address the issue. eview any actions underway to address the issue.

PMI
List the QIC Approved PMI







