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United States
General Accounting Office
Washington, D.C, 20548

Program Evaluation and
Methodology Division

B-229094
June 3, 1988

The Honorable Ted Weiss

Chairman, Subcommittee on Human Resources
and Intergovernmental Relations

Committee on Government Operations

House of Representatives

Dear Mr. Chairman:

This report assesses the quality of research and evaluation at the Health Care Financing
Administration (HCFA), within the Department of Health and Human Services. As you
requested and as agreed in subsequent discussions with your office, we have examined three
major elements of quality: the relevance of HCFA research to congressional requests, the
timeliness of products, and the technical adequacy of the work. Our assessment was directed
toward specifying the stage of the research management process where quality problems
have occurred; that is,-during planning, project execution, or report review. Some
information on HCFA's efforts to disseminate its research findings is also provided.

At your request, comments were not obtained from the Department of Health and Human
Services. As arranged with your office, unless you publicly announce its contents earlier, we
plan no further distribution of this report until 30 days from the date of the report. At that
time, we will send copies to the Department of Health and Human Services and the Office of
Management and Budget. We will also make copies available to others upon request. Please
call me (202-275-1854) or Lois-ellin Datta (202-275-1370) if you need further information.

Sincerely yours,

Booore 0. C

Eleanor Chelimsky
Director



Executive Smmna:ry

Purpose

Background

Results in Brief

More than 45 million Americans receive Medicare or Medicaid benefits.
The nation spends more than $120 billion per year for these programs,
which are administered by the Department of Health and Human Ser-
vices (HHS). In fiscal year 1987, the Congress appropriated $28 million
for research, demonstrations, and evaluation to assess whether these
programs are having the intended effects and to help identify emerging
problems, alternative procedures, and solutions, Since the late 1970s,
the Office of Research and Demonstrations of the Health Care Financing
Administration (HCFA) has had the major responsibility for these efforts.
The Chairman of the House Subcommittee on Human Resources and
Intergovernmental Relations asked GAO to (1) examine the guality of
congressionally mandated HCFA research and evaluations since 1980, and
(2) identify key factors influencing quality, including factors internal
and external to HCFA's Office of Research and Demonstrations.

Concern about the quality of HCFA’s research and evaluation has been
expressed since 1980 by the Congress, congressional agencies, HHS, and
other reviewers. This report addresses quality in terms of three major
elements: (1) the relevance of HCFA’s research and evaluation studies to
congressional requests, (2) the timeliness of these studies, and (3) their
technical adequacy. GAO examined these elements at each of the three
stages of the research and evaluation process—planning, project execu-
tion, and report review—from the perspective of the Congress and its
committees. In addition, HCFA’s dissemination of research and evaluation
reports was examined. The four major strategies GAO used to gather its
data are (1) literature review, including assessments by GA0 and others
of HCFA’s research quality; (2) analyses of archival data sources, includ-
ing sets of documents that cover the universe of the office’s mandated
and nonmandated projects or reports; (3) interviews with agency staff
and others; and (4) retrospective case studies of 10 recently completed,
congressionally mandated projects. GAO’s analysts and expert consul-
tants assigned technical adeguacy ratings to the reports stemming from
the case studies. Combining all four strategies, GAO’s assessment covered
1980-1987.

Mandated reports from the Office of Research and Demonstrations to
the Congress were often not fully responsive to congressional needs,
were frequently late, and were variable in their technical adequacy. Not
a single stage of the research management process—planning, project
execution, or report review—was without problems. Overall, the rele-
vance, timeliness, and technical adequacy of the office’s research and
evaluation activities have improved little since the early 1980s.
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Executive Summary

Several factors affected the quality of research and evaluation studies.
Within the office, relevance was hampered by lack of communication to
better understand congressional intent in some generally worded man-
dates. Timeliness was improved by shortcuts in procurement, but techni-
cal adequacy was weakened by planning that did not include
congressional interests. This meant “retrofitting” the procurement pro-
cess to start jobs in a timely manner. Technical adequacy was weakened
further by a lack of consistent monitoring and technical consultation.
Outside the office, relevance was affected by, in some instances, after-
the-fact report reviews for policy compliance. Timeliness notably
decreased because of a report review and revision process that involved
HCFA, HHS, and the Office of Management and Budget (OMB). Technical
adequacy in some cases was affected by policy influences during the
external review and revision process.

GAOQO’s Analysis

Relevance of Mandated
Studies

The relevance of mandated studies to congressional interests was a
problem in at least 5 of the 10 case studies. For three of these five, rele-
vance was hampered by the nonspecificity of the congressional mandate
combined with the lack of agency communication with congressional
staff. Agency staff noted that what communication occurred was pri-
marily informal. No trend toward more systematic communication was
observed. In other instances, changes made during report review
affected relevance. For example, during the review of the Medigap State
Regulations report, information was deleted on insurance companies’
loss ratios—although this point was of significant congressional
interest.

Timeliness

Late delivery of reports was a continuing problem. Of 28 reports due
before the summer of 1986, 26 were delivered late or were still over-
due—some by more than 2 years. Recent office strategies to initiate
mandated projects more quickly than in the early 1980s have been suc-
cessful, cutting the median start-up time from 2.5 to 1.3 years, but
projects still lag. The major source of delay for mandated studies was
the extensive review-revision cycles of reports to the Congress under-
taken by officials within HCFA, HHS, and OMB, which often have lasted for
months or even years.
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Technical Adequacy

Technical adequacy varied considerably across reports of mandated
studies rated by Gao and outside experts. Earlier reviews found similar
variability. Over time, technical adequacy and procedures to ensure
technical adequacy did not improve substantially. HCFA did not always
follow procedures designed to ensure that the technically best projects
would be selected for grant awards or cooperative agreements. In one
year, more than one-third of the projects awarded by the HCFa adminis-
trator had been disapproved by the review panels on the basis of techni-
cal adequacy. In other instances, site selection was flawed by some
avoidable problems during initial decision-making. Quality assurance
practices of the Office of Research and Demonstrations improved techni-
cal adequacy for some projects, but not all. Finally, a technical perspec-
tive did not always dominate reviews by HCFA, HHS, and OMB, and
changes made in some cases affected technical adequacy.

Internal Factors
Associated With Mandated
Study Quality

Variation in specificity of mandates, together with a lack of agency-con-
gressional communication, sometimes lessened relevance. Problems of
technical adequacy in mandated studies were plausibly linked to a plan-
ning process that did not take into account congressional interests (some
of which could have been anticipated) and led to shortcuts in the pro-
curement process. The shortcuts improved timeliness, but led to some
technical problems. Some studies were improved, even salvaged, by
indepth monitoring and technical consultant assistance, but intensive
monitoring was not targeted to all studies needing help.

External Factors
Associated With Mandated
Study Quality

Relevance was limited in some instances by decisions made during the
report review and revision cycles involving HCFA, HES, and oMB. That is,
material in the original research that was relevant to, and originally
included in, the reports to Congress was deleted during these reviews on
policy, rather than technical, grounds. Gains associated with prompt ini-
tiation of studies were lost in delays associated with extended review
and revision. Technical adequacy was influenced by external factors in
the planning and proposal cycles and, in some instances, by decisions
made during the review and revision cycles.

Contextual Factors

HCFA's difficulties in achieving quality research and evaluation studies
occurred at a time of reductions in funding and staff. That is, some of
the planning decisions were plausibly linked to tensions between con-
gressional and administration priorities when the number of mandated
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Recommendations to
the Secretary of
Health and Human
Services

Matter for
Congressional
Consideration

Agency Comments

studies increased while funds decreased. Some of the problems in techni-
cal monitoring appeared to be influenced by staff shortages that forced
a choice between overloading technically appropriate staff and distrib-
uting assignments to less prepared staff.

To deal with internal factors associated with study quality, GAO recom-
mends that the secretary of HHS direct the HCFA administrator to develop
management procedures that will address the issues raised in this
report. These would include, for example, procedures to ensure that
agency-congressional communication is adequate during all stages of
mandated studies and that the Office of Research and Demonstrations
considers areas of congressional concern as it develops research and
evaluation plans.

With regard to factors external to the Office of Research and Demon-
strations, GAO recommends that the secretary (1) implement formal
review procedures designed to ensure that HHS review of reports to the
Congress will be timely, and (2) work with other executive branch agen-
cies to develop similar procedures for reviewing HCFA's reports.

Finally, in order to deal with contextual factors, GAO recommends that
the secretary direct the HCFA administrator to assess whether the Office
of Research and Demonstrations has sufficient staff and resources to
plan, monitor, and review studies mandated by the Congress as well as
those supported by discretionary funds.

To facilitate the quality of mandated studies when it is impossible to be
ideally specific about requests, congressional committees may wish to
consider establishing either procedures for clarifying the nature and
scope of studies or timelines for reporting or both. In mandating new
HCFA studies, it may be useful to specify scope and time by considering
the resources available to HCFA in light of ongoing studies, prior
requests, and planned work.

At the request of the House Subcommittee on Human Resources and
Intergovernmental Relations, GAO did not seek agency comments on this
report.
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Chapter 1

Introduction

The Health Care
Financing
Administration

Federal expenditures for health care are a large part of the nondefense
budget of the U.S. government. In fiscal year 1987, estimated Medicare
and Medicaid expenditures exceeded $120 billion.! This represents a
109-percent increase (in current dollars) since 1980. Through the 1980s,
escalating health care costs have concerned policymakers and the gen-
eral public. The issue is how to best control rising health care costs with-
out negatively affecting either the quality of health services or patient
access to them. /

The Medicare and Medicaid programs are administered by the Health
Care Financing Administration (HCFA), which is an agency of the Depart-
ment of Health and Human Services (HHS). To help assess whether the
money appropriated for Medicare and Medicaid has the desired effects,
to identify emerging problems in health care, and to study potential
solutions, the Congress has provided funds to support research, demon-
stration, and evaluation projects. The activities supported by these
funds are administered by HCFA’s Office of Research and Demonstrations
(ORD).

How wisely these research, demonstration, and evaluation funds have
been managed is a matter of continuing congressional concern. At one
level, this is a question of whether the public is getting reasonable value
for its research, demonstration, and evaluation investment. At another
level—the one we address in this report—it is a set of questions about
research management, identification of important policy issues, and the
design and execution of studies to answer policymakers’ questions in a
relevant, timely, and technically adequate manner.

At the request of the Subcommittee on Human Resources and Intergov-
ernmental Relations of the House Committee on Government Operations,
we have (1) examined the quality of congressionally mandated HCFA
studies since 1980, and (2) identified factors within and outside HCFaA/
ORD that influence the quality of these studies—including their rele-
vance, timeliness, and technical adequacy.

HCFA was established in March 1977 to better coordinate the expanding
federal role in health care financing and delivery. The agency is respon-
sible for administering Medicare and Medicaid. Previously, Medicare had
been administered by the Social Security Administration and Medicaid
by the former Social and Rehabilitation Service.

UIncludes state share of Medicaid costs.
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Introduction

Office of Research and
Demonstrations

ORD Organization

The Office of Research and Demonstrations supports intramural and
extramural studies designed to examine alternative procedures for reim-
bursement, coverage, eligibility, and management of Medicare and Medi-
caid. Management responsibility for ORD has been assigned to HCFA’s
associate administrator for program development.

As figure 1.1 shows, ORD is currently composed of three distinct units,
two of which are directly responsible for intramural and extramural
research and evaluation. They are

the Office of Demonstrations and Evaluations, which includes three
divisions and is responsible for developing, implementing, and evaluat-
ing demonstrations.

the Office of Research, which also includes three divisions and is
responsible for studying and assessing existing programs.

A third unit—the Office of Operations Support-—has a number of man-

agement and administrative functions, including the development of the
annual budget submission and the dissemination of ORD’s publications.
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Chapter 1
Introduction

Figure 1.1: The Organization of HCFA’s Office of Research and Demonstrations
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Chapter 1
Introduction

The ORD Research, Evaluation,
and Demonstration Process

Each spring, ORD prepares a budget describing studies that are to be sup-
ported in the coming fiscal year and beyond, including ongoing projects
and planned new starts. This plan is reviewed and approved by HCFA,
HHS, and oMB. The process usually takes about nine months.2 The
approved plan forms the basis of the President’s budget for OrD’s extra-
mural work, which is submitted to the Congress. (Adjustments in the
planned research agenda occur for a variety of reasons, including
response to congressional mandates.)

An annual announcement soliciting proposals for grants and cooperative
agreements is then drafted and issued in the spring, with proposals due
in late fall.? Review panels rate proposals on technical adequacy and
other factors. The HCFA administrator makes the final decision on which
projects to fund, based on the relevance of projects to policy information
needs. This past year, the administrator was scheduled to decide on
projects in the summer of 1987. Recipients would then be notified. The
solicitation and award process, according to a HCFA document, takes
about 15 months.* More specific solicitations, including requests for con-
tracts, are also issued. ORD estimates that under ideal circumstances,
special solicitations require 9 months from conception to award.

Execution of extramural studies is monitored by an ORD project officer
through routine status reports, telephone calls, meetings at HCFA, and
site visits. Draft reports for extramural projects are reviewed at ORD
prior to acceptance by the project officer. Each final report is then
archived at the National Technical Information Service.

Intramural studies within ORD may be the result of special analyses,
reviews, or syntheses conducted by ORD staff or may be based on one or
more extramural reports. A special instance of the latter is the man-
dated report to the Congress. Many congressional mandates in the
health financing area have not only called for a research or evaluation
study to be conducted by ORD, but have also specified that a report will
be made to the Congress by the Secretary of HHS. In these cases, the
secretary’s report to the Congress is prepared by ORD staff as an intra-
mural project. This report is typically based on one or more final reports

2For example, the plan for fiscal year 1989, which was drafted in the spring of 1987, was scheduled
to be reviewed by December 1987.

3A cooperative agreement differs from a grant in that the federal government sponsor has greater
control. See the subsequent section of this chapter on funding mechanisms.

“Thus, from the agency draft of the plan used in the budget to the project awards, about 24 months
would have elapsed.
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Chapter 1
Introduction

ORD Budget, Staff, and Studies

from ORD extramural studies that were conducted because of the man-
date. Once a draft report to the Congress has been prepared at ORD, it is
reviewed by HCFA and HHS officials as well as by OMB, then revised at ORD,
and finally signed by the secretary and transmitted to the Congress.

As part of its legislative authority and work on congressional requests,
ORD supports projects on a wide variety of health care issues. Its fiscal
year 1987 budget for extramural research and evaluation was $28 mil-
lion. In addition to those direct appropriated funds, ORD demonstrations
incur program costs which have been estimated in the “waiver budget”.?
The combined funds spent on extramural research, demonstrations, and
evaluations have amounted to no more than one-half of 1 percent of all
program costs.

As of July 1987, there were 141 professional staff at orD: 52 for the
Office of Research, 41 for the Office of Demonstrations and Evaluations,
41 for the Office of Operations Support, and 7 for the Office of the
Director and the Executive Secretariat. In fiscal year 1987, ORD sup-
ported 225 projects (demonstrations, evaluations, and research
projects). Extramural projects accounted for in excess of three-quarters
of ORD’s work.

Funding Mechanisms

A majority of projects funded since 1982 have been grants or coopera-
tive agreements; the rest have been contracts. As explained in HCFA’S
general announcement of its grants and cooperative agreements pro-
gram, HCFA’s involvement in grantee work is limited, whereas its
involvement in work conducted under cooperative agreements is consid-
erably more substantial.® Since 1984, cooperative agreements have
become more numerous and important than grants, and they allow
greater agency discretion.

5The “waiver budget” consists of estimated additional Medicare and Medicaid program expenditures
resulting from demonstrations that provide exemption from various parts of the usual program rules.

SHCFA'’s role in projects funded by cooperative agreements includes, but is not limited to, “involve-
ment in the selection of key personnel.. [setting] stringent pre-award requirements limiting recipient
discretion with respect to scope of work and services offered;...operational involvement during per-
formance over and above the normal exercise of Federal stewardship responsibilities to ensure com-
pliance with the regulations in 45 CFR Part 74" (from 50 Federal Register, No. 20, p. 4481,
Wednesday, January 30, 1985).
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Our Approach:
Objectives, Scope, and
Methodology

Chapter 1
Introduction

Objectives

The ohjectives of our study were (1) to assess the quality of congressio-
nally mandated HCFA/ORD research and evaluation activities and changes
in quality over time, and (2) to identify key factors, internal and exter-
nal to HCFA/ORD, that influenced agency performance at all stages of the
research management process, from planning through report review.
Dissemination practices were also reviewed.

Scope

As agreed with the Subcommittee, we addressed its concerns about the
quality of ORD research and evaluation by first assessing three major
elements related to quality. They are

relevance,
timeliness, and
technical adequacy.

We defined relevance in terms of a match between expressed policy
information needs and corresponding projects at OrD. Consistent with
the Subcommittee’s request, we focused on information needs expressed
or implied in congressional mandates. We defined timeliness as a corre-
spondence between elapsed study time and either (1) the initially
requested timeframe (for mandated studies), or (2) the timeframe
planned by ORD.” Technical adequacy was defined as the appropriateness
of the study’s methodology and its execution relative to initial policy
questions expressed or implied in mandates.

We examined these three major elements of quality—relevance, timeli-
ness, and technical adequacy—for each of the following stages of the
research management process

planning,
project execution, and
report review.

7 Another approach is to examine timeliness in terms of policy impact. Clearly, agency failure to pro-
duce a report in time for policy discussions represents a lost opportunity to use the research and
evaluation results. We do not examine this indicator formally in this report.
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Chapter 1
Introduction

The planning stage includes such ORD activities as selecting research or
evaluation designs, coordinating related projects, and soliciting and
awarding extramural work. Execution includes conducting the work and
preparing a report draft for extramural projects; the primary ORD activ-
ity during execution is project monitoring. The report review stage
includes agency review and the finalization of results to be reported
publicly and to the Congress.

We also looked at dissemination—a necessary precondition for effective
impact of project results. We examined dissemination in terms of the
number and type of mechanisms for publication of ORD reports and the
extent of public and congressional access to these published reports.

Within ORD, planning, execution, and the initial phases of report review
are primarily the responsibility of the Office of Research and Office of
Demonstrations and Evaluations staff. Responsibility for dissemination
of reports is assigned to the Office of Operations Support.

With respect to the Subcommittee’s interest in factors that potentially
can affect each element of quality and ORD’s research-management per-
formance during each stage, we examined

policies, staffing, and organization within OrD, and

external factors that affect ORD’s performance, including fiscal
resources, nature and volume of mandates, and policies and practices
within HCFA, HHS, and OMB.

Study Methods

Review of the Literature

We employed four methods to answer the Subcommittee’s questions: (1)
review of the literature, (2) standardized analyses of archival docu-
ments, (3) case studies of recently completed mandated projects, and (4)
interviews with ORD managers and staff and with others in HCFA and
OMB.

HCFA/ORD performance has been assessed five times since 1980. The
results of these assessments, covering the period 1980-1986, were sys-
tematically reviewed and served as a rough benchmark for examining
changes, over time, in the quality of ORD products as well as changes in
ORD practices. These prior assessments are listed in our bibliography.

Page 16 GAO/PEMD-88-9 HCFA Research
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Analyses of Archival Material Five archival data sources were employed in our review. First, we
examined information from four recent volumes of ORD’s Status Report
series, thus covering virtually all studies initiated by the agency from
1982 through 1985. Content analysis of these documents allowed us to
compare the topics of mandated and nonmandated studies, to trace
trends in the volume of mandated studies, and to perform longitudinal
analyses of timeliness and of project officer turnover. Second, we ana-
lyzed ORD’s detailed budget plan for fiscal years 1987-1989, which pro-
vides an assessment of current and future plans. Third, HCFA’s Executive
Secretariat’s tracking forms for review of reports to the Congress (from
1982 through July 1987) and other, similar OrD tracking forms provided
additional data on timeliness and sources of delays. Fourth, ORD surm-
mary sheets on ratings received by all proposals and those that were
approved (from 1982 to 1985) allowed us to address one aspect of the
quality of ORD studies. Finally, to establish a context for HCFA/ORD prac-
tices, we reviewed the legislative histories, authorities, and
responsibilities.

Case Studies To gain a better understanding of how ORD plans, executes, and reports
its studies, we conducted 10 retrospective case studies of recently com-
pleted OrRD mandated projects. These studies, shown in table 1.1, were
selected from a pool of 25 eligible projects listed in orD’s 1986 edition of
the Status Report (see appendix I).

Page 17 GAQO/PEMD-88-9 HCFA Research
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Introduction

These 10 projects were chosen to ensure coverage of

- various types of studies, including surveys, literature reviews, and data

development and analysis projects,

» extramural work as well as intramural preparation of reports to the

Congress,

- projects of different sizes (large as well as small funding levels), and

Table 1.1: Ten Case Studies of Mandated HCFA/ORD Research and Evaluation Projects

Funding for
Public extramural Funding Date of
law Case study Approach Location projects®  mechanism mandate
95-210  Urban Clinics—Evaluation of Evaluation of physician- Extramural $827,000 Contract 12/77
Demonstration directed clinics demonstration
97-248 Hospice—Evaluation of Evaluation of 26-site Extramural $3,500,000 Grant 9/82
Demonstration demonstration of home
services
98-369  Social HMOs-Planning of Plarning of demonstration Extramural $1,553,000 Cooperative 6/84
Demonstration integrating health and social agreement
services
92-603 Fixed-Price Contracting— Evaluation of experiment Extramural $204,000 Contract 10/72
Evaluation®
97-414 Medicaid Home and Evaluation of waiver program Intramural 4 1/83
Community Services— (prepare report)
Evaluation
96-265 Medigap State Regulations—  Synthesis of survey and other  Intramural d 6/80
Synthesis extramural work (prepare
report)
98-21  PPS Impact—1984 Report Synthesis of literature review,  Intramural d 4/83
data analysis (prepare report)
98-21 Physician DRGs—Data Data development/ exploratory Extramural $164,000 Sole-source 4/83
Development contract
98-21 DRGs and Nursing—Pilot Pilot study/ exploratory Extramural $369,000 Cooperative 4/83
Study agreement
98-21  Cost of Care Information— Literature review Extramural $30,000 Cooperative 4/83
Literature Review agreement

(task order to
policy center)

“Rounded to the nearest thousand.

bTechnically. legislative language authorized HCFA/ORD to conduct the fixed-price contracting experi-

ments; however, it was listed in the Status Report as a mandated study.

“Each of these intramural projects was devoted to preparation of a report to the Congress

Yintramural projects assisted by extramural grants and contracts

*This intramural work relied heavily on an extramural survey for which the contract was $1,259.000
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Chapter 1
Introduction

Interviews on General Practices

different funding mechanisms (contracts, grants, and cooperative
agreements).

Each of the 10 case studies included several modes of investigation. All
relevant reports {(and available drafts) were reviewed. Interviews were
conducted with the project officer and often with other persons
involved with the project (for example, the extramural staff or the pro-
ject officer’s supervisor). Twenty-five persons were interviewed for the
10 case studies. The technical adequacy of each final report was rated
on the basis of reviews by GAO analysts who were not involved in the
field work for this study and by outside consultants (see appendix II).
The 5-point rating scale ranged from very high to very low quality.

The retrospective case studies provided data about agency performance
with respect to relevance, timeliness, and technical adequacy at each
stage of the research management process. (Appendix III presents fur-
ther description of the 10 projects.) The case studies also provided some
information on trends over time.

In addition to the focused interviews conducted for the case studies, we
conducted general interviews with 40 persons in ORD, other HCFA and HHS
agencies, and OMB about current (as of fiscal year 1987) agency prac-
tices.* Within ORD, 26 persons were interviewed about general ORD prac-
tices. These included the ORD director, the special assistant to the
director, the three office directors (see figure 1.1 on p. 12), the six divi-
sion directors and ten project officers and branch chiefs in the Office of
Research and the Office of Demonstrations and Evaluations, as well as
five key staff in the Office of Operations Support (for example, the chief
of dissemination).

In addition, we interviewed 14 persons outside ORD. They included HCFA's
associate administrator for program development, the director and staff
of the Office of Legislation and Policy, and staff from HCFA's Office of
Management and Budget and Executive Secretariat. External to HCFA, we
interviewed management and staff of HHS’s Assistant Secretary for Plan-
ning and Evaluation and omB staff.

80f the 40 persons interviewed about general practices at ORD and related agencies, only four had
also been interviewed as part of the case study effort. Each of the interviews on general agency
practices pertained to the universe of ORD’s mandated and nonmandated studies; by contrast, each
case study interview was focused on one of the mandated projects chosen for our 10 case studies.
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How These Methods Answered
Study Questions

These interviews, together with analyses of relevant documents, pro-
vided data on current practices at each stage of the research manage-
ment process as these affected relevance, timeliness, and technical
adequacy.

The logic of our design is one of convergent analysis. As table 1.2 shows,
multiple data sources were used to assess each quality dimension—rele-
vance, timeliness, and technical adequacy.

Comparison of the content of selected mandated reports and the original
mandate was one source of information on the relevance of mandated
ORD products. Additional information on agency performance and rele-
vance was derived from the process-oriented data in our 10 case study
projects and from descriptions of agency practices in our agency staff
interviews.

Table 1.2: Our Assessment Methods

Dimension Methods
Relevance of mandated studies Case studies

Interviews
Archival analyses

Timeliness of mandated studies

Interviews
Case studies

Technical adequacy of mandated studies
Quality reviews
Archival analysis

Interviews
Archival analysis

Dissemination

Interviews

A primary source of descriptive data on timeliness of mandated work
was our comparison of the study request, award, completion, and
reporting dates taken from documents describing the universe of man-
dated studies. Additional archival information on the duration of all ORD
extramural studies, especially anticipated and actual completion dates,
and interviews with agency staff served as secondary information
sources.

For technical adequacy, we called on four sources of information,
including the 10 case studies and the technical reviews of final reports
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Introduction

Limitations and Strengths of the
Study

stemrming from nine of these mandated projects.® Other sources of data
included agency staff interviews describing general practices associated
with various forms of quality control, and archival analysis of grant
proposal ratings.

For dissemination, we drew primarily on archival data and agency staff
interviews, with some additional information being provided by our case
studies.

To identify the factors plausibly affecting the relevance, timeliness, and
technical adequacy of ORD’s work, and changes in quality, we examined
prior studies of HCFA/ORD and analyzed documents, data from our case
studies, and data from the separately conducted agency interviews. We
examined factors under HCFA/ORD's control as well as policies and prac-
tices of HHS and OMB that might enhance or impede ORD’s research and
evaluation process.

Despite the complementarity of the elements of our study, an important
limitation must be kept in mind. Specifically, the research and evalua-
tion process within the executive branch is quite complex. It is difficult
to be sure we have assessed all the factors that may impede or facilitate
ORrRD's work. Further, the complexity of the research and evaluation pro-
cess prohibits identification of a single activity (or even cluster of activi-
ties) as the “‘cause” of problems with timeliness, relevance, or technical
adequacy. Therefore, we present our analysis as identifying factors that
are plausibly linked to the quality of ORD products.

Our study design does, however, have an important strength. The use of
multiple methods strengthens many of our conclusions. When the data
supporting an inference are drawn from a single source (for example,
case studies), the weakunesses of that data source (for example, low
generalizability) apply. We therefore used multiple data sources (see
table 1.3), which build upon findings from each study component and
limit the weaknesses inherent in any single source. Thus, the quality of
HCFA/ORD congressionally mandated studies was examined from several
different vantage points.

90ne of our case studies did not produce a final report.
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Table 1.3: Strengths and Weaknesses of
Our Study Design

The Structure of This
Report

Criterion
Design component Generalization Depth Explanation
Synthesis of prior studies Moderate Low Moderate |
Archival analysis High Low Low
Case studies Low High High
Interviews on general practices Moderate High High

The work under study was either initiated or completed by ORD between
1980 and July 1987. Our data were collected during fiscal year 1987. At
the request of the Subcommittee, we did not obtain comments on this
report from HHS, the grantees, or contractors whose work we reviewed.
Because such comments were not obtained, nonfederal organizations are
not named in the report, and our technical adequacy ratings are not
identified with specific ORD projects.

Chapters 2-4 of this report discuss the relevance, timeliness, and techni-
cal adequacy, respectively, of congressionally mandated studies con-
ducted by ORD. In each of these chapters, we first report on the current
status of ORD work and assess how it has changed since 1980. In subse-
quent sections of each chapter, the quality dimension of interest—rele-
vance, timeliness, or technical adequacy—is explored in greater depth
across the three phases of the research and evaluation process; namely,
planning, execution, and review. Chapter 5 provides a review of efforts
to disseminate ORD products. In chapter 6, we identify factors affecting
the relevance, timeliness, and technical adequacy of ORD mandated stud-
ies and provide our conclusions and recommendations.
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Relevance of
Mandated Studies and
Changes Since 1980

Throughout the 1980s, various Members of Congress have expressed
concerns about HCFA/ORD’S responsiveness to their information needs. In
a number of instances, the Congress mandated particular studies to
ensure that information would be available. When mandated studies
were undertaken by ORD, all relevant information was not always con-
tained in resulting reports to the Congress. Problems affecting relevance
occurred during all three phases of the research and evaluation process;
that is, during planning, execution, and report review. Specifically, we
found that HCFA had problems in determining congressional intent. The
specificity of congressional language mandating OrD studies has varied,
and many mandates required considerable interpretation. orD efforts to
obtain further information on congressional intent also varied, and there
was no clear pattern to show that such efforts were targeted to those
instances where more guidance was deemed necessary.

Studies whose initial plans seemed likely to meet the congressional
requester’s needs were not always conducted in accordance with those
plans. Some projects have undergone substantial changes in scope and
methods during the execution of the research; for example, when a sur-
vey was cancelled. These changes affected relevance in some cases.
Other projects’ reports were substantially altered during report review.
In one of our five case studies for which reports to the Congress had
been finalized, reviews by individuals outside ORD resulted in the
removal of information bearing on issues raised in the mandate. In other
cases, reviews outside ORD correctly noted that aspects of the mandate
had not been addressed; however, it was too late to do anything about
the omissions. Of the four mandated projects for which ratings were
possible across the three phases of the research process, only two main-
tained an acceptable level of relevance from beginning to end.

Congressional concerns about the relevance of HCFA/ORD studies focused
on the availability of information to meet its policymaking needs. For
two of three reports to the Congress that we examined in depth, infor-
mation was not presented on key aspects of the mandates. Examining
the results of our prior review of HCFA/ORD’s performance suggests that
these problems have been longstanding.

Congressional Concerns
About Relevance

The lack of relevance of ORD work to at least some congressional infor-
mation needs has been a recent source of concern. For example, at hear-
ings held by the House Appropriations Committee in March 1985, one
committee member asked then Administrator Carolyn Davis: *“Is it not
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true that virtually no studies will be funded by HCFA unless they focus
on cost containment or are mandated by Congress?” In her response, Ms.
Davis pointed to the administration’s interest in studying quality of
care.

Various other members of the House Appropriations Committee
expressed a special interest in working toward increased services for
victims of Alzheimer’s disease. In particular, one member indicated that
a “‘pressing issue [in the Alzheimer’s area] is the enormous financial and
emotional toll that the disease takes on the victims and their families”
and went on to ask ‘“What can we do to provide the special services and
care that Alzheimer’s victims require without having to force whole
families below the income levels required to receive Medicaid?’ The sec-
retary of HHS responded that some Alzheimer’s care was now covered by
Medicare. She and the HCFA administrator also stated that future health
services studies that focused on Alzheimer’s or other specific categories
of needy beneficiaries were not anticipated. In an apparent reaction to
the administration position, the Congress subsequently mandated a dem-
onstration project to examine Alzheimer’s services. Similar actions were
directed toward studies of two other needy beneficiary groups: the frail
elderly and the chronically mentally ill.

Other recent mandates reflect concern about the effects of Medicare’s
inpatient hospital prospective payment system (PPS) and, in particular,
about its diagnosis-related groups (DRGs), which are used to group
patients for payment purposes. For example, in introducing a bill for
mandated Pps studies that were later included in the Omnibus Budget
Reconciliation Act of 1986, Senator John Heinz stated that Hcra had cho-
sen to “‘deny any deep flaws in the DRG system.” Similarly, in justifying
the need for a mandated study, Senator David Durenberger stated:
“Unless we see to it that adequate funding is available and the survey is
begun on time, we run the risk of having to make major decisions on
issues such as catastrophic coverage, long-term care financing, and
Medicare vouchers, without having reliable data with which to analyze
specific proposals and to determine their likely effects on Medicare
beneficiaries.”

Three Case Examples

To assess the relevance of information forwarded to the Congress in
response to mandates, we examined three recent reports to the Con-
gress, prepared in intramural ORD projects that were included in our case
study sample. These were: Medicaid Home and Community Services,
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Medigap State Regulations, and the 1984 pps Impact Annual Report.! In
each case, either the original mandate was reasonably specific or ORD
had followed up to ascertain congressional intent. Thus, we were able to
contrast the content of each report to the Congress with the correspond-
ing mandate.

Using this approach, we identified specifically expressed congressional
interests or requirements that were not responded to in two of the three
reports. The Medigap State Regulations report provided no information
on cancer insurance to cover gaps in Medicare coverage or insurance
companies’ loss ratios—two points that, taken together, represented a
significant portion of the congressional interest in this area. The pPs
Annual Report to the Congress contained no recommendations, although
these had been requested specifically, and it also failed to examine the
effect of computing DRG rates by census division. Thus, while all three
reports were at least partly responsive to the mandates, two of the three
neglected substantial portions of the congressional request.

Changes Since 1980

In 1980, the relevance of reports to the Congress prepared by HCFA/ORD
was systematically reviewed by Gao. Judging from the content of this
earlier review, the relevance of ORD’s current work, as described above,
has not changed very much. In particular, in our 1980 testimony and
report, we noted that demonstration and evaluation activities had
“fallen short of the expectations and requirements of the cognizant leg-
islative committees of Congress as expressed in their reports on bills
and/or the legislation itself.” Additional problems that were cited,
beyond those identified in our current review, include (1) mandated
demonstrations that were not initiated due to shortages of staff and
money, and (2) the completion of demonstrations and experiments after
the Congress or its committees had already deliberated and acted on the
issue involved.

! The case study sample (as shown in table 1.1 on p. 18) is composed of three intramural projects and
seven extramural projects. These were selected from a pool of seven recently completed ORD intra-
mural projects and 18 recently completed extramural projects. Each of the three intramural projects
was devoted to preparing a report to the Congress based on reports from one or more extramural
projects.
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We examined indicators of relevance for each of the three phases of the
Relevance Of research process. Table 2.1 shows these indicators for project planning,

Mandated Projects execution, and report review.
During Planning,

Execution, and Report

Review

Table 2.1: Relevance—Indicators of Agency Performance by Stage of the Research Management Process

Stage Indicator Data sources
Planning Specificity of mandates and ORD efforts 1o learn Agency interviews, case studies
congressional intent
Level of funding and use of special solicitations Archival data, agency interviews
Execution Changes during execution that increased or decreased Case studies, agency interviews
relevance to initial request
Discussing changes with congressional requesters Case studies
Report review Changes in draft reports that increased or decreased Case studies, agency interviews
relevance to the initial request
Discussing changes with requesters Case studies, agency interviews
Plannjng To assess ORD’s planning of mandated studies, we examined (1) the spec-

ificity of congressional mandates and corresponding ORD efforts to clar-
ify congressional intent, and (2) the awards process for mandated
studies, including levels of funding for mandated projects and the use by
ORD of various solicitation mechanisms to ensure that studies matched
congressional intent.

The Specificity of Mandates and  Many mandates could not serve as guides to research planning without

ORD’s Efforts to Learn considerable interpretation. Yet, the extent to which staff gathered
Congressional Intent additional information on congressional intent varied considerably.
Congressional Language Turning first to the 10 case studies, the textual length of mandates for

these projects ranged from one line to several paragraphs. (See appen-
dix IV for the full texts or table 2.2 for a summary listing.) Guidelines
for amounts of research funding or level of effort were not given in

mandates for any of the new initiatives in our case study sample (8 of
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the 10 projects). Two of the mandates provided moderately specific
instructions for HHS to continue ongoing ORD work; these two required
little or no new planning on the part of OrRD. The eight others did involve
new extramural work, and in all eight cases we rated these mandates as
requiring clarification. In six of these eight studies, project officers indi-
cated that considerable issue definition and conceptualization work by
ORD staff was necessary to plan the study.

|
Table 2.2: Mandate Specificity and ORD Efforts to Learn Congressional Intent in 10 Case Studies

Mandate
Case Study Public Law Lines? Specificity ORD effort
Urban Ciinics—Evaluation of Demonstration 95-210 46 Nonspecific Little or none
Hospice—Evaluation of Demonstration® 97-248 14 Moderately specific Not applicable
Social HMOs—Planning of Demanstration® 98-369 46 Moderately specific Not applicable
Fixed-Price Contracting—Evaluation 92-603 7 Nonspecific Little or none®
Medicaid Home and Community Services—Evaluation 97-414 4 Nonspecific Considerable
Medigap State Reguiations—Synthesis 96-265 27 Nonspecific Considerable
PPS impact—1984 Report 98-21 10 Nonspecific Some
Physician DRGs—Data Development 98-21 17 Nonspecific Some
DRGs and Nursing—Pilot Study 98-21 1 Nonspecific Little or none
Cost of Care Information—Literature Reviaw 98-21 3 Nonspecific Considerable

Clarifying Congressional Intent

ENumber of lines as printed in U.S. Statutes at Large
PContinued initiative originated by HCFA/ORD.

°ORD planning was limited due to impaesition of a plan developed by a program division.

Agency planners often view mandates as imprecise. ORD leadership feels
that in some respects this is as it should be: the specifics of research and
evaluation projects are best developed in the agency, and greater speci-
ficity in mandates reduces flexibility of study design. We believe, how-
ever, that when mandates are not specific, consistent agency efforts are
needed to determine congressional intent. Without commmunication, it is
difficult to plan mandated projects that are relevant to the needs of the
congressional requester.

In three of the eight extramural projects with less-than-specific man-
dates, ORD staff expended a considerable degree of effort to obtain addi-
tional information on congressional intent (see table 2.2). In all three
cases, ORD staff directly communicated with congressional staff about
the specific projects being planned and reviewed relevant legislative
documents. In one of the three cases, the project officer talked with con-
gressional staff, read a related letter from Members of Congress,
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reviewed hearings, and studied reports prepared by congressional agen-
cies. In a second case, the project officer met with congressional staff,
exchanged phone calls regarding scope and feasibility as well as time-
lines, and examined hearings and relevant work by congressional agen-
cies. In the third case, the project officer and congressional staff
“informally” communicated via telephone calls or through in-person
meetings. The project officer also pursued a legislative history and docu-
ments analysis on his own.

In two other cases, in which new extramural work was needed to fulfill
broadly worded mandates, we rated ORD as having made “some” efforts.
In one case, the project officer’s superior had met with congressional
representatives on the general issue area (if not the specific study). In
the second instance, the project officer had reviewed background mate-
rials related to legislative intent.

In the three remaining cases, the project officer obtained little or no
guidance on congressional interests during the planning phase; that is,
there was not only a lack of verbal communication (over the phone or in
person), but there was also a failure to obtain or to study written con-
gressional background material. In at least one case, it was questionable
whether the project officer had read the mandate itself or was able to
identify or describe it.

Communications with congressional staff are supposed to be directed
through Hcra’s Office of Legislation and Policy. That office maintained
that they have only rarely received such requests from ORD. (In none of
the mandated projects we studied did we discover that HCFA's Office of
Legislation and Policy had arranged meetings between staff and con-
gressional sponsors to facilitate project planning.) Where OrRD-congres-
sional communication to plan studies occurred in the past, it was
generally initiated either by the congressional side calling HCFA or by ORD
staff informally approaching congressional staff. In other words, while
a formal ORD procedure for clarifying imprecise mandates with congres-
sional requesters exists, it was not being utilized effectively.

Management-level communication has, however, increased recently. Spe-
cifically, in response to mandates issued under the Omnibus Budget Rec-
onciliation Act of 1986, ORD has held at least four official meetings with
congressional staff. The intent of these meetings, however, has not been
to discuss detailed study plans, although brief (one page or less) plans
were submitted. Rather, in two meetings, the director of ORD presented
information showing the increase in mandates, explained the time
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Award Process: Levels of
Funding and Mechanisms

required to solicit proposals and award funds, and provided two-line
descriptions of work that would proceed from the 1986 mandates. In
two other meetings, ORD representatives sought to have a mandate
deleted or to explain difficulties.

Our 1980 review of ORD stated that some mandates were underfunded.
Our work in fiscal year 1987 did not directly address this issue by
assessing the adequacy of funding for individual projects; however, we
did examine the funds awarded to more recent extramural studies and
found that the mandated studies had been funded at or above the level
assigned to nonmandated studies. We also found that where extramural
work was needed, there were instances in which OrD did not use special
procurements for mandated studies and in some cases, there may have
been problems in obtaining extramural work designed to address con-
gressional concerns.

Level of Funding. A comparison between funding for mandated and non-

mandated ORD studies, reported for all extramural studies listed in ORD’s
Status Report volumes, shows that mandated studies have generally
been funded at dollar levels equal to or higher than nonmandated stud-
ies. Our interviews with ORD staff revealed that in ORD budget planning,
they gave a high priority to all mandated studies. In line with this, our
case studies revealed no apparent instance of inappropriately low levels
of funding assigned during planning.

Procurement Mechanism. Some ORD staff noted that contracts were the
best procurement mechanism for mandated studies because contracts
are specific and binding. In 5 of the 10 cases, awards were made through
contracts or grants that resulted from special solicitations. Four of these
five studies were initiated prior to 1983. Since 1983, contracts and other
specially designed solicitations have only rarely been used to make
extramural awards for mandated studies. Among the alternative mecha-
nisms used were task orders to two policy centers——one at a major uni-
versity and the other, a well-known research organization—and
proposals submitted in response to ORD’s annual solicitation for grants
and cooperative agreements. A primary motivation in the choice of
these mechanisms was to ensure a “speedy” response to the mandate.
This tactic has met with mixed success (see chapter 3).

In fiscal year 1987, orp facilitated use of the current annual submissions
to garner proposals relevant to congressional mandates, by holding a
technical conference in November—one month prior to the due date for
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proposal submission. The November 1986 conference was intended to
update prospective proposers about new priorities based on mandates in
the Omnibus Budget Reconciliation Act of 1986. Some ORrD staff com-
plained, however, about not having had sufficient time to study the
mandates and prepare the presentation of priorities for this conference.

Turning to the case studies, we found two problems in soliciting man-
dated studies. In one case, a task order to a policy center was used, and
the center’s approach was not in line with ORD’s interpretation of what
the mandate called for. In the other case, a vague phrase in a legislative
mandate (which had not been clarified with congressional staff) was
used to justify funding an existing grant proposal as a mandated project.
This project, completed more than a year ago, has not contributed sub-
stantially to any report to the Congress.

Execution

Changes During Execution

To assess whether relevance is eroded or enhanced during execution we
examined (1) whether the changes, deliberate or unintended, affected
projects’ relevance to the request, and (2) the degree of ORD communica-
tion with congressional requesters about these changes.

We looked at deliberate changes in scope and methods (for example,
changes in funding, additions or deletions of major strategies such as
cancellation of a survey) and unintended changes (such as problems in
achieving desired response rates or decisions by project staff to focus on
selected areas). Unintended changes can sometimes be minimized by
careful monitoring (for example, the project officer holds an orientation
meeting, performs site visits, demands regular reports); thus, we also
examined project monitoring.

Changes in study design frequently, perhaps inevitably, occurred during
execution. Some were caused by the hard-to-predict problems that can
arise in the execution of any study. Some were improvements to
increase relevance. Some, however, had adverse effects on the study.
For example, a current study was planned to include a national survey,
a literature review, and a set of case studies, but the survey portion was
cancelled during the execution phase because of oMB’s disapproval.
According to ORD staff, OMB maintained the survey was duplicative of
existing work, but OrRD staff strongly disagreed. The staff now will rely
on case studies as well as related literature, but the study will suffer a
loss of generalizability.
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Our 10 case studies provided more explicit information on changes dur-
ing project execution that affected relevance—changes that could be
examined in the context of earlier planning efforts. In the two cases in
which relatively specific mandates had merely continued ongoing
projects, no major changes in focus, direction, or methods followed the
issuance of the mandate. Funding, however, in both cases was substan-
tially increased.

In five cases, planning had been guided by some knowledge of congres-
sional intent (based on moderate to considerable ORD efforts to learn it,
as described in the previous section). Changes during execution
threatened relevance in three instances. Alternate plans were developed
to try to compensate for the changes, and in two of the three, relevance
was not seriously eroded. However, in the third case (Medigap State
Regulations), substantial changes, both deliberate and unintended,
clearly affected relevance. In a deliberate change, the number of sites
was reduced, although “comprehensive” data had been of interest to the
requester. An unintended change occurred because a major survey had
problems with its response rates. To compensate, alternative data were
sought, but this effort was not fully successful.? For this project, moni-
toring efforts were considerable.

Thus, of seven cases (two continuations plus five new extramurals) in
which planning had not been marred by serious relevance problems,
only one (Medigap State Regulations) involved substantial revisions to
the scope of the study that decreased relevance during project execu-
tion. In this case, both deliberate changes and unintended problems and
changes occurred.

For the three remaining case studies—in each of which new extramural
work had been planned and implemented by OrRD without benefit of addi-
tional information to clarify generally worded mandates—two of the
three underwent substantial changes after the funding award. In one of
the two (Urban Clinics), OrRD had solicited a project that appeared consis-
tent with the general type of study called for in the mandate and had
selected a responsive contract proposal. Once in the field, however, the
contractor found that this type of study would not be feasible and that
considerable changes in study plans would be necessary. In the other
case in which substantial changes proved necessary, the work was of
doubtful relevance to the (nonspecific) mandate from the outset. In the
absence of communication with congressional requesters, the changes

“The alternative data were deleted during the review of the report, as explained below.
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Communication With
Congressional Requesters About
Changes

neither could be said to have improved nor to have worsened the
situation.

In both the cases in which relevance was eroded during execution of the
project (that is, Medigap State Regulations and Urban Clinics), persons
responsible for the study made an effort to inform congressional reques-
ters and to seek direction about the continuation of the project.

In one of those cases, the ORD project officer attempted to go through
formal channels at HCFA to inform congressional requesters about the
changes. Apparently, however, HCFA did not forward the information
provided by the project officer. In the other case, the contractor told us
that his firm pressed HCFA/ORD to inform congressional staff of the prob-
lems and obtain their opinion as to whether the study should be contin-
ued; however, such advice was not sought from congressional staff.

Report Review

Changes in Draft Reports to the
Congress and Communication
With Requesters

To assess whether relevance established during planning and main-
tained through execution might be eroded during review of draft reports
to the Congress, we examined changes made in draft reports and com-
munication with congressional requesters about the report.

The number and types of changes made between the time a draft report
to the Congress left ORD and the time the final version of that report was
issued by the secretary of HHS varied considerably. We defined changes
affecting relevance as those regarding scope, methodology, and issues
addressed. According to one ORD staffer, the real scope of a mandated
report in effect is not officially approved until the review of the report
to Congress.?

Our 10 case studies included 5 reports to the Congress that had been
cleared and released as of May 1987.4 In two of these five cases, we
found that revisions affecting relevance occurred as a result of report

3 Although HCFA, HHS, and OMB routinely review and approve ORD's budget proposal, which
includes brief descriptions of proposed studies, these plans historically have not provided sufficient
detail on each project to allow indepth consideration of the appropriateness of the methodology to the
questions to be addressed.

4This includes three intramural projects devoted to preparation of reports to the Congress and two
extramural projects that had been used in reports to the Congress. Although three additional reports
to Congress related to other extramural projects in our case study sample, we could not include these
because they were not released until Septeraber 1987, by which time our field work was completed.
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review outside ORD. In one instance, a variety of substantial changes
resulted when the report was reduced from 240 pages to 29 pages. At
least two of the many revisions clearly affected relevance. Specifically,
revisions eliminated background material on insurance company loss
ratios and cut original data on the study’s closest approximation to loss
ratio data—economic benefits per premium dollar paid. As had been
made clear in related hearings, loss ratios were of special concern to the
congressional committee. Other material that was cut from the report
had provided key background that was essential to preserve the logic of
the analysis.

In another lengthy review of a report to the Congress, two chapters
were deleted. These chapters, dealing with health care community
response to Prs and providing a report of planned research, were cer-
tainly relevant to congressional interest.

In three other cases where reports to the Congress had been issued,
changes made in review were not (in our judgment or that of the project
officer) substantial enough to affect relevance.

Despite the changes affecting relevance that can occur during report
review, HCFA rarely informed congressional staff of changes in the
report that affected its relevance to the request or mandate. ORD staff
told us they were not allowed to transmit advance drafts of reports to
congressional requesters, although there have been leaks. The transmit-
tal letter to the Congress indicated what portions of the mandate were
addressed in the report and which were not.

For some reports, analysis of the mandate was more prominent in the
final stages of report review than in the earlier planning for the study.
At the time that HHS reviewed the report and the transmittal letter, there
was a final attempt to study mandate language and to identify which
requirements the report met and which it did not. In one case, during the
fifth month of review outside ORD, the HHS Office of General Counsel
noted that “we did not see anything in the transmittal letters or even in
the summary material within the report itself, which clearly addresses
the items specifically required by (section) 603(a)2)(A).” The HHS Gen-
eral Counsel’s memorandum shows evidence of having studied the con-
gressional conference report. Similar comments were made by reviewers
in HHS’ Office of the Assistant Secretary for Management and Budget.
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The problem here is that the most effective way to ensure relevance is
through designing the study—at the planning stage—to produce the
information that is needed. At the report review stage, the best that can
be done is to determine whether the report is or is not relevant. If it is.
not, it may be too late to do anything about it.

Future Plans to Improve
Relevance

A new policy is being developed by ORD, HCFA, and HHS, which will
involve increased communication between congressional requests and
ORD. The proposed new policy, described to us by ORD leadership and
staff, is to more aggressively prioritize mandated studies instead of
assuming that all mandates are equally important. According to the
director of HCFA’s Office of Legislation and Policy, the need for HCFA to
prioritize mandated studies was initially expressed at the top levels of
HHS, and for some mandates, small-scale studies might now be planned in
the hope that modestly scoped projects might fulfill the requester needs
in a timely fashion. Resource allocation appears to be an increasingly
important issue at ORD.

ORD leadership told us that, in the future, they intend to have more
detailed discussions and negotiations with requesters, not only to estab-
lish the relative priorities of various mandated OrD studies but also to
clarify congressional intent. In addition, ORD leadership would like to be
able to meet with congressional staff in advance of legislation, so they
will have an opportunity to comment on legislative proposals for stud-
ies. Each meeting would involve the ORD leadership and representatives
of HCFA’s Office of Legislation and Policy and would involve coordina-
tion with HHS leadership as well as oMB and HCFA leadership. The new
director of ORD emphasized that these discussions should include “the
top” of these agencies.

Staff in HHS” Office of the Assistant Secretary for Planning and Evalua-
tion also said that increased communication with congressional staff
was planned. However, in our interview with the director of HCFA’S
Office of Legislation and Policy, it became clear that in some quarters
within HHS and HCFa, the focus of increased communication was essen-
tially to obtain congressional agreement for conducting reduced efforts
or smaller studies in response to mandates (‘‘scoping back™).

In our opinion, a change such as that proposed by ORD leaders might help
make mandated studies more relevant by increasing orD knowledge of
congressional intent and by helping orD draw up plans for individual
studies that are relevant to congressional information needs. In some
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cases, this might include discussions of resources (staff, time, funding)
and of “scaled down” research and evaluation alternatives. We recog-
nize that small-scale projects may be sufficient for answering some con-
gressional requests, but HCFA’s contribution to such discussions should
go beyond a goal of consistently negotiating the least ambitious projects
regardless of other considerations. Second, continuing communication
with congressional staffers and other safeguards of relevance would be
needed to ensure that, after relevance is established in study plans,
changes that erode relevance during execution or report review will be
prevented or compensated for, or at a minimum, known in advance.

Relevance Across Three
Stages of the Research and
Evaluation Process

Table 2.3 summarizes data on problems in relevance from our 10 case
studies. In two of eight projects, serious problems in achieving relevance
occurred during the planning stage.” For these two projects, practices
during execution were not able to overcome problems during the plan-
ning stage. For another project (PPS Impact), some problems in achieving
relevance also dated from the planning stage. Further, the relevance of a
fourth project (Medigap State Regulations) was compromised by unex-
pected problems that occurred during execution. Finally, actions taken
during report review further degraded relevance of this project and neg-
atively affected another. In those instances where ratings were possible
across all three stages of the research process, only two of four projects
initiated by congressional mandates maintained their relevance through-
out planning, execution, and report review.

5Two other studies (Hospice Evaluation and Social HMOs) were not included in this summary discus-
sion because they were initiated prior to the congressional mandate; that is, the mandate ensured
their continuation.
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Table 2.3: Problems in Establishing and
Maintaining Relevance in 10 Case
Studies?

Review of
report to the
Case study Planning Execution Congress
Urban Clinics—Evaluation of Demonstration - - ‘b
Hospice—Evaluation of Demonstration NA NA +
Social HMOs—FPlanning of Demonstration NA NA o
Fixed-Price Contracting—Evaluation d + c
Medicaid Home and Community Services—
Evaluation + + +
Medigap State Regulations—Synthesis + - -
PPS Impact—1984 Report +/- + + /-
Physician DRGs—Data Development + + e
DRGs and Nursing—Pilot Study - - b
Cost of Care Information—Literature Review + + +

aA 4" designates that few problems were noted or that practices overcame problems in earlier
phases. A "~ designates major problems in achieving or maintaining relevance. NA designates those
studies mandated after the planning or execution phase. We assume that plans were judged to be
acceptable when the mandate was issued, but these projects could not be included in our assessment

of relevance for planning and execution.

bReport was 'in review' at the time our field work was completed

®No report to the Congress issued during our study period.

40ORD planning was limited due to imposition of a plan developed by a program division.

“Report was "in review" at the time of our field work; partial drafts and cther materials available for
review indicated major revisions by OMB, but the entire report was not available for an assessment of

relevance
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Timeliness

Timeliness of congressionally mandated studies has been a persistent
problem for the Office of Research and Demonstrations. The majority of
mandates allowed 2 years or less for ORD to respond, whereas the major-
ity of ORD projects required 3 years or more to complete. Closer inspec-
tion of timeliness revealed improvements since the early 1980s in the
amount of time it took to plan and begin a study. However, delays in the
execution phase continued. The greatest source of delay was during
review of reports to the Congress.

evaluations, especially mandated stud-
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mandated studies in a tlmely manner and did not meet congressional due
dates for reports. In a review of PpPs research conducted uuring‘ 1984-
1985, the Office of Technology Assessment pointed to ORD’s lack of time-
liness with respect to mandated studies regarding the prospective pay-
ment system. Echoing these concerns, our 1986 report on HCFA
evaluations of pPpS effects on post-hospital care notes that: “Although
due to the Congress on December 31, 1984, the first pps annual report
was not released by HHS until November 12, 1985, and then only in

response to a subpoena from the Senate Special Committee on Aging.”

The Congress has expressed considerable concern about the lack of time-
liness with which mandated reports are issued. At the request of the
Congress, ORD prepared a list of those initiatives mandated since 1980

for which reports to the Congress were due as of the autumn of 1986,
mdmn’rmg which reports had been issued and which were still overdue.

Using a version of thls list updated to spring 1987, we found only 2 of
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Of course, certain types of research may be more time-consuming than
congressional timeframes anticipate. Examination of timeframes
appearing in legislation issued between 1980 and 1986 for 55 mandated
reports showed that in 49 instances, the Congress or its committees
specified a due date for reports. In four cases, the Congress requested a
report within 6 months of the enactment of the legislation; in 5 cases, 3

11J.8. General Accounting Office, Post-Hospital Care: Efforts to Evaluate Medicare Prospective Pay-
ment Effects Are Insufficient, GAO/PEMD—86 10 (Washington, D.C., June 2, 1986), p. 54.
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or more years were allowed before a report was due. In 22 of 49
instances (45 percent), ORD was given more than 6 months to respond,
but less than 2 years. The average elapsed time across all mandates was
slightly less than 2 years. <

In some cases, shorter timeframes were realistic; ORD was able to
respond by combining a mandated study into an existing or scheduled
report to the Congress. In other instances, a reporting period of 2 years
was designated, but demonstrations had to be initiated or clinical trials
had to be conducted to answer the questions posed in the mandate and
these were not completed in time to meet the deadline. Further, as noted
in chapter 1, the technical requirements of issuing a special solicitation
consume about 9 months, nearly 40 percent of the time allocated in the
average mandate. The question of whether congressional due dates are
realistic is a complex one, given that many mandates do not detail the
specific type of study that should be conducted to answer the questions
posed.

Changes in ORD

Timeliness

Timeliness During
Planning, Execution,
and Report Review

Recently, ORD increased the percentage of projects it completed within 3
years. ORD’s project status reports show that in 1983, 50 percent of ORD
projects nearing completion had taken more than 3 years; by 1985, 64
percent had been conducted in 3 years or less. Lengthier projects (that
is, those taking more than 5 years) constituted 10 percent of the studies
being completed.

Of the three stages of the research management process, timeliness in
one—planning—-seems to have improved since the early 1980s. Little or
no improvement has occurred, however, in execution and report review.
The specific indicators of timeliness are listed in table 3.1.

Table 3.1: Timeliness—Indicators of Agency Performance by Stage of the Research Management Process

Stage Indicators Data sources
Planning Time elapsed between the mandate issue date and project start date Archival data. case studies
Project execution Extensions of projected end dates for extramural projects Archival data

Extramural projects not completed by end date Archival data

Report review

Time elapsed between the start of draft report review and date the secretary signs the Archival data

report {o the Congress
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Planning

During the 1980s, the elapsed time between the date a mandate was
issued and the date the project was funded -— the planning phase—has
shown improvements. Using HCFA's tracking system as well as the ORD
project status reports to track mandates issued between 1980 and 1983,
we found that in 1983 there was a shift toward quicker initiation of
mandated projects. Specifically, for the 24 mandates issued from 1980
through 1982, the orD planning interval was between 1 and 3 years (the
rmedian was 2.6 years). For one initiative mandated in 1982, no design
had been selected by May 1987. In contrast, for the 19 initiatives man-
dated during 1983, the median interval was 1.3 years.

Our case study sample showed similar patterns for the seven case study
projects that involved new starts and therefore allowed a comparison of
the date the mandate was issued and the date an extramural project was
funded. Specifically, for two studies mandated before 1980, there were
extreme delays in planning and awarding extramural projects: 4 years
elapsed in one case and 10 years in the other.? A third study, mandated
in 1980, was begun 15 months after the mandate issue date. All four of
the case study projects mandated in 1983 were funded between 4 and 14
months after the mandate issue date.

When extramural sources are used, delay in addressing congressional
mandates is inherent because of the required start-up time to procure
information from nongovernmental organizations. While intramural
projects can be immediately started if agency staff are available, lack of
data and staff workload have led HCFA/ORD to use extramural sources.
Decisions on the use of funding mechanisms are made by HCFA/ORD man-
agement and staff. Generally, as noted earlier, a competitively bid con-
tract takes 9 months or longer to plan, solicit, and award, and delays
beyond 9 months are not uncommon. Because 9 months represents 40
percent of the average timeframe specified for mandated studies, short-
cuts in soliciting extramural work represent one possible way for the
agency to try to improve timeliness.

In recent years, HCFA/ORD management has adopted several strategies to
shorten the length of time involved in procurement of research that
addresses congressional mandates. These strategies include using sole-
source contracts where appropriate—which usually takes about 3
months—-or using task orders issued to the two policy centers (one

A 1972 law authorized a fixed-price contracting “experiment” for claims processing, but industry
legal action opposed implementation of such experiments for part A of Medicare. This accounted for
at least part of the delay.
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based at a major university and the other at a major research organiza-
tion). Three of our case study projects used one of these strategies; in
one case, a sole-source contract was used, and in two others, tasks were
given to policy centers.

Proposals resulting from the general solicitation for grants and coopera-
tive agreements were also used to answer congressional mandates. Spe-
cifically, in 1986, orD modified its use of the solicitation cycle in order to
obtain proposals related to the Omnibus Budget Reconciliation Act of
1986 mandates, issued in October 1986. HCFA/ORD’s annual, general solic-
itation for grants and cooperative agreements had been issued the previ-
ous January, and proposals were expected in November 1986, However,
to enhance the probability that some submissions could be used to fulfill
mandates, ORD leadership delayed the due date by 1 month and held a
“technical conference” to explain the new congressional priorities to
prospective grantees. This allowed prospective grantees a chance to
modify proposals in advance of submission, to fit the 1986 mandates. In
reviewing proposals, ORD staff told us that priority was given to projects
fulfilling mandates. The review panels met in February 1987, internal
briefings and recommendations were made in the spring, and notifica-
tion letters to awardees were to be mailed in the summer. In this way, a
number of projects mandated by the 1986 act would begin within a year
of the date of enactment.

Execution

Timeliness in the planning stage has been improving, but data on OrRD
projects in the execution stage showed persistent lags behind schedules.
Typically, extramural projects either were extended beyond or were not
completed by their originally scheduled end-date. Setting aside ‘“new”
projects, we found that as of the fall of 1985, two-thirds of ORD’s 180
continuing extramural projects had their end-dates extended or were
overdue or both.? The large majority of the extensions were for less than
2 years (even when multiple extensions were counted cumulatively), but
lengthier delays occasionally occurred. Only one of our case study
projects was delayed more than 2 years during execution.

Report Review

In recent years, delays have become most pronounced during the report
review stage.* We used HCFA’s tracking mechanisms to trace the histories

3New projects are defined as those that first appeared in the ORD Status Report for September 1985.

“Delays occurring in the report review stage may derive not only from lack of promptness of the part
of reviewers or the extent of revisions required, but also from delays in preparation of revised drafts.

Page 40 GAQG/PEMD-88-9 HCFA Research



Chapter 3
Timeliness

of two groups of ORD reports to the Congress: those that were in the
process of review and revision during 1984 and those that were in the
same process during 1986. During 1984, three ORD reports were in the
process of review and revision; these three reports had entered the
review system at the end of 1983 or during the spring of 1984 and were
not signed until 1986. In 1986, there were a total of 11 ORD reports in the
review system; these had been mandated between 1980 and 1984, with
due dates ranging from January 1982 to December 1985. Seven of these
reports had been mandated by the Social Security Amendments of 1983,
with due dates during 1985. Although these seven projects had been
started quickly, and six had entered the review process between Febru-
ary 1985 and January 1986 (with the seventh having entered later in
1986), by July 1987 only three of these seven reports had been signed
by the secretary of HHS. As of July 1987, the four unsigned reports in
this group had been in the review and revision process for 1-1/2 to 2-1/2
years. As for the remaining four reports in review during 1986, these
were signed in 1986 or in 1987 after periods of review and revision last-
ing from 10 months to almost 2-1/2 years.

The data from our case study projects are consistent with this picture.
Specifically, for the six case study projects where the timeliness of the
process of review and revision can be assessed, only one report to the
Congress (Cost of Care Information to Consumers) proceeded through
review quickly. Four other reports to the Congress were issued after
review and revision periods lasting 9 months, 11 months, 1-1/2 years,
and more than 2 years. The sixth report, regarding physician payment,
had not been issued as of June 1987 and had at that time been in the
process of review and revision for more than 2 years.

Efforts to Improve
Timeliness of Reports

Some sources of delay were unavoidable, because of changes in regula-
tions. For example, a study mandated in 1980 on “swing beds’ changed
its research design because of the national implementation of the pro-
spective payment system.” According to explanatory notes in the HCFA
tracking mechanism, this study was also delayed because data required
from new cost-reporting systems under ppS were not readily available.

Other delays were avoidable, and in the past 5 years, HHS has periodi-
cally been concerned about the timeliness of congressionally mandated
reports. A recent manifestation of such concerns suggests that, while
timeliness has been a particularly difficult problem for ORD reports, it is

5Swing beds refers to a practice of using hospital beds for skilled nursing care.

Page 41 GAO/PEMD-88-9 HCFA Research



Chapter 3
Timeliness

a departmentwide concern rather than one limited to OrRD alone. On
March 17, 1986, the Executive Secretariat of HHS issued a memorandum
calling for the timely submission of statutorily mandated reports to the
Congress. According to this memorandum, “over the past several years;
performance in meeting statutory deadlines has been uneven. As of Feb-
ruary 28, more than 70 HHS reports were ‘overdue.”” Half of these were
HCFA reports.

Other HHS memorandums indicate that during 1986-1987 the secretary
took action either to sign reports or to notify the Congress of the status
of the overdue reports. He signed 11 ORD reports between March 19,
1986 and July 17, 1987. However, many ORD reports were still overdue.

More recently, in August 1987, the Hns chief of staff informed HHS
reviewers that their comments would not be considered if they did not
meet preset due dates. He allowed 2 weeks for reviewers to make com-
ments and directed those responsible for preparing reports (within HCFA
and other HHS agencies) that revisions must be made within 2 weeks; an
additional 2 weeks were allowed for issue resolution. The chief of staff
also noted that oMB would be approached about developing a similar
process to ensure timely review within that agency.

This action by the HHS chief of staff was based on HCFA proposals for
developing a system for meeting future due dates. HCFA’s proposed sys-
tem emphasizes early agreement on review timeframes within HHS (and
to the extent possible, within oMB) and setting levels of priorities and
research designs that will be consistent with these timeframes. Some
staff suggested, however, that because of the turnover of political
appointees, agreements on the design of future reports might not hold
with new political appointees.

Prior to this action by the chief of staff, two related changes were in
process at HCFA: (1) the computerization of the current management sys-
tem for congressional reports, and (2) the monitoring of reports so as to
meet the congressionally mandated due dates. The new reports manage-
ment system, operational as of June 1987, is intended to pinpoint the
places in the review and revision process where delays occur.

As discussed in the previous chapter on relevance, ORD is also suggesting
that communication to obtain guidance on congressional intent be a part
of this system. However, some staff have questioned whether the tech-
nical quality of reports will be compromised by the emphasis on timeli-
ness and prioritization.
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Time Elapsed Across the
Three Stages of the
Research and Evaluation
Process

As seen in table 3.2, the archival data showed a shift to quicker start-
ups of mandated projects beginning in 1983, a continuation of about 2
years as the time to execute a project, and slightly increased time in
report review. Viewing the case studies across the three stages of the
research process, two projects were completed without major delays
(Cost of Care Information and Medicaid Home and Community Ser-
vices), three early projects were delayed in planning or excessively
delayed in project execution (Urban Clinics, Social HM0s, Fixed-Price
Contracting), and four other studies were recently delayed primarily by
report review and revision. A major problem in timeliness at present
seems to be in the report review and revision stage of the research and
evaluation process.

Table 3.2: Median Elapsed Time, in
Years, for Mandated Studies During Each
Phase of the Research Process

Number of years

Number
Mandates issued of studies Planning® Execution? Review®
Prior to 1983 24 2.6 21 1.3¢
1983 or later 19 1.3 2.0 1.7¢

aData derived from the Status Report archive.
®Data derived from ORD's tracking system.
“Based on five studies that had entered the review process.

98ased on nine studies that were in the review process. Because some had not completed the review
process, this value underestimates the median eiapsed time
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Of the nine reports for mandated ORD studies that we reviewed, we rated
only four moderate or high on technical adequacy.' Our examination of
agency practices to ensure technical adequacy revealed problems during
planning, project execution, and report review. Similar problems had -
been identified in other reviews dating back to 1980.

With respect to planning, we found that ORD’s overall research agendas
had not been developed in accordance with explicit strategies for
addressing key issue areas and that planning for interrelated individual
projects had not been sufficiently coordinated. As a consequence, the
data orD has relied upon for policy analyses have, in some instances,
been of poor quality. And in other instances, the data necessary for cer-
tain analyses were lacking. Without explicit strategic plans, there is lit-
tle opportunity for prospective review—either within the agency or
outside—of the set of research and evaluation approaches ORD had
planned to address key policy areas.

We also found that efforts to plan individual OrRD projects varied consid-
erably. Notably, selection of extramural research projects was not
always guided by procedures designed to identify-—in terms of technical
features—the best project proposals. That is, for a substantial number
of awards, the HCFA administrator selected proposals for funding that
received low technical ratings or even disapprovals from the ORD review
panels. At least in part, these proposals were selected to ensure cover-
age of topics that the administrator deemed to be of high priority.

During the execution of studies, monitoring by ORD officials or advisory
panels was not systematically conducted. In some cases, deviations from
initial plans that had important consequences for later phases of the
study were not detected early on.

Finally, report review both improved and limited the content and scope
of reports, thereby altering their technical adequacy.

TFor 1 of the 10 projects we selected for our case study sample, Social HMOs, the grantee did not
submit a final report to ORD, but instead published a book. The congressional mandate associated
with this study was issued while the grant was in process to ensure the continuation of the work.
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Criticisms of the technical adequacy of HCFA’s research and evaluation
studies have plagued the agency throughout the 1980s, although these
earlier reviews differ in focus and in the strength of their negative
assessments. Our 1980 testimony and report pointed to weaknesses in
HCFA project design. For example, rigorous evaluation methodologies had
not been built into experiments. Moreover, we noted that the breadth of
HCFA studies was often inadequate—a single experiment in one city did
not allow for generalization. In its more favorable review, conducted in
1983, the Rand Corporation praised steps that had been taken to remedy
design problems, but pointed to deficiencies in the HCFA/ORD solicitation
and award process. More recently, we and the Office of Technology
Assessment have raised questions about the technical adequacy of ORD’s
data and measurement procedures. Our current review not only shows
that these problems remain but also identifies new ones.

To assess the technical adequacy of mandated studies, we examined
nine recently completed reports in our case study sample. Four of these
were reports to the Congress, and five were the final reports of man-
dated extramural projects sponsored by HCFA/ORD. Because the nine
studies differed in their purpose and scope, we applied standards appro-
priate to each study. We rated overall technical adequacy and its compo-
nent parts (that is, site selection, research design, measurement,
analysis, and the full reporting of methods and procedures) for each
final report.

Six of the studies estimated the effect of either a demonstration (for
example, the Hospice Evaluation) or a policy change (for example, Pro-
spective Payment Systerm Impact). Two were exploratory studies. One
entailed a literature review to examine the advisability of providing
information on costs of care to beneficiaries.

With respect to overall technical adequacy, we rated four reports as
moderate to high in providing answers to the questions that had origi-
nally been posed. The reasons for low ratings differed across studies,
but some general problems were evident. In particular, of the six studies
of program or demonstration effects, all but one (on effects of the pro-
spective payment system) employed purposive or unrepresentative site
selection or sampling procedures that constrained the options regarding
the research design, which in turn limited the interpretability of the

“See the discussion of case studies in the chapter 1 section on our Study Methods.
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Technical Adequacy
During Planning,
Execution, and Report
Review

results.’ For example, in one case, ORD deliberately selected the demon-
stration sites prior to the development of an evaluation plan, leaving
selection of comparison groups to the evaluation contractor. This
resulted in technical problems that hampered the evaluator’s ability to
determine the true effects of the demonstration.

Similar selection problems occurred in three other studies. In two of
these cases, the research design was so adversely affected by the site
selection process that it was impossible to confidently answer the origi-
nal questions about program impact. However, in two instances, the use
of sophisticated data analysis procedures improved the overall technical
adequacy of the study, despite the initial problems engendered by site
selection procedures and resulting research design constraints. But in
another instance, even strong analytical procedures could not overcome
site selection and research design problems.

As to the adequacy with which results and methods were reported, five
of the nine cases were rated high to very high. That is, despite technical
flaws in other components, these five reports provided extensive discus-
sion of the procedures used in the attempt to complete the study. This
level of candor is admirable, not only because it helps the reader in
understanding the validity of results (by giving additional details on
how the study was conducted), but also because it helps direct attention
to the places where improvements need to be made in future practices
and procedures for designing and executing studies.

Examining technical adequacy at each stage of the research manage-
ment process, we found that problems have persisted in the first two
stages (planning and execution) and have increased in the third (report
review). The specific indicators of technical adequacy examined in this
chapter are listed in table 4.1.

*In none of the 10 case study projects had the sites been specified in advance by the congressional
mandate; however, some mandates called for continuation of work in which site selection was under-
way or was completed.

4We recognize that the use of high-quality designs (for example, randomized experiments) would be
difficult in some instances. We distinguished those design problems that were difficult to avoid and
those that were avoidable, giving low ratings of quality only for avoidable problems. If avoidable site
selection problems constrained the research design, the design quality was rated low—unless com-
pensatory actions were taken.
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Table 4.1: Technical Adequacy—Indicators of Agency Performance by Stage of the Research Management Process

Stage Indicator Data sources

Planning Development of strategic plans for issue areas interviews
Presolicitation planning of individual projects Case studies
Conformity with review-panel recommendations in the awards process for cooperative Archives
agreements

Execution Conformity with the original plan versus changes that improve or decrease technical Case studies
adequacy
Systematic and consistent levels of monitoring Interviews, case studies
Review and assistance by consultants and technical advisory panels Case studies

Report review Systematic and consistent levels of effort to review extramural research reports Interviews, case studies
Impact of executive branch reviews on reports to the Congress Case studies

Planning To assess the technical adequacy of OrRD’s performance in planning

Strategic Plans for Key Issue
Areas

research and evaluation, we examined three indicators: (1) the prospec-
tive development of explicit strategic plans for key issue areas, (2) the
extent of problems in the presolicitation planning and design of individ-
ual projects, and (3) the extent to which the solicitation and awards pro-
cess for grants and cooperative agreements resulted in the most
technically adequate projects being selected.

Planning a research agenda means specifying concrete research and
evaluation activities for major issue areas based on policymakers’ con-
cerns and priorities. These early planning efforts require decisions on
types of project designs and on sequencing and coordination of related
projects. Planning of this type would ideally make explicit the intended
linkages between different components of HCFA’s research and evalua-
tion program and the rationale for selecting specific strategies.

We found that historically and currently there has been an absence of
prospectively developed formal strategies to address key issue areas.
Also, ORD does not develop explicit plans that specify, in advance, the
intended linkages between different projects and different components
of HCFA's research program. Finally, we found no effective “substitute
mechanisms,” such as meetings of division management to discuss issue-
area plans.

A 1984 HHs management review recommended that OrRD develop explicit

strategies for addressing major research goals. Specifically, HHS recom-
mended that strategies should be developed for each key issue area to
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identify the information needed and the hypotheses to be tested, specify
the appropriate methodologies, explain why the selected method was
preferred to the alternatives, and define a time schedule for accomplish-
ing key tasks. By using such an approach, OrD could establish
frameworks that contain explicit rationales for the mixture of existing
and planned demonstrations, evaluations, and research activities. How-
ever, ORD had not implemented these recommendations during the period
of our review. In the past, HCFA has designed explicit research strategies
either belatedly (for example, rps effects’ ) or not at all (for example,
capitation® ).

In the early 1980s, short-, medium-, and long-range goals were specified
for substantive areas of research, providing a general umbrella or over-
view of related efforts. But shortly after this planning approach was
initiated, it was dispensed with. Currently, ORD lacks formal or official
plans for two policy research areas that receive special emphasis in the
current ORD budget: quality of care and capitation.

There are a variety of possible substitutes for explicit strategic plans
approved by management. For example, organizational structure could
mirror issue areas so that all quality of care or all capitation demonstra-
tions, evaluations, and research projects would be conducted by a speci-
fied group. At ORD, however, organizational structure is based primarily
on methodological approach rather than topics or issue areas (ORD’s
Office of Demonstrations and Evaluations and its Office of Research
sometimes conduct different types of studies in the same issue areas). In
contrast, some other research agencies are organized by substantive top-
ics to be examined. Another possible substitute for written plans would
be formal meetings and verbal agreements about strategies, or even con-
sistent informal networking across organizational units. However, there
are few formal opportunities for communication across ORD units; and
according to our interviews with ORD division directors, individual
networking among staff with similar research interests or assignments
has varied depending on the individual.

5We recognize, of course, that the rapid enactment of PPS put the agency in a catch-up situation. It
became responsible for numerous mandated studies that had not been anticipated or budgeted for.

SCapitation refers to a method of prepaying health care providers monthly on a per-person basis,
sirailar to the way HMOs are paid; the fixed per-person fee covers a specified set of services. Capita-
tion is one type of payment system related to a competitive environment in which different health
care providers compete with each other by offering different sets of services for various fixed fees.
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Problems in Presolicitation
Planning and the Design of
Individual Projects

Our case studies of mandated projects showed variation in the extent of
effort devoted to early planning. In 5 of the 10 case studies, OrRD’s plan-
ning was marked by senior staff involvement, communication across ORD
units, extensive exchanges of internal memorandums, and/or consulta-
tion with outside experts. In some of our case studies (nn‘mhlv the man-

dated ORD studies of pps), we found evidence of consultatlon w1th the

Offico nf Technalngy Accocamont and the Condroccinnal Rocaarch Qer.
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vice. And in at least one case, ORD staff efforts were supplemented by
bllC DuUDLdlllel LllVUlVClllCllb Ul Dbd,ll J.lUlll nna 0111\,6 Ul Lllb‘ ASSISLa«llL
Secretary for Planning and Evaluation. But in at least four of our
remaining five case studies, we found little, if any, evidence of such

planning efforts.

Different types of projects in ORD were associated with unique sets of
planning problems. Demonstrations and evaluations, for example, have
presented intractable design problems. Our 1980 report and testimony
criticized such projects for inadequate research design. Our more recent
case studies reiterate this problem. Demonstrations planned or initiated
in the early 1980s were not designed to facilitate subsequent evaluation
activities or the production of scientifically rigorous results, but contin-
uing efforts have been and are being made to improve the design of such

nrnioctg
l.ll. VJ\/\/\JD-

nCCOl"uii"lg to our ratings of the final re eports and the judgments of the
researchers and ORD project officers responsible for the four case studies
that invoived demonstrations, there were problems in planning these
projects, in designing evaluations, and in coordination across projects.
Both of the evaluations of demonstrations included in our case study
sample (Urban Clinics and Hospice) were impaired by design problems
associated with the demonstration projects.

Specifically, the technical adequacy of the Hospice Evaluation design

had been limited in advance because HCFA/ORD had awarded demonstra-
tions to the “‘best’” hospice providers in the nation, leaving “less compe-
tent,” and therefore noncomparable, providers as the pool from which a

control or comparison group might be selected. In this case, the use of

enhh1et1nafnr| ana]vhr\ql fanhhiqnne nar’hgﬂv offset this initial nrnh]am

AL L

The de51gn of the Urban Clinics evaluation had been severely hmlted by
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In a third major demonstration, where planning was undertaken by the

grantee who had initially proposed the idea, participation rates were too
low to accomplish the original objective. In our judgment, this project
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The Solicitation and Award
Process for Cooperative
Agreements

might have benefited from technical assistance. A fourth project was of
limited generalizability because of poor site selection practices. The
design proposed by 0rD’s Office of Research had included assessment of
a broader group of initiatives in similar areas by government as well as
other large payers, but was altered after disagreements within HCFA.

Research activities at ORD included literature reviews, surveys, and data
development and analysis. Such projects comprised six of our case stud-
ies, and we rated technical adequacy low for four of the six.

Three of four studies that rated low in technical adequacy had also been
identified in our interviews with ORD project officers or in other field
work as having problems during planning. In one case, planning of a
survey was plagued by difficulties in obtaining advance cooperation
from industry. In a second case, ORD was unsuccessful in negotiating an
acceptable plan from the extramural researchers, despite considerable
in-house efforts by the project officer and the ORD officials to devise a
report outline. In a third case, the project officer confirmed that the
design was limited by the use of the existing low-quality data on Medi-
caid. This had been recognized at the outset of the project, but no alter-
nate approach was developed.

Two research studies, however, received higher ratings. In one, expert
consultants recommended by ORD had substantially improved the qual-
ity of the study design. The other experienced no planning problems.

ORD’s funding mechanisms for supporting extramural research are coop-
erative agreements, grants, and contracts. Nearly half of the mandated
extramural projects have been funded as cooperative agreements or
grants. HCFA’s choice of projects from among proposals for cooperative
agreements and grants, however, has not always been guided by review
panel ratings, although there may have been some recent improverment.

Specifically, proposals for awards made through cooperative agree-
ments are reviewed by panels. ORD’s review panels consist of an equal
balance of government representatives and private-sector researchers.
Panels are chaired by OrD staff members, who summarize panel reviews
and recommendations and discuss them with ORD management and HCFA
officials. The recommendations of the review panel are not necessarily
followed by the HCFA administrator, who is authorized to exercise broad
judgment in selecting work he deems important to policy concerns.
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In the award cycles for 1982-1985, we found considerable evidence of
HCFA's funding of proposals that had been disapproved by panels. For
example, 21 grants were funded in 1983. Eight, or 38 percent, had been
disapproved by panels. But 11 other proposals that had been approved
by the panels were not approved by the HCFA administrator.” To some
extent, these “reversals’” reflect the importance of the relevance crite-
rion to the HCFA administrator as opposed to the importance of technical
adequacy to the review panels. In our case studies, one of the three
projects that had been funded as cooperative agreements—a project of
special interest to the HCFA administrator—was awarded in 1983 despite
its being disapproved by the review panel. However, this project’s
design was revised and improved by careful ORD monitoring and the use
of consultants throughout.

The practice of funding disapproved proposals seems to have subsided
in recent years—1 of 29 in 1985. This change may be partly owing to
the increased weight assigned to project relevance in the 1985 technical
standards by which panels were asked to judge proposals.

Execution

Deviations From Original
Research Designs

To assess technical adequacy in the execution of projects, we examined
three indicators: (1) deviations from the original research design that
affected techmical adequacy, (2) variation in levels of project monitoring
and supervision, and (3) outside technical review and assistance.

Five of our ten case study projects experienced technical probiems in
execution, owing in four of the five instances either to difficulties in
obtaining quality data or to deficiencies in extramural staff skills. Spe-
cifically, two of the five projects deviated from their original design
when high-quality data on a major area of study could not be gathered.
In the case of the Medigap study, the major insurance industry survey
had different response rates among industry categories and could not be
relied upon exclusively, forcing staff to use another survey, reviews of
the literature, and analysis of extant data. In another case, state-gath-
ered Medicaid data were found to have problems of validity and consis-
tency that had not been anticipated in the original design. In both cases,
these problems were foreseeable during planning, but perhaps because

“There may have been sufficient explanations for these choices. However, we are not able to assess
whether or not this was the case because written justifications were not routinely required for the
record.
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there were no easy solutions, the designs were not changed and the
problems became obvious during project execution.

In two other cases, problems were linked to insufficient skills in staff of
the contractor or grantee. In the first of these cases, the extramural
research organization assigned the project to a doctoral candidate whose
unsatisfactory performance caused HCFA to take over the project 8
months into the 12-month study. In another project, staff with no mar-
keting expertise were allowed, without intensive monitoring from HCFA,
to plan and implement a major demonstration of a new health services
product. Additionally, in a smaller project, ORD monitors found the
extramural staff to have insufficient analytic skills. A statistician was
subsequently added to the project, averting what might have been sub-
stantial technical problems.

The Rand study conducted in 1983 saw the ORD staff as a key ingredient
in successful implementation and monitoring of projects; it said the
expertise of senior staff enhanced the technical adequacy of project exe-
cution. Similarly, the 1984 HHS management review found that technical
adequacy was associated with sufficient oversight by project officers. In
our interviews, we found that the monitoring of current and recent
projects by ORD project officers and supervision by OrRD management
varied considerably from one project to the next and even over time for
a particular project. Some projects received frequent in-person monitor-
ing in the form of site visits by project officers or meetings at ORD or
both, whereas other projects were much less closely monitored. In many
cases, this variation seemed to be determined as much by the workload
of OrD staff as by the needs of the project.

Similarly, variable patterns were seen for supervision by management.
Division directors and branch chiefs were responsible for supervising
project officer monitoring, but branch chiefs also had project officer
responsibilities and, in some cases, served as senior analysts with lim-
ited supervisory roles. Division directors, too, had varied levels of
involvement in staff supervision. Again, the variation did not seem to
correspond directly to project needs.

In 2 of the 10 case studies, the monitoring was rather intensive, charac-
terized by frequent meetings, including site visits, and by targeted moni-
toring. In one of these, the project officer participated in the pretest of a
survey in addition to other frequent monitoring. In the other one, the
project officer targeted her monitoring efforts; for example, she held a
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daylong work session at a critical stage early in the analysis so that a
subset of data could be examined as a guide to further analysis. One of
these studies was overseen by a project officer with a light workload.
The project officer for the other study told us that such detailed over-
sight would not be possible under the greater project burden she now
bears.

In most other case study projects, however, monitoring appeared either
to be light throughout the course of the project or to be affected by staff
turnover or changes in project officers—although most of these were
not small, simple projects. The majority of these projects received a low
technical adequacy rating by our analysts and consultants. For example,
a low rating was assigned in one of two cases, where a busy division
director whose staff had a high workload had himself assumed direct
responsibility for “‘overflow” projects. In another project, after manage-
ment-level staff had been heavily involved in early planning, a new pro-
ject officer was left largely alone to monitor the research staff at a
nationally recognized organization. This project officer reported to us
that supervisory help and intervention materialized only after repeat-
edly trying to alert management to a potential problem. This project
received a low rating on technical adequacy principally owing to the
fact that the design was faulty from the start and corrective actions
were too late.

Although review by outside consultants during execution is not a rou-
tine practice at OrRD, 2 of our 10 case study projects were subjected to
intensive technical review by outside consultants, who were recruited
either by ORD or by a foundation that cosponsored the project. In both
cases, the technical consultants consisted of small groups of noted meth-
odological and substantive experts from nationally recognized universi-
ties who repeatedly reviewed specific project plans as well as interim
reports of findings and even made site visits. Judging from our technical
adequacy ratings, the outside reviews appear to have had a positive
influence on the overall quality of the work. This impression was con-
firmed by ORD staff.

In other cases, outside reviews either were less formal and less intensive
or were limited to a single aspect of the project (actuarial issues in an
insurance study). For these cases, the outside reviewers did not appreci-
ably affect technical adequacy.
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A technical advisory panel (TAP) is another type of review that is used to
monitor projects. Panels were established for 4 of our 10 case studies.
The panels varied in size, focus, composition, and frequency of meetings.
Generally, the experts were chosen solely because of their knowledge or
were selected, at least in part, because they represented relevant indus-
tries or associations (insurance companies, hospitals, physicians). A
large formal panel reviewed, to varying degrees, the PPS projects in our
case study sample. We did not find any clear instances in which high-
quality project ratings were directly related to input from these panels.

Report Review

In-House and Consultant Review
of Extramural Research and
Evaluation Reports

Report review is usually done by a knowledgeable reader who has not
been deeply involved in the conduct of the study. Such a review repre-
sents a primary form of quality control and is intended to ensure that
the report does not contain major technical errors. To assess the techni-
cal adequacy of report review at ORD, we examined (1) the consistency
with which extramural reports were subjected to in-house ORD review,
review by outside consultants, or both, and (2) changes in technical ade-
quacy stemming from the review of reports to the Congress by executive
branch agencies.

We found no consistent pattern of substantive or methodological review
of final extramural reports to ensure technical adequacy. Our interviews
on general ORD practices indicated that extramural research reports are
subjected to varying amounts of review by ORrD staff and that final
reports are not sent in all cases to division directors (although this is
now required in three of six ORD divisions). Division directors who have
assurned project officer responsibilities (because of staff workload and
turnover) did not subject these projects’ final reports to review by other
ORD managers. The need for consultant review was determined on a
case-by-case basis.

Eight of our ten case study projects either produced an extramural
report or were based on a preceding report from an extramural study.®
In two of these eight cases, the extramural draft reports had been
reviewed by consultants to the extramural research organizations who

8Specificaﬂlly, these eight projects included six extramural studies that produced a final report and
two intramural studies in which reports to Congress were prepared based largely on preceding extra-
mural work. The two remaining projects in our case study sample did not involve an extramural final
report. The 1984 PPS Report was essentially an intramural study, with only one chapter based on
work prepared outside ORD. The extramural Social HMOs project did not involve the usual final
report to the agency; the grantee submitted a published book later as a ‘“‘report.”
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had been involved in the projects throughout. A third project received
substantive review by technical experts within the executive branch
who also had been active in planning the project. Three additional
reports received some external or in-house ORD review by persons tech-
nically knowledgeable in the area. Less effort on the part of ORD staff to
ensure a technically adequate report was evident in two remaining
cases, however, and we received no assurance from the project officers
that a thorough consultant review had been obtained by the contractors
or grantees before submitting the draft to oRrD.

Mandated reports to the Congress written by ORD staff are sometimes
based largely on a single extramural research report, and at other times
represent a synthesis of multiple studies. Currently, external peer
review of reports to the Congress is the exception rather than the rule,
apparently because of concern about potential “leaks” before the report
is officially issued. Seven of our case studies involved reports to the
Congress, but only two were reviewed by technical experts—and in only
one of the two was the expert located outside the government.® In our
interviews, however, we learned that some ORrRD staff believe there is a
need for expert review and have unofficially obtained outside expert
review of at least portions of drafts.

Our interviews with ORD authors revealed that internal review of
reports to the Congress—within oORD—for technical and methodological
soundness did not always occur. Reports to the Congress receive consid-
erable executive branch review outside ORD, but according to ORD
authors, these reviews have generally stressed conformity to adminis-
tration policy rather than technical adequacy; substantial changes have
sometimes been involved. Although some executive branch reviewers
outside ORD are concerned with quality, they are not necessarily experts
in the particular subject matter or methodological approach of a particu-
lar report.

An orD office director cited an instance in which he believed that a pol-
icy-motivated request for reanalysis of data resulted in an improved,
more refined analysis and more accurate conclusions. But OrRD’s staff
thought there were other instances in which the review process lowered
the technical quality of the report by excising descriptions of study

9n a third case, a draft report to the Congress was reviewed by sectors of the industry the report
dealt with, but such exposure does not constitute the kind of independent, external review that is
directed at achieving technical adequacy.
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design or of analytical findings, or both. We found instances to support
these complaints in two of the seven case studies that involved reports
to the Congress. (See the description of OMB and HHS reviews in
chapter 6.)

Staff in HHS” Office of the Assistant Secretary for Planning and Evalua-
tion told us they attempt to review reports simultaneously for consis-
tency with HHS policy and for methodological soundness. However, there
are no explicit guidelines for methodological review (such as inclusion of
a description of study methods}, and there has been variation in terms
of staff availability, expertise in subject matter, and prior involvement
in the project. Further, staff must attempt to balance technical and pol-
icy concerns.

Technical Adequacy
Across the Three Phases of
the Research Process

Overall, our interviews indicated limited planning efforts, variable
levels of monitoring during project execution, and insufficient review of
at least some reports from a technical viewpoint. Seven of our 10 case
study projects were marked by technical problems in the planning stage.
In two of these seven, technical assistance raised the quality of the
study considerably, but in other instances the problems were not solved,
and additional problems arose in project execution or report review. An
eighth project, for which planning and execution appeared to proceed
smoothly, was marred by an inadequate report—a problem that may
have been associated with the absence of a thorough review.
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Publications

In assessing the dissemination of ORD research products, we found that
official avenues for dissemination have become more limited in recent
years. Not only were there fewer HCFA-based outlets in 1987 than there
were in 1980, but access to reports was limited or delayed in a number
of ways. With respect to congressionally mandated studies, a *“6-month
rule” prohibited contractors and those awarded cooperative agreements
from disseminating a final report until 6 months after the report was
officially accepted by ORrD. In addition, reports issued through the
National Technical Information Service (NTIS)—ORD’s primary dissemi-
nation mechanism—were sometimes difficult to obtain, because of prob-
lems in identifying specific ORD project reports in the NTIS system.
Because of the limitations of the formal mechanisms through which
HCFA/ORD disseminates its work, informal or less formal modes of dis-
semination, such as presentations by ORD staff at professional meetings
and distribution of reports by grantees and contractors, assumed greater
importance. Communication with congressional users was limited.

Comprehensive coverage of ORD research projects was attempted by pro-
viding very brief updates of project status in the Status Reports and by
including brief summaries of results of completed projects in the Health
Care Financing Review. The much more indepth coverage of selected
project results formerly provided by the HCFA Grants and Contracts
Report series will be discontinued in fiscal year 1988, along with other
dissemination outlets. ORD’s extramural reports were maintained in the
NTIS archive, while mandated reports to the Congress were distributed to
a limited number of congressional users.

Official ORD Publications

Since the 1980 GAO report and testimony and the Rand study that was
conducted in 1983, the repertoire of official publication mechanisms for
dissemination of ORD research results, for both mandated and non-
mandated work, has dwindled to the point that only a few such mecha-
nisms remained. Chief among those remaining are the Health Care
Financing Review and the ORD Status Report. Publication series, listed
below, that had been established in 1979 were later modified to publi-
cize rather than provide free copies and will be eliminated in 1988.
These include the HCFA Grants and Contracts Report series (that is,
selected final reports printed by the U.S. Government Printing Office), a
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magazine entitled FORUM, Research Briefs, HCFA Trends, and HCFA
Notes.!

In 1988, the remaining official mechanisms for publication of ORD
research will be the annual Status Report and the quarterly Health Care
Financing Review. The Status Report series, containing abstracts of OrRD
projects, was initiated in 1983. This publication, which briefly updates
the status of each ORD project, resulted from a letter to the secretary of
HHS from the Senate Committee on Finance, which pointed to inadequa-
cies in dissemination of ORD project results to the Congress.z2 According
to the director of ORD’s Office of Operations Support, a new policy was
implemented during our review; the quarterly Health Care Financing
Review will now provide synopses of all final reports, in order to com-
pensate for the elimination of the HCFA Grants and Contracts Report
series.

The fiscal year 1987 publications budget covering ORD research and
other HCFA publications (such as the Medicare and Medicaid Data Book)
is $138,000.

Extramural Research and
Evaluation Reports

Final reports from ORD’s extramural studies (including mandated and
nonmandated projects) were disseminated in two ways: the National
Technical Information Service stored reports on microfiche, and occa-
sionally, the Government Printing Office printed the product (1,000 or
more copies). NTIS usually distributed paper copies from microfiche,
which as a rule, were less legible than printed reports. The Government
Printing Office selectively published ORD documents according to their
marketing potential. In the past, relatively few extramural ORD reports
were published by the Government Printing Office, typically through
the now-defunct HCFA Grants and Contracts Report series. Thus, archiv-
ing at NTIS will become the predominant mechanism for disseminating
the final reports of ORD’s extramural research projects.

Project officers have been expected to routinely submit reports through
the director of ORD for filing at NTIS, but there has been no check to
ensure that reports were submitted. For several of our completed case

lIn addition, a working paper series was intended primarily for internal distribution and required no
review above the branch chief to make available 200-300 copies for interim reports. This series was
changed in 1987, and the requirements now include periodic departmental and OMB review of the
rationale for the series.

2The Medicare annual report to the Congress includes an overview of ORD work, but does not provide
enough detail for the reader to assess individual study results, objectives, methods, or timelines.
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studies, no NTIS report appears in its online listings.? New ORD proce-
dures, instituted during our review, are intended to ensure that project
officers will submit reports to NTIS in a timely manner, but there are no
plans for periodic checks on whether all recently completed reports
have actually been archived at NTIS.

Relying on NTIS as a major dissemination mechanism may not be com-
pletely satisfactory. Specifically, in assessing usage of the NTIS system,
we examined a recent NTIS quarterly update of current demand for docu-
ments in the NTIS system. We found that of 21 ORD reports that had been
sent to NTIS during the first half of 1986 and that were listed in the NTIS
update, 13 received no requests in the fourth quarter. The other eight
reports were requested by only one or two persons during that quarter.*
Although this low level of demand could reflect lack of interest in some
ORD reports, it could also indicate a lack of knowledge about the exis-
tence of the reports, a lack of awareness of NTIS as a resource, or a prob-
lem of access to the NTIS system—or all three. According to a long-term
staffer at HCra’s Office of Legislation and Policy, few congressional staff
are aware of the NTIS archive. Problems of access to reports stored at
NTIS are discussed in a subsequent section of this chapter.

Reports to the Congress

Currently, after reports to the Congress are signed by the secretary of
HHS, two copies are transmitted by the HHS Office of the Secretary to the
Congress; one copy to the Speaker of the House and one to the President
of the Senate. Additional distribution of reports prepared at OrD is
achieved through selected distribution to congressional committees by
the Office of Legislation and Policy as well as by the ORD project officer
responsible for the report. However, in our interviews, many ORD staff
often could not identify specific congressional users, and some
expressed curiosity about congressional reaction to their work. Except
for congressional hearings or specific requests by congressional commit-
tees or by Members of Congress, no channels were in place to provide

3In our case studies, we were told of an instance in which HCFA prohibited ORD from forwarding a
sensitive extramural research report (on Medigap State Regulations) to NTIS, even though the corre-
sponding report to the Congress had been signed by the secretary of HHS and sent to the Congress.
ORD was, however, allowed to fund the contractor’s distribution of its research report to state offices
and to key congressional committees.

4This low demand does not appear to be unique to the December 31, 1986 quarter, based on checks of
other quarterly updates. However, it should be noted that for a substantial numaber of reports, NTIS
does perform a one-time "“automatic” distribution of microfiche copies to advance subscribers in spe-
cific categories of reports. For the 21 ORD reports mentioned above, 15 were automatically distrib-
uted (456 to b5 microfiche copies of each were sent to subscribers); 6 apparently did not fall into
subscriber categories and no automatic distribution was noted.
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HCFA or ORD regular opportunities to brief committees and clarify or pro-
vide more information on the contents of its reports.

Professional Publications

Access

Two dissemination avenues that have continued since the Rand study
was conducted in 1983 are publication in professional journals and pre-
sentations at professional conferences. ORD project officers and others
remain active in these more personal forms of disseminating the
agency'’s research results.

We found that access to the ORD publications and archived reports has
been limited in a number of ways. These include (1) a “‘6-month rule”
delaying access to extramural final reports, (2) failure to provide con-
gressional staff with copies of extramural reports from mandated
projects, (3) difficulties that can be experienced in accessing ORrD reports
archived at NTIS, (4) the lack of an ORD library, and (5) the lack of a
format designed to enhance accessibility of reports to Congress.

“Six-Month Rule”

Extramural research and evaluation reports related to congressional
mandates were subjected to greater dissemination constraints than were
reports of nonmandated studies. Until recently, a ‘‘6-month rule” has
been applied to contracts and cooperative agreements that involved
mandated studies; this rule prohibited researchers from any dissemina-
tion of their final reports for 6 months following official receipt by ORD.
During 1987, the requirement was decreased from 6 to 4 months.
According to our interviews with ORD staff, the objective of this rule is
to prevent research results from reaching the Congress in advance of
the secretary’s signed report. An ORD manager explained that while this
may be true, the delay also allows for further technical assessment of
the contractor’s report and for HHS recommendations to be formulated in
advance of releasing the contractor’s report.

In some cases, agency acceptance of final reports of mandated extramu-
ral projects has been delayed beyond active review and revision of the
extramural report, thus delaying the start of the prescribed waiting
period. For example, the extramural report of one of our case study
projects (Hospice Evaluation) was not officially received or accepted by
the agency for a year after all revisions of the final draft had been com-
pleted by the grantee.
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Providing Congressional
Staff With Final Reports of
Mandated Extramural
Studies

Many reports to the Congress prepared at ORD are based on extramural
studies initiated because of congressional mandates. Yet in most cases,
there was little effort on the part of HCFA or ORD to provide committee
staff with copies of the extramural research and evaluation reports that
ORD had received from its grantees and contractors and had used in pre-
paring the reports to the Congress. Apparently, the reports to the Con-
gress prepared at ORD were viewed as sufficiently informative in most
cases, or it have might been assumed that congressional staff them-
selves would obtain related research and evaluation reports from NTIS if
they were interested.

Difficulties Accessing the
NTIS System

Although ORD currently submits the results of most extramural work to
the National Technical Information Service, it was sometimes difficult to
track reports of ORD projects when these became available at NTiS. This
is because final reports often had different titles than the projects on
which they were based, and xT1s does not maintain a readily available
cross-reference list linking HCFA/ORD project numbers or titles to NTIS
report numbers.

Access to reports archived at NTIS may improve, however, in the near
future. The ORD Status Report has occasionally included an NTIS acces-
sion number for recently completed projects. During our review, ORD ini-
tiated a new policy, which should take full effect in the 1988 edition of
the Status Report, requiring all listings for recently completed projects
to include the accession number.

Lack of an ORD Library

No central ORrD library and listing of reports provides agency staff,
grantees, or contractors with easy access to the results of past OrRD work.
Such access could help staff improve the technical adequacy of new pro-
ject initiatives. However, according to ORD managers, final reports of
extramural work as well as reports to the Congress are not centrally
located because space limitations preclude the development of such a
library. Reports are currently kept “on people’s bookshelves.” There is
no computerized list of ORD reports, and we could only find one example
of an effort to centralize past research findings for the benefit of ORD
staff and sponsored researchers; that is, one ORD branch chief has
designed a system which reports work done related to physician pay-
ment issues.
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Chapter 5
Dissemination

Format of Reports to the
Congress

Delays in Official
Dissemination and
Alternative Routes

The current format of some reports to the Congress may make it diffi-
cult for congressional readers to use them. Some reports were hundreds
of pages in length. We were told by the head of ORD’s publications unit
that, in the past, no customary OrD formats or reporting standards
guided preparation of reports to the Congress. Some general guidelines
were put forward near the end of our review, but these had not been
implemented for a sufficient time to allow an assessment. Some ORD divi-
sion directors felt that ORD reports would be improved and made more
accessible to the reader if they more closely resembled those issued by
other organizations conducting research in the health care policy area.

Although the major difficulty with dissemination was the length of time
it took for congressionally mandated reports to be issued by HHS (dis-
cussed in chapter 3), we also found delays in releasing or disseminating
reports from related extramural projects. In one of our case study
projects, a grantee’s report (Hospice Evaluation) was not sent to NTIS for
15 months after it was completed because the review process for the
related report to the Congress was so lengthy.

Because ORD had so few remaining dissemination mechanisms and
because reports to the Congress were frequently tardy owing to delays
in preparation, review, and revision, it was not surprising that grantees
and contractors would assume a role in dissemination. Primarily, con-
tractors and grantees have done this informally, but on occasion, it has
been by formal agreement with OrRD. Specifically, in 5 of our 10 case
studies, grantees and contractors were the major sources for informa-
tion provided to Members of Congress and committee staff during the
years between the mandated due date and the date on which the secre-
tary delivered the official report. In two of these cases (the Hospice
Evaluation and DrGs and Nursing studies), grantees published in profes-
sional journals. A third grantee published a book, describing the Social
HMOs demonstration, which was not part of a planned report to the
Congress.

In the fourth case, when HCFA prevented the Medigap State Regulations
extramural report from being sent to NTIS, ORD supplied the contractor
with address lists and funds to distribute the report to state regulatory
offices and some congressional committees, and thus provided informa-
tion independently of the delayed report to the Congress. In the fifth
case, the Physician DRGs study was part of a larger ORD report to Con-
gress on physician payment, which was in its third year of review in
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May 1987.5 The contractor, however, as part of another project had
independently provided a congressional commission with knowledge and
experience gained under the ORD contract.

Communication with the user as part of the dissemination process can
be used to check on the relevance and technical adequacy of reports.
Congressional users’ reactions to the appropriateness of a project in
relation to the original question posed and to its design, cost, and timeli-
ness could be an important guide to those who set ORD policy. We did not
find any formal agency mechanisms to check customer satisfaction,
although there were examples of informal communication. ORD managers
and staff described their approach as a more passive one of waiting for
reactions.

5This report to the Congress was issued in August 1987.
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Factors Associated With Quality and Agency
Capacity, Conclusions and Recommendations

Problems of quality in ORD research and evaluation have been the prod-
uct of agency practice, external factors, and contextual constraints.
Many of the specific quality problems at ORD that we identified in the
foregoing chapters were clearly problems of agency practice in planning,
execution, and report review. Logically, direct attempts to improve
agency practices through more effective research management at ORD
should have an effect on the quality of orRD work. However, various
external and contextual factors that emerged during the course of our
review appear to have limited—directly or indirectly—oORD’s capacity to
conduct high-quality research and evaluation studies. For example,
some of ORD’s quality problems derived, at least in part, from reviews
and clearances required by HCFA, HHS, and OMB. Some agency practices
and quality problems were also plausibly linked to larger, contextual
factors, including changes in the numbers of congressionally mandated
studies, changes in funding appropriated for extramural projects,
increased workloads for some ORD staff, and turnover in HCFA and ORD
leadership.

In examining the factors that affect the relevance, timeliness, and tech-
nical adequacy of ORD responses to congressional mandates, we drew on
our findings from the preceding chapters as well as additional analyses
of the 10 case studies, interviews with officials outside ORD, archival
sources, and prior assessments of HCFA/ORD products and practices.

Internal Factors

Numerous problems of agency practice were identified earlier in this
report with respect to relevance, timeliness, and technical adequacy.

In achieving ORD work that is relevant to congressional mandates, a
major deficiency (described in chapter 2) was variation in ORD efforts to
understand congressional intent, together with limited continuing com-
munication with requesters through project execution and report
review. ORD communication with congressional requesters was informal
and was not determined by how generally the mandates were worded, so
that nonspecific mandates were not always clarified. Further, during the
execution of mandated studies and the review of reports to the Con-
gress, the scope and methods of the projects sometimes changed, but
communication with requesters was limited at best. In our judgment,
continuing communication with congressional requesters is needed, first,
to ensure that relevance is established during the planning stage, and
second, that changes that erode relevance during execution or report
review will be avoided, compensated for, or at 2 minimum, made known
to requesters in advance.
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Additional problems in ensuring relevance included lack of special
procurements for congressionally mandated studies and possible con-
comitant difficulties in obtaining relevant extramural work. To some
extent, these difficulties were associated with procurement “shortcuts”
that orD staff used in order to improve timeliness of mandated studies.

With respect to timeliness, we found that some improvements have been
made at ORD, but that some delays, such as the 9-month start-up time
needed to contract out extramural work, are inherently difficult to
avoid without using shortcuts that may risk compromising relevance or
technical adequacy (see chapter 3).

Despite some improvement in the time taken to initiate extramural
projects, there were persistent lags behind the completion dates sched-
uled by ORD. Other delays that can be avoided or shortened were associ-
ated with the ORD report revisions made as part of the review and
revision process involving reviewers in agencies outside OrbD.

With respect to the technical adequacy of ORD research and evaluation,
we found that there were no formally approved strategic plans for key
issue areas (thus discouraging technical reviews of such plans) and that
there was no consistent planning process for coordinating studies. Nota-
bly, in the mandated studies we reviewed in detail, site selection often-
times had not been designed to allow effective evaluation. In addition,
the proposals that were technically the best were not always selected by
the HCFA administrator for cooperative agreement awards.

Monitoring of ORD’s extramural projects during execution was uneven,
as was supervision and review of report drafts for technical adequacy.
In some cases, intensive monitoring, consultant help, or both appeared
to have a definite beneficial effect on the technical quality of poorly
planned or troubled studies. Conversely, some of the projects that we
rated low on technical adequacy had experienced a low level of monitor-
ing, supervision, or technical review at ORD. In our judgment, some of
these projects might also have benefited from more intensive attention
by ORD staff or expert consultants.

Many of these specific problems seem to point directly to the importance
of more effective research management at OrRD. Certainly, the lack of
consistency we observed in ORD’s communication with congressional
requesters, in its project monitoring, and in its technical review of
reports would all appear to be problems that could be ameliorated, to
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External Factors

some extent, by more effective management procedures within HCFA/
ORD.

External factors—those that are at least partly outside the control of
ORD managers—have affected the agency’s capacity to perform high-
quality work at specific stages of the research and evaluation process.
Two specific external factors we identified as directly or indirectly
affecting the quality of mandated studies were (1) an ORD agenda-setting
and solicitation process that is directed toward administration priorities
and oMB approval, and (2) a process of review by HCFA, HHS, and OMB,
and consequent revisions of studies and reports by ORD.

ORD's agenda-setting and solicitation process was not designed to incor-
porate congressional interests, and as a result, the overall plan and solic-
itation notice have been ‘‘retrofitted” to accommodate mandated
studies. This process makes it more difficult for the agency to obtain
relevant and technically adequate work in congressional interest areas.
In addition, agencies outside ORD have had effects on the execution and
report review stages of the research and evaluation process. The
lengthy review and revision process for reports to the Congress created
serious delays in many cases and also lessened relevance and technical
adequacy in some cases.

Limited Planning for
Mandates

Mandated studies have often focused on different issues than those
emphasized by OMB or the administration. In recent years, the ORD plan-
ning process became more narrowly focused on administration issues
and was increasingly responsive to OMB’s policy research priorities.
When mandates are in areas not emphasized in the administration’s
annual solicitation of proposals for grants and cooperative agreements,
it is difficult to fulfill mandates via study proposals generated by this
solicitation. This may, in some cases, contribute to problems of achiev-
ing timely, relevant, and technically adequate studies.

Since the early 1980s, the planning of the ORD research agenda appears
to have become more focused on priorities established by the adminis-
tration and oMB. Although these priorities were consistent with congres-
sional interests in some areas such as quality of care, in others they
were not. A plausible consequence of this disparity is that orp has had
to retrofit its agenda to be responsive, in terms of relevance and timeli-
ness, to congressional mandates. As noted earlier, this was apparent in
ORD’s efforts to accommodate mandates stemming from the Omnibus
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Narrowing of Agenda-Setting
Process

Budget Reconciliation Act of 1986. Specifically, the due date for propos-
als responding to the general solicitation that was initiated nearly one
year earlier was postponed by 1 month, and a technical conference was
held to provide potential applicants an opportunity to revise their pro-
posals in accordance with the issues raised in the mandates.

Similarly, retrofitting occurred when proposals—relevant to man-
dates—were funded by cooperative agreements. This strategy increased
timeliness in initiating studies, but as discussed in previous chapters, the
selection of proposals that had been disapproved by the review panels,
the technical difficulties occurring during execution of such a study, as
well as other problems—all suggest that retrofitting is a risky strategy.

Disparities between calendar timeframes for legislative cycles and for
ORD planning cycles suggest that unless a proactive planning process is
instituted, the retrofitting will continue. Specifically, ORD’s general solic-
itation for any given fiscal year begins early in the prior fiscal year.
However, historically, the majority (66 percent) of mandates have been
issued between July and December, after the grants and cooperative
agreements announcement has been published and during the period
when proposals are due to be submitted to ORD.

Increased congressional communication might avoid the problems asso-
ciated with this disparity in cycles. But ORD’s ability to effectively plan a
research agenda incorporating congressional interests appears to be lim-
ited by the combination of a narrow agenda-setting process, the influ-
ence of oMB, and differences in policy research priorities of the
administration and congressional committees.

Various attempts have been made to establish agenda-setting processes
that would enhance the relevance of HCFA research to policymakers in
general. None were designed to formally take congressional interests
into account. As part of our 1980 testimony, we suggested that the pro-
cess of ORD agenda development include more participants, including
congressional staff. At that time, we also described the ORD retreat, insti-
tuted in December 1979 that involved ORD managers and top-level HCFA
program and policy officials. A study conducted by the Rand Corpora-
tion in 1983 gave high marks to this agenda-setting process. According
to this study, the process was characterized by staff trying to anticipate
HCFA and congressional policy needs, with subsequent decisions made on
the final form of the agenda during a retreat by high-level ORD and HCFA

Page 67 GAO/PEMD-88-9 HCFA Research

ot



Chapter 6
Factors Associated With Quality and Agency
Capacity, Conclusions and Recommendations

Influence of the Office of
Management and Budget

officials. This broad-based process was short-lived, ending before our
review.

An HHS management review conducted in 1984 also called for additional
mechanisms to ensure the policy relevance of individual projects and for
a long-term plan. Initially, a long-range plan was drawn up in accord-
ance with HHS recommendations, but this approach was abandoned in
favor of a detailed 3-year budget planning document, which included
brief project-by-project descriptions and was subject to review and
approval by oMB as well as HHS. ORD officials told us that this change
resulted from oMB requests for more detail on specific projects proposed
for initiation or continuation by ORD. As noted earlier, this budget docu-
ment was intended for executive branch use only. The Congress was
provided summary and partial information in advance of OMB approval,
and later, during the budget process, formally received information on
HCFA's research plans in an aggregated form rather than the project-by-
project descriptions that were submitted to HHS and OMB.

While Office of Demonstrations and Evaluations and Office of Research
staff still annually submit proposals for new initiatives, the majority of
the long-term staffers we interviewed (8 of 13 project officers, division
directors, and office directors who had been at ORD for at least 4 years)
either mentioned to us that planning is currently a predominantly “top
down” process or pointed out that it has become increasingly so.

In recent years, OMB has become increasingly active in influencing HCFA/
ORD’s research plan and ensuring that it meets administration interests
and information needs. During House Appropriations Committee hear-
ings for fiscal year 1986, concerns were expressed about the role of oMB
in setting national policy. The HCFA administrator explained that HHS/
HCFA set health policy but that oMB was involved in its review.

To illustrate the involvement of oMB in the planning process, perhaps
the most significant administration initiative in the fiscal year 1988 pro-
posed plan was a set of capitation demonstrations. These were suggested
by oMB. Indeed, to ensure that the work would be initiated, oMB added $5
million to HCFA's budget request for fiscal 1988. The stated purpose of
these demonstrations is ‘“to harness free-market incentives to promote
preconditions for full capitation.” Other initiatives included evaluation
of expanded consumer choice models.
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The influence is consistent with a 1984 HHS management review, which
recommended that HCFA increase coordination with OMB and senior HHS/
administration officials in planning its research agenda. HCFA was
responsive. In a November 1986 letter from the director of oMB to HHS
Secretary Otis Bowen, the director congratulated Dr. Bowen on “‘turning
around HCFA’s research and demonstration program” and went on record
as being clearly pleased with the latest plans for ORD research initia-
tives, which he attributed to HCFA Administrator William Roper.

Using ORD project Status Reports from 1982 through 1985, we compared
the topics of mandated and nonmandated studies.! We found that more
than 40 percent of the congressionally mandated studies initiated from
1982 through 1985 were concentrated in the area of hospital payment.
Most of these mandated hospital payment studies were investigations of
the new prospective payment system, and indeed, several mandated
studies in other (nonhospital) categories also had a pps focus.? Less than
20 percent of ORD’s nonmandated studies involved issues in hospital
payment. Instead, nearly 40 percent of the administration’s initiatives
were studies of alternative payment systems (that is, capitation and
competition). By contrast from fiscal year 1982 to 1985, only one of
ORD's congressionally mandated extramural projects was categorized as
an alternative payment study.

Differences in emphasis were also apparent in recent legislation. Specifi-
cally, 12 of the 19 projects planned by ORD in response to the Omnibus
Budget Reconciliation Act of 1986 relate to prospective payment; the
administration’s major budget initiatives for research and demonstra-
tions in fiscal years 1987 and 1988 examine alternative payment sys-
tems (capitation and competition).

Rising numbers of congressional mandates in areas that sometimes
diverge from administration initiatives point to the need for prospective
planning in areas of interest to the Congress. Our analysis of the lan-
guage in HCFA statements of research priorities and plans, which are
included in budget documents and general solicitation notices, suggests
that HCFA may now have allocated congressional information needs a
lower priority than in earlier years. Specifically, the policy overview

10ur coding of a single topic area for each project was based on ORD’s assignment of each of its
mandated and nonmandated projects to one of its seven topic areas in the Status Report volumes.

“For example, a mandated study of the effects of PPS on quality of inpatient care is categorized
under “quality and coverage.”

Page 69 GAO/PEMD-88-9 HCFA Research




Chapter 6
Factors Associated With Quality and Agency
Capacity, Conclusions and Becommendations

statement accompanying ORD’s budget plan for fiscal year 1988 lists con-
gressional policymakers fourth as users of HCFA research.? This is in con-
trast to the fiscal year 1986 budget which is worded to give “equal
billing” to the administration and the Congress. And while proposals
responding to ORD’s general solicitation notice were chosen to fulfill
mandates, this notice was revised in 1986 to substantially emphasize
administration research interests in the area of competition; by contrast,
the 1985 solicitation prioritized congressional research interests in pro-
spective payment. In sum, the current agenda-setting process for HCFA
seems to represent an effective constraint on ORD’s capacity to respond
to congressional mandates—a constraint that does not appear to be
wholly within ORD’s and HCFA's control.

Clearances and Reviews of
ORD Work by Other
Agencies

OMB Clearances and Reviews
During Planning and Execution

During planning and execution, timeframes were lengthened by required
OMB clearances; for mandated reports to Congress, the report review and
revision process, involving HCFA, HHS, and OMB, produced further delays
and, in some cases, was associated with problems in relevance or techni-
cal adequacy, or both.

OMB reviews affected the timeliness of ORD research. These include forms
clearance and review of solicitations. OMB review of data collection
forms is required by the Paper Work Reduction Act of 1980 to avoid
unnecessary burdens onthe public; other oMB reviews have been estab-
lished by longstanding practice. Such reviews represent a factor that is
beyond the control of HCFA and that affects the timeliness with which
ORD studies can be completed.

With respect to the project planning and execution phases, OMB has been
involved in “preclearance” of some individual studies, in the review and
approval of proposed questionnaires, and in the approval of waiver

applications for demonstration projects.* Generally, these reviews apply
equally to mandated and nonmandated ORD projects.? While the majority

3Pirst, second, and third users listed are the secretary of HHS, the HCFA administrator, and the
Office of Management and Budget.

4“Preclearance” refers to the preliminary review of early project plans by OMB in advance of the
official OMB clearances (for example, OMB clearance of final forms for data collection or approval of
a formal request for a waiver). The practice of obtaining preclearance reviews helps to avoid situa-
tions in which substantial amounts of time or funding might be invested in planning and starting
projects that would later be “scrubbed” owing to OMB disapproval of forms or waivers.

5 An exception would be waivers that must be granted according to legislation.
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Review of ORD Reports by
HCFA, HHS, and OMB

of project requests were approved, some were not. For exanple, a pro-
posed survey of hospital decisionmakers was disapproved by OMB,

In our interviews and case studies, we learned of efforts to avoid oMB
forms review, including the selection of methods that do not involve
forms. OMB forms clearance has resulted in extending the timeframes for
some studies. (For example, the Clinical Social Workers demonstration
project was delayed by oMB disapproval of a survey.) Forms clearance is
seen as a time-consuming step by ORD management and staff, although
the time lags involved are not as long as those attributable to report
review.

An ORD document concerning OMB reviews of demonstration projects
(preclearance and waiver clearance) from 1983 through 1986 reports
the dates of ORD submission of each review package and the date of oMB
final action on the package.® These data show that the OMB review peri-
ods ranged from less than 1 month to nearly 5 months, with a median
elapsed time of 2-1/2 months. This is roughly equal to the 10-week
median period of OMB review of data collection instruments reported by
federal program evaluation units in a 1987 GAO report.” OMB reviews of
proposed data collections do, therefore, extend the preparation time
required for some projects, but ORD’s general experience appears typical
for nondefense departments and agencies throughout the government.

OMB can also affect the timeliness of research activity through its
reviews of ORD announcements for grants and cooperative agreements.
According to OrD staff, publication in the Federal Register of orD’s 1985
grants announcement was slowed by OMB review. These delays are not
common in ORD’s experience, but to the extent that grant-supported
research is intended to support mandated studies, these reviews could
hinder the timeliness of mandated reports.

The report review and revision process had several effects on quality;
not only timeliness but, in some cases, relevance and technical adequacy
also were adversely influenced. Timeliness has been an ongoing concern
for the Congress. While ORD has improved the timeliness with which it

6These tabulations were prepared by ORD's Office of Operations Support for submission to the Office
of the Secretary, HHS, for use in the secretary’s response to a congressional request for information
on OMB reviews of HHS health-related research activities.

7U.8. General Accounting Office, Federal Evaluation: Fewer Units, Reduced Resources, Different
Studies From 1980, GAO/PEMD-87-9 (Washington, D.C.: January 23, 1987).

Page 71 GAO/PEMD-88-9 HCFA Research

e



Chapter 6
Factors Associated With Quality and Agency
Capacity, Conclusions and Recommendations

initiates studies, delays due to report review increased between 1982
and 1985. We were not able to separate out delays in review from delays
in revision, and in some cases, delays in review may have been exacer-
bated by delays in revisions on the part of ORD authors. However, in two
of our case studies, there was reluctance to issue reports on the part of
HCFA and HHS (see below). oMB has also exerted influences on studies at
various phases of the research process, which were plausibly linked to
aspects of study quality.

HCFA Clearance Process and Report Review. Although tracking mecha-
nisms within HCFA and, more recently, within ORD have set milestones for
the review process, these dates have not been met consistently. In at
least one case, delays in report review were traceable to reluctance to
release a particular report. According to several sources, one report (the
Hospice Demonstration Evaluation) spent 17 months in the review pro-
cess, partly because conclusions diverged from those contained in an
interim report. Regulations had already been implemented on the basis
of the earlier data. The report was not substantially changed, but during
the delay, the Congress acted on the hospice program benefit—without
being able to review the information in the report evaluating the hospice
demonstration. Our point relates to timeliness of clearance reviews; as
discussed earlier in this chapter, we found some evidence that orb and
expert review was positively related to technical adequacy.

Report Review by the HHS Office of the Assistant Secretary for Planning
and Evaluation. The Office of the Assistant Secretary for Planning and
Evaluation and other high-level HHS offices review drafts of reports to
the Congress for consistency with policy, because these are to be reports
from the secretary of HHS. In our case studies, we found that the Medi-
gap State Regulations report was changed (‘‘watered down’’ according to
an internal HHS communication commenting on completed changes) in
ways that affected its relevance to requester needs. Based on other HHS
communications, one concern in making these changes was to help
ensure smooth relations between the secretary and the insurance indus-
try, in view of the secretary’s support for the Medicare catastrophic
care initiative. Further, according to an internal HHS memorandum, an
official in the Office of the Assistant Secretary for Planning and Evalua-
tion suggested intentionally delaying issuing this already overdue report
because of its possible adverse impact.

oMB Report Review. While some changes in reports that were suggested
by oMB were based on the quality of ORD work, other changes appeared
to be a function of the political sensitivity of findings. The belief that
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Contextual Factors

these reports reflect policy views (rather than merely presenting empiri-
cal data) and should therefore conform to official policy positions has
been put forward as a justification for some oMB changes in mandated
reports.

OMB reviews of mandated ORD reports to the Congress have sometimes
been associated with long delays before final delivery to the Congress.
As of July 1987, three ORD-prepared reports were in review at oMB and
had been there for more than a month. While one had arrived less than
two months before, our interviews indicated that this report had under-
gone previous OMB review. The other two reports had been there for
close to six months and for nearly a year.

Three of the four reports to the Congress received low or very low tech-
nical adequacy ratings from us. All four reports to the Congress had
been subjected to oMB and HHS review, and the one that had been sub-
jected to the most extensive review by HHS and the most substantial
revision received the lowest rating. Comparing an early oRD draft of this
report to the final version, we found no evidence that reviews by oMB
and HHS had improved technical quality. Some changes, in fact, reduced
it. For example, one change made was to eliminate all description of
study methods, so the reader could not judge the basis for the conclu-
sions or the quality of the data.

For another case study project, which is one of several projects feeding
into a report to the Congress that was in review during our study period,
we examined draft revisions of a chapter of this report, which OrD had
prepared in response to OMB comments. As a result of this review, inter-
pretations and conclusions were changed so as to emphasize administra-
tion policies. These revisions did not enhance, but rather in some cases
appeared to reduce, technical adequacy.

Four contextual factors were identified as possible constraints on the
quality of HCFA/ORD’s responses to congressional mandates. First, since
1982, congressionally mandated studies increased—both in absolute
numbers and as a percentage of ORD’s workload. Second, between 1981
and 1987, orD funding declined by 43 percent (in 1980 constant dollars).
Third, a variety of staffing problems—increases in workload for some
ORD divisions and staff, as well as decreases and turnover in staff—com-
bined to limit agency capacity to perform intensive monitoring and
supervision as well as technical in-house report reviews. Fourth, rapid
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changes in key leadership positions within HCFA and ORD resulted in pol-
icy changes that influenced agency practices, especially those associated
with planning. These contextual factors may affect ORD’s future capac-
ity to respond to congressional mandates. :

Increase in Mandates

A recent increase in mandates is plausibly linked to various problems of
agency performance with respect to technical adequacy and perhaps
other quality dimensions. As described earlier, less intensive levels of
project monitoring or supervision for some projects were associated
with high workloads for certain divisions and for some key staff mem-
bers. This unequal distribution of workload derived, to some extent,
from increases in the numbers of congressionally mandated studies con-
ducted at orD—especially mandated studies in particular areas that
required specific staff skills or expertise.

As shown in table 6.1, the number of congressionally mandated studies
assigned to ORD has increased markedly since 1982—both in terms of
absolute numbers and in terms of percentage of new studies.® In 1982
and 1983, 9 percent of studies were the result of congressional man-
dates. In subsequent years, this percentage rose, to 22 percent in fiscal
year 1985. In terms of newly initiated studies relative to 1982, congres-
sional mandates commanded an even larger share, accounting for 36
percent of all new starts in 1985.

ORD’s fiscal year 1987-1988 budget plan shows that the number of new
ORD studies initiated in response to recent mandates continues to

Table 6.1: Number of Extramural Projects
for Fiscal Years 1982-19852

Type of study 1982 1983 1984 1985
Mandated 14 9% 16 9% 25 15% 36 22%
New 4 6 14 19
Continuation 10 10 11 17
Nonmandated 138 91% 159 91% 140 85% 130 78%
New 40 55 31 34
Continuation 98 104 109 96

Total 152 100% 176 100% 165 100% 166 100%

2Classification of extramural projects as new or continuation for each fiscal year is based on the project
start and end dates given in the ORD Status Report volumes. Excludes projects for which start and end
dates were not included in the Status Report, as well as continuing overdue projects whose official end
dates were not extended.

8The GAQ analyses presented here counted studies identified by ORD as mandated projects in its
annual Status Report volumes; other studies in the Status Report volumes were counted as non-
mandated or administration-initiated.
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increase. The plan includes 19 studies resulting from mandates appear-
ing in the Omnibus Budget Reconciliation Act of 1986. This represents
19 of 46 new starts, or 41 percent of ORD’s research, evaluation, and
demonstration agenda.

Further, mandates increased as a percentage of the annual ORD budget.
In fiscal year 1980, 2.1 percent ($1 million in 1980 dollars) was spent on
mandated studies; by fiscal year 1987, 43 percent ($12 million in 1987
dollars) was allocated for mandated activities.

Reduction in Fiscal
Resources

Although the number of new and ongoing extramural studies remained
roughly constant between fiscal years 1982 and 1985 (see table 6.1),
increasing by 9 percent (from 152 to 166 projects), fiscal resources
declined. As seen in figure 6.1, $38.9 million was appropriated in fiscal
year 1981. For fiscal year 1987, ORD received $28 million, a 28-percent
decline in current dollars. In terms of purchasing power, in 1980 con-
stant dollars, this represents a 43-percent reduction.

Figure 6.1: Total Obligations for HCFA
Research, Demonstrations, and
Evaluation Budget
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Relative to changes in program expenditures, this decline is even more
dramatic. As figure 6.2 shows, total program costs (in current dollars)
more than doubled between 1980 and 1987, rising from $60.8 billion to
$127 billion (a 109-percent increase). In 1980 constant dollars, this rep-
resents a 50-percent increase. We would not expect resources for
research, evaluation, and demonstrations automatically to rise or fall
with changes in program expenditures. However, ORD resources declined
during a period when program expenditures more than doubled, signifi-
cant changes in the program occurred (such as the prospective payment
system for hospital payment), and the administration emphasized stud-
ies in the area of capitation.

Figure 6.2: Program Costs for Medicare
and Medicaid
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Figure 6.3 (on p. 77) shows the pattern of appropriations and adminis-
tration requests for orD funding between fiscal years 1980 and 1987.
This analysis shows two points of departure between the Congress and
the administration on the appropriate level of funding for OrRD. In the
early 1980s, the administration request was consistently higher than
what was ultimately appropriated. Between 1983 and 1985, request and
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Figure 6.3: Administration Requests for
Funding and Appropriations for HCFA
Research, Demonstrations, and
Evaluation
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appropriation amounts were roughly equal, hovering around $30 million
per year. However, while the Congress generally has not tied dollar
amounts to specific studies, in 1986 and 1987 the Congress did not
approve proposed administration cuts in funding for ORD’s extramural
work and continued to appropriate funds similar to the previous year’s
appropriation. Also, the House Appropriations Subcommittee for Labor,
Health and Human Services, Education and Related Agencies, has indi-
cated concern that HCFA/ORD be provided sufficient resources to carry
out the mandated studies.

As described in chapter 2, there are current agency efforts or proposals
to prioritize mandates, conduct small-scale studies, and in some cases,
convince committees to withdraw the mandate. Interviews with ORD offi-
cials and staff suggested that reductions in funding may underlie this
current trend. Since these proposals were relatively new (or in planning
stages), we were not able to assess, empirically, whether reductions in
funding influenced the three dimensions of quality—relevance, timeli-
ness, and technical adequacy.
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Staffing Issues

Individual Staff Workload

High workloads and turnover of project officers on case study projects
were associated with lower scores in our ratings of reports. For the four
rated projects where workloads were heavy (6-14 projects), three
received low to very low technical adequacy ratings from us. By con- -
trast, a low rating was assigned to only one of the three projects in
which officers had a light workload.

General reductions in ORD staff influenced workloads and project leader-
ship. Although some attrition may be healthy for an organization, in
recent years, outside hires to replace OrD staff have been limited by HHS,
and the expertise levels of those who have left may not be matched by
their replacements. Thus, increased workloads for some ORD project
officers and managers, as well as project officer turnover, may be asso-
ciated with the low levels of scrutiny that were given to some projects
and reports that could have benefited from a greater degree of
assistance.

The issue of workload has been a persistent problem, identified in our
1980 testimony and report, in the Rand study, and in the HHS manage-
ment review. As seen in table 6.2, the average number of projects moni-
tored by a project officer increased from 2.8 in 1982 to 3.3 in 1985. The
increase was entirely due to changes in workloads within the Office of
Research. In 1982, the average number of projects assigned to each pro-
ject officer in the Office of Research was 2.6; by 1985, the average had
risen to 3.6 projects per project officer.

Table 6.2: Changes in Project Officer
Workload®

|
Ratio of

Number of projects to

Number of project project

Organization Year projects officers officer
Office of Demonstrations and Evaluations 1982 102 34 3.0
1985 111 37 30
Office of Research 1982 67 26 26
1985 138 38 36
Total 1982 169 60 28
1985 249 75 3.3

?Based on extramural and intramural projects listed in the Status Report volumes published in April
1983 and January 1986 (giving project status for fall/winter of the prior year). This count includes only
projects for which the ORD division was identified in the Status Report; multisite studies were counted
as a single project
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Division Workload

Individual staff workloads varied considerably across six ORD divisions.
In three of the divisions in 1985, the average project officer workload
was relatively low (2.0 to 2.4 projects); in the three other divisions, the
workload was higher (4.1 to 4.5 projects). In the divisions with heavier
workloads, between 40 and 50 percent of the project officers were each
assigned responsibility for managing four or more projects, accounting
for 69-77 percent of the projects assigned to these divisions. (In all divi-
sions, including those with heavier workloads, extramural projects aver-
aged over $500,000 in cumulative funding.) One division—Division of
Reimbursement and Economic Studies—was assigned a large number of
congressional mandates and the workload per staff was substantially
higher than in most other divisions.

Division director workload also varied considerably and was correlated
with the project officer workload within the division. During fiscal year
1986, the busiest division director had oversight responsibility for a
total of 75 projects. This included 62 extramural projects (totaling
nearly $38 million in cumulative funding) and 13 intramural projects.
Owing to an increase in the number of projects and the limited staff, this
division director had to assume some project officer duties. Additional
projects were assigned to this division in 1987,

As the emphasis of 0OrRD’s work changed from demonstrations and evalu-
ations to other kinds of research projects (many of which were congres-
sionally mandated), the locus of the workload similarly shifted. In 1987,
we found a heavy workload in the Office of Research, while some divi-
sions in the Office of Demonstrations and Evaluations had a relatively
light agenda, and in others, a large number of projects were ending. As
noted earlier, the busiest division, with an above-average project officer
workload was responsible for 62 extramural projects (totaling nearly
$38 million in cumulative funding) plus 13 intramural projects.

In explaining orRD workload patterns to us, division directors and staff
throughout ORD said that assignments were made on the basis of exper-
tise rather than existing workload. When shifts in priority topics occur
and new kinds of studies are emphasized in the ORD research agenda, the
workloads of staff members with relevant expertise increases. Others
may have decreased workloads. As a result, even though the average
workload may not be excessive, some key staff working in priority areas
may be heavily burdened.
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Turnover and Decreases in
Professional Staff

Cited difficulties in shifting staff assignments include lack of appropri-
ate background or expertise necessary to perform the types of work
required. Generally, more staff in the Office of Research had received
advanced degrees in economics or other social sciences.

Within the Office of Research and the Office of Demonstrations and
Evaluation, staff size has been reduced. Between 1980 and 1987, profes-
sional staff in the Office of Research declined by 22 percent (from 67 to
52). In the Office of Demonstrations and Evaluations, professional staff
declined by 21 percent (from 52 to 41).

We analyzed project officer turnover on projects that were active in
December 1982 and still continuing in September 1985. In 42 percent of
these projects, the original project officer was replaced, and in some
cases re-replacement had occurred. An analysis of staff turnover at OrRD
in 1984 showed a similar level of turnover. Most of ORD’s management
were concerned over the lack of backup staff to fill the slots of key staff
if they decide to leave. According to one division director:

“There is little or no backup on projects. As ORD has taken on more and more
assignments, we have increased our performance efficiency, but the organization
has become more dependent upon the existing staff. . . The organization is increas-
ingly vulnerable to the loss of personnel.”

Although outside hires are an alternative for filling the slots of key peo-
ple if they leave, HHS and HCFA constraints on hiring have made it diffi-
cult for ORD management to hire individuals with the specialized skills
needed. To fill some of these technical voids, however, ORD has success-
fully used expert consultants. In the two highest rated studies, experts
in health services research advised the project staff throughout and, as
noted in chapter 4, substantially and positively affected the study
design and analysis.

Changes in Leadership

Leadership turnover and especially a lack of management continuity are
plausibly linked to ORD’s lack of plans laying out coherent approaches to
given areas, which we described in chapter 4. For example, a plan on
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quality of care was drafted within OrRD, but when the current HCFA
administrator was appointed in 1986, the plan became essentially
defunct, although we were told that elements of it related to the admin-
istrator’s research interests in this area. Leadership turnover also
affected an overall long-range plan, which laid out short-, middle-, and
long-term goals in each of ORD’s major research areas. Division directors
saw it as valuable; however, when the ORD director who initiated it left,
the plan was dispensed with. '

During the period of our review, turnover in six leadership positions in
HCFA and ORD was substantial. Between 1982 and 1987, most of these
positions were filled by four or five different individuals. Project officer
turnover was also substantial. Redistribution of staff across divisions
was hampered by the absence of specialized skills in existing staff.

Recent evaluations of government practices have documented the effect
of changes in leadership and staff within agencies.? Table 6.3 shows the
number of individuals occupying six leadership positions within HCFA
and ORD for the 6-year period between 1982 and 1987. For this period, at
least 23 individuals occupied these 6 positions; in 7 cases, individuals
served in an acting capacity. During the 6-year period, four or five per-
sons served in most of these positions.

Table 6.3: Changes in HCFA/ORD
Leadership, Fiscal Years 1982-1987

Number Number

Organization Year in position acting Total
Health Care Financing Administrator 3 1 4
Administration Associate Administrator 2 2 4
for Program Development

Office of Research and Director 3 1 4
Demonstrations Deputy 2 0 2
Office of Demonstrations Director 3 2 5
and Evaluations

Office of Research Director 3 1 4
Total 16 7 23

Source: ORD Status Report, Health Care Financing Review, and agency organization charts.

9See, for example, U.S. General Accounting Office, Education Information: Changes in Funds and
Priorities Have Affected Production and Quality, GAO/PEMD-88-4 (Washington, D.C.: November 4,
1987).
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Based on our analysis of internal, external, and contextual factors asso-
ciated with study quality and agency capacity at HCFA’s Office of
Research and Demonstrations, we conclude that:

1. To promote relevant, timely, and technically adequate research and
evaluation in areas of concern to congressional policymakers, more
effective ORD management is needed with respect to developing research
plans, ensuring adequate monitoring of all studies, and requiring appro-
priate technical review of reports, including technical review of man-
dated reports to the Congress. To promote research plans and project
designs that include studies relevant to congressional interests, commu-
nication between researchers and representatives of the Congress is
essential. Continuing communication from HCFA/ORD to congressional
requesters is needed during project execution to ensure that changes
affecting relevance are prevented, compensated for, or at a minimum,
known in advance. Such communication should highlight changes in
ongoing projects that substantially affect relevance to the original man-
date or information need.

2. To promote technical adequacy of extramural projects and reports
through agency assistance to researchers and evaluators, additional
staff may be needed to plan, monitor, and review reports of ORD extra-
mural projects, especially congressionally mandated projects.

3. To improve the timeliness of executive branch review for reports to
the Congress, thereby speeding dissemination of results from congressio-
nally mandated studies, there is a need for HHS to develop mechanisms
that formalize the review process and prevent avoidable delays.

4. To facilitate the quality of mandated studies, it may be necessary to
increase the specificity of congressional requests and establish proce-
dures for clarifying the nature and scope of studies and timelines for
reporting. ORD’s resource and staffing levels and the timeframes needed
to plan and execute studies represent effective limits on ORD’s respon-
siveness to congressional requests.

In light of these conclusions, we offer the following recommendations
and matter for consideration.
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GAO recoramends that the secretary of HHS direct the HCFA administrator
to develop internal management procedures that will address the issues
raised in this report. This would include, for example, procedures to
ensure that agency communication with appropriate congressional com-
mittees is adequate during all stages of mandated studies and that ORD
consider areas of congressional concern in developing its research and
evaluation plans.

GAO recommends that the secretary of HHS implement formal report
review procedures designed to ensure that HHS reviews of reports to the
Congress will be timely and that the secretary work with other execu-
tive branch agencies to develop similar procedures for reviewing HCFA’s
reports.

GAO recommends that the secretary of HHS direct the HCFA administrator
to assess whether ORD has sufficient staff and resources to plan, moni-
tor, and review studies mandated by the Congress, as well as those sup-
ported by discretionary funds.

To facilitate the quality of mandated studies when it is impossible to be
ideally specific about requests, congressional committees may wish to
consider establishing either procedures for clarifying the nature and
scope of studies or timelines for reporting, or both. In mandating new
HCFA studies, it may be useful to specify scope and time by considering
the resources available to HCFA in light of ongoing ORD studies, prior
requests, and planned work.

At the request of the House Subcommittee on Human Resources and
Intergovernmental Relations, we did not seek comments from the
Department of Health and Human Services on this report.
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ORD Mandated and Nonmandated Studies:
Status Reported for Fall 1985

Final report in

preparation, Project
completed, in pianning
Studies® or overdue or execution
Mandated
Extramural 18 28
Intramural 7 7
Total 25b 35
Nonmandated
Extramural 79 100
Intramural 5 18
Total 84 118

&Counts alt projects included in the Status Report published in January 1986; muitisite studies were
counted as a single project.

bCase study pool.
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Our Consultants for Reviews of
Technical Adequacy

Marie Ashcraft, Ph.D., University of Michigan

Warren Greenberg, Ph.D., George Washington University
David Klingman, Ph.D., SysteMetrics

Roland D. McDevitt, Ph.D., SysteMetrics

Nick Rango, M.D., Columbia University

Denise A. Spence, The Brookings Institution

Juanita B. Wood, Ph.D., The New School for Social Research
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Synopses

This appendix presents synopses and tables describing the 10 case study
projects.

Urban Clinics—Evaluation
of Demonstration

The purpose of this extramural project was to evaluate a demonstration
of physician-directed clinics in urban medically underserved areas. The
demonstration was intended to “‘test the relative advantages and disad-
vantages of cost-based and fee-for-service reimbursement for...clinics
that employ physician assistants or nurse practitioners.” The evaluation
was intended to determine and analyze the impact of the Medicare reim-
bursement changes on clinic operations and performance and on Medi-
care utilization and costs. The mandate for the study was issued in 1977,
the demonstration project began in 1981, and the evaluation of the dem-
onstration began in 1982. The report to the Congress, prepared at ORD on
the basis of this study, was in review in summer of 1987.

Hospice—Evaluation of
Demonstration

This extramural project evaluated a national demonstration of hospice
care in which 26 sites provided care to terminally ill Medicare benefi-
ciaries. Among the questions this study sought to answer were: What
are the differential costs of caring for comparable terminally ill patients
in hospices and conventional care settings? And, what are the costs of
different patterns of service? The mandate for the study was issued in
1982, while the project was ongoing, to ensure continuation of the pro-
ject and to request a report of findings. The evaluation project had been
begun in 1980. The report to the Congress, based directly on this study,
was issued in 1986.

Social HMOs—Planning of
Demonstration

This extramural project developed and implemented the concept of a
health maintenance organization that would integrate health and social
services for long-term care. All services are provided at a fixed annual
prepaid capitation sum. Four sites initiated service delivery by March
19856. The research organization conducting the study did not submit a
final report to ORD, but published a book of study findings. The project
was started in 1980, and the mandate was issued in 1984 to ensure con-
tinuation of the project.
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Fixed-Price Contracting—
Evaluation

The purpose of this extramural project was to examine the impact of
experimental fixed-price contracting for Medicare Part A intermediary
services in New York and Missouri. The evaluation focused on the per-
formance of the contractors and the economic impacts of the experiment
on the Medicare program. Congress authorized these experiments in
1972; however, the project was not begun until 1983, in part because of
industry legal suits aimed at preventing the study. The extramural
research report for this project was issued in 1985.

Medicaid Home and
Community Services—
Evaluation

This intramural study was devoted to preparing a report to the Congress
based on preliminary findings from extramural studies of home and
community-based health services. The study attempts to evaluate the
cost-effectiveness of home and community-based services in terms of
reducing aggregate Medicaid costs by diverting clients who would other-
wise have gone into a nursing home and caring for them in the commu-
nity. A 1983 congressional mandate called for a report of these ongoing
studies. The report to the Congress was issued in September 1985.

Medigap State
Regulations—Synthesis

This intramural study was devoted to preparing a report to the Congress
on the effect of various state approaches to regulating Medicare supple-
mental insurance policies. The report to the Congress, which is largely
based on an extramural study performed under contract, covers the
extent of such problems as agent abuse, informed choice, and duplica-
tive coverage; the types of regulations that affect these problems; the
prevalence of effective regulations; and ways to enhance effective regu-
lation. The congressional mandate for the study was issued in 1980. The
report to the Congress was delivered in spring 1987.

PPS Impact—1984 Report

The purpose of the study, which was the first in a series of annual
reports to the Congress, was to “describe and analyze the impact of the
Medicare Hospital Prospective Payment System (PpS) on hospitals, Medi-
care beneficiaries, other providers of health care, and other payers for
inpatient hospital services.” The mandate for this study was issued in
spring of 1983, and called for a report by December 1984. The 1984
annual report was issued in November 1985.

Physician DRGs—Data
Development

The purpose of this extramural study was to obtain *‘statistical algo-
rithms...to improve estimates of the values of physician services for
inpatient care by diagnosis-related groups.” The study also examined
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questions related to policy issues regarding physician reimbursement
reform (for example, variation in billing practices). This study was one
of a set of studies on DRG-based physician reimbursement conducted in
response to a 1983 congressional mandate. The extramural study was.
completed in 1985. The report to the Congress on physician payment
was issued in September 1987.

DRGs and Nursing—Pilot
Study

This extramural pilot study examined the relationship between reim-
bursement based on diagnosis-related groups and nursing resource utili-
zation and nursing costs. The study was begun in 1983 on the basis of a
1983 mandate. The extramural research report was issued in summer of
1985, and the report to the Congress that cited this work was issued in
surmmer of 1987.

Cost of Care
Information—Literature
Review

Tables

In accordance with a 1983 mandate, this study reviewed the literature
pertaining to hospital price information and consumer choice. A policy
center performed the literature review extramurally, under a task order;
the report to Congress based closely on this extramural work was issued
in 1985.

Table III.1 provides a guide to the various titles and project numbers
that have been associated with each of the 10 case study projects.
Tables I11.2-111.4 provide descriptors of agency performance with
respect to relevance, timeliness, and technical adequacy for each of the
case studies. The tabular format allows cross-case comparisons of
agency performance during planning, execution, and report review.

As noted in chapter 1, at the request of the Subcommittee we did not
obtain comments on this report from HHS, the grantees, or contractors
whose work we reviewed. Because such comments were not obtained,
nonfederal organizations are not named in these tables.
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[
Table Ill.1: GAO Short Titles and HCFA/ORD Titles

Extramural
Short Title Full Project Title Project Number Report Title
Urban Clinics—Evaluation of Evaluation of the Urban Health Clinics  500-82-0025 Evaluation of the Urban Health Clinics
Demonstration Demonstration Demonstration
Hospice—Evaluation of National Hospice Study 99-P-97793/1 Final Report of the National Hospice
Demonstration Study
Social HMOs—Planning of Social Health Maintenance 18-C-97604/1 No report

Demonstration

Organization Project for Long-term
Care

Fixed-Price Contracting—Evaluation

Study of the Quality and Effectiveness 500-83-0030

of Experimental Fixed-Price Medicare
Part A Intermediary Contracting

A Study of the Quality and
Effectiveness of Experimental Fixed-
price Medicare Part A Intermediary
Contracting

Medicaid Home and Community
Services—Evaluation

Studies Evaluating Medicaid Home a
and Community-Based Services: A
Report te Congress

Report to Congress: Studies
Evaluating Medicaid Home and
Community Based Care Waivers

Medigap State Regulations—
Synthesis

Medigap Study of Comparative a

Effectiveness of State Regulations

Report to Congress: Study of Health
Insurance Designed to Supplement
Medicare

PPS Impact—1984 Report

Annual Report to Congress on the @
Impact of the Medicare Hospital
Prospective Payment System

Report to Congress: Impact of the
Medicare Hospital Prospective
Payment System

Physician DRGs—Data Development

Medical Doctor Diagnosis-Related
Groups Algorithms

500-84-0024

Developing MD-DRG Algorithms

DRGs and Nursing—Pilot Study

Diagnosis-Related Groups Refinement 15-C-98421/7

for Nursing Care

DRGs and Nursing Care

Cost of Care Information—Literature
Review

Cost of Care Information to <
Consumers

Informing Consumers About Health
Care Costs

gntramural study; no project number.

Pintramural study was based largely on contract number 500-81-0050.

“Study conducted as part of a cooperative agreement with a policy center.
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Table 111.2: Relevance Project Descriptors

Review of Report to the

Planning Execution Congress
ORD efforts Change Draft report
to learn Major change  discussed with changes
congressional Special HCFA  affecting congressional Status as affecting
Short title intent solicitation relevance staf of 5/87 relevance
Urban Clinics—Evaluation of Littie or none Yes® Yes, No In review® N/A'
Demonstration demonstration
deteriorated
Hospice—Evaluation of N/A Yes®© No N/A Issued No changes
Demonstration
Social HMOs—Planning of N/A No? No N/A No report N/A
Demonstration
Fixed-Price Contracting— Little or none® Yes? No N/A No report N/A
Evaluation
Medicaid Home and Community Considerable Yesaf No N/A Issued No changes
Services—Evaluation
Medigap State Regulations— Considerabie Yesaf Yes, relevance  No Issued Major
Synthesis eroded as scope changes
cut and survey
response rate
problems
developed
PPS Impact—1984 Report Some Nofe Some changes, No Issued Some
but changes
compensated
Physician DRGs—Data Some No™ No N/A In review® N/A'
Development
DRGs and Nursing—Pilot Study Little or none Nod No/ No In review®* N/AK
Cost of Care Information— Considerable No?d Some changes, No Issued No changes
Literature Review funding cut, but
compensated

2Contract RFP.

PReports to the Congress issued after study period (between June and Sept. 1987).
“Special grant announcement.

9General grant announcement.

£ORD planning was limited owing to imposition of a plan developed by a program division.

fCategorization based on the extramural project that was used in intramurally preparing the report to the
Congress.

9Awarded to policy center.
FSole-source, unsolicited proposal.

In our stugy period, the report was not available for an assessment of relevance; some draft sections
were subjected to major revisions by OMB.

IChanges improved technical adequacy; effect on relevance is unknown,

“Project cited only; did not contribute substantively to report.
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Table 111.3: Timeliness Project Descriptors

Review of Report to the Congress

Planning . Status
Date of Mandated Project Time Execution asof  Elapsed
Short titie mandate due date start-up elapsed Details Delays  5/87 time Delays
Urban Clinics— 12/77 1/81 9/82 4 years Slow 1-1/2 In Unknown Unknown
Evaluation of 9 demonstration years review
Demonstration months  start
Hospice—Evaluation of  9/82 9/83 9/80 N/A? N/A 1/2 year Issued 17 15 months to
Demonstration months  avoid releasing
data inconsistent
with interim
report
Social HMOs~—Planning  6/84 1/88 3/80 N/A2 N/A Extended No N/A N/A
of Demonstration 3 years report
Fixed-Price Contracting— 10/72 N/A 6/83 10 years Industry legal None No N/A N/A
Evaluation 8 suits report
months®
Medicaid Home and 1/83 12/84 Unclear N/A® N/A Minor Issued 9 N/A
Community Services— months
Evaluation
Medigap State 6/80 1/82 9/81 15 industry lobbying 1 year Issued 26 OMB and
Regulations—Synthesis months  delayed months  administration
operations policy review
PPS Impact—1984 4/83 12/84 1/84 9 Awarded task None Issued 11 Received
Report months  order to policy months® extensive HH3
center policy review
Physician DRGs—Data  4/83 12/85 2/84 10 Funded None In Unknown OMB and
Development months  unsolicited review (25 administration
proposal months  policy review
as of
6/87)
DRGs and Nursing—Pilot  4/83 12/85 8/83 4 Funded low- None In Unknown Unknown
Study months rated proposal review?
from grant cycle
Cost of Care 4/83 4/85 6/84 14 Awarded task None Issued 6 N/A
Information—Literature months  order to policy months
Review center

2The congressional mandate was passed after project planning, as Congress ensured the continuation
of a project or requested a report on an ongoing project.

bThe experiments were delayed by industry resistance, including lawsuits.
“Report released in response to subpoena from the Senate Special Committee on Aging.

dProject cited only; did not contribute substantively to report.
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[
Table lll.4: Technical Adequacy Project Descriptors

Planning?®
Short title ORD efforts Planning problems Award type
Urban Clinics—Evaluation of Demonstration Moderate® Sites not selected for evaluation Contract
Hospice—Evaluation of Demonstration Limited® Sites not selected to allow comparison Grant
Social HMOs—Planning of Demonstration Unclear Various; respansibility left to lightly monitored grantee Cooperative
agreement
Fixed-Price Contracting—Evaluation Limited Operation unit dictated RFP, limiting technical Contract
adequacy
Medicaid Home and Community Services— Considerable  Deficiencies in existing data base Intramuraf
Evaluation
Medigap State Regulations—Synthesis Considerable"  Failed to compensate for uncooperative industry Intramural’
PPS Impact—1984 Report Considerable"  Failed to negotiate project expected with policy Intramural
center
Physician DRGs—Data Development N/A! N/A Sole-source
contract
DRGs and Nursing—Pilot Study N/A Selected low-rated proposal” Cooperative
agreement
Cost of Care Information—Literature Review Moderated No problems Policy

center task
order
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Execution
Design changes Review of Report to the Congress Factors
that limited Qutside HHS Project Project
technical technical Policy expert officer officer
adequacy QOutside HHS technical review review review® workloads®  turnover
Yes Limited No Unknown Moderate Yes
No Outside consultants throughout No! None reported Moderate No
Yes Limited N/A N/A Heavy No
No Limited N/A N/A HeavyY No
Yes; data Moderate Yes! None reported Heavy No
deficiencies
Yes; major survey Formal TAP and actuarial consultants No Yes—HHS and OMB Heavy No
problems
Yes; introduced data Moderate; formal TAP saw partial first No Yes-—HHS Light No
analysis late in araft
study
No Limited TAP™ Components Yes—HHS and OMB  Heavy® No

reviewed informally

No (improved by Qutsige consultants throughout; limited ~ N/A N/A Light No
ORD) TAP™
No Moderate Yes Limited Light No

#Planning, here, refers to work done prior to the solicitation,
bRefers only to federal government policy experts.

A light workload was defined as 1-3 projects; moderate, 4-5; and heavy, either 6-14 projects or as
noted.

dSenior staff involvement and communication across ORD units.
eSome consultation with outside experts.
'Earlier research report reviewed by contractor or graniee consuitants.

9Division director with oversight of 60+ projects also took on project officer role on "‘overflow" projects
when short of staff.

"Senior staff involvement and communication across ORD units. Consuitation with outside experts.

'The intramural project to prepare a report to the Congress was based on work done under an extramu-
ral contract.

IExpert from HCFA Office of the Assistant Secretary for Planning and Evaluation.

“The intramural project was based in part on work done under a policy center task order.
'Planning for these projects occurred primarily after selection.

MFormal TAP did hear results but functioned as information receivers not as critics.

"The project was selected for funding in spite of a low technical rating of the proposal and a recommen-
dation by the review panel not to fund.
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Mandates for 10 Case Study Projects

Urban Clinics—
Evaluation of
Demonstration

In this appendix, we present the legislative language from the public
laws mandating the 10 ORD projects we selected for our case studies.

Mandate from Public Law 95-210 dated December 13, 1977, for demon-
stration projects for physician-directed clinics in urban medically under-
served areas:

“Sec. 3. (a) The Secretary shall provide, through demonstration projects,
reimbursement on a cost basis for services provided by physician-
directed clinics in urban medically underserved areas for which pay-
ment may be made under title XVIII of the Social Security Act and, not
withstanding any other provision of such title, for services provided by
a physician assistant or nurse practitioner employed by such clinics
which would otherwise be covered under such title if provided by a
physician.

“(b) The demonstration projects developed under subsection (a) shall be
of sufficient scope and carried out on a broad enough scale to allow the
Secretary to evaluate fully—

“(1) the relative advantages and disadvantages of reimbursement on the
basis of costs and fee-for-service for physician-directed clinics employ-
ing a physician assistant or nurse practitioner;

“(2) the appropriate method of determining the compensation for physi-
cian services on a cost basis for the purposes of reimbursement of ser-
vices provided in such clinics;

“(3) the appropriate definition for such clinics;

“(4) the appropriate criteria to use for the purposes of designating
urban medically underserved areas; and

“(5) such other possible changes in the provisions of title XVIII of the
Social Security Act as might be appropriate for the efficient and cost-
effective reimbursement of services provided in such clinics.

“(c) Grants, payments under contracts, and other expenditures made for
demonstration projects under this section shall be made in appropriate
part from the Federal Hospital Insurance Trust Fund (established by
section 1817 of the Social Security Act) and the Federal Supplementary
Medical Insurance Trust Fund (established by section 1841 of the Social
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Appendix IV
Mandates for 10 Case Study Projects

Hospice—Evaluation
of Demonstration

Security Act). Grants and payments under contracts may be made either
in advance or by way of reimbursement, as may be determined by the
Secretary, and shall be made in such installments and on such conditions
as the Secretary finds necessary to carry out the purpose of this section.
With respect to any such grant, payment, or other expenditure, the
amount to be paid from each trust fund shall be determined by the Sec-
retary giving due regard to the purpose of the demonstration projects.

“(d) The Secretary shall submit to the Congress, no later than January
1, 1981, a complete, detailed report on the demonstration projects con-
ducted under subsection (b). Such report shall include any recommenda-
tions for legislative changes which the Secretary finds necessary or
desirable as a result of carrying out such demonstration projects.

“(e) As used in this section, the terms ‘physician assistant’ and ‘nurse
practitioner’ have the meanings given such terms in section 1861 (aa)
(3) of the Social Security Act.”

Mandate from Public Law 97-248 dated September 3, 1982, for hospice
demonstration evaluation:

“ISec.122] (h)(1) Notwithstanding any provision of law which has the
effect of restricting the time period of a hospice demonstration project
in effect on July 15, 1982, pursuant to section 402(a) of the Social Secu-
rity Amendments of 1967, the Secretary of Health and Human Services,
upon request of the hospice involved, shall permit continuation of the
project until November 1, 1983, or, if later, the date on which payments
can first be made to any hospice program under the amendments made
by this section.

“(2) Prior to September 30, 1983, the Secretary shall submit to Congress
a report on the effectiveness of demonstration projects referred to in
paragraph (1), including an evaluation of the cost-effectiveness of hos-
pice care, the reasonableness of the 40-percent cap amount for hospice
care as provided in section 1814(i) of the Social Security Act (as added
by this section), proposed methodology for determining such cap
amount, proposed standards for requiring and measuring the mainte-
nance of effort for utilizing volunteers as required under section 1861
(dd) of such Act, an evaluation of physician reimbursement for services
furnished as a part of hospice care, and for services furnished to indi-
viduals receiving hospice care but which are not reimbursed as a part of
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Appendix IV
Mandates for 10 Case Study Projects

Social Health
Maintenance
Organizations—
Planning of
Demonstration

the hospice care and any proposed legislative changes in the hospice
care provisions of title XVIII of such Act.”

Mandate from Public Law 98-369 dated July 18, 1984, to continue social
health maintenance organization demonstration projects—waivers for
social health maintenance organizations:

“Sec. 2355. (a) In the case of a project described in subsection (b), the
Secretary of Health and Human Services shall approve, with appropri-
ate terms and conditions as defined by the Secretary, applications or
protocols submitted for waivers described in subsection (c¢), and the
evaluation of such protocols, in order to carry out such project. Such
approval shall be effected not later than 30 days after the date on which
the application or protocol for a waiver is submitted or not later than 30
days after the date of the enactment of this Act in the case of an appli-
cation or protocol submitted before the date of the enactment of this
Act.

“(b) A project referred to in subsection (a) is a project—

“(1) to demonstrate the concept of a social health maintenance organiza-
tion with the organizations as described in Project No. 18-P-9 7604/1-04
of the .. ;

“(2) which provides for the integration of health and social services
under the direct financial management of a provider of services;

“(3) under which all medicare services will be provided by or under
arrangements made by the organization at a fixed annual prepaid capi-
tation rate for medicare of 100 percent of the adjusted average per cap-
ita cost;

“(4) under which medicaid services will be provided at a rate approved
by the Secretary;

“(5) under which all payors will share risk for no more than two years,
with the organization being at full risk in the third year;

*“(6) which is being provided funds under a grant provided by the Secre-
tary of Health and Human Services; and
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Appendix IV
Mandates for 10 Case Study Projects

Fixed-Price
Contracting—
Evaluation

Medicaid Home and
Community
Services—Evaluation

“(7) with respect to which substantial private funds are being provided
other than under the grant referred to in paragraph (5).

“(c) The waivers referred to in subsection (a) are appropriate waivers
of—

“ (1) certain requirements of title XVIII of the Social Security Act, pur-
suant to section 402(a) of the Social Security Amendments of 1967 (as
amended by section 222 of the Social Security Amendments of 1972);
and

“(2) certain requirements of title XIX of the Social Security Act, pursu-
ant to section 1115 of such Act.

“(d)(1) The Secretary of Health and Human Services shall submit a pre-
liminary report to the Congress on the status of the projects and waivers
referred to in subsection (a) 45 days after the date of the enactment of
this Act.

“(2) The Secretary shall submit a final report to the Congress on the
projects referred to in subsection (a) not later than 42 months after the
date of the enactment of this Act.”

Mandate from Public Law 92-603 dated October 30, 1972, for fixed-price
contracting experiments:

“1Sec.222.] (F) to determine whether, and if so which type of, fixed price
or performance incentive contract would have the effect of inducing to
the greatest degree effective, efficient, and economical performance of
agencies and organizations making payment under agreements or con-
tracts with the Secretary for health care and services under health pro-
grams established by the Social Security Act.”

Mandate from Public Law 97-414 dated January 4, 1983, for Medicaid
home and community services evaluation:

“Sec. 6. (b) The Secretary shall report the results of studies currently
evaluating home and community based health services, and any recom-
mendations for legislative action which might improve the provision of
such services, to the Congress prior to January 1, 1985.”
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Medigap State
Regulations—
Synthesis

Prospective Payment

Appendix IV
Mandates for 10 Case Study Projects

Mandate from Public Law 96-265 dated June 9, 1980, for Medigap state
regulations:

“ISec.507] (D)(1)(A) The Secretary shall, in consultation with Federal .
and State regulatory agencies, the National Association of Insurance
Commissioners, private insurers, and organizations representing con-
sumers and the aged, conduct a comprehensive study and evaluation of
the comparative effectiveness of various State approaches to the regula-
tion of medicare supplemental policies in (i) limiting marketing and
agent abuse, (ii) assuring the dissemination of such information to indi-
viduals entitled to benefits under this title (and to other consumers) as is
necessary to permit informed choice, (iii) promoting policies which pro-
vide reasonable economic benefits for such individuals, (iv) reducing the
purchase of unnecessary duplicative coverage, (v) improving price com-
petition, and (vi) establishing effective approved State regulatory pro-
grams described in subsection (b).

“(B) Such study shall also address the need for standards or certifica-
tion of health insurance policies, other than medicare supplemental poli-
cies, sold to individuals eligible for benefits under this title.

“(C) The Secretary shall, no later than January 1, 1982, submit a report
to the Congress on the results of such study and evaluation, accompa-
nied by such recommendations as the Secretary finds warranted by such
results with respect to the need for legislative or administrative changes
to accomplish the objectives set forth in subparagraphs (A) and (B),
including the need for a mandatory Federal regulatory program to
assure the marketing of appropriate types of medicare supplemental
policies, and such other means as he finds may be appropriate to
enhance effective State regulation of such policies.”

Mandates from Public Law 98-21 dated April 23, 1983, related to pro-
spective payment

PPS Impact—1984 Report

“ISec. 603] (2XA) The Secretary shall study and report annually to the
Congress at the end of each year (beginning with 1984 and ending with
1987) on the impact, of the payment methodology under section 1986(d)
of the Social Security Act during the previous year, on classes of hospi-
tals, beneficiaries, and other payors for inpatient hospital services, and
other providers, and, in particular, on the impact of computing DRG pro-
spective payment rates by census division, rather than exclusively on a
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Mandates for 10 Case Study Projects

national basis. Each such report shall include such recommendations for
such changes in legislation as the Secretary deems appropriate.”

Physician Diagnosis- “[Sec. 603] (2)(B) During fiscal year 1984, the Secretary shall begin the

Related Groups collection of data necessary to compute the amount of physician charges
attributable, by diagnosis-related groups, to physicians’ services fur-
nished to inpatients of hospitals whose discharges are classified within
those groups. The Secretary shall include, in a report to Congress in
1985, recommendations on the advisability and feasibility of providing
for determining the amount of the payments for physicians’ services
furnished to hospital inpatients based on the DRG type classification of
the discharges of those inpatients, and legislative recommendations
thereon.”

Diagnosis-Related Groups “ISec. 603] (2XC) In the annual report to Congress under subparagraph
and Nursing (A) for 1985, the Secretary shall include the results of studieson . . .

*(iii) . . . other modifications to the diagnosis-related groups. . ..”

Cost of Care Information “[Sec. 603] (3)(D) The Secretary shall also report on the advisability of
to Consumers having hospitals make available information on the cost of care to
patients financed by both public programs and private payors.”
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