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Chapter 1 — Background and Responsibilities

Chapter 2 — Eligibility

Chapter 3 — Agreements

Chapter 4 — Case Review

Chapter 5 — Quality of Care Review

Chapter 6 — Medicare + Choice Organization (M+CQOs)

Chapter 7 — Denials, Reconsiderations and Appeals

Chapter 8 — Data Management

Chapter 9 — Sanction and Abuse Issues

Chapter 10 — Confidentiality and Disclosure

Chapter 11 — Hospital Payment Monitoring System

Chapter 12 — Communications, Outreach and Program-related Information
Activities

Chapter 13 — Management

Chapter 14 — Hospital-Generated Data Reporting

Chapter 15 — Performance Evaluation

Chapter 16 — Health Care Quality Improvement Program

DISCLAIMER: This document has been downloaded from the CMS Quality Improvement
Organization (QIO) Program website on www.cms.hhs.gov/QualitylmprovementOrgs
/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.




