
42 C.F.R. § 412.48
Denial of payment as a result of admissions and quality review.

(a) If CMS determines, on the basis of information supplied by a QIO that a hospital has misrepresented
admissions, discharges, or billing information, or has taken an action that results in the unnecessary
admission of an individual entitled to benefits under Part A, unnecessary multiple admissions of an
individual, or other inappropriate medical or other practices with respect to beneficiaries or billing for
services furnished to beneficiaries, CMS may as appropriate—
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