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 MANUAL TABLE OF CONTENTS 
 
 
 PART ONE 
 Background and Responsibilities 
Part 1 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 1, which can be found at http://www.cms.hhs.gov/manuals. 
 
 
 PART TWO 
 Eligibility 
Part 2 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 2, which can be found at http://www.cms.hhs.gov/manuals. 
 
 
 PART THREE 
 Agreements 
Part 3 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 3, which can be found at http://www.cms.hhs.gov/manuals. 
 
 
 PART FOUR 
 Case Review 
Part 4 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 4, which can be found at http://www.cms.hhs.gov/manuals. 
 
 
 PART FIVE 
 Beneficiary Complaint Review 
Part 5 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 5, which can be found at http://www.cms.hhs.gov/manuals. 
 
 
 PART SIX 
 HMO Review 
Part 6 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 6, which can be found at http://www.cms.hhs.gov/manuals. 
 
  

PART SEVEN 
 Denials, Reconsiderations and Appeals 
Part 7 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 7, which can be found at http://www.cms.hhs.gov/manuals. 
 
 
 PART EIGHT 
 Data Management 
Part 8 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 8, which can be found at http://www.cms.hhs.gov/manuals. 
 
 
 PART NINE 
 Sanction and Abuse Issues 
Part 9 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 9, which can be found at http://www.cms.hhs.gov/manuals. 
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PART TEN 

 Confidentiality and Disclosure 
Part 10 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 10, which can be found at http://www.cms.hhs.gov/manuals. 
 

 
PART ELEVEN 

 Payment Error Prevention Program (PEPP) 
Part 11 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 11, which can be found at http://www.cms.hhs.gov/manuals. 
 
 

PART TWELVE 
 Outreach Activities 
Part 12 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 12, which can be found at http://www.cms.hhs.gov/manuals. 
 
 
 PART THIRTEEN 
 Management 
Part 13 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 13, which can be found at http://www.cms.hhs.gov/manuals. 
 
 
 PART FOURTEEN 
 Contract Administration 
 
 
 PART FIFTEEN 
 Performance Evaluation 
Part 15 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 15, which can be found at http://www.cms.hhs.gov/manuals. 
 
 
 PART SIXTEEN 
 Health Care Quality Improvement Program (HCQIP) 
Part 16 has been moved to the Pub. 100-10, Medicare Quality Improvement Organizations Manual, 
Chapter 16, which can be found at http://www.cms.hhs.gov/manuals. 
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