
Interpretive Guidelines  §482.30(a) 
 
The regulation permits two exceptions to the requirement for a hospital UR plan: (1) where 
the hospital has an agreement with a QIO under contract with the Secretary to assume 
binding review for the hospital or; (2) where CMS has determined that UR procedures 
established by the State under Medicaid are superior to the UR requirements for the 
Medicare program and has required hospitals in that State to meet the UR requirements for 
the Medicaid program at 42 CFR 456.50 through 456.245. 
 
According to the regulation at 42 CFR 476.86(e), QIO review and monitoring activities 
fulfill the requirements for compliance activities of State Survey Agencies under §1861(k) 
of the Social Security Act (Act).  The statutory requirements for utilization review at 
§1861(k) of the Act are reiterated in the UR CoP at 42 CFR 482.30.  Therefore, a hospital 
meets the exception requirements of 42 CFR 482.30 if a QIO has assumed binding review 
for the hospital.  (The hospital may not make requests for work to be performed by the QIO 
that goes beyond the scope of the QIO’s contract with the Secretary.) 
 
The regulation at 42 CFR 489.20(e) requires a hospital to maintain an agreement with a 
QIO to review the admissions, quality, appropriateness, and diagnostic information related 
to inpatient services for Medicare patients, if there is a QIO with a contract with CMS in the 
area where the hospital is located. 
 
CMS anticipates that most hospitals comply with the UR CoP by means of the QIO 
exception. 
 
With regard to the second exception, CMS would have to determine that UR procedures 
established by a State under Medicaid are superior to the UR requirements for Medicare.  
Currently no UR plans established by a State under Medicaid have been approved as 
exceeding the requirements under Medicare and required for hospital compliance with the 
Medicare UR CoP within that State. In the event that CMS approves a State’s Medicaid UR 
process for compliance with the Medicare UR CoP, CMS will advise the affected State 
Survey Agency. 
 
Survey Procedures  §482.30(a) 

 
Surveyors are to verify either that the hospital:  
 

• Has its own UR plan in place and that it meets the regulatory requirements; or 
 
• If it does not have its own UR plan, that it has an agreement with the QIO that 

provides for binding UR review.  Surveyors should ask to see the signed, dated 
agreement.   If the hospital has an agreement with a QIO, it is not necessary for 
surveyors to assess the remaining UR standards. 

 
It is not necessary for SAs to conduct routine surveys for compliance with the provider 
agreement requirement to have a QIO agreement.  However, a hospital that does not satisfy 
the UR CoP through either its own program or a QIO agreement may be cited for violating 
the UR CoP at the condition level. 
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§82.30(b) Standard:  Composition of Utilization Review Committee 
 
A UR committee consisting of two or more practitioners must carry out the UR 
function.  At least two of the members of the committee must be doctors of medicine 
or osteopathy.  The other members may be any of the other types of practitioners 
specified in §482.12(c)(1). 
 



(1)  Except as specified in paragraphs (b)(2) and (3) of this section, the UR 
committee must be one of the following: 

 
 (i)  A staff committee of the institution; 
 
 (ii)  A group outside the institution-- 

 
 (A)  Established by the local medical society and some or all of the 

hospitals in the locality; or 
 
 (B)  Established in a manner approved by CMS. 
 

(2)  If, because of the small size of the institution, it is impracticable to have a 
properly functioning staff committee, the UR committee must be established as 
specified in paragraph (b)(1)(ii) of this section. 
 
(3)  The committee or group’s reviews may not be conducted by any individual 
who-- 

 
 (i)  Has a direct financial interest (for example, an ownership interest) in 

that hospital; or 
 
 (ii)  Was professionally involved in the care of the patient whose case is 

being reviewed. 
 
Survey Procedures  §482.30(b) 
 

• Determine the composition of the UR committee; 
 

• Determine that the governing body has delegated to the UR committee the authority 
and responsibility to carry out the UR function; 

 
• Verify that small hospitals delegate the UR function to an outside group if it is 

impractical to have a staff committee; 
• Ascertain that committee members are not financially involved in the hospital 

(ownership of 5 percent or greater) nor participants in the development or execution 
of the patient’s treatment plan. 
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§482.30(c) Standard:  Scope and Frequency of Review 

 
(1)  The UR plan must provide for review for Medicare and Medicaid patients with 
respect to the medical necessity of-- 

 
(i)  Admissions to the institution; 
 
(ii)  The duration of stays; and 
 
(iii)  Professional services furnished including drugs and biologicals. 

 
(2)  Review of admissions may be performed before, at, or after hospital admission. 
 
(3)  Except as specified in paragraph (e) of this section, reviews may be conducted 
on a sample basis. 


