220 — Hospital Requested Expedited Review
(Rev.)

When a hospital determines that a beneficiary no longer needs inpatient care, but is unable to
obtain the agreement of the physician, the hospital may request a QIO review. Hospitals must
notify the beneficiary that the review has been requested. These instructions stem directly from
Section 1154(e) of the Act and 42 CFR Part 405.1208.

220.1 — Responsibilities of the Hospital
(Rev.)

The hospital must comply with the following procedures when requesting a QIO review:

Notify the Beneficiary. Hospitals must notify the beneficiary that the hospital has requested a
review using a model language notice called the Hospital Requested Review (HRR) described in
this section. See Section 220.4 for General Notice Requirements.

Supply information to the QIO. Hospitals must supply any pertinent information the QIO
needs to conduct its review and must make it available by phone or in writing, by close of
business on the first full day immediately following the day the hospital submits the request for
review.

220.2 — Responsibilities of the QIO
(Rev.)

The QIO’s responsibilities are as follows:

Receive request and examine records. The QIO must notify the hospital that it has received
the request for review and must notify the hospital if it has not received pertinent records,
examine the pertinent records pertaining to the services, and solicit the views of the beneficiary.

Issue a determination. QIlOs make their determinations based on criteria in 81154(a) of the
Act, which specifies that Q1Os will determine whether:

e the services are reasonable and medically necessary,

e the services meet professionally recognized standards of care, and

e the services could be safely be delivered in another setting.

The QIO will make a determination and notify the beneficiary, the hospital, and the physician of
its decision within 2 days of the hospital’s request and receipt of any pertinent information
submitted by the hospital.

Notification. When the QIO issues the determination, it must notify the beneficiary, the
hospital, and the physician of its decision by telephone and subsequently in writing. The written
notice of the expedited initial determination must contain the following:

e The basis for the determination;



e A detailed rationale for the determination;

e A statement explaining the Medicare payment consequences of the expedited
determination and the date of liability if any; and

e A statement informing the beneficiary of his or her appeal rights and the
timeframe for requesting an appeal.

220.3 — Effect of the Hospital Requested Expedited Determination
(Rev.)

The expedited determination is binding on the beneficiary, physician, and hospital, except in the
following circumstances:

When the beneficiary remains in the hospital. When the beneficiary is still an inpatient in the
hospital and is dissatisfied with this determination, he or she may request a reconsideration
according to the procedures described in Section 300 of this Chapter.

When the beneficiary is no longer an inpatient in the hospital. If the beneficiary is no longer
an inpatient in the hospital and is dissatisfied with this determination, this determination is
subject to the general claims appeal process (See Chapter 29 of this manual).

220.4 — General Notice Requirements
(Rev.)

Providers should use the HRR to notify a beneficiary that it has requested a QIO review. This
notice can be found at:

http://www.cms.gov/Medicare/Medicare-General Information/BNI/HINNs.html . Since the
HRR uses model language, providers have some flexibility in the preparation of this notice.
However, it is highly recommended that hospitals use the model language provided in this
instruction, or by their QIO, in order to avoid questions of invalid notice. Providers should
utilize the General Notice Requirements in Section 200.5 and the Translation requirements in
Section 200.6.1 when preparing the notice.
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