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Introduction 

Chairman Hennessey, members of the committee and staff, thank you for allowing Quality 
Insights of Pennsylvania to speak today. My name is Naomi Hauser. I have been a Director of 
Health Care Quality Improvement with Quality Insights since 2002. Quality Insights is 
Pennsylvania's federally designated Quality Improvement Organization (or QIO) and is 
responsible for reviewing and improving care provided to our state's Medicare population. 

As for my background, I am a registered nurse with over 40 years of Long Term Care 
experience. I have served as a Director of Nursing and previously was certified as a state 
surveyor in New York State. I am also a Certified Legal Nurse Consultant. My skill set provides 
me a perspective from the providers as well as the regulatory side of the long term care industry. 

I welcome this opportunity to speak to the committee today on the Independent Informal Dispute 
Resolution Process and House Bill 1052. Specifically, I will provide: 

A brief overview of Quality Insights, focusing on the scope of our activities 

A summary of CMS requirements related to IDR 

A review of the IDR requirements in House Bill 1052 

Quality Insights recommendations for conducting IDRs. 

As a result of this information, I hope to establish that Quality Insights of Pennsylvania is well 
positioned to serve in this rigorous decision making process. 

Background: About Quality Insights 

Let me begin by providing you with some background about Quality Insights. 

We are a non-profit company with a mission of "improving the health of the people we serve." 
We have offices in King of Prussia and Harrisburg and provide services throughout the 
Commonwealth. Our diverse, professional staff includes physicians, registered nurses, 
epidemiologists, data analysts, and information technology professionals who work together in 
teams to review and improve health care quality. We are a trusted convener and valued partner 
to Pennsylvania's health care community. We are also accredited by URAC, an independent, 
well-known leader in promoting health care quality through its accreditation, education and 
measurement programs. 

As I mentioned a moment ago, Quality Insights chief activity is serving as the Commonwealth's 
Medicare Quality Improvement Organization on behalf of the Center's for Medicare & Medicaid 
Services. The QIO program's mission is to improve health and health care for all Medicare 
beneficiaries. Currently, we are collaborating with hospitals, nursing homes, physician offices 
and allied stakeholders to achieve the Department of Health and Human Services' triple aim: 



improving care for individuals, improving health for populations, and reducing health care costs. 
Our current projects focus on four areas. 

First is Improving Individual Patient Care. This involves reducing health care-acquired 
infection rates in hospitals; pressure ulcer, restraint rates and other health care-acquired 
conditions in nursing homes; and adverse drug events in a number of settings. 

Second is Integrating Care for Populations and Communities. We are identifying select 
communities to improve care for patients transitioning from the hospital to another care setting, 
such as a nursing home or home health care. Our goal is reducing preventable hospital re- 
admissions. 

A third area is Improving Health for Populations and Communities. We are partnering with 
physician offices to improve patient use of preventive services, such as immunizations and 
cancer screenings. We are also focusing on care provided to patients with heart disease. 

Of particular relevance to this committee and the proposed legislation is our work around 
Beneficiary and Family Centered Care. Quality Insights is responsible for reviewing the 
quality and necessity of care provided to Medicare patients in our state. Specifically, we: 

Review appeals of certain provider notices of discharge or discontinuation of services 
Review potential cases of patient "dumping" (EMTALA) 
Implement quality improvement activities to address concerns identified in the course of 
medical record review 

We also provide people with Medicare an outlet to file complaints about the quality of care they 
receive. All of these processes involve a very structured, consistent, professional Medical review 
process. 

In addition to our work on behalf of Pennsylvania's health community, I am proud to mention 
that Quality Insights is helping to improve the nation's health care as well. We are currently 
responsible for developing and maintaining CMS national quality measures related to physician 
offices, and we previously orchestrated a national home health quality improvement campaign 
for CMS. 

In short, we offer breadth and depth of experience and a wide range of staff expertise in health 
care quality review and improvement in Pennsylvania and beyond. 

Now I will turn to the requirements of Informal Dispute Resolution, pointing out key aspects of 
federal requirements and the proposed legislation. 

Informal Dispute Resolution: CMS Requirements 

The Centers for Medicare & Medicaid Services Operations Manual spells out a number of 
requirements related to Informal Dispute Resolution (IDR). 



The first is that a facility may request an IDR if it does not agree with deficiencies cited on a 
Statement of Deficiencies. The facility may also request an IDR meeting related to the 
deficiencies in lieu of, or in addition to, a formal appeal. 

Second is that IDR must be requested in writing. It should include: 

A list all deficiencies the facility wishes to challenge, 
A statement whether the facility wishes the IDR meeting to be conducted by telephone 
conference, record review, or by convening a meeting in which the parties appear before 
the impartial decision maker. 

Finally, the operations manual limits the scope of IDRs to deficiencies cited on a statement of 
Deficiencies. Issues that may not be heard at an IDR include, but are not limited to: 

The scope and severity assigned the deficiency by the Office of Long Term Care, unless 
the scope and severity allege substandard quality of care or immediate jeopardy 
Any remedies imposed 
Any alleged failure of the survey team to comply with a requirement of the survey 
process 
Any alleged inconsistency of the survey team in citing deficiencies among facilities 
Any alleged inadequacy or inaccuracy of the IDR process. 

Now that we have reviewed federal requirements, let us turn to House Bill 1052. 

General Assembly of Pennsylvania HOUSE BILL 1052 (Session of 2011) 

According the legislation, its intent is to establish an informal review process for long term 
care facilities to dispute Department of Health Findings from a survey/inspection. The 
process is to ensure that a statement of deficiencies accurately identifies the LTC facility's actual 
state of compliance with regulations. It is also to provide an opportunity to redress grievances 
arising during the survey process without the need to engage in formal litigation. 

A survey is an inspection of a facility conducted by representatives of the Health Department 
related to the survey and certification process outlined in the State Operation Manual (SOM) 

It states the department shall contract with Pennsylvania's QIO or the QIO of Another state that 
has experience with conducting informal dispute resolutions. 

An IDR is an "Informal Dispute Resolution" or "IDR", and appeal process within the 
Department of Health by which a LTC facility may challenge a deficiency cited during a survey 
and certification inspection by the Department of Health. 

An "Independent IDR" is defined as an appeal process conducted by an independent ZDR agent 
or an entity under contract with the Department of health that conducts the an independent IDR. 



The Independent IDR and Federal Rules 

It is important to note that the Independent IDR will be required by the Centers for Medicare & 
Medicaid Services with an effective date of January 2012. The new provisions are intended to 
improve efficiency, and effectiveness of the nursing home enforcement process particularly as it 
relates to Civil Money Penalties (CMP's) imposed by CMS. 

This requirement was released in a memo to State Survey Agency Directors (REF: S&C: 11-16- 
nh, March 18 201 1) titled Publication and Final Rule "Civil Money Penalties for Nursing Homes 
Centers for Medicare and Medicaid Services (CMS) 2435-F." It was also published in the 
Federal Register. 

The January 2012 date has been established to give states sufficient time to develop and 
operationalize the provisions in the rule. 

Now that we have covered IDR federal requirements and those of House Bill 1052, let me briefly 
discuss Quality Insights' approach. 

Quality Insights Approach to IDR 

First, Quality Insights approach to IDR will be characterized by: 

A rigorous decision making process 
Expertly trained reviewers 
Quality reviews 
Continuous training 
Timeliness 

Each of these key components contributes to the quality of the review decision outcome. Quality 
Insights program will be unique in that it will incorporate a quality review mechanism to IDR 
that allows decisions to be continuously monitored. This process is currently being conducted in 
several other states successfully. 

Second, the volume of IDRs requested can be burdensome to the Health Department. Quality 
Insights can lessen that burden and the backlog of appeals that may develop. We can also 
maximize compliance with the sensitive turn-around time required in the appeal process. 

Finally, by allowing the QIO to complete some of these reviews, providers are given more 
choices. They can either submit the appeal to the Health Department or the QIO, an organization 
not associated with the Department. 



Conclusion 

Thank you Chairman Hennessey, members of the committee and staff for providing me with the 
opportunity to discuss Quality Insights experience related to quality review and improvement, 
the federal and legislative requirements of IDR, and our proposed approach. 

Overall, we believe Quality Insights participation in IDR would benefit both the department of 
health and the providers in the state of Pennsylvania. It should result in improved outcomes in 
timeliness, workflow and efficiency for completion of deficiency correction in the survey 
process. 




