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As part of the Extended Care Center Quality Incentive Program (EXT QIP), facilities are
required to submit a QAPI Plan and attestation form via email to
EXTQIP@partnershiphp.org.

e Full Credit (100% incentive pool): Due June 30, 2026
e Partial Credit (50% incentive pool): Due July 1 - December 31, 2026

Facility Name: Address:

License Number: Licensed Bed Count:

Five Star Overall Rating:

List any sanctions against your Facility:

| attest that has developed a Quality Assurance

and Performance Improvement (QAPI) Plan that incorporates all of the Five Elements of
a QAPI.

Please check each box that is in your QAPI plan. If you are missing an element,
please describe your plan to incorporate it into your program:

Element 1: Design and Scope

Element 2: Governance and Leadership

Element 3: Feedback, Data Systems and Monitoring
Element 4: Performance Improvement Projects (PIP)
Element 5: Systematic Analysis and Systematic Action

Oooodg

Facility Representative Signature Date

Print Name and Title

NOTE: QAPI plans and attestation forms submitted after December 31, 2026, will result
in gateway measure not met and ineligibility for other program measures.
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