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(1) Demonstrates the ability to per-
form the Medicare integrity program
contractor functions described in
§421.304. For purposes of developing and
periodically updating a list of DME
under §421.304(e), an entity is deemed
to be eligible to enter into a contract
under the Medicare integrity program
to perform the function if the entity is
a carrier with a contract in effect
under section 1842 of the Act.

(2) Agrees to cooperate with the OIG,
the DOJ, and other law enforcement
agencies, as appropriate, including
making referrals, in the investigation
and deterrence of potential fraud and
abuse of the Medicare program.

(3) Complies with conflict of interest
provisions in 48 CFR chapters 1 and 3,
and is not excluded under the conflict
of interest provision at §421.310.

(4) Maintains an appropriate written
code of conduct and compliance poli-
cies that include, but are not limited
to, an enforced policy on employee con-
flicts of interest.

(5) Meets other requirements that
CMS establishes.

(b) A MAC as described in section
1874A of the Act may perform any or
all of the functions described in
§421.304, except that the functions may
not duplicate work being performed
under a Medicare integrity program
contract.

(c) If a MAC performs any or all func-
tions described in §421.304, CMS may
require the MAC to comply with any or
all of the requirements of paragraph (a)
of this section as a condition of its con-
tract.

§421.304 Medicare integrity program
contractor functions.

The contract between CMS and a
Medicare integrity program contractor
specifies the functions the contractor
performs. The contract may include
any or all of the following functions:

(a) Conducting medical reviews, utili-
zation reviews, and reviews of potential
fraud related to the activities of pro-
viders of services and other individuals
and entities (including entities con-
tracting with CMS under parts 417 and
422 of this chapter) furnishing services
for which Medicare payment may be
made either directly or indirectly.
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(b) Auditing, settling and deter-
mining cost report payments for pro-
viders of services, or other individuals
or entities (including entities con-
tracting with CMS under parts 417 and
422 of this chapter), as necessary to
help ensure proper Medicare payment.

(c) Determining whether a payment
is authorized under title XVIII, as spec-
ified in section 1862(b) of the Act, and
recovering mistaken and conditional
payments under section 1862(b) of the
Act.

(d) Educating providers, suppliers,
beneficiaries, and other persons regard-
ing payment integrity and benefit
quality assurance issues.

(e) Developing, and periodically up-
dating, a list of items of DME that are
frequently subject to unnecessary utili-
zation throughout the contractor’s en-
tire service area or a portion of the
area, in accordance with section
1834(a)(15)(A) of the Act.

§421.306 Awarding of a contract.

(a) CMS awards and administers
Medicare integrity program contracts
in accordance with acquisition regula-
tions set forth at 48 CFR chapters 1 and
3, this subpart, all other applicable
laws, and all applicable regulations.
These requirements for awarding Medi-
care integrity program contracts are
used as follows:

(1) When entering into new contracts.

(2) When entering into contracts that
may result in the elimination of re-
sponsibilities of an individual fiscal
intermediary or carrier under section
1816(1) or section 1842(c) of the Act, re-
spectively.

(3) At any other time CMS considers
appropriate.

(b) CMS may award an entity a Medi-
care integrity program contract by
transfer if all of the following condi-
tions apply:

(1) Through approval of a novation
agreement in accordance with the re-
quirements of the Federal Acquisition
Regulation (FAR), CMS recognizes the
entity as the successor in interest to a
fiscal intermediary agreement or car-
rier contract under which the fiscal
intermediary or carrier was performing
activities described in section 1893(b) of
the Act on August 21, 1996.
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(2) The fiscal intermediary or carrier
continued to perform Medicare integ-
rity program activities until transfer-
ring the resources to the entity.

(c) An entity is eligible to be awarded
a Medicare integrity program contract
only if it meets the eligibility require-
ments specified in §421.302; 48 CFR
chapters 1 and 3; and other applicable
laws and regulations.

§421.308 Renewal of a contract.

(a) General. (1) CMS specifies an ini-
tial contract term in the Medicare in-
tegrity program contract.

(2) Contracts under this subpart may
contain renewal clauses.

(3) CMS may, but is not required to,
renew the Medicare integrity program
contract, without regard to any provi-
sion of law requiring competition, as it
determines to be appropriate, by giving
the contractor notice, within time-
frames specified in the contract, of its
intent to do so.

(b) Conditions for renewal of contract.
CMS may renew a Medicare integrity
program contract if all of the following
conditions are met:

(1) The Medicare integrity program
contractor continues to meet the re-
quirements established in this subpart.

(2) The Medicare integrity program
contractor meets or exceeds the per-
formance requirements established in
its current contract.

(3) It is in the best interest of the
government.

(c) Nonrenewal of a contract. If CMS
does not renew a contract, the contract
ends in accordance with its terms.

§421.310 Conflict of interest require-
ments.

Offerors for MIP contracts and MIP
contractors are subject to the fol-
lowing:

(a) The conflict of interest standards
and requirements of the Federal Acqui-
sition Regulation (FAR) organizational
conflict of interest guidance specified
under 48 CFR subpart 9.5.

(b) The standards and requirements
as are contained in each individual
contract awarded to perform section
1893 of the Act functions.

§421.316

§421.312 Conflict of interest resolu-
tion.

(a) Review Board. CMS may establish
and convene a Conflicts of Interest Re-
view Board to assist the contracting of-
ficer in resolving organizational con-
flicts of interest.

(b) Resolution—(1) Pre-award conflicts.
Resolution of an organizational con-
flict of interest is a determination by
the contracting officer that one of the
following has occurred:

(i) The conflict is mitigated.

(ii) The conflict precludes award of a
contract to the offeror.

(iii) It is in the best interest of the
government to award a contract to the
offeror (in accordance with 48 CFR sub-
part 9.503) even though a conflict of in-
terest exists.

(2) Post-award conflicts. Resolution of
an organizational conflict of interest is
a determination by the contracting of-
ficer that one of the following has oc-
curred:

(i) The conflict is mitigated.

(ii) The conflict requires that CMS
modify an existing contract.

(iii) The conflict requires that CMS
terminate or not renew an existing
contract.

(iv) It is in the best interest of the
government to continue the contract
even though a conflict of interest ex-
ists.

§421.316 Limitation on Medicare in-
tegrity program contractor liability.

(a) A MIP contractor, a person or an
entity employed by, or having a fidu-
ciary relationship with, or who fur-
nishes professional services to a MIP
contractor is not in violation of any
criminal law or civilly liable under any
law of the United States or of any
State (or political subdivision thereof)
by reason of the performance of any
duty, function, or activity required or
authorized under this subpart or under
a valid contract entered into under this
subpart, provided due care was exer-
cised in that performance and the con-
tractor has a contract with CMS under
this subpart.

(b) CMS pays a contractor, a person
or an entity described in paragraph (a)
of this section, or anyone who fur-
nishes legal counsel or services to a
contractor or person, a sum equal to
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