
Attachment J – 7 

Budget Assumptions 

Core Prevention and Patient Safety 
•	 Most tasks under core prevention and patient safety do not require the QIO to 

conduct quality improvement activities with a specified minimum number of 
providers. The Statement of Work (SOW) provides the maximum number of 
providers that the QIO can propose. In the event that the QIO Program budget 
allocation does not allow CMS to fund all proposed participants, CMS will 
consider the relative efficiency of the QIO proposal (total cost for theme/theme 
subcomponent vs. number of proposed providers) in conjunction with the QIO’s 
technical proposal.  CMS will use this information to determining the allocation 
of the # of providers each QIO will service. 

Beneficiary Protection 
•	 QIO’s should consider the below national median number of hours per case in 

developing their cost proposal. The QIO’s proposed number of hours per case 
should equal their historical number of hours per case or the below national 
median number of hours per case, whichever is less.  

Case Type  

Median 
Professional 

Hours per 
Case 

Median Support 
Hours per Case 

Beneficiary complaints 33.3 7.9 
Hospital-based Notice Appeals   6.2 2.5 
Medicare Advantage (MA) Fast-track 
Appeals  5.2 1.2 
Fee-for-Service (FFS) Expedited Appeals 5.6 1.3 
Hospital-request Higher-Weighted 
Diagnosis-Related Groups (DRGs) 2.7 0.9 
EMTALA 5.4 1.1 

DISCLAIMER: This document has been downloaded from the CMS Quality Improvement 
Organization (QIO) Program website on www.cms.hhs.gov/QualityImprovementOrgs 
/04_9thSOW.asp. This document is current as of January 23, 2008.  This document is provided on 
the CMS website for informational purposes only and should not be used as an official document 
to prepare a response to CMS’ contract proposal solicitation.  Please refer to the FedBizOpps 
website at www.fbo.gov to obtain the official version of the documents that comprise the Request 
for Proposals (RFP) package to be used when responding to CMS’ contract proposal solicitation. 


