
CMS- 3 188-NC 

Because the referenced comment number does not pertain to the subject 

matter for CMS- 3 188-NC, it is not included in the electronic public 

comments for this regulatory document. 



CMS- 3 188-NC 

Because the referenced comment number does not pertain to the subject 

matter for CMS- 3 188-NC, it is not included in the electronic public 

comments for this regulatory document. 



Because the referenced comment number does not pertain to the subject 

matter for CMS- 3 188-NC, it is not included in the electronic public 

comments for this regulatory document. 



Because the referenced comment number does not pertain to the subject 

matter for CMS- 3 188-NC, it is not included in the electronic public 

comments for this regulatory document. 



Because the referenced comment number does not pertain to the subject 

matter for CMS-3 188-CN, it is not included in the electronic public 

comments for this regulatory document. 



Because the referenced comment number does not pertain to the subject 

matter for CMS-3 188-CN, it is not included in the electronic public 

comments for this regulatory document. 



Page 1 of 3 

CMS-3188-NC-7 Evaluation Criteria and Standards for Quality Improvement 
Program Organization Contracts 

Submitter : Ms. Marvalene Blades Date & Time: 09/01/2007 

Organization : Individual Nurse Provider 

Category : Nurse 

Issue Areas/Commen ts 
Background 

Background 

1 am a new Nurse Provider since October 2005, and a LVN for 2 1 years ;the last 15 years in the Home Care Industry. I 
have heard the many fustrations vented by Nurses and Responsible Caretakers as it relates the the numerous Home 
Health Agencies. The Caretakers are made to sign an agreement before the agencies takes their cases to provide the 
Nurses,the agreement releases the agencies from liability if they don't provide a Nurse and the primary caregiver would 
have to take on the responsible for the care of their loved ones. Such an agreement is acceptable for perhaps once in a 
while the agency is unable to provide a nurse; but I have been to cases where 1 was the first nurse a family was seeing 
in 4-5 days. The system is set up where these agencies are being paid for a approved amount of hours whether the 
beneficiaries are receiving those hours of nursing care or family member care. This method is causing a lot of confusion 
and fustration with the beneficiaries's family. 

GENERAL 

GENERAL 

I have a plan that will save the State Billions of dollars over time. 
Will make sure that beneficiaries receives the care that the State pays for. 
1 would like to discuss this plan with the appropriate State Representative. 
I can be contacted by e-mail Sealeysoasis@yahoo.com 

Measuring QIO Performance 

Measuring Q10 Performance 

The Individual Nurse Provider program is a great program as a solution to cut cost to the State and to give the HHA 
Industry some competition so that they may perhaps tighten up their act. 
I experience the process when I provided care for 20 hours a day for 108 days to a ventilator dependent beneficiary. As 
a nurse 1 had no problem with putting out all these hours, my problem began when I started the billing process at the 
end of the 90 day approval period. I then learn of first having to bill the beneficiary secondary insurance and many 
other things that as a Nurse I never had to do. 1 have learned and would like to make this Service known to other LVN 
in the Homecare Industry. 

Standards for Minimum 
Performance 

Standards for Minimum Performance 
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Since the agencies were the only means available for the Nurses to get Clients, the Nurses have become very 
dependent. Anything that requires having to do with paper work is a deterrent. Perhaps if the Department eliminate the 
need for a denial letter from secondary insurance and make the process as simple for Individual Nurse Providers, I truly 
believe that the State can save billions of dollars by using the Nurses directly instead of paying all that extra to the 
HHA. 
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CMS-3 188-NC-8 Evaluation Criteria and Standards for Quality Improvement 
Program Organization Contracts 

Submitter : Janet Williams Date & Time: 09/04/2007 

Organization : Janet Williams 

Category : Other Association 

Issue Areas/Comments 
Background 

Background 

QIOS are prohibited from working with home health providers to correct their OASIS coding, yet OASIS coding for 
lmprovement in Dyspnea is extremely subjective. Conversely, QlOS were allowed to utilize OASIS instruction during 
the 7SOW, so that providers have been conditioned to seek OASIS advice from the Q10. 
GENERAL 

GENERAL 

Due to the subjective nature of OASIS coding for the Dyspnea measure, accurate OASlS coding is a critical element 
that can significantly impact the agency's rate and is frequently an inaccurate tool for measuring quality performance in 
dyspnea. Removing this key element of coding instruction from the QlO's arsenal strips the Q10 of one of the most 
important tools. Additionally, when providers specifically ask for instruction in this area (specific to MO questions for 
Dyspnea), QlOs are prohibited from teaching the correct coding standards. In Oklahoma, the state health department 
holds minimal training - of which the technical aspects of OASlS submission take up the most time. Due to budgetary 
problems with our state health department, OASIS training in our state is lagging behind what it needs to be given the 
frequency of turnover and staffing changes in our growing HHA population. 

Measuring QIO Performance 

Measuring QIO Performance 

The requirement for a 17% relative improvement in Dyspnea appears to be unrealistic, given the subjective nature of 
that measure and the QIO's inability (due to CMS prohibition) to provide OASIS coding education. 

Of the 9 QIOS that selected Dyspnea for their statewide measure, the average RFR is 12.72% (May '07 data) - far short 
of goal. Compare this to Oral Meds and Pain. 

Of the 30 QlOs who selected Oral Meds, the average RFR is 7.69%, right on target for the 8% RFR goal. 

Of the I0 QlOs who selected Pain, the average RFR is 14.3%, exceeding the 10% RFR goal. 

Clearly, a 17% RFR in Dypsnea is unrealistic, given that QIOs cannot provide OASIS coding instruction for this 
extremely subjective measure, especially when HHAs are asking for instruction in this area. Removing that key element 
from a QlO's arsenal severely reduces the QIO's ability to reach a 17% RFR. 

https://aimscms.fda.gov:8443/cmsView/docdispatchserv?enorqage=/ErrorPage.jsp&r - object_id=O90f3d ... 911 1/20( 
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The RFR for lmprovement in Dyspnea should be reduced to a more realistic (and reachable) figure - perhaps 13% or 
14%. 
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CMS-3188-NC-9 Evaluation Criteria and Standards for Quality Improvement 
Program Organization Contracts 

Submitter : Ms. Teresa Mota Date & Time: 09/04/2007 

Organization : Ms. Teresa Mota 

Category : Nurse 

Issue Areas/Comments 

GENERAL 

GENERAL 

If QlOs are to truly be measured on their effectiveness, the measures should not be based on factors that the QIO cannot 
control. If a QIO provides appropriate clinical and quality improvement education and support for NHs to make 
changes, but the NH does not implement said changes, why should this reflect badly on the QIO? QIOs should be 
measured on the type and level of QIO intervention at the facility and state levels, involvement in state partnerships and 
initiatives, etc. Improvement in the measures reflects changes NHs make, based on MDS coding (which is not always 
valid), not necessarily the quality or level of QIO intervention. Although the measures do appear to improve with 
increased QIO intervention, they are not a direct measure of QIO intervention, nor should they be used as a primary 
vehicle to measure QIO performance. 
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CMS-3188-NC-10 Evaluation Criteria and Standards for Quality Improvement 
Program Organization Contracts 

Submitter : Ms. Linda Stratton Date & Time: 09/06/2007 

Organization : Unitedttealth Group - Ovations 

Category : Health Plan or Association 

lssue Areas/Commen ts 
Background 

Background 

Comment # I : p44 15 1 ,  BACKGROUND 

Summary of Requirement 
Protect the integrity of the Medicare Trust Fund by ensuring that Medicare pays only for services and items that are 
reasonable and medically necessary and that are provided in the most economical setting. 

IssueIConcern 
In reviewing a s~nall  sample of appeals that were overturned by QIOs, plan Medical Directors identified several cases 
for which it is believed there was an inappropriate decision made by the QIO. These overturned appeals required 
maintenance of patients for a long length of stay at a higher level of care when the patient could have been safely 
transitioned to a lower level of appropriate care in accordance with Medicare coverage criteria. 

We believe that in these cases the QIO decisions are operating contrary to their broader function which is to "Protect 
the integrity of the Medicare Trust Fund by ensuring that Medicare pays only for the services and items that are 
reasonable and medically necessary and that are provided in the most medically appropriate economical setting." 

In addition, there is a concern about the possibility of inconsistent decision making from within a QIO as well as across 
QIOs. For example, situations have been identified where a QIO will uphold the plan decision and another QIO will 
overturn a decision for the same type of appeal. Inconsistent decisions have also been made from within a QIO for very 
similar types of cases. We believe consistent decision making is in the best interest of beneficiaries because it applies 
Medicare benefits consistently, fairly, appropriately utilizes their 100 day SNF benefit, and provides effective care 
management of patients with multiple chronic conditions. 

Recomniendation 
We recommend CMS develop an oversight process to address concerns about a consistent and uniform application of 
the Medicare benefits within and across the QIOs In addition, we would welcome the opportunity to work with CMS on 
developing such a process. 

Standards for Minimum 
Performance 

Standards for Minimum Performance 

https://aimsc1ns.fda.gov:8443/cmsView/docdispatchsew?eorage=lEorPage.jsp&r - object - id=090f3d ... 911 1120C 
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Comment #2: p.44152-44 155 STANDARDS FOR MINIMUM PERFORMANCE 

Summary of Requirement 
References to establishing statewide targets for identified quality improvement iniatives in each provider type. 

IssuelConcern 
Working with 50 different statewide quality improvement targets is not only difficult to manage and resource intensive, 
but may not be necessary because clinical evidence is available to establish a national quality improvement targets for 
quality iniatives. 

Recommendation 
When clinical evidence is available, CMS identify a national target for quality improvementiniatives. 
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CMS-3188-NC-11 Evaluation Criteria and Standards for Quality Improvement 
Program Organization Contracts 

I Submitter : Ms. Lisa Williams Date & Time: 09/06/2007 

Organization : Kansas Foundation for Medical Care, Inc. 

Category : Federal Government 

Issue AreaslComments 

Measuring QIO Performance 

Measuring QIO Performance 

Last paragraph of section 11. Measuring QIO Performance & Criteria for Non-Competitive Renewal of Contracts - "For 
the 9SOW. we are considering a requirement that QlOs achieve a "full pass" or an "excellent pass" on all tasks and sub- 
tasks for the non-competitive renewal of their contracts for the IOSOW - Will QIOs have an opportunity for 
inputifeedback regarding the development of the 9SOW measures and their evaluation criteria'? For instance, using a 
proportional credit method (instead of requiring a certain threshold before any points are received) would allow for 
higher sensitivity in assessing level of improvement. 
Standards for Minimum 
Performance 

Standards for Minimum Performance 

Task l a  - The Federal Register notice includes 'improving management of depressive symptoms'. The contract 
modification that the QlOs received in March removed all expectations regarding depression. The only place it is 
evident is in the evaluation section of the contract moditkation, where CMS removed the expectation for 'improvement' 
and said that .08 points wouId be given to all QIOs for 'working' on this measure. 

Task l a  - The Federal Register does not document the opportunity for the QIO to obtain extra credit for work related to 
NHIFT: as is documented in the most recent contract. 

Task l b  - (3rd bullet point in the Ib section) - 'The QIO will have extra credit added to its total Task lb  evaluation 
score for improving results on both the OASIS acute care hospitalization measure and the selected publicIy reported 
OASIS outcome measure'. We interpret this to pettain to the substitutelextra insurance HHAs, but the wording is not 
clear. 

Task 1 d2 (page 44 154) - The Federal Register refers to the QIO working at a statewide level to improve clinical 
performance measures results in the areas of diabetes, mammography and adult immunization. In the March, 2007 QIO 
contract modification, the adult immunization clinical performance measure was deleted as a requirement. 



Page 1 of 4 

CMS-3188-NC-12 Evaluation Criteria and Standards for Quality Improvement 
Program Organization Contracts 

Submitter : David Schulke Date & Time: 09/06/2007 

Organization : American Health Quality Association 

Category : Health Care Professional or Association 

Issue AreaslComments 
Background 

Background 

Comment Regarding the Effect of Deobligation on Measuring QIO Performance: 
" Most of the changes to task Id3 evaluation criteria noted in the Federal Register were already specified in the 
previous contract modification dated March 27,2007. 
" However, a significant change has not been reported in the Federal Register notice. Prior to publication of the Federal 
Register notice on August 7,2007, CMS decided to deobligate funding for this task, instructing QIO contractors to 
cease work in this area, so that CMS may use the funds for another initiative. This change was ordered prior to 
publication in the Federal Register on August 7, 2007, but it is not mentioned in the Federal Register notice, even 
though it constitutes a very significant change in the QIO contract. We object to this deobligation of funding for Task 
l d3 on the grounds that -- 

I) It is questionable whether CMS may cut off funding for work specifically required by federal law to be in the QIO 
Scope of Work following enactment by Congress of Section 109 of the Medicare Modernization Act. If this task is not 
included in the 9th SOW, it would be inconsistent with the direction of Congress. 

2) The deobligation will assure poor performance as assessed by CMS s evaluation based on process and 
customer satisfaction because it will mean projects are not completed, affecting CMS process evaluation, and 
customers and partners of the QIOs will be alienated by cessation of agreed upon projects, harming their satisfaction 
with the work done by the Q10. 

3) I t  constitutes a significant change in the contract affecting Measurement of QIO Performance but has not been 
publicly noticed or published in the Federal Register. 

Comment regarding consistency of measures: 
We have looked into the criteria and calculation methods for clinical measures across different sub tasks in 8th sow. 
They are not consistent. Some of them give proportional credits such as task Id2 and task lc2, others don't give any if 
certain thresholds are not met such as task la, task I b and task l c l .  

To improve clinical measures usually involves multiple faceted effort, which may include QIO QI effort, providers' 
care, patient's health conditions, family members' cooperation and more. With the influence of the multi-factors, a 
positive RFR, even a small positive number is not easy to be reached. Therefore, the evaluation method needs to be 
very sensitive to assess the achievement in those measures. 

With the threshold method, however, the score may not reflect the progress at all in some cases. For example, a Q10 
reached 12% RFR in the IPG ACH measure for tasklb, the QIO will be given 0 score because they did not meet 25% 
RFR--a threshold to get credit ( 0.23 credit points). 

https:l1aimscms.fda.gov:8443/cmsView1docdispatchse?eorae=1EorPage.sp&r - object - id=090f3d ... 9/11120C 
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Proportional credits seem sensitive in reflecting QI effort in clinical measures. As the method used in Task Id2 and task 
lc2, proportional credits can be given with the following formula: item credit points* (Actual RFR /expected RFR). 
With proportional credit method, the Q10 will obtain 0.23* 12%125%=0.11 points. 

In summary: 
1) the method of the evaluation in clinical measures should be consistent across all sub-tasks; 
2) Because the proportional credit method has higher sensitivity in assessing the achievement in clinical measures than 
the threshold method, it is suggested to be used in all sub-tasks if applicable. 

GENERAL 

GENERAL 

See attachment 
Measuring Q10 Performance 

Measuring QIO Performance 

Task Id1 

Comment: 
Measuring QIO Performance -- Office Systems Survey (OSS). A significant OSS problem is likely to artificially reduce 
success rates, making the program and its contractors appear less successful than they have actually been. 

When the task Idl physician office system survey first opened (in mid-July), QIOs nationwide were told there would 
be the possibility of physician offices re-opening surveys, after physicians completed them, to change incorrect 
answers. At the same time, the survey was re-designed to try to eliminate errors before they occurred (e.g., EHR 
contract dates were pre-populated). The inaccuracies we are seeing are common and are more likely to minimize the 
progress made by the physician office. But CMS has since decided that it may cause problems for the program if 
physician offices can reopen and correct inaccurate data in the OSS. 

Comment Regarding Measuring QIO Performance o f  rask ld3: 
" Most of the changes noted in the Federal Register were already specified in the previous contract mod. (3127107) 
" However, a significant change has not been reported in the Federal Register notice. Prior to publication of the Federal 
Register notice on August 7, 2007, CMS decided to deobligate funding for this task, instructing QIO contractors to 
cease work in this area, so that CMS may use the funds for another initiative. This change was ordered prior to 
publication in the Federal Register on August 7, 2007, but it is not mentioned in the Federal Register notice, even 
though it constitutes a very significant change in the QIO contract. We object to this deobligation of funding for Task 
Id3 on the grounds that -- 

I )  I t  is questionable whether CMS may cut off funding for work specifically required by federal law to be in the QIO 
Scope of Work following enactment by Congress of Section 109 of the Medicare Modernization Act. If this task is not 
included in the 9th Sow,  it would be inconsistent with the direction of Congress. 

2) The deobligation will assure poor performance as assessed by CMS s evaluation based on process and 
customer satisfaction because it will 

mean projects are not completed, affecting CMS process evaluation, and customers and partners of the QIOs will be 

https:i/aimsc1ns.fda.gov:8443/cmsView/docdispatchserv?errorgage=/EorPage.jsp&robectid=090d . .  911 1/20C 
--- - 
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alienated by cessation of agreed upon projects, harming their satisfaction with the work done by the QIO. 

3) It constitutes a significant change in the contract affecting Measurement of QIO Perfomlance but has not been 
publicly noticed or published in the Federal Register. 



Comments on Evaluation Criteria and Standards 
Published in Federal Register August 7,2007 
CMS-3188-NC 

BACKGROUND 

Comment Regarding the Effect of Deobligation on Measuring QIO Performance: 
Most of the changes to task ld3 evaluation criteria noted in the Federal Register were alreadjr 
specified in the previous contract modfication dated hlarch 27,2007. 
However. a sienificant chanee has not been re~orted in the Federal Remster notice. Prior to 
publication of the Federal Register notice on August 7, 2007, ChIS decided to "deobligate" 
funding for this task, instructing QIO contractors to cease work in this area, so that CXlS may 
usc the funds for another initiative. 'This change was ordered prior to publication in the Federal 
Register on August 7, 2007, but it is not men~oned  in the Federal Register notice, even though it 
constitutes a ven7 significant change in the Q I O  contract. We object to this deobligation of 
funding for Task ld3 on the grounds that -- 

1) It is questionable whether CMS mav cut off fundnp for work soccificallv required by 
federal law to be in the QIO Scope of Work following enactment by Congress of Section 
109 of the hledicare hlodernization Act. If this task is not included in the 9"' Sow, it would 
be inconsistent with the direction of Congress. 

2) The "deobligation" w-111 assure poor nerformance as assessed bv ChlS's evaluation based 
on "process and customer satisfaction" because it u~11 mean projects are not completed, 
affecting ChlS process evaluation, and customers and partners of the QIOs w d  be alienated 
b! cessation of agreed upon projects, harming their satisfaction with the work done by the 
QIO. 

3) It cor~stitutes a siznificant change in the contract affecti Measurement of Q I O  
l'erformance but has not been publiclv noticed or published in the Federal Register. 

Comment: 
We have looked into the criteria and calculation methods for clinical measures across dfferent sub 
tasks in 8th sow. 'rhey are not consistent. Some of them give proportional credits such as task ld2 
and task lc2, others don't give any if certain thresholds arc not met such as task la, task l b  and task 
l c l .  

'1'0 improve clinical measures usually involves multiple faceted effort, which may include QIO QI 
effort, providers' care, patient's health conditions, family members' cooperation and more. With the 
influence of the multi-factors, a positive RFR, even a small positive number is not easy to be 
reached. Therefore, the evaluation method needs to be very sensitive to assess the achievement in 
those measures. 



With the threshold method, howc\rcr, the score may not reflect the progress at all in some cases. For 
example, a Q I O  reached 12% RFR in the IPG ACH measure for tasklb, the QIO will be gven  0 
score because they did not meet 25"o RFK--a threshold to get credt ( 0.23 c r e l t  points). 

Proportional credits seem sensitive in reflecting QT effort in clinical measures. As the method used 
in Task ld2 and task lc2, proportional credtts can be given with the following formula: item credit 
points* (Actual RFR /expected KFK). With proportional c r e l t  method, the QIO wdl obtain 
0.23*12"/0/25%,=0.11 points. 

In summary: 
1) the method of the evaluation in chical measures should be consistent across all sub-tasks; 
2) Because the proportional credit method has higher sensitivity in assessing the achievement 
in clinical measures than the threshold method, it is suggested to be used in all sub-tasks if 
applicable. 

MEASURING QIO PERFORMANCE 

Comment: 
NliW (CC>N'l'KrICT L,,INGLJAGE: "That is, a QIO that receives an "Excellent l'ass" on one or 
more subtasks a i d  receives a "Conditional Pass" on no more than three subtasks and does not 
receive 2 "Not Pass" on any subtasks MAY BE eligible to have its contract rcnewed non- 
competitively." 

(:LTRKI<N'I' (:ON?'lMCT: "That is, a QIO that receives an Excellent Pass on one or  more subtasks 
and receir~es a Conditional Pass on no more than three subtasks and does not receive a Not I'ass on 
an\- subtasks WIl.l, BE eligible to have its contract renewed non-~ompetitively.~' 

NEW (:ON'I'R;ICT IANGLTAGE: "The Q I O  must promote statewide quality improvement by 
worlung with public health, provider groups, and other broad-based agencies to support the use of  
appropriate preventive and disease-based care processes." 

CUKKl{N'r CON'I'RAC'L': 'The QIO shall promote statewide quality improvement (e.g., labetes, 
mammography, and immunizations) by worlung with public health, provider groups, and other 
broad-based agencies to support the use of appropriate preventive and disease-based care processes, 
IN(:I,UDIN(; 'I'HII "WELCOME 'r0 MEDICARE VISIT [promotion of this Medicare benefit 
deletedl. 

Comment: 
11. hlcasuring QIO Performance Hr Criteria for Non-Competitive Renewal of Contracts 
1) Page 44 152, first column, middle of the page: 
NliW (:ON'J'h'IC'I' LANGLJAGE: "That is, a QIO that receives an "Excellent l'ass" on one or 
more subtasks and receives a "Conditional Pass" on no more than three subtasks and does not 
reccivc a "Not Pass" on any subtasks MAY BE eligble to have its contract renewed non- 
competitively." 



CIRRIiNT CONTRACT: "l'hat is, a QIO that receives an Excellent Pass on one or more subtasks 
and receives a Conditional l'ass on no more than three subtasks and does not receive a Not Pass on 
any subtasks WILL BE eligible to have its contract renewed non-competitively." 

2) Page 44152, second column, second paragraph: 
NEW CONTRACT LlINGUXGE: "For the 9th SOW, we intend to revise the criteria required for 
non-competiu\pe renewal of contracts. For the 9th SOW, we are considering a requirement that 
QlOs achieve a "full pass" or an "excellent pass" on all tasks and subtasks for the non-competitive 
renewal of their contracts for the 10th SOW. We are also reviewing the process by which a Q I O  
contract can be terminated, during the course of a SOW, on performance grounds." 

(:LlKKl~N'S CONI'RrlCl': No mention of any of this. 

Satisfaction 

Comment: 
111.  Standards for hllnimum Performance (task 1) 
l'age 44152, second column, last paragraph before task la: 
XJCW (:ON'l'Rr\C?' LANGLTL\GE: "Each subtask of Task 1 wdl include a requirement to meet 
Satisfact~on and I<nowledge/Perceptlon performance criteria for Provider idenufied participants 
(I])(;) and non-identified partic~pants (Non-IPG)." Satisfaction and knowledge/perception sunrevs 
and stakeholder knowledge/perception sun-eys wdl be used to measure performance. ** 

"" Please note that this paragraph continues whcrc it mentions about stakeholder 
knowledgel perception surveys. 

Comment: 
1,anguage was added clarifying points for < 80°/o satisfaction survey resuIts: 
0 for la, Ib, l c l ,  lc2, Id l ,  Id'; a conditional pass for ld3. 
1,ittle or  no effect; it only restates that satisfaction is all or nothing. If < 80?/0 overall, all the 
subtasks (escept ld3) get zero points. If >= 80Yo, all the subtasks get 0.10 points. 

Task la 

Comment: 
I'age 44152, third column, task la, second paragraph: 
NI<W CON1'R.lC'T LlNGUAGE: "The QIO will focus on decreasing the rate of pressure ulcers 
among high risk indl\~lduals, decreasing the use of phvsical restraints, IhlPROVING 'I'HE 
hl.\N.\C;IihlI<N~L' 01; DEPKESSI\'fi SYMPTOMS; and improving the management of pain in 
chronic (lung stay) residents among a select group of identified participant nursing homes (lPG1) as 
well as other nursing homes requesting assistance from the QIO." 
(:Ul<KI:NT CON'I'RACT: "In the area of clinical improvement, the QIO will focus on decreasing 
the rate of pressure ulcers among high-risk individuals, decreasing the use of physical restraints, and 
improving the management of pain in chronic stay residents among a select group of identified 
participant nursing homes (II'G1) as well as other nursing homes requesting assistance from the 
QI0.l '  



Comment: 
Majority of changes \\ere already specified in the previous contract mod. (3/27/07) 
Language was added clarifying how points will be calculated for staff and resident satisfaction 
sunTeys and nursing assistant turnover; this does not affect us as we already have or will meet the 
criteria for all these points 
Sentence that states, "A QIO with a zero score in any one of these core activities [IPG Clinical 
Q u a l i ~ ,  'l'arget Setting, Esperience of Care, Statewide Clinical Quality, Satisfaction and 
I<nowledge/Perception] wrll be considered as Not Pass regardless of its final evaluation score" 
remains intact 

Task Ib 

Comment: 
111. Standards for hIinunum Performance (task 1) 
I'agc 33152, third column, task lb ,  first paragraph: 
NIiLV (:ON'I'Kil(:T JJAN(;UA(;E: "QJO work in the home health setttng will focus at the 
statewide level on meeting or evceeding the statewide targets on the Outcome and Assessment 
Information Set (OASIS)." 
(:lTKKIINT' (:ON1'R-\C'l': "Q10 work in the home health setting wlll focus at the statewide level 
on mccting or exceeding the statewide target reduction in failure rates (RFRs) on the Outcome and 
,\sscssment Information Set (OASIS) measure for acute care hospitalization and one adltional 
Q10-selected publicly reported OASIS measure." 

Comment: 
I.anguagc was added clarifying requirements for interim progress measures we have already been 
submitting per SDPS memo 

Task lc l  

Comment: 
Changes were already specified in the previous contract mod. (3/27/07) 

Task 1c2 

Comment: 
'I'his is a significant change-lt w d  be more dfficult to achieve an Excellent pass than before 
bccausc there are fewer points available. 
I'otcn~al cstra credit for CAHs tu report data on new Ah11 transfer measures was deleted, as 
cspectcd (had been potentially 0.20 point) 
tixtra credit for at least onc non-reporting CAH to work on CIJOE, barcoding or telehealth was 
deleted (had been potentially 0.05 point) 
'l'otal points available changed from 1.35 to 1.10 



Other changes were already specified in the previous contract mod. (3/27/07) 

Task Id1 

Comment: 
Measuring QIO Performance -- Office Systems Sunrev (OSS). A significant OSS problem is likely 
to artificially reduce success rates, malung the program and its contractors appear less successful 
than they have actually been. 

When the task Id1 physician office svstem survev first opened (in mid-July), QIOs nationwide were 
told thcrc would be the possibhty of physician offices re-opening sunTeys, after physicians 
completed them, to change incorrect answers. At  the same time, the sunTey was re-designed to try 
to eliminate errors before they occurred (e.g., EHR contract dates were pre-populated). The 
inaccuracies we are seeing are common and are more likely to minimize the progress made by the 
physician office. But CMS has since decided that it may cause problems for the program if 
physician offices can reopen and correct inaccurate data in the OSS. 

Comment: 
I1 I. Standards for Minimum Performance (task 1 d l )  
1) Page 441 53, third column, 2nd to  last paragraph before 'Medicare Advantage': 

NI1\Xr CON'I'R,l<:'T I,i\NCUAGK: "The Q1O must support quality initiatives including the 
I'h~sician I'oluntary Reporting Program (PVRP) by activities that include providing information to 
physicians on participation in the initiative and on physician performance and improvement for 
those that report." 

(:LJRRl:,h"l' CONTRACT: 'The QIO shall support quality initiatives including PVRP by activities 
that include providing information to physicians on participation in the initiative and on physician 
perforinancc and improvement for those that report. THE QIO SHALL SUPPOR'I' QUALI1Y 
INI'l'Ii\TIIr13S INCIJUDING PQRI AS DESCRIBED IN T H E  TASK DESCKIPTION." 

2) Page 441 53, third column, last paragraph before 'Liedcare Advantage': 
Nt  CW (:ON?'KAC'r 1,ANGLTAGE: "'The QIO must promote statewide quality improvement by 
working with public health, provider groups, and 
other broad-based agencies to support the use of appropriate preventive and dsease-based care 
processes." 

CCRRI1N.T CONTRACT: 'l'he Q I O  shall promote statewide qualitv improvement (e.g., 
diabetes, mammography, and immunizations) by worlung with public 
health, provider groups, and other broad-based agencies to support the 
use o f  appropriate prex-entive and disease-based care processes, 
IN(:I,LiI>IN(; ' I 'HI "WEL(:OhlE TO MEDICARE VISIT."" 

Page 44153, third column, task l d l ,  Medcare Advantage : 



NEW <:ONl'KAC'T LXNGU'IGI:: "The Medicare Advantage part of Task Id1 will be waived for 
States/juris&ctions that had low hIA enrollment among the eligible Medicare beneficiaries during 
calendar year 2004." 
CURREN'I' CONTRACT: "The Medicare Advantage part of Task Id1 wdl be waived for 
states/jurisdictions that had <20°/0 hledicare Advantage enrollment among eligible hledicare 
beneficiaries during calendar year 2004." 

Comment: 
NEW (:ON'l'RAC?' LANGUXGI':: ?'here is no mention of Q I O  work with ESRD networks for 
Id1 in the new document. 'This is how its stated in the contract: 

<:CIRRI :N'1' CON'TKXCT: "At the request of an flSRD Network, the Q I O  shall work 
collaborativel\r with the ESRD Network on mutually agreedupon activities to engage physician 
practice sites to improve rates of native fistula use and influenza and pneumococcal immunizations." 

Task ld2 

Comment: 
Page 44154, first column, frrst paragraph under 'l'ask ld2. 
NI'W C0N'I'MC.T IANGUAGG: "ils part of QIO efforts in the physician practice setting, the 
QIO must, at the statewide level, work to improve clinical performance measure results for clinical 
quality indicators in the areas of diabetes, mammography, AND AI)UIJT IMMUNIZATIONS for 
undcrscn~ed raciallethnic populations." 

CC1KKI;N'l' CON'I'RXCT: 'As part of QIO efforts in the physician practice setting, the QIO shall, 
at the statewide level, work to improve clinical performance measure results for the four clinical 
quality indicators in the areas of diabetes and mammography for underserved raciallethnic 
populauons." 

(Juallh of care measure for screening mammography was changed from annual to biennial, as 
expected. 

Task Id3 

Comment Regarding Measuring QIO Performance of Task ld3: 
Most of the changes noted in the Federal Register were already specified in the previous contract 
mod. (3/27/07) 
Howcver, a significant change has not been reported in the Federal Register notice. Prior to 
publication of the Federal Register notice on August 7,2007, CMS decided to "deobligate" 
funding for this task, instructing QIO contractors to cease work in this area, so that ChlS may 
usc the funds for another initiative. This change was ordered prior to publication in the Federal 
Register on August 7, 2007, but it is not mentioned in the Federal Register notice, even though it 
constitutes a very significant change in the QIO contract. We object to this deobligation of 
funding for 'l'ask ld3  on the grounds that -- 



1) It is questionable whether CMS may cut off fundmg for work specifically required by 
federal law to be in the QIO Scope of Work following enactment by Congress of Section 
109 of the hledicare Modernization Act. If thls task is not included in the 9'h SOW, it would 
be inconsistent with the du-ection of Congress. 

2) The "deobligation" wdl assure poor performance as assessed bv CMS's evaluation based 
on "process and customer satisfaction" because it will mean projects are not completed, 
affecting CMS process evaluation, and customers and partners of the QIOs will be alienated 
by cessation of agreed upon projects, harming their satisfaction with the work done by the 
QIO. 

3) It constitutes a sigmficant change in the contract affecting Measurement of QI(3 
Performancc but has not been publicly noticed or published in the Federal Register. 

Task 3a 

Comment: 
"Section C.G.B.3a.l. ?'ASIC 3a: BENEFICIARY PROTECTION 
Replace: 
(:LTKKEN?' C:ONTRXC'r: Adchtional required activities under this Task are physician 
acknowledgment monitoring; inter-rater reliabhty (IRR) assessment; beneficiary satisfaction 
assessment; procedures based on the result of a review or analysis of review data; development of an 
ilnnual Report; and maintenance of a hledcare Helphe.  

With: 
NItW CON'I'RACT LANGUAGE: Xddtional required activities under this Task are physician 
acknowledgment monitoring; beneficiary satisfaction assessment; procedures based on the result 
of a review or analysis of review data; development of an Annual Report; and maintenance of a 
hledicare Helpline." 

Comment: 
Quality improvement activities resulting from case reviews were designated as extra credit. 
hlajoriq of changes were already specified in the previous contract mod. (3/27/07) 

Task 3b 

Comment: 
Changes were already specified in the previous contract mod. (3/27/07) 

Deliverables 

Comment: 
Some due dates, of which we were already aware, were corrected 



Language was clarified regarding Task l a  deliverable requirements for staff and resident . 

satisfaction surveys and nursing assistant turnover; this does not affect us as we already have or 
wdl meet the criteria 

Majority of changes were already specified in the previous contract mod. (3/27/07) 

Attachment T-2 Award Fee Plan 

Comment: 
'This language from the contract mod dated 2/1/07 regarding Task Id1 was deleted: 
"..or implement a CCHIT certified Ambulatory EHR;" the replacement language is therefore 
different than that in the previous contract mod. (3/27/07) 

Attachment 1-10 Provider Satisfaction and Knowled~e Survev Subcontract 

Comment: 
Changes were already specified in the previous contract mod. (3/27/07) 


