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been disclosed, the QIO must forward
the amended information to the re-
quester where it may affect decisions
about a particular provider, practi-
tioner or case under review.

(c) If the QIO disagrees with the re-
quest for amendment, a notation of the
request, reasons for the request, and
the reasons for refusal must be in-
cluded with the information and at-
tached to any disclosure of the infor-
mation.

[50 FR 15358, Apr. 17, 1985; 50 FR 41887, Oct.
16, 1985. Redesignated at 64 FR 66279, Nov. 24,
1999]

§480.135 Disclosure necessary to per-
form review responsibilities.

(a) Disclosure to conduct review. The
QIO must disclose or arrange for disclo-
sure of information to individuals and
institutions within the QIO review sys-
tem as necessary to fulfill their par-
ticular duties and functions under
Title XI Part B of the Act.

(b) Disclosure to consultants and sub-
contractors. The QIO must disclose to
consultants or subcontractors the in-
formation they need to provide speci-
fied services to the QIO.

(c) Disclosure to other QIO and medical
review boards. The QIO must disclose—

(1) To another QIO, information on
patients and practitioners who are sub-
ject to review by the other QIO; and

(2) To medical review boards estab-
lished under section 1881 of the Act,
confidential information on patients,
practitioners and institutions receiving
or furnishing end stage renal disease
services.

§480.136 Disclosure to intermediaries
and carriers.

(a) Required disclosure. Except as
specified in §§476.139(a) and 476.140 re-
lating to disclosure of QIO delibera-
tions and quality review study infor-
mation, a QIO must disclose to inter-
mediaries and carriers QIO information
that relates to, or is necessary for, pay-
ment of claims for Medicare as follows:

(1) Review determinations and claims
forms for health care services, fur-
nished in the manner and form agreed
to by the QIO and the intermediary or
carrier.

§480.137

(2) Upon request, copies of medical
records acquired from practitioners or
institutions for review purposes.

(3) QIO information about a par-
ticular patient or practitioner if the
QIO and the intermediary or carrier (or
CMS if the QIO and the intermediary
or carrier cannot agree) determine that
the information is necessary for the ad-
ministration of the Medicare program.

(b) Optional disclosure. The QIO may
disclose the information specified in
paragraph (a) of this section to inter-
mediaries and carriers without a re-
quest.

§480.137 Disclosure to Federal and
State enforcement agencies respon-
sible for the investigation or identi-
fication of fraud or abuse of the
Medicare or Medicaid programs.

(a) Required disclosure. Except as
specified in §§476.139(a) and 476.140 re-
lating to disclosure of QIO delibera-
tions and quality review study infor-
mation, the QIO must disclose con-
fidential information relevant to an in-
vestigation of fraud or abuse of the
Medicare or medicaid programs, in-
cluding QIO medical necessity deter-
minations and other information that
includes patterns of the practice or
performance of a practitioner or insti-
tution, when a written request is re-
ceived from a State or Federal enforce-
ment agency responsible for the inves-
tigation or identification of fraud or
abuse of the Medicare or Medicaid pro-
grams that—

(1) Identifies the name and title of
the individual initiating the request,

(2) Identifies the physician or institu-
tion about which information is re-
quested, and

(3) States affirmatively that the in-
stitution or practitioner is currently
under investigation for fraud or abuse
of the Medicare or Medicaid programs
and that the information is needed in
furtherance of that investigation.

(b) Optional disclosure. The QIO may
provide the information specified in
paragraph (a) of this section to Federal
or State fraud and abuse enforcement
agencies responsible for the investiga-
tion or identification of fraud or abuse
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