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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. 


