
FOR MORE INFORMATION: visit www.hospicefundamentals.com or call us at 919-491-0699
(c) 2011 All RIghTs REsERvEd   hOspIcE FuNdAMENTAls.  pERMIssION Is gRANTEd TO shARE FREEly wIThIN yOuR hOspIcE;  ANy OThER dIsTRIbuTION Is A vIOlATION OF cOpyRIghT lAws. 

The Medicare Quality Improvement Organizations

A Very Brief History

1982   
The Medicare utilization and Quality 
control peer Review program was 
created by statute to improve quality 
and efficiency of services delivered to 
Medicare beneficiaries. 
Each state had a program, known as 
the pRO; focus was on hospitals and 
physicians and each utilized peer review 
to accomplish its mission of identifying 
cases in which professional standards 
were not met and then initiating 
correction action.  
critics felt that determinations were 
subjective and there was widespread 
doubt that the efforts of the pROs were 
actually leading to quality improvement.

2002
goodbye pROs, hello QIOs.  Or, 
more formally, The Medicare Quality 
Improvement Organization program. 

doubts about the effectiveness of 
the pROs coupled with increased 
understanding of how to improve quality 
lead to the establishment of the national 
QIO program. Its charge was to improve 
the efficiency, effectiveness, economy 
and quality of services delivered to 
Medicare beneficiaries. 

Each state had a QIO (often the 
reorganized pRO); each was required to 
be composed of a substantial number 
of “licensed doctors of medicine and 
osteopathy engaged in the practice of 
medicine or surgery” in the QIOs area of 
responsibility.     

core functions of QIOs:
1. Improving quality of care for 
beneficiaries; 
2. protecting the integrity of the 
Medicare Trust Fund by ensuring that 
Medicare pays only for services and 
goods that are reasonable and necessary 
and that are provided in the most 
appropriate setting; and 
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3. protecting beneficiaries by 
expeditiously addressing individual 
complaints, such as beneficiary 
complaints; provider-based notice 
appeals; violations of the Emergency 
Medical Treatment and labor Act; 
and other related responsibilities as 
articulated in QIO-related law. 

The QIOs in Kentucky and Indiana 
initiate a study, Acute care Admissions of 
beneficiaries under the Medicare hospice 
benefit, and review hospital medical 
records for claims for beneficiaries under 
a current hospice election period coded 
as unrelated hospitalizations. The study 
finds that 61% of the admissions were 
actually related to the hospice diagnosis; 
payments were recouped from hospitals. 
No records were requested from hospice.  
The same study is repeated in south 
carolina some years later with essentially 
the same findings.

2003
legislation mandated that the Institute of 
Medicine (IOM): 
1. conduct a review of the QIO program &
2. recommend how its impact could be 
enhanced. 

2005
hospice meets the QIOs!
Medicare beneficiaries receiving care 
from fee-for-service providers, including 
hospice, were given the right to obtain 
an expedited appeal from the QIO when 
care was to be diminished or terminated. 
For hospices, this applied to any Medicare 
beneficiary for whom discharge due to 
lack of terminality was planned. 

2006
IOM published its final report. One issue 
noted in the report was, even though 
it is one of the 3 core functions, QIOs 
performs few beneficiary complaint 
reviews. 

2007
cMs contracted with the Nc QIO to 
conduct research to identify existing 
quality indicators for hospice and 
palliative care.  Known as the peace 
project, thirty-four indictors were 
identified (some process, some outcome).  
Ten – twelve of the indicators were 
selected for further testing in 2009 
(see below)

2009
IpRO, New york state QIO, is awarded 
cMs funding to partner with eight New 
york-based, Medicare-certified hospice 
programs to 

1. promote timely referrals
2. support the integration of hospice into 
the overall health system and 
3. test first-generation performance 
measures which will eventually morph 
into public reporting as mandated by the 
Affordable care Act 

2011
cMs issues a proposed rule that would 
require Medicare-certified providers 
and suppliers to provide Medicare 
beneficiaries with notice of their right to 
file a written complaint to the state QIO 
about quality of care concerns.
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