
Evolution of Excellence: The CMS QIN-QIO Program Transition from the 
12th to 13th Statement of Work 

The Centers for Medicare & Medicaid Services (CMS) Quality Innovation Network Quality 
Improvement Organization (QIN-QIO) program has undergone a major transformation with 
the launch of its 13th Scope of Work (SOW). This evolution represents a comprehensive 
reimagining of healthcare quality improvement methodology, moving from fragmented 
approaches to an integrated, partnership-based model that aligns with national healthcare 
priorities. 

Structural Consolidation and Integration 

• The new structure in the 13th Scope of Work (2025-2030) consolidates all functions 
into a streamlined QIN-QIO program featuring: 

• Seven consolidated QIN-QIOs nationwide serving as single points of accountability, 
each servicing eligible hospitals, nursing homes, and outpatient clinical practices 

• (From 12 QIN-QIOs and 9 Hospital Quality Improvement Contractors in the 12th 
SOW) 

• Integrated regional structure eliminating operational redundancies 
• Enhanced coordination across all quality improvement activities 

Technology Infrastructure Advancement 

The 13th SOW introduces a CMS-designated technology platform that addresses previous 
limitations through: 

• Real-time workflow management capabilities 
• Advanced analytics and reporting systems 
• 24/7 access to quality improvement tools and resources 
• Seamless data tracking and automated updates 

This represents a fundamental shift from legacy systems to modern, responsive technology 
infrastructure that supports evidence-based quality improvement initiatives. 

Provider Engagement Model Transformation 
Previous Approach: Recruitment and Enrollment 
The 12th SOW utilized traditional engagement methods focused on program participation 
requirements. 

Current Approach: Customer Service Oriented Partnership 
The 13th SOW implements a customer-centric model that: 

• Meets healthcare providers at their current stage in the quality improvement journey 



• Minimizes administrative burden rather than imposing additional compliance 
requirements 

• Provides targeted technical assistance integrated within existing workflows 
• Emphasizes collaborative partnership over regulatory oversight 

The A3C Model: Evidence-Based Resource Optimization 

The innovative Assessment, Complement, Coordinate, and Create (A3C) Model ensures 
strategic resource utilization by requiring QIN-QIOs to: 

• Assess existing quality initiatives within their regional healthcare landscape 
• Complement current programs through strategic collaboration 
• Coordinate with established efforts to eliminate redundancy 
• Create new initiatives exclusively when genuine gaps in care are identified 

This systematic approach maximizes efficiency while minimizing provider burden through 
strategic alignment with existing quality improvement efforts. 

Provider Benefits and Outcomes 
Healthcare organizations participating in the 13th SOW can expect: 

• Advanced Technology Support - Modern platforms and emerging technology 
guidance 

• Reduced Administrative Burden - Streamlined processes with enhanced support 
systems 

• Real-Time Analytics - Actionable insights tailored to specific organizational needs 
• Support for Infrastructure Development - Support for building sustainable internal 

quality management systems 

Strategic Alignment with National Priorities 
The 13th SOW demonstrates alignment with key federal initiatives, including: 

• HHS Make America Healthy Again (MAHA) initiative 
• HHS Roadmap for Behavioral Health 
• CMS National Quality Strategy  

Conclusion 
The transition from the 12th to 13th Statement of Work represents a fundamental paradigm 
shift in healthcare quality improvement methodology. This evolution transforms the QIN-
QIO program from quality improvement imposed on healthcare providers to quality 
improvement developed with healthcare providers as true partners. 



This strategic transformation repositions the QIN-QIO program from a traditional oversight 
mechanism to a collaborative partnership model. The new approach focuses on building 
sustainable quality improvement infrastructure while achieving measurable health 
outcomes for Medicare beneficiaries nationwide. Rather than operating as external 
auditors, QIN-QIOs now function as strategic consultants who work alongside healthcare 
organizations to strengthen their internal quality management systems and drive 
meaningful, lasting improvements in patient care. 

For more information about the QIN-QIO 13th Statement of Work and participation 
opportunities, healthcare organizations are encouraged to contact their regional QIN-QIO 
or visit the official CMS website here  

http://www.cms.gov/medicare/quality/quality-improvement-organizations

