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The Medicare Improvements for
Patients and Providers Act of 2008
(MIPPA) directed the Department of
Health and Human Services (HHS) to
enter into a 4-year contract with an
entity to perform various activities
related to health care quality
measurement. In January 2009, HHS
awarded a contract to the National
Quality Forum (NQF), a nonprofit
organization that endorses health care
quality measures—that is, recognizes
certain ones as national standards. In
2010, the Patient Protection and
Affordable Care Act (PPACA)
established additional duties for NQF.
This is the second of two reports
MIPPA required GAO to submit on
NQF’s contract with HHS. In this
report—which covers NQF’s
performance under the contract from
January 14, 2010, through August 31,
2011—GAO examines (1) the status of
projects under NQF’s required contract
activities and (2) the extent to which
HHS used or planned to use the
measures it has received from NQF
under the contract to meet its quality
measurement needs, as of August
2011. GAO interviewed NQF and HHS
officials, reviewed relevant laws, and
reviewed HHS and NQF documents.

NQF has made progress on projects under its contract activities, as of August
2011. Specifically, NQF has completed or made progress on 60 of 63 projects.
For example, NQF has completed projects to endorse measures related to
various topics, including nursing homes. However, for more than half of the
projects, NQF did not meet or did not expect to meet the initial time frames
approved by HHS. For example, NQF completed one project to retool
measures—that is, convert previously endorsed quality measures to an
electronic format. While the retooling project was expected to be completed by
September 2010, its completion was delayed by 3 months. NQF and HHS
officials identified various reasons that contributed to this delay, including an
expansion of the project’s scope and complexity. As a result of the delay, HHS
did not have all the retooled measures it expected to include in its Electronic
Health Records (EHR) Incentive Program. The delay of this project was also a
contributing factor to NQF exceeding its estimated cost for its entire contract
activity related to EHR by about $560,000 in the second contract year—
January 14, 2010, through January 13, 2011. While HHS monitored NQF’s
progress through monthly progress reports and approved changes to time frames
and costs, HHS did not use all of the tools for monitoring that are required under
the contract. Specifically, HHS did not conduct an annual performance evaluation
to assess timeliness and cost issues that could have helped to inform NQF’s
future scope of work. Until August 2011, HHS did not enforce the provision for
NQF to submit a financial graph to compare monthly costs for each contract
activity with cost estimates, which is information not included in monthly progress
reports. These tools could have provided additional, more detailed information to
help identify instances in which NQF might have been at risk of not meeting time
frames or exceeding cost estimates, which could have provided HHS an
opportunity to make any appropriate changes to NQF’s activities.

What GAO Recommends
GAO recommends HHS: (1) use all
monitoring tools required under the
contract to help address NQF’s
performance, (2) complete testing of
retooled measures, and
(3) comprehensively plan for its quality
measurement needs. HHS neither
agreed nor disagreed with these
recommendations. NQF concurred with
many of the findings in the report and
provided additional context.
View GAO-12-136. For more information,
contact Linda T. Kohn at (202) 512-7114 or
kohnl@gao.gov.

HHS had used or planned to use about half of the measures—164 of 344—that it
received from NQF under the contract, as of August 2011. For example, HHS
used 44 measures that NQF retooled under the contract in its EHR Incentive
Program. HHS officials stated that the 44 measures used in the program
contained errors, which required corrections. HHS officials also have not yet
tested the retooled measures to assess the feasibility of implementing them in
the electronic format; therefore, HHS runs the risk that some of these measures
may not work as intended when implemented. HHS officials told GAO they
expect to evaluate if and how they could use all of the remaining measures HHS
received under the contract. However, HHS has not determined how PPACA
requirements for quality measurement may have changed its needs for endorsed
quality measures. As a result, HHS has not established a comprehensive plan
that identifies its measurement needs and time frames for obtaining endorsed
measures and that accounts for relevant PPACA requirements. Without such a
plan, HHS may be limited in its efforts to prioritize which specific measures it
needs to develop and to have endorsed by NQF during the remainder of the NQF
contract. As a result, HHS may be unable to ensure that the agency receives the
quality measures needed to meet PPACA requirements, including time frames
for implementing quality measurement programs.
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