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this section, the subcontractor may re-
quest an extension of time within
which to comply with the request from
the requesting organization. The re-
questing organization may, at its dis-
cretion, grant the request for an exten-
sion, in whole or in part, for good cause
shown.

(4) The subcontractor must make the
books, documents, and records avail-
able during its regular business hours
for inspection, audit, and reproduction.

(5) If HHS asks the subcontractor to
reproduce books, documents, and
records, HHS will pay the reasonable
cost of reproduction. However, if the
subcontractor reproduces books, docu-
ments, and records as a means of mak-
ing them available, the subcontractor
must bear the cost of the reproduction
and no Medicare reimbursement will be
made for that purpose.

(6) HHS reserves the right to examine
the originals of any requested con-
tracts, books, documents, and records,
if they exist.

(c) Refusal by subcontractor to furnish
access to records. If CMS determines
that the books, documents, and records
are necessary for the reimbursement
determination and the subcontractor
refuses to make them available, HHS
may initiate legal action against the
subcontractor.

Subpart E—Rewards for Informa-
tion Relating to Medicare
Fraud and Abuse, and Estab-
lishment of a Program to Col-
lect Suggestions for Improving
Medicare Program Efficiency
and to Reward Suggesters for
Monetary Savings

SOURCE: 63 FR 31128, June 8, 1998, unless
otherwise noted.

§420.400 Basis and scope.

This subpart implements sections
203(b) and (c) of Public Law 104-191,
which require the establishment of pro-
grams to encourage individuals to re-
port suspected cases of fraud and abuse
and submit suggestions on methods to
improve the efficiency of the Medicare
program. Sections 203(b) and (c) of Pub-
lic Law 104-191 also provide the author-
ity for CMS to reward individuals for
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reporting fraud and abuse and for sub-
mitting suggestions that could improve
the efficiency of the Medicare program.
This subpart sets forth procedures for
rewarding individuals.

[64 FR 66401, Nov. 26, 1999]

§420.405 Rewards for information re-
lating to Medicare fraud and abuse.

(a) General rule. CMS pays a mone-
tary reward for information that leads
to the recovery of at least $100 of Medi-
care funds from individuals and enti-
ties that are engaging in, or have en-
gaged in, acts or omissions that con-
stitute grounds for the imposition of a
sanction under section 1128, section
1128A, or section 1128B of the Act or
that have otherwise engaged in
sanctionable fraud and abuse against
the Medicare program. The determina-
tion of whether an individual meets the
criteria for an award, and the amount
of the award, is at the discretion of
CMS. CMS pays rewards only if a re-
ward is not otherwise provided for by
law. When CMS applies the criteria
specified in paragraphs (b), (¢), and (e)
of this section to determine the eligi-
bility and the amount of the reward, it
notifies the beneficiary as specified in
paragraph (d) of this section.

(b) Information eligible for reward. (1)
In order for an individual to be eligible
to receive a reward, the information he
or she supplied must relate to the ac-
tivities of a specific individual or enti-
ty and must specify the time period of
the alleged activities.

(2) CMS does not give a reward for in-
formation relating to an individual or
entity that, at the time the informa-
tion is provided, is already the subject
of a review or investigation by CMS or
its contractors, or the OIG, the Depart-
ment of Justice, the Federal Bureau of
Investigation, or any other Federal,
State, or local law enforcement agen-
cy.

(c) Persons eligible to receive a reward—
(1) General rule. Any person (other than
one excluded under paragraph (c)(2) of
this section) is eligible to receive a re-
ward under this section if the person
submits the information in the manner
set forth in paragraph (f) of this sec-
tion.

(2) Ezxcluded individuals. (i) An indi-
vidual who was, or is an immediate
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family member of, an officer or em-
ployee of HHS or its contractors, the
SSA, the OIG, a State Medicaid Agen-
cy, or the Department of Justice, the
Federal Bureau of Investigation, or any
other Federal, State, or local law en-
forcement agency at the time he or she
came into possession of, or divulged,
information leading to a recovery of
Medicare funds is not eligible to re-
ceive a reward under this section.

(ii) Any other Federal or State em-
ployee or contractor or an HHS grantee
is not eligible for a reward under this
section if the information submitted
came to his or her knowledge in the
course of his or her official duties.

(iii) An individual who illegally ob-
tained the information he or she sub-
mitted is excluded from receiving a re-
ward under this section.

(iv) An individual who participated in
the sanctionable offense with respect
to which payment would be made is ex-
cluded from receiving a reward under
this section.

(d) Notification of eligibility—(1) Gen-
eral rule. After all Medicare funds have
been recovered and CMS has deter-
mined a participant eligible to receive
a reward under the provisions of this
section, it notifies the informant of his
or her eligibility, by mail, at the most
recent address supplied by the indi-
vidual. It is the individual’s responsi-
bility to ensure that the reward pro-
gram has been notified of any change
in his or her address or other relevant
personal information (for example,
change of name, phone number).

(2) Special circumstances. (i) If the in-
dividual has relocated to an unknown
address, the individual or his or her
legal representative may claim the re-
ward by contacting CMS within 1 year
from the date on which CMS first at-
tempted to notify the individual about
a reward. CMS does not consider the
individual or his or her legal represent-
ative eligible for a reward more than 1
year after the date on which it first at-
tempted to give notice. CMS does not
pay interest on rewards that are not
immediately claimed.

(ii) If the individual has become inca-
pacitated or has died, an executor, ad-
ministrator, or other legal representa-
tive may claim the reward on behalf of
the individual or the individual’s es-
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tate. The claimant must submit cer-
tified copies of the letters testa-
mentary, letters of administration, or
other similar evidence to show his or
her authority to claim the reward. The
claim must be filed within 1 year from
the date on which CMS first gave or at-
tempted to give notice of the reward.

(e) Amount and payment of reward. (1)
In determining whether it will pay a
reward and, if so, the amount of the re-
ward, CMS takes into account all rel-
evant factors, including the signifi-
cance of the information furnished in
relation to the ultimate resolution of
the case and the recovery of Medicare
funds.

(2) The amount of a reward rep-
resents what CMS considers to be ade-
quate compensation in the particular
case, not to exceed 10 percent of the
overpayments recovered in the case or
$1,000, whichever is less.

(3) If more than one person is eligible
to receive a reward in a particular
case, CMS allocates the total reward
amount (not to exceed 10 percent of the
overpayments recovered in that case or
$1,000, whichever is less) among the
participants.

(4) CMS bases rewards only on recov-
ered Medicare payments and not on
amounts collected as penalties or fines.

(5) CMS makes payments as promptly
as the circumstances of the case per-
mit, but not until it has collected all
Medicare overpayments, fines, and pen-
alties.

(6) No person may make any offer or
promise or otherwise bind CMS or HHS
with respect to the payment of any re-
ward under this section or the amount
of the reward.

(f) Submission of information. (1) An in-
dividual may submit information on
persons or entities engaging in, or that
have engaged in, fraud and abuse
against the Medicare program to the
Office of the Inspector General, or to
the Medicare intermediary or carrier
that has jurisdiction over the sus-
pected fraudulent provider or supplier.

(2) A participant interested in receiv-
ing a reward must provide his or her
name, address, telephone number, and
any other requested identifying infor-
mation so that he or she may be con-
tacted, if necessary, for additional in-
formation and, when applicable, for the
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payment of a reward upon resolution of
the case.

(g) Confidentiality. CMS does not re-
veal a participant’s identity to any
person, except as required by law.

(h) Finding of ineligibility after reward
is accepted. If, after a reward is accept-
ed, CMS finds that the awardee was in-
eligible to receive the reward, the Gov-
ernment is not liable for the reward
and the awardee must refund all mon-
ies received.

§420.410 Establishment of a program
to collect suggestions for improving
Medicare program efficiency and to
revs(ard suggesters for monetary
savings.

(a) Definitions. As used in this sec-
tion, the following definitions apply:

Payment means a monetary award
given to a suggester in recognition of,
and as a reward for, a suggestion
adopted by CMS that improves the effi-
ciency of, and results in monetary sav-
ings to, the Medicare program.

Savings means the monetary value of
the net benefits the Medicare program
derives from implementing the sugges-
tion.

Suggester means an individual, a
group of individuals, or a legal entity
such as a corporation, partnership, or
professional association, not otherwise
excluded under §420.410(d), who submits
a suggestion under this section.

Suggestion means an original
submitted in writing.

Suggestion program means the specific
procedures and requirements estab-
lished by CMS for receiving sugges-
tions from the suggester on methods to
improve the efficiency of the Medicare
program, evaluating the suggestions
and, if appropriate, paying a reward to
the suggester for adopted suggestions
that result in improved efficiency and
produce monetary savings to the Medi-
care program.

(b) General rule. CMS may make pay-
ment for adopted suggestions that in-
crease the efficiency of the Medicare
program and result in monetary sav-
ings. CMS only makes payment for
suggestions in instances in which a re-
ward is not otherwise provided by law.
The determination to adopt a sugges-
tion, to reward the suggester, and the
method of calculating a reward are at
the sole discretion of CMS.

idea
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(c) Eligibility. Except as specified in
paragraph (d) of this section, any indi-
vidual, group of individuals or legal en-
tity, such as a corporation, partnership
or professional association, is eligible
to submit a suggestion and be consid-
ered for a reward under this suggestion
program if the suggestion is submitted
to CMS in the manner set forth in
paragraph (e) of this section.

(d) Ezclusions. Medicare contractors,
their officers and employees, individ-
uals who work for Federal agencies
under a contract, employees of Feder-
ally-sponsored research and demonstra-
tion projects, Federal officers and em-
ployees, and immediate family mem-
bers of these individuals, are excluded
from receiving payment under the sug-
gestion program. If, after the suggester
receives a reward payment, CMS deter-
mines that the suggester was ineligible
to receive the reward, CMS is not liable
for the reward payment and the sug-
gester must refund all monies received.

(e) Requirements for submitting sugges-
tions—(1) To be considered, the sugges-
tion must be in writing, mailed to
CMS, and must include the following
information:

(i) A description of an existing prob-
lem or need;

(ii) A suggested method for solving
the problem or filling the need; and

(iii) If known, an estimate of the sav-
ings potential that could result from
implementing the suggestion.

(2) Suggestions must be mailed to:
Centers for Medicare & Medicaid Serv-
ices Suggestion Program, 7500 Security
Blvd., Baltimore, Maryland 21244-1850.

(3) Any suggesters interested in re-
ceiving a reward must provide CMS
with the following information: An in-
dividual suggester must provide his or
her name, a group of suggesters must
provide the names of all the group
members, and a legal entity must pro-
vide its name and the name of its rep-
resentative. All suggesters must pro-
vide an address, telephone number, and
any other identifying information that
CMS needs to contact the suggester for
additional information and, where ap-
plicable, to mail the reward.

(f) Evaluation process—(1) Relevant
factors. CMS evaluates all suggestions
on the basis of the following factors:

(i) Originality of suggestion.
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(ii) An estimate of potential mone-
tary savings to the Medicare program.

(iii) The extent to which Medicare
program efficiency would be improved
if CMS adopts the suggestion.

(iv) Accuracy of the information re-
flected in the suggestion.

(v) Feasibility of implementation.

(vi) Nature and complexity of the
suggestion.

(vii) Any other factors that appear to
be relevant.

(2) Evaluation time limit. CMS con-
cludes the evaluation process in a rea-
sonable amount of time, not to exceed
2 years from the receipt date, taking
into consideration the complexity of
the suggestion, the number of possible
implementation strategies, and CMS’s
current workload.

(g) Basis for reward payment—(1) Gen-
eral rule. If CMS determines that it is
appropriate to make a reward payment
for a suggestion adopted in whole or in
part, that results in improved effi-
ciency and monetary savings to the
Medicare program, the payment is
based on—

(i) The actual first-year net savings
to the Medicare program, or

(ii) The average annual net savings
to the Medicare program expected to
be realized over a period of not more
than 3 years if—

(A) An improvement is expected to
yield monetary savings for more than 1
year and implementation involves sub-
stantial costs; or

(B) Monetary savings are negligible
in the first year but are expected to
substantially increase in subsequent
years.

(2) Reward payment amount. CMS de-
termines the amount of a reward pay-
ment using the following formula:

(i) Net savings from $1,000 to $10,000—
10 percent of the savings, with a min-
imum award amount of $100;

(ii) Net savings of $10,001 to $100,000—
$1,000 for the first $10,000 of savings,
plus 3 percent of the net savings over
$10,000;

(iii) Net savings of more than
$100,000—$3,700 for the first $100,000 of
savings, plus 0.5 percent of savings over
$100,000, with a maximum award
amount of $25,000.

(h) Adoption of suggestion and issuance
of reward payment—(1) Adoption. Upon
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completing its evaluation, CMS decides
whether to adopt a suggestion. If CMS
receives the same or an overlapping
suggestion from two or more unrelated
parties, CMS will consider a reward
only for the suggestion CMS received
first, if the suggestion or overlapping
part of the suggestion are identical,
and CMS has adopted that part. If the
suggestions are not identical, CMS will
consider rewarding the suggestion re-
ceived first, if it is feasible and CMS is
able to adopt and implement the sug-
gestion. If the first suggestion cannot
be implemented, CMS may consider re-
warding the suggestion received next,
even if it is similar, provided CMS can
adopt and implement the suggestion.

(2) Issuance of reward payment. After
the reward payment amount is deter-
mined, as described in paragraph (g) of
this section, CMS mails payment to
the suggester (or to the legal rep-
resentatives referenced in paragraph
(k) of this section) only after the sug-
gestion has been in operation for 1
year.

(1) Group suggestions. When CMS
deems that a reward payment is appro-
priate for a suggestion submitted by a
group of individuals, CMS pays an
equal share of the reward to each of the
individuals identified in the group. If
an organization such as a corporation,
partnership, or professional association
submits a suggestion, CMS makes a
single reward payment to that organi-
zation.

(j) Change in name or address. It is the
suggester’s responsibility to notify
CMS of any change of address or other
relevant information. If the suggester
fails to update CMS on any change in
this information, and the reward pay-
ment mailed to the suggester is re-
turned to CMS, the suggester must
claim the reward payment by con-
tacting CMS within 1 year from the
date CMS first mailed the reward pay-
ment to the suggester. CMS does not
pay interest on rewards that, for any
reason, are delayed or are not imme-
diately claimed.

(k) Incapacitated or deceased suggester.
If the suggester is incapacitated or has
died, an executor, administrator, or
other legal representative may claim
the reward on behalf of the suggester
or the suggester’s estate. The claimant
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must submit certified copies of the let-
ters testamentary, letters of adminis-
tration, or other similar evidence to
CMS showing his or her authority to
claim the reward. The claim must be
filed within 1 year from the date on
which CMS first attempted to pay the
reward to the individual who submitted
the suggestion.

(1) Maintenance of records—(1) CMS re-
tains records related to the administra-
tion of the suggestion program in ac-
cordance with 36 CFR part 1228 (the
regulations for the National Archives
and Records Administration).

(2) CMS does not disclose informa-
tion submitted under the suggestion
program, except as required by law.

[64 FR 66401, Nov. 26, 1999]
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AUTHORITY: 42 U.S.C. 1302 and 1395hh.

SOURCE: 45 FR 42179, June 23, 1980, unless
otherwise noted.

Subpart A—Scope, Definitions,
and General Provisions

§421.1 Basis, applicability, and scope.

(a) Basis. This part is based on the
provisions of the following sections of
the Act:

Section 1124—Requirements for dis-
closure of certain information.

Sections 1816 and 1842—Provisions re-
lating to the administration of Parts A
and B.

Section 1893—Requirements for pro-
tecting the integrity of the Medicare
program.

(b) Applicability. The provisions of
this part apply to agreements with
Part A (Hospital Insurance) fiscal
intermediaries that received awards
under sections 1816 or 1842 of the Act
prior to October 1, 2005, contracts with
Part B (Supplementary Medical Insur-
ance) carriers that received awards
under sections 1816 or 1842 of the Act
prior to October 1, 2005, and contracts
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