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Improved Oversight Needed to Ensure Clinics Fully
Address Mandated Quality Assurance Elements
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Why GAO Did This Study

What GAO Found

The WTC Health Program provides
health care services to eligible
responders and survivors of the
September 11, 2001, attacks through
eight clinics. NIOSH and clinics share
responsibility for several program
components. The James Zadroga 9/11
Health and Compensation
Reauthorization Act, which extended
the program to 2090, included a
provision for GAO to examine three of
these components—certification of
conditions for treatment coverage,
actions to ensure appropriate
payments, and quality assurance. This
report examines (1) the development
and implementation of policies,
procedures, and guidance for certifying
health conditions, (2) actions taken to
ensure appropriate payments, and (3)
the development and implementation
of a quality assurance program,
including mandated elements. GAO
reviewed relevant legal requirements,
policies and procedures, and clinic
contracts. GAO also interviewed
NIOSH officials, clinics, and responder
and survivor committees.

Certifying health conditions: The National Institute for Occupational Safety
and Health (NIOSH)—an agency within the Department of Health and Human
Services that administers the World Trade Center (WTC) Health Program—has
developed policies, procedures, and guidance necessary for Health Program
clinics and NIOSH to certify enrollees’ WTC-related health conditions as being
eligible for treatment. These include instructions for submitting certification
paperwork, medical guidelines, and thresholds for determining whether a
condition is WTC-related, and specific condition-related guidance. Medical
directors of the clinics—contracted to provide health services to enrollees—noted
that the guidance was clear and helpful in making determinations.

What GAO Recommends
GAO recommends that NIOSH (1)
develop and implement procedures for
review of clinic quality assurance
plans, (2) develop guidance that
specifies how mandated elements
should be addressed in these plans,
and (3) develop required uniform
performance measures for mandated
elements in quarterly audits. NIOSH
agreed with GAO’s recommendations.
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Ensuring appropriate payments: WTC Health Program clinics have
implemented procedures for reviewing medical claims to help ensure appropriate
payments, and NIOSH has taken steps to ensure accuracy. Each clinic uses a
different claims-processing system and reviews different types of claims
information, such as a patient’s enrollment status. NIOSH officials noted that
establishing uniform claims-review standards for the clinics would require
expensive technological upgrades or other significant resources. Instead, NIOSH
officials say they rely on its claims-adjudication contractor to conduct a
standardized review of all claims prior to payment. A 2014 external review found
the adjudication contractor’s claims-review process to be robust.
Implementing a quality assurance program: NIOSH has not ensured that
clinics address mandated quality assurance elements, but indicates that recently
allocated funding and a new strategic plan will enhance quality assurance.
Clinics are required to develop quality assurance plans that address three
elements mandated by law: ensuring adherence to monitoring and treatment
protocols, appropriate referrals, and prompt communication of test results.
NIOSH has not systematically reviewed the plans. GAO found that some of the
clinics did not include all three mandated elements, and the extent to which the
plans addressed each element varied. For example, plans for two clinics
addressed adherence to either monitoring protocols or treatment protocols, but
not both. NIOSH officials told us they recently used allocated funding to increase
staff, which will help focus on quality assurance oversight, but they have not
developed a systematic process to closely review the plans or provided guidance
for clinics to help ensure consistency in their plans. Without this, there is a risk
that clinics are not addressing mandated elements that may provide important
information about the quality of care and identify any needed improvements.
NIOSH developed a tool for reviewing clinics’ quarterly audit reports and shared
it with them in 2015. However, the tool does not require clinics to evaluate and
report on uniform performance measures for all three mandated elements. GAO
reviewed clinics’ audit reports for one quarter in fiscal year 2016 and found that
most clinics did not report on measures or any other information for all three
mandated elements. Until NIOSH develops and requires reporting on uniform
clinic performance measures that includes all mandated elements, it will be
difficult for the agency to systematically identify any deficiencies and make the
necessary improvements.
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