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Qsource Mission:

To serve healthcare communities by driving
value, improving quality and providing
innovative business solutions.
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NQIIC: Network of Quality Improvement and Innovation Contractors.

Pre-qualifier requirement for QIN-QIO, Physician Support, ESRD, Hospital Improvement
Innovation Network (HIIN) Contracting Opportunities among others.
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Task Order Focus Areas

The QIN-QIO quality improvement projects under the
12SOW Task Order focus on the following high prioritv Task
Settings/Areas goals and priorities: O

o)
> Task Area 1. Long Term Care -Nursing Homes o
> Task Area 2: Community Coalitions
> Task Area 3: Quality Improvement Initiatives O
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Contract Overview

8,700
Nursing
Homes

414
Community
Coalitions

Multiple QI
Initiatives

www.Qsource.org



Task Area 1: Long Term Care — Nursing Homes

Improve Behavioral Health

Outcomes

» Decrease opioid related
adverse events including
deaths by 7%

 Using current best practices
and patient-centered
approaches, decrease opioid
prescribing (for
prescriptions >90 MME
daily) across

Increase Patient Safety:
Reduce all cause harm

» Reduce Averse Drub Events
by 15.2%

» Reduce c. difficile.

Improve Nursing Home
Quality

 Improve by 11% the total
quality score for all nursing
homes, reduce by 41% the
percentage of NHs with a
total quality score less than
890 (2 Star rating)

* Reduce healthcare-related
infections in nursing homes
(contribute to the
development of national
baselines for healthcare
related infections in nursing
homes).

* Reduce ED visits by
14.44% and readmissions
by 9.12% in short stay
nursing home residents by
2024.

www.Qsource.org




Task Area 2: Community-Based Tasks

Improve Behavioral

Health Outcomes

* Decrease Opioid
misuse by 7%

* Implement pain and
opioid use best
practices in 20% of
the U.S. Population
(naloxone
distribution,
Medication-assisted
Therapy, and locally
adopted tools)

Increase Patient
Safety

* Reduce high-risk

medication ADEs in
MCARE
beneficiaries by
6.5%

I Increase Chronic
Disease Self-
Management

» Cardiac and
Vascular Health — 3
% reduction in
smoking

» Diabetes -
Referral to Diabetes
Prevention Program
(DPP)

* Chronic Kidney
Disease - Improved
screening, diagnosis
treatment for CKD

* Reduce Admission

Increase Quality of

Care Transitions

by 4.1% and
Readmission by
5.4%, with special
focus on super
utilizers in
Medicare
Advantage plans

» Monitor potentially
avoidable ED visits

Quality Improvement
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Task Area 3: Quality Improvement Initiatives

Opportunities may come from
Opportunities for systemic a variety of sources, including
quality improvement may arise beneficiary complaints,
within a health care system on healthcare facility identified
a particular healthcare delivery needs, data trend analysis,
Or process area. quality surveyor or other
federal stakeholders

QIN-QIOs will determine the
need for QlIs and implement
direct technical assistance for
|the specific initiative identified
or referred.
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Additional Focus Areas — HIT, Reporting and LANS

& Promote understanding and use of Prescription Drug Monitoring Program (PDMPSs),
EHRs and evidence-based clinical support tools

Integrate real-time feedback to prescribers
Develop innovative HIT solutions to reduce Opioid related harms
Support integration of antibiotic stewardship support tools into EHRs

8 8 8 8

Improve capture and real-time reporting of ADEs, admissions and readmissions
along with community-based measures of utilization

10

Promoting the use of Patient Portals and patient control of their Medical Records

g

Integrate CDC’s NHSN reporting system to track and detect infections such as
c.difficile and urinary tract infections (UTIs)

10

Interim outcome achievement reporting

10

LAN development to support all Aims
& Active participation in National webinars
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QIN-QIO 12SOW
33 Payment Outcome
Measures by AIM and TASK

(Months 18, 30,42,and 54) o\
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AIM 4: Care Transitions
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