
42 C.F.R. § 476.78
Responsibilities of providers and practitioners.

(a) Every hospital seeking payment for services furnished to Medicare beneficiaries must maintain a written
agreement with a QIO operating in the area in which the hospital is located. These agreements must
provide for the QIO review specified in § 476.71.

(b) Cooperation with QIOs. Health care providers that submit Medicare claims must cooperate in the
assumption and conduct of QIO review.

(1) Providers must allocate adequate space to the QIO for its conduct of review at the times the QIO is
conducting review.

(2) Providers and practitioners must provide patient care data and other pertinent data to the QIO at the time
the QIO is collecting review information that is required for the QIO to make its determinations. When the QIO
does postadmission, preprocedure review, the provider must provide the necessary information before the
procedure is performed, unless it must be performed on an emergency basis. Providers and practitioners must
—

(i) Except as provided under §§ 476.130(b) and 476.160(b), relating to beneficiary complaint reviews and general
quality of care reviews, deliver to the QIO all required information within 14 calendar days of a request. A QIO is
authorized to require the receipt of the medical information earlier than the 14-day timeframe if the QIO makes a
preliminary determination that the review involves a potential gross and flagrant or substantial violation as
specified in part 1004 of this title and circumstances warrant earlier receipt of the medical information. A
practitioner's or provider's failure to comply with the request for medical information within the established
timeframe may result in the QIO taking action in accordance with § 476.90.

(ii) Except if granted a waiver as described in paragraph (d) of this section, send secure transmission of an
electronic version of each requested patient record to the QIO.

(A) Providers and practitioners must deliver electronic versions of patient records within 14 calendar days of the
request.

(B) A QIO is authorized to require the receipt of the patient records earlier than the 14-day timeframe if the QIO
makes a preliminary determination that the review involves a potential gross and flagrant or substantial
violation as specified in part 1004 of this title and circumstances warrant earlier receipt of the patient records.

(C) A practitioner's or provider's failure to comply with the request for patient records within the established
timeframe may result in the QIO taking action in accordance with § 476.90.

(3) Providers must inform Medicare beneficiaries at the time of admission, in writing, that the care for which
Medicare payment is sought will be subject to QIO review and indicate the potential outcomes of that review.
Furnishing this information to the patient does not constitute notice, under § 411.402(a) of this chapter, that
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can support a finding that the beneficiary knew the services were not covered.
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