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Quality Improvement Organizations:   

Improving health care quality and  

safety nationwide   

 

Medicare Quality Improvement Organizations (QIOs) drive and 

champion improvement in our nation’s health care system. Working 

on behalf of the Centers for Medicare & Medicaid Services (CMS) 

since 1984, QIOs are an independent and objective force to help 

improve health care delivery, safety, and efficiency in every state and 

territory through a combination of: 

 cooperative efforts with providers and provider organizations,  

 targeted assistance for providers, and  

 direct intervention with beneficiaries and the health care community. 

The mission of QIOs is straightforward: improve the effectiveness, 

efficiency, economy and quality of services delivered to Medicare 

beneficiaries and, by extension, to all Americans. QIOs succeed by 

integrating national strategies and initiatives, and by contributing to 

transparency and accountability in the health care system.  

How QIOs Improve Care 

QIOs deploy clinical medical 

professionals such as MDs and 

nurses, as well as technical, 

communications, and process 

experts to hospitals, nursing homes, 

physician practices and other health 

care entities to help them implement proven best practices and 

facilitate knowledge-sharing.  QIOs analyze data and patient records 

to identify areas for improvement and help providers implement 

those improvements.  In the community, QIOs engage stakeholders 

and providers through sustainable, community-based collaboratives 

comprised of local health care leaders, patient advocacy 

representatives, and subject matter experts.  

QIOs also protect the rights of Medicare beneficiaries by addressing 

beneficiary complaints and coverage appeals and conducting reviews 

to ensure that Medicare pays for reasonable and necessary care 

provided in the most appropriate setting. These services are free to 

providers and beneficiaries.  

Seamlessly integrating with national 

strategies and initiatives 

The 2010 Affordable Care Act required the 

government to establish a National Quality 

Strategy (NQS). It is the first policy to set 

national goals to improve the quality of health 

care. Current QIO efforts support the NQS 

three-part aim of better care, better health and 

lower costs by focusing on improving 

preventive care measures, patient safety, care 

transitions, and provider processes, while 

protecting the rights of beneficiaries and 

promoting beneficiary- and family-centered 

care. On national initiatives, QIOs are leaders 

and conveners, the “go-to” field force to 

mobilize statewide improvement efforts. 

QIO organizations are as diverse and dynamic 

as the improvement initiatives on which they 

work. In addition to improving care for the 

nation’s almost 48 million Medicare 

beneficiaries through projects with CMS, 

QIOs work with federal, state, and local 

governments as well as private entities, and 

serve as critical resources for state Medicaid 

agencies. Most QIOs offer health care 

information technology (health IT) 

consulting, quality review services, dispute 

resolution services, and other health care 

improvement product lines. Many QIOs also 

serve as Health IT Regional Extension 

Centers, working with physician practices to 

help them use electronic health records 

(EHRs) as tools for health care improvement. 
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The mission of QIOs is 

straightforward: improve the 

effectiveness, efficiency, economy 

and quality of services delivered 

to Medicare beneficiaries and, by 

extension, to all Americans 
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Contributing to accountability and transparency 

QIOs’ Medicare work is subject to a high level of accountability and 

transparency, ensuring maximum return on investment in the 

program.  Results and outcomes are emphasized as QIOs work under 

competitive three-year contracts which require them to show 

demonstrable improvement in health care quality.  

Impacting health care improvement through powerful, 

sustainable change 

Truly profound national impact comes from the coordination, 

innovation sharing, and spread of knowledge inherent in the 

cooperative efforts of the QIOs. Improvements that a QIO helps to 

make in patient care in one state are quickly and effectively spread by 

QIOs to other states. The synergy among QIOs has created a 

powerful and sustainable network of change that enables them to 

rapidly impact improved patient care in communities, cities, and 

counties in every state across the country. 

IMPACTING  Care Transitions 

One in five Medicare beneficiaries is re-hospitalized within 30 days of 

discharge - costing roughly $12 billion in Medicare spending annually. 

Research shows that as many as three-quarters of these readmissions 

may be preventable. Because QIOs work with health care providers 

across the care continuum - hospitals, nursing homes, home health 

agencies, primary and specialty care providers – they have been 

successful at reducing readmissions, particularly when care 

responsibility is transitioned from one setting to another, such as 

when a patient moves from a hospital to home care.  For example, 

one recent QIO program to help providers reduce readmissions 

impacted more than 1.1 million Medicare beneficiaries between 

August 2008 and July 2011. Fourteen participating communities 

reduced readmissions by 5.6% per 1,000 beneficiaries, compared to  

a 3.4% reduction in 52 other peer communities. 

IMPACTING  Through Prevention 

Thousands of physicians across the country are participating in 

patient-centered, QIO-driven prevention initiatives using their EHR’s 

full functionality for office process and workflow improvements. As 

a result, participating practices have been able to increase the number 

of patients for whom they have complete 

preventive care data, identify patients in need 

of preventive care such as influenza and 

pneumonia vaccinations, measure and 

improve their preventive care performance, 

and report data for related quality measures  

to CMS.  

IMPACTING  Healthcare-Acquired 

Conditions  

Healthcare-acquired conditions can happen 

when a patient contracts an illness or 

experiences an injury while being treated in a 

care setting.  QIOs are driving improvements 

to reduce these unintended consequences for 

patients.  For example, 1,253 nursing homes 

working with their state QIOs in a recent 

improvement initiative reduced the incidence 

of pressure ulcers in long-stay residents by 

22.2% and 1,297 nursing homes decreased use 

of physical restraints by over 60%.  Those 

significant improvements in the quality and 

effectiveness of care impact cost savings  

and quality of life for thousands of nursing 

home residents.    

IMPACTING  Beneficiary Protection 

QIOs provide independent review of patient 

medical records to identify areas where 

providers can improve their practices. Using 

information gathered during reviews, they can 

engage providers to make system changes that 

are proven to improve the efficiency and 

effectiveness of care. In addition, each QIO 

maintains a beneficiary helpline to provide 

callers with information concerning Medicare 

beneficiary rights and responsibilities, 

beneficiary protections, and the various QIO 

programs and initiatives. 


