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Disclaimer: As health care is continually shifting priorities and evolving, much of the work outlined
in this document has progressed beyond the dates defined within this 2020 Annual Report.
The closing section briefly describes future directions, and a full report on activities initiated or
continuing after November 2020 will be contained in the subsequent Annual Report.
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OVERVIEW
This Annual Report intends to demonstrate to Medicare beneficiaries, caregivers, health care providers, quality
improvement leaders, government officials and others how the Centers for Medicare & Medicaid Services
(CMS) Network of Quality Improvement and Innovation Contractors (NQIIC) Program has supported quality
improvement efforts across care settings, using data to drive change and add value to taxpayers. It highlights
the work completed during the inaugural year (November 2019 – November 2020) of the NQIIC Program.
During this one-year period, at CMS’ direction and under CMS’ vision, 12 Quality Innovation Network-Quality
Improvement Organizations (QIN-QIOs) began working with health care providers, community stakeholders,
Medicare beneficiaries and caregivers on data-driven initiatives designed to improve health care quality.
While additional quality improvement programs have since been awarded under the NQIIC Program, their
work had not yet begun during the time span of this report. Therefore, while this report primarily focuses on
the successes of the QIN-QIOs through November 2020, it also looks ahead to opportunities for collaboration
among the new quality improvement programs. Activities initiated or continuing after November 2020 will be
contained in the next Annual Report.
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INTRODUCTION
Letter from Acting Director, iQuality Improvement and Innovation Group (iQIIG), Anita Monteiro
Over the past year, the U.S. health care system has faced challenges like never before. The COVID-19 pandemic has
required providers in every health care setting to demonstrate resiliency and adapt to new working conditions, while
ensuring quality and safety to protect our most vulnerable populations, including nursing home residents, dialysis
patients and Medicare beneficiaries everywhere. Despite the difficulties presented this year, Quality Innovation
Network-Quality Improvement Organizations (QIN-QIOs) within the Network of Quality Improvement & Innovation
Contractors (NQIIC) worked diligently, at CMS direction, to uniquely reposition themselves to improve health care
quality for Medicare beneficiaries across the country in the midst of the pandemic reality.
The Centers for Medicare & Medicaid Services (CMS) kicked off the year with a successful CMS Quality Conference,
which convened more than 3,500 patients, advocates, providers, researchers and health care quality improvement
leaders to develop and spread solutions for some of the country’s most pervasive health care challenges. Highlights
of this conference included CMS Administrator Seema Verma providing a look at the new CMS Quality Strategy.
Dr. Robert Montgomery, a heart transplant recipient, and Precious McGowan, a kidney transplant recipient, spoke
about their health care journeys and reminded us of the meaning behind the challenging work we do. It was at this
conference that Assistant Secretary for the Department of Health and Human Services, Admiral Brett P. Giroir, first
warned attendees about the illness spreading through Asia and Europe that would soon be known worldwide as the
COVID-19 pandemic.
The 15,000 nursing homes in the U.S., with their vulnerable populations housed 24/7 in close proximity to one
another, emerged as “ground zero” for the pandemic and became the main focus of our initial COVID-19 response.
Nationwide, deaths in long-term care facilities accounted for 40 percent of all COVID-19 deaths. Nursing home staff
members became infected at a higher rate than the general population, and also suffered higher mortality.
Prior to the pandemic, the QIN-QIOs had just begun recruiting nursing homes to participate in their technical
assistance programs based on CMS’ then-non-pandemic goals. As we saw the speed and severity with which
COVID-19 was spreading throughout nursing homes, we recognized that our existing approach to training and
intervention would not provide the impact nursing home staff, residents and their families desperately needed. We
immediately reprioritized the QIN-QIOs away from their previous remote and generalized technical assistance to
an onsite, rapid-response force capable of providing direct assistance to nursing homes struggling to respond to
COVID-19 outbreaks and failures of adequate infection control under conditions never before seen in the U.S. None
of us in our lifetimes have ever experienced a global outbreak of a deadly, highly contagious airborne viral disease.
This was a new problem, and it required an entirely new, urgent response from government and regulatory agencies
such as CMS.
We began our work by adopting a strategic view of the QIO Program mission, not as “providers of services” but as
“responders to need” so we could orient our operations in a different light. As a result, we rightly began to see the
public health crisis as a critical and unprecedented opportunity to challenge ourselves to be innovative and directly
impactful. Since April 2020, the QIO Program has provided technical assistance to over 8,000 nursing homes, 3,489
of which experienced severe COVID-19 outbreaks and received direct one-on-one technical assistance. We also
developed and provided a first-of-its-kind CMS Targeted Nursing Home Training for Frontline Staff and Management
in August 2020. Over 300,000 nursing home staff and managers have completed the training, encompassing 73
percent of nursing homes in the U.S.
I am convinced that the closing words at the 2020 CMS Quality Conference from then-Acting Director for the CMS
Center for Clinical Standards and Quality, Jean Moody-Williams, are perhaps even
more relevant now than they were at the start of 2020: “We are now empowered to
go home and change the world. Go out and make a difference in someone’s life. And
make sure at the end of the day we can say, ‘it is good.’”
During this upcoming year, I am eager to work together to continue to shape and
implement a program that focuses on those who need it most. Keeping our mission
and vision in mind, we will be strategic in our efforts, focus on making a real impact
and remain as adaptable as possible.
This is why I do this work, and why I am proud to call you my partners in health care
quality improvement. Thank you for your expertise, your heart and your drive to make
health care better for the hundreds of thousands of people in need this year – and
every year.
— Anita Monteiro,
Acting Director, iQuality Improvement & Innovation Group (iQIIG)
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NQIIC PROGRAM STRUCTURE
The Centers for Medicare & Medicaid Services (CMS) Network of Quality Improvement and Innovation
Contractors (NQIIC) was established to support quality improvement efforts across care settings and programs,
using data to drive change and add value to taxpayers.
NQIICs drive quality improvement initiatives and innovations at the local, state and regional levels, which
contributes to overall national health quality goals.
• Quality Innovation Network-Quality Improvement Organizations (QIN-QIOs) support nursing homes,
health care providers and community coalitions serving rural and underserved areas. QIN-QIOs also assist
nursing homes with their pandemic response and emergency preparedness.
• Hospital Quality Improvement Contractors (HQICs) support small, rural and critical access hospitals
and those that care for the vulnerable and underserved. HQICs also receive assistance with pandemic
response and emergency preparedness.
• American Indian/Alaska Native Healthcare Quality Initiative (AIHQI) supports 25 small, rural and critical
access hospitals and those that care for the vulnerable and underserved through the Indian Health
Service.
• SUPPORT Act Section 6052 Contractor supports the CMS-led initiative, required in the SUPPORT Act (PL
115-271), to provide technical assistance to qualified providers to help reduce high-risk opioid prescribing
behaviors, thereby contributing to combatting the opioid epidemic.

NQIIC AND THE CMS QUALITY STRATEGY
The NQIIC Program Priorities are integrated with and framed by the Three Tenets of the CMS Quality Strategy:
1) improve the quality and affordability of health care for all Americans; 2) drive American health care towards
payment for value, not volume; and 3) lower the rate of growth in America’s health care spending.
The CMS Quality Strategy Goals are:
1.

Make care safer by reducing harm caused in delivery of care.

2.

Strengthen person and family engagement as partners in their care.

3.

Promote effective communication and coordination of care.

4.

Promote effective prevention and treatment of chronic disease.

5.

Work with communities to promote best practices of healthy living.

6.

Make care affordable.
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ACHIEVEMENTS
The extraordinary public health crisis of the global COVID-19 pandemic presented an unprecedented
opportunity for the Centers for Medicare & Medicaid Services (CMS) and its network of Quality Innovation
Network-Quality Improvement Organizations (QIN-QIOs) to provide real-time support to health care providers
and Medicare beneficiaries. The pandemic upended the health care system and affected every aspect of
providers’ and beneficiaries’ lives and the provision of care.
Nursing homes have been the focal point of CMS quality work throughout 2020. The global COVID-19
pandemic created an urgent call to implement quality improvement leadership to protect lives and improve
care of Medicare beneficiaries. QIN-QIOs responded rapidly to local conditions and provided vital support and
technical assistance across the country. Quality improvement principles were tested in real time, as QIN-QIOs
helped nursing homes plan, implement, evaluate and continually adjust their infection prevention and control
strategies. These practices will continue to serve nursing home teams and the residents they care for beyond
the pandemic.
Four elements of this year’s work helped demonstrate the CMS approach to quality improvement leadership
through the pandemic:
• The Toolkit on State Actions to Mitigate COVID-19 Prevalence in Nursing Homes (the Toolkit) assembles
promising practices at the state and local level and shares them with health care providers nationwide.
• CMS-CDC Fundamentals of COVID-19 Prevention for Nursing Home Management provided timely webbased training on topics related to infection prevention and control during the pandemic.
• The web-based CMS-CDC Fundamentals Training Self-Assessment Questionnaire helped time-stressed
providers quickly access targeted trainings and maximize their learning time.
• CMS Targeted Nursing Home Training for Frontline Staff and Management were developed for nursing
home managers and frontline staff to share knowledge around ways to protect, provide care and prevent
the spread of COVID-19.
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TOOLKIT ON STATE ACTIONS TO MITIGATE COVID-19 PREVALENCE IN NURSING HOMES
Challenge: The global COVID-19 pandemic created an extraordinary public health crisis throughout
the U.S. health care system. Frail and elderly nursing home residents proved especially vulnerable to
the virus. The impact on nursing home care teams was immediate and overwhelming, as outbreaks
required rapid and informed responses to implement emergent infection prevention and control
measures to mitigate spread of COVID-19. Local providers needed quick access to reliable, accurate
information, tools and resources and updates on state and local conditions.
Action: CMS leadership collaborated with Quality Innovation Network-Quality Improvement
Organizations (QIN-QIOs) to gather timely information and distribute these resources nationally to
improve infection control, enhance provider knowledge, share resources and improve nursing home
care.
Results: QIN-QIOs worked with CMS to create the nationally distributed Toolkit on State Actions to
Mitigate COVID-19 Prevalence in Nursing Homes (the Toolkit). The Toolkit is comprised of innovative
ideas and practices from frontline health care providers, state COVID-19 task forces, health care
organizations, associations and experts, and is intended to serve as a catalog of resources dedicated to
addressing the specific challenges facing nursing homes as they combat COVID-19.
The Toolkit is hosted online by CMS and includes
a broad range of resources and information
on critical infection and prevention topics
including cleaning and disinfection, COVID-19
testing, workforce and staffing, cohorting,
infection control “strike teams,” nursing home
communications and actions to improve access
to and use of personal protective equipment
(PPE). Submissions were provided by state
and local government agencies, providers
and stakeholder groups from all 50 states, the
District of Columbia, Puerto Rico and Guam.
Updated biweekly to distribute the most current
information, 10 versions were produced and
distributed in the first year of the contract. The
Toolkit was promoted widely via CMS press
releases, newsletters, QIN-QIOs and social
media.
With broad national reach, the Toolkit kept
local and innovative practices in the forefront
of nursing home care during the pandemic and
ensured access to clear and timely information
to nursing homes and health care providers
across urban, suburban and rural settings.
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NURSING HOME TRAININGS
Challenge: The COVID-19 pandemic created an urgent need for infection prevention and control
training for nursing home providers as they implemented emergency mitigation strategies to protect
nursing home residents and to maintain safe and effective work environments.
Action: CMS collaborated with Quality Innovation Network-Quality Improvement Organizations
(QIN-QIOs), the Centers for Disease Control and Prevention (CDC) and other agencies, organizations
and stakeholders to create a robust, relevant, timely and comprehensive approach to nursing home
infection prevention and control training.
Results: Nursing Home Trainings were a collaboration of leading experts who shared evidence-based
crisis intervention practices and long-term strategies to meet the evolving challenges of nursing home
care during the COVID-19 pandemic. The trainings were initially presented as live events. The continued
availability of these highly rated trainings online provided more flexibility to accommodate the time
constraints that health care providers were facing. Training topics evolved to meet new challenges as
the pandemic continued, and to maintain an integrated and responsive focus on quality improvement
leadership throughout the pandemic.
The trainings were grouped into three primary
categories:
• CMS-CDC Fundamentals of COVID-19
Prevention for Nursing Home Management
offered training on 13 infection prevention
and control topics that nursing home teams
should master to manage the COVID-19
pandemic.
• Comprehensive National Nursing Home
Trainings presented a condensed, accelerated
model of training on essential topics.
• CMS Targeted COVID-19 Training for Frontline Nursing Home Staff and Management is the newest
training series, developed with insights gained during the COVID-19 pandemic to create a series of
scenario-based trainings to share knowledge around ways to protect, provide care and prevent the spread
of COVID-19.
Leading experts from CMS, CDC, academia, research institutes and QIN-QIOs helped to develop and present
the trainings and provided on-the-ground experience and research-driven strategies. The Nursing Home
Trainings provided crucial responsiveness to the national emergency and ensured delivery of vital information
that would directly affect and enhance the care of vulnerable and elderly nursing home residents during the
public health crisis.
As of September 2020, 6,274 unique nursing homes have participated in the CMS-CDC
Fundamentals and the Comprehensive National Nursing Home training series. The
trainings received an overall satisfaction score of 96 percent. Ninety-six percent of
respondents indicated that they were likely to apply the training to their work. Through
the continued availability of these highly rated trainings online, the reach will extend
and reinforce quality improvement through the pandemic and beyond.
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NURSING HOME SELF-ASSESSMENT QUESTIONNAIRE
Challenge: In response to the COVID-19 pandemic, CMS, the Centers for Disease Control and
Prevention (CDC) and Quality Innovation Network-Quality Improvement Organizations (QIN-QIOs)
collaborated to create a series of infection prevention and control trainings for nursing home teams.
Health care providers needed a way to sort through critical topics and quickly access trainings to match
their knowledge gaps.
Action: CMS created an online tool for providers to identify their training needs and to generate a
customized list of trainings.
Results: The CMS-CDC Fundamentals of COVID-19 Prevention Training Self-Assessment Questionnaire
is an interactive assessment tool that helped nursing home teams identify trainings most relevant to
their situations. The Self-Assessment was also available in graphic form. After completing the survey,
a customized list was emailed to each user, which linked to the self-directed training modules. The
response to the Self-Assessment was overwhelmingly positive, as busy providers valued this tool to
help focus their training to areas of highest need.
On-demand, pre-recorded trainings are available on www.QIOProgram.org and include:
• Establishing an Infection Prevention Program in a Nursing Home, with an Emphasis on COVID-19
• Is Your Nursing Home Ready to Handle the Demands of the COVID-19 Pandemic? Assessing
Readiness: Advice from the CDC
• COVID-19 Surveillance to Enable Early Detection and Response to Outbreaks: National Healthcare Safety
Network (NHSN) Mandatory Data Collection
• COVID-19 Testing
• Cohorting Strategies
• Cleaning Environmental Surfaces
and Shared Equipment
• Creating
a COVID-19 Recovery Center
• Personal Protective
Equipment (PPE) Strategies for
COVID-19 Care
• Accepting New Patients
During an Active Pandemic:
Considerations for Both Transfers
from Hospitals and Admissions
from the Community
• Telehealth in Nursing Homes
• Transparency: Resident and
Family Notification. Department
of Health and Other Notifications
• Clinical Care: Managing COVIDPositive Residents
• Managing Staffing Challenges

CMS-CDC Fundamentals of COVID-19 Prevention Training Self-Assessment Questionnaire

Welcome!
Start here. Follow the
path and reflect on every
yes/no question along
the way. Each time your
response is “no,” click the
link to view a CMS-CDC
training video on that
topic. Get a certificate
for each training you
complete.

Does my nursing
home have
an Infection
Prevention
Program in place
with an emphasis
on COVID-19?

Does my nursing home
Does my facility
Has my facility
have a surveillance plan in
have COVID
completed an infection
place that screens residents
testing strategies
control self-assessment
YES
YES currently in place
and staff for COVID-19,
to determine we
responds to outbreaks, and
that comply
are ready to handle
ensures NHSN mandatory
with federal
the demands of the
data collection?
guidelines?
COVID-19 pandemic?

NO

NO

NO

NO

Infection Prevention
Program Training

Infection Control SelfAssessment Training

Nursing Home
Surveillance Training

Coming
Soon

Do my frontline
staff know how to
effectively handle
incoming transfers YES
from hospitals and
admissions from the
community during
the pandemic?
YES

YES

Are all staff
using proper
hand hygiene
and correct
PPE procedures
to decrease
the spread of
COVID-19?

Do we have
a plan in
place to
YES establish a YES
dedicated
COVID-19
care center?

NO

NO

NO

Accepting Admissions
During a Pandemic
Training

Hand Hygiene and
PPE Training

Coming
Soon

Does my nursing
Does my facility
Does my facility
home have
have the appropriate
have a workable
an effective
equipment and
YES communication plan YES plan in place to
processes in place
manage care
in place that provides
so residents are able
for COVID-19
COVID-19 updates in
to have telehealth
positive
our facility to families
appointments with
residents?
and residents?
their doctors?

NO
Telehealth
Training

NO
Communication
Plan Training

YES

Do we have an
effective plan in
place to clean our
facility and shared
equipment, so that
COVID-19 does not
enter the facility
and/or spread?

Does my facility
have a dedicated
YES cohorting area
for residents
who are
COVID-19
positive?

NO

NO
Cleaning Environmental
Surfaces and Shared
Equipment Training

Do I have
processes in
place to ensure
adequate
staffing when
staff are ill or
test positive for
COVID-19?

NO

NO

COVID-19 Positive
Residents Training

Staffing
Training

YES

Cohorting
Training

For more information
about these and additional
trainings please visit:
https://qioprogram.org/
cms-cdc-fundamentalscovid-19-preventionnursing-homemanagement

CMS-CDC Fundamentals of COVID-19 Prevention
Training Self-Assessment Questionnaire
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NURSING HOME TRAINING METRICS
Nursing homes have been the focal point of CMS quality work throughout this year. The unprecedented global
COVID-19 pandemic created an urgent call to implement quality improvement leadership to protect lives and
improve care of Medicare beneficiaries. QIN-QIOs created a system of nimble response to local conditions
and provided vital support and technical assistance across the country. Quality improvement was tested in
real time, as QIN-QIOs helped nursing homes plan, implement, evaluate and continually adjust data-driven
strategies to serve nursing homes and to create value in health care for nursing home residents that will
continue throughout and beyond the pandemic.
One way of measuring program-level success is evaluating that number of views each of the training assets
achieved. Looking across the various modalities used to deliver learnings (e.g., live-webcasts, views of recorded
webcasts, number of instances an on-demand training was accessed, etc.) the Nursing Home Training series in
its entirety achieved 31,449 views between May 28, 2020 and September 17, 2020.

ANALYSIS OF OUTREACH TRAINING METRICS

Total number of views for
Nursing Home Live Trainings:

23,938

53,738

Webcast

50,348

Comprehensive*

Impressions for Nursing
Home Live Trainings

Webcast

Comprehensive*

Total Registrations

23,938

22,258

3,390

1,680

*The Comprehensive National Nursing
Home Training Series is an accelerated
training series to assist communities
identified to be in COVID-19 hot spots.
Numbers reflect data collected between
May 28, 2020 – August 13, 2020

CMS-CDC Fundamentals of COVID-19 Prevention for Nursing Home Management
A series of 13 topics that your nursing home partners must know to manage the COVID-19
pandemic. These trainings are available on-demand with 24/7 access.

Total Nursing
Home
Certificates
Downloaded

937
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7,511

total online views for all nursing home
training activities*

60,310

total page views across the QIOProgram.
org site inclusive of not only trainings, but
also nursing home resources, FAQs and
the self-assessment*

*Numbers reflect data collected between August 20 – September 17, 2020.

Participation Feedback of CMS-CDC Fundamentals of COVID-19
Prevention for Nursing Home Management Trainings*

indicated the program
was valuable

indicated they were likely to
apply trainings to their work

indicated overall
satisfaction

*Based on a rating scale from 1 to 5 with 5 being the best

Most Active CMS-CDC Fundamentals of COVID-19
Prevention for Nursing Home Management Trainings
between August 20 – September 17, 2020

views

833

Establishing an Infection Prevention Program in a Nursing
Home, with an Emphasis on COVID-19

views

321

Telehealth in Nursing Homes

245

Cleaning Environmental Surfaces and Shared Equipment

216

Cohorting Strategies

views

views

201

views

COVID-19 Surveillance to Enable Early Detection and
Response to Outbreaks: National Healthcare Safety
Network (NHSN) Mandatory Data Collection
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A LOOK AHEAD
The Quality Innovation Network-Quality Improvement Organizations (QIN-QIOs) faced the challenges of a
global pandemic during the inaugural year of NQIIC with grit and perseverance, and strategically created agile
systems to support providers and beneficiaries who needed it most. Transparent, data-driven strategy will
drive outcomes in the next four years of projects designed to lead rapid, large-scale change in the health care
system.
New Quality Improvement Programs, Common Goals

New quality improvement programs now join the QIN-QIOs to address health care challenges and reduce
disparities among underserved populations in other local care settings: within hospitals, among opioid
prescribers and within the Indian Health Service. Now all NQIICs will work together to achieve the following
goals:
The Hospital Quality Improvement Contractor (HQIC) program supports small, rural and critical access
hospitals and those that care for the vulnerable and underserved. HQICs also receive assistance with pandemic
response and emergency preparedness.
The American Indian/Alaska Native Healthcare Quality Initiative (AIHQI) supports 25 small, rural and critical
access hospitals and those that care for the vulnerable and underserved through the Indian Health Service.
Support Act Section 6052 supports the CMS-led initiative, required in the SAS 6052 (PL 115-271), to provide
technical assistance to qualified providers to help reduce high-risk opioid prescribing behaviors, thereby
contributing to combatting the opioid epidemic.
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A LOOK AHEAD: CONTINUING TO MITIGATE COVID-19
There will be a continuous focus on mitigating COVID-19 and developing safety tactics to protect our nation’s
most vulnerable. After the end of the Annual Report year, safe and effective vaccines were approved, and
distribution is underway, beginning with health care workers, nursing home residents and senior citizens.
Until vaccine production is increased and vaccines are widely available and adopted nationally, the pandemic
presents an ongoing risk to all beneficiaries, particularly those living in nursing homes. Personal Protective
Equipment (PPE) and elevated infection prevention measures will continue to be essential. Social distancing
measures will have a profound long-term effect on health and on the provision of health care, and the
prolonged isolation experienced by many beneficiaries and their families will necessitate clear provider
strategies to promote patient and family engagement, behavioral health, chronic disease self-management,
patient safety and care transitions.
Using what was learned from nursing
home trainings, CMS and NQIICs will
partner, collaborate and innovate to
respond to local conditions and to
provide support to health care providers
in every care setting. The 2021 CMS
Quality Conference theme is Healthcare
Innovation During a Time of Disruption
and will bring together 5,000 thought
leaders across the health care spectrum
to explore how patients, advocates,
providers, researchers and champions
in quality improvement can develop and
spread solutions to address key health
care challenges created from disruption.
The conference aims to advance the
Administration’s rapidly-evolving quality agenda.
The lessons learned from the pandemic about nimble, data-driven, real-time strategies will continue to drive
the proactive quality improvement leadership work of CMS and QIN-QIOs to benefit the delivery of care far
beyond this crisis, paving the way for innovative pathways to exceptional care.
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