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billing company should: (1) Refrain
from submitting any false or
inappropriate claims; (2) terminate the
contract; and/or (3) report the
misconduct to the appropriate Federal
and State authorities within a
reasonable time, but not more than sixty
(60) days after determining that there is
credible evidence of a violation.

c. Reporting Procedure

When reporting misconduct to the
Government, a billing company should
provide all evidence relevant to the
alleged violation of applicable Federal
or State law(s) and the potential cost
impact. The compliance officer, with
guidance from the governmental
authorities, could be requested to
continue to investigate the reported
violation. Once the investigation is
completed, the compliance officer
should be required to notify the
appropriate governmental authority of
the outcome of the investigation,
including a description of the impact of
the alleged violation on the operation of
the applicable health care programs or
their beneficiaries. If the investigation
ultimately reveals criminal, civil or
administrative violations have occurred,
the appropriate Federal and State
officials 102 should be notified
immediately.

3. Corrective Actions

Billing companies play a critical role
in the restitution of overpayments to
appropriate payors.103 As previously
stated, billing companies should take
appropriate corrective action, including
prompt identification of any
overpayment to the provider and the
affected payor and the imposition of
proper disciplinary action, if applicable.
Failure to notify authorities of an
overpayment within a reasonable period
of time could be interpreted as an
intentional attempt to conceal the
overpayment from the Government,
thereby establishing an independent
basis for a criminal violation with
respect to the billing company, as well
as any individuals who may have been
involved.104 For this reason, billing
company compliance programs should

that had previously been identified by the billing
company or carrier as suspect.

102 See note 98.

103 As a result of the limitations on reassignment,
billing companies rarely engage in receiving
payment on behalf of their provider clients or
negotiating checks on behalf of their provider
clients. Because of these provisions, the OIG
recognizes that billing companies are rarely in the
position to make restitution on behalf of their
clients and it is generally viewed as the provider’s
responsibility to make restitution to the appropriate
payor. See 42 CFR 424.73.

104 See 42 U.S.C. 1320a-7b(a)(3).

ensure that overpayments are identified
quickly and encourage their providers to
promptly return overpayments obtained
from Medicare or other Federal health
care programs.105

I11. Conclusion

Through this document, the OIG has
attempted to provide a foundation to the
process necessary to develop an
effective and cost-efficient third-party
medical billing compliance program. As
previously stated, however, each
program must be tailored to fit the needs
and resources of an individual billing
company, depending upon its particular
corporate structure, mission and
employee composition. The statutes,
regulations and guidelines of the
Federal and State health insurance
programs, as well as the policies and
procedures of the private health plans,
should be integrated into every billing
company’s compliance program.

The OIG recognizes that the health
care industry in this country, which
reaches millions of beneficiaries and
expends about a trillion dollars
annually, is constantly evolving. In
particular, the billing process has
changed dramatically in recent years. As
a result, the time is right for billing
companies to implement strong,
voluntary compliance programs. As
stated throughout this guidance,
compliance is a dynamic process that
helps to ensure billing companies are
better able to fulfill their commitment to
ethical behavior and to meet the
changes and challenges being imposed
upon them by Congress and private
insurers. Ultimately, it is OIG’s hope
that voluntarily created compliance
programs will enable billing companies
to meet their goals and substantially
reduce fraud, waste and abuse, as well
as the cost of health care to Federal,
State and private health insurers.

Dated: December 14, 1998.
June Gibbs Brown,
Inspector General.
[FR Doc. 98-33565 Filed 12-17-98; 8:45 am]
BILLING CODE 4150-04-P

105|f a billing company needs further guidance to
inform its provider clients of normal repayment
channels, the company should consult with the
applicable Medicare intermediary/carrier. The
applicable Medicare intermediary/carrier may
require certain information (e.g., alleged violation
or issue causing overpayment, description of
overpayment, description of the internal
investigative process with methodologies used to
determine any overpayments, disciplinary actions
taken and corrective actions taken) to be submitted
with return of any overpayments, and that such
repayment information be submitted to a specific
department or individual in the carrier or
intermediary’s organization. Interest will be
assessed, when appropriate. See 42 CFR 405.376.
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LaVerne Y. Stringfield,
Committee Management Officer, NIH.
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