APPLYING COST-BENEFIT ANALYSES
1O QUALITY IMPROVEMEN T INITIATIVES

Across the states of Colorado, lllinois, lowa and Oklahoma, Centers for Medicare & Medicaid Services (CMS) has referred 916 nursing homes to
Telligen for COVID-19-related interventions. Stakeholders interested in understanding the costs and benefits of quality improvement initiatives (Qlls)
should harness appropriate data and evaluation methods to develop guantifiable estimates of intervention value. We present Telligen’s evaluation
methods and identify implications for the accuracy and conclusions stemming from return on investment (ROI) and cost-benefit analyses.

Methods Results Conclusions
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solely on CMS investment in the intervention.

This material was prepared by Telligen, the Quality Innovation Network-Quality Improvement Organization, under contract with the Centers for Medicare & Medicaid Services
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