
42 C.F.R. § 476.130
Beneficiary complaint review procedures.

(a) Scope of the QIO review. In completing its review, the QIO shall consider any information and materials
submitted by the Medicare beneficiary or his or her representative and any information submitted by the
provider and/or practitioner. All information obtained by the QIO that fits within the definition of
“confidential information” under § 480.101, will be held by the QIO as confidential.

(1) The QIO's review will focus on the episode of care from which the complaint arose and address the specific
concerns identified by the beneficiary and any additional concerns identified by the QIO. The QIO may separate
concerns into different complaints if the QIO determine that the concerns relate to different episodes of care.

(2) The QIO will use evidence-based standards of care to the maximum extent practicable. If no standard of
care exists, the QIO will use available norms, best practices and established guidelines to establish the standard
that will be used in completing the review. The QIO's determination regarding the standard used is not subject
to appeal.
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