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177 The OIG has published criteria setting forth
those factors that the OIG takes into consideration
in determining whether it is appropriate to exclude
a health care provider from program participation
pursuant to 42 U.S.C. 1320a-7(b)(7) for violations of
various fraud and abuse laws. See 62 FR 67392
(December 24, 1997).

178 See note 174. 179 See 63 FR 2926 (January 20, 1998).

factor by the OIG in determining
administrative sanctions (e.g., penalties,
assessments and exclusion), if the
reporting provider becomes the target of
an OIG investigation.177

When reporting misconduct to the
Government, a DMEPOS supplier
should provide all evidence relevant to
the alleged violation of applicable
Federal or State law(s) and potential
cost impact. The compliance officer, if
applicable, with advice of counsel, and
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 that criminal, civil, or
administrative violations have occurred,
the appropriate Federal and State
authorities 178 should be notified
immediately.

3. Corrective Actions. As previously
stated, the DMEPOS supplier should
take appropriate corrective action,
including prompt identification of any
overpayment to the affected payor and
the imposition of proper disciplinary
action. If potential fraud or violations of
the False Claims Act are involved, any
repayment of the overpayment should
be made as part of the discussion with
the Government following a report of
the matter to law enforcement
authorities. Otherwise, the overpayment
should be promptly refunded to the
affected payor. The refund should also
include the information as outlined in
section II.F. Failure to disclose
overpayments 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 DMEPOS supplier, as well
as any individuals who may have been
involved. For this reason, DMEPOS
supplier compliance programs should
emphasize that overpayments obtained
from Medicare or other Federal health
care programs should be promptly
disclosed and returned to the payor that
made the erroneous payment.

III. Conclusion
Through this document, the OIG has

attempted to provide a foundation to the
process necessary to develop an
effective and cost-efficient DMEPOS
supplier compliance program. As
previously stated, however, each
program must be tailored to fit the needs
and resources of an individual DMEPOS
supplier, depending upon its size;
number of locations; type of equipment
provided; or corporate structure. The
Federal and State health care statutes,
rules, and regulations and Federal, State
and private payor health care program
requirements, should be integrated into
every DMEPOS supplier’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, legislation has been passed
that creates additional Medicare
program participation requirements,
such as requiring DMEPOS suppliers to
purchase surety bonds and expanding
the Medicare supplier standards.179 As
stated throughout this guidance,
compliance is a dynamic process that
helps to ensure DMEPOS suppliers and
other health care providers are better
able to fulfill their commitment to
ethical behavior, as well as meet the
changes and challenges being imposed
upon them by Congress and private
insurers. Ultimately, it is OIG’s hope
that a voluntarily created compliance
program will enable DMEPOS suppliers
to meet their goals, improve the quality
of service to patients, and substantially
reduce fraud, waste, and abuse, as well
as the cost of health care, to Federal,
State and private health insurers.

Dated: January 22, 1999.
Michael Mangano,
Principal Deputy Inspector General.
[FR Doc. 99–2055 Filed 1–27–99; 8:45 am]
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Dated: January 22, 1999.
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