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Project Categories
16100.
NATIONAL AND REGIONAL PROJECTS

HCFA may direct all PROs (or all PROs in a region) to conduct quality improvement projects using standardized project processes.  When this occurs, HCFA takes responsibility to conduct some of the project phases described above.  In these projects, you are responsible for carrying out the remaining project steps.  Your flexibility on these projects is more limited and you will receive added guidance and direction from HCFA.  In certain situations, you will be assigned to play a specific role in coordination with other entities and may not deviate from this role without prior approval, so as not to jeopardize the larger coordinated effort.  For example, you may be directed to use a particular type of intervention or target a particular sub-population.  Additionally, you will, to the extent possible, coordinate national projects in the fee-for-service arena with similar M+C efforts in your State. This section describes some of the typical kinds of project support and guidance that HCFA furnishes on these national projects.

A.
National Surveillance System.--HCFA will provide epidemiologic surveillance reports and data to PROs on a regular basis.  These reports and data may include selected quality of care measures based on HCFA data analyzed at the national and state-specific level.  You will be able to use these reports and other appropriate data to perform surveillance analyses in order to: 

o
Monitor patterns, trends and variations in health and health care among Medicare beneficiaries (e.g., DRGs, readmissions) both by geographic area within the State, and in State-to-nation comparisons;

o
Identify sentinel events or clusters of events that may indicate less-than-optimal care;

o
Identify, prioritize and act upon opportunities for improvement; and

o
Evaluate the impact of selected QIP projects on morbidity, mortality, utilization, and other measures captured by the surveillance data.

B.
Standardized Baseline and Re-measurement Data.--HCFA may determine the indicators that will be used in a particular project and, in those instances, will supply standardized baseline and re-measurement data for each PRO.  These data may reflect different levels of aggregations, including national and/or regional averages, State-specific averages, identifiable sub-population averages (e.g., by gender, age, race or ethnicity, urban or rural residence, etc.) and/or provider-specific indicator measurements.  When HCFA supplies only some of these levels of aggregated data and the PRO determines that it would be useful to generate other levels of data, it should inform its Project Officer of these data needs, and propose a method for generating the additional data in the most valid and cost-effective manner.

C.
Support PRO--For national projects, HCFA has contracted with a single PRO to provide support for HCFA and all PROs.  The Support PRO will work in conjunction with the Area Team (AT).  You will interact with the Support PRO and the AT on the selected national project.  The following are examples of the types of information, products, and assistance that may be available from them.

o
Information on the clinical topic (scientific, relevant activities of various organizations) from other PROs, outside experts, etc;
Rev. 78  
16-25

16100 (Cont.)
PEER REVIEW ORGANIZATION MANUAL
10-99
o
Information identifying vulnerable populations with: 

-
Higher than average prevalence for the clinical condition;  

-
Higher than average adverse outcomes due to the clinical condition; and/or 

-
Lower than adequate health care services related to the clinical condition due to factors such as: 

+
Race/ethnicity;

+
Socio-economic status; 

+
Language/cultural barriers; 

+
Geographic location; and 

+
Health status, or physical disabilities.

o
Training programs on such topics as: 

-
Defining quality indicators; 

-
Abstraction tools; 

-
Intervention approaches based on best practices; and 

-
Using analysis software and/or other tools developed by the Support PRO.

o
Revised national process and outcome measures (including risk adjustment methodologies) and additional measures relevant to quality improvement activities for the clinical condition (e.g., measures appropriate for other provider settings, special populations);

o
Revised data collection instruments, data dictionaries, database specifications, etc., for national performance measures and additional measures relevant to quality improvement activities for the clinical condition; 

o
Scientific advice on data issues, including collection and coding;

o
Standard data analysis software and consultation on its use;

o
Information on relevant intervention-related activities, distinguishing effective practices (what works) and lessons learned (what doesn't work) and distinguishing health care settings (e.g., managed care organizations, home health agencies, physicians' offices, outpatient facilities, skilled nursing facilities, nursing homes, ESRD facilities, etc.);

o
Information on successful interventions distinguishing major population groups, including vulnerable populations; and  

o
Clinical expertise and technical advice (e.g., on content and readability) to authors of journal articles based on the clinical topic.
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16105.
LOCAL PROJECTS

In addition to the specified national projects, you are required to conduct local projects within your State.  In general, these projects will follow the development and implementation steps outlined in  §§16005-16035.

16110.
MEDICARE+CHOICE (M+C) ORGANIZATION PROJECTS

M+C organizations are required to implement quality improvement projects as part of the Quality Improvement System for Managed Care (QISMC) standards.  Each M+C organization must initiate annually two performance improvement projects.  One project must be on a topic of national interest, as selected by HCFA.  The first HCFA-sponsored national project will focus on care for diabetic patients. The other project will be selected by the plan on a topic that it believes will target the specific health care concerns of their enrollees. 

Also, under the Balanced Budget Act, each M+C organization (except for private fee-for-service plans or non-network plans that do not employ utilization review) must have an agreement with a PRO to carry out required review activities.  This should be in the form of a Memorandum of Agreement between the PRO and the organization.

A.
Providing Technical Assistance to M+C Organizations.--You are required to contact every M+C organization in your State and offer your assistance in promoting and supporting each organization's quality improvement projects both generally and specifically for HCFA-directed projects.  The types of assistance you will provide, include, but are not limited to:

o
Clinical and bio-statistical expertise;

o
Assistance in the design and conduct of their projects; 

o
Review/analysis of project findings, interventions; and

o
Advice on sampling, data collection and analysis, etc.

You may also provide other types of assistance.  For example, you may wish to share information that you receive from a Support PRO regarding best practices; successful interventions that distinguish major population groups, including vulnerable populations; a standardized medical record abstraction tool; or a process for administrative data abstraction. 

Further, help create and/or support multi-plan improvement projects by acting as a convener, facilitator, collaborator and/or clearinghouse.  For example, where a specific M+C organization does particularly well in getting participants in for a mammogram, you could determine what intervention strategies are used by that M+C organization, and share this information with other M+C organizations whose mammography rate may not be as high. 

B.
Other Clinical Projects Selected by M+C Organizations.--You must also offer  assistance to M+C organizations for other clinical quality improvement projects under QISMC.  These focus areas include: 

o
Primary, secondary and/or tertiary prevention of acute conditions; 

o
Primary, secondary and/or tertiary prevention of chronic conditions; 
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o
Care of acute conditions; 

o
Care of chronic conditions; 

o
High-volume services; 

o
High-risk services; and 

o
Continuity and coordination of care.  

C.
Working with Non-Medicare Collaborators--Make an effort to involve non-Medicare collaborators, i.e., State Medicaid agencies, in your QISMC  projects.  These efforts should include inviting the Medicaid collaborators to meetings, sharing intervention material, assisting with project analysis, etc.  This collaboration should lead to greater improvements for Medicare beneficiaries.

D.
Memorandum of Agreements (MOA).--Review, amend, or develop new written MOAs with  M+C organizations.  The type of information contained in the MOA includes, but is not limited to the following:

o
Information regarding the process by which you and the M+C organization will provide assistance/guidance such as: 

-
Identifying an appropriate contact person for required activities;

-
Providing logistical information regarding the method, amount, and timing of how information will be transferred;

-
The process for Notices of Discharge and Medicare Appeal Rights; 

-
Opportunities/methods to collaborate on quality improvement projects;  

-
Procedures for obtaining records or copies of records (e.g., photocopying);  and

-
The amount the PRO is to pay for photocopying and mailing records.
E.
Assisting or Working With M+C Organizations That Cross Over State Boundaries--When a M+C organization's immediate contract service area crosses State lines, your authority extends across State lines to perform quality improvement and/or  review of  services, (i.e., the review activity remains the responsibility of the PRO in the State where the Medicare contracting organization is located).  In such cases, you should inform the PRO in that other State of your activities.   

16115.
RELATED ACTIVITIES THROUGH PRO, CARRIER, INTERMEDIARY, AND ESRD NETWORK COOPERATION

As directed by HCFA, cooperate with carriers, intermediaries, and ESRD Networks in your area by combining appropriate resources to identify provider/practitioner/plan variations in medical necessity, appropriateness of setting, DRG validation, coding, and quality of care issues that have the potential for cooperative project development.
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