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Overpayments
A2228.2
Provider No Longer Participating in Medicare Program; Receiving Medicaid Payments Under State Plan Approved Under Title XIX.--

A.
General.--The l972 amendments provide for the suspension of Federal financial participation in the Title XIX program with respect to terminated Medicare providers when (l) they have received an overpayment of Title XVIII funds, and the efforts to collect, or make a satisfactory arrangement for the collection of, the overpayment have not been successful, or (2) the efforts to secure from such an institution the necessary data and information to determine the amount, if any, of overpayments have been successful.  In order to effectuate the suspension action, notice must be given the State agency responsible for the State's Title XIX expenditures.  The suspension shall become effective on the 60th day after the day the State agency receives the notice from the Social and Rehabilitation Service regional office (SRSRO).  The suspension of Federal payments under Title XIX will remain in effect until notice is received by the State agency through the HIRO and SRSRO that (l) the intermediary is satisfied that the institution is making a reasonable effort to remove the conditions that gave rise to the suspension, or (2) the amount of the overpayment has been refunded, or (3) satisfactory arrangements have been made for the repayment of the overpayment.  When it is determined that the suspension of Federal payments to a provider under title XIX is no longer necessary, the suspension will be lifted and the provider will receive title XIX payments effective with the month in which the SRS State agency receives the notice from SRS to lift the suspension.

B.
Provider Subject to Suspension.--It must be clearly established that a particular provider is subject to these suspension procedures.  The intermediary should be sure that the provider is participating in the title XIX program.  Any questions with respect to the provider's status in this program, should be resolved by the HIRO.  The HIRO will coordinate with the SRSRO, where appropriate.

1.  Cost Report Overdue.--Where the provider's title XVIII agreement with the Secretary has been terminated and one or more cost reports have not been submitted to the intermediary within the time required for submitting such cost reports, the intermediary will, within 7 days after that time period has ended, (or when the agreement terminates if a cost report was not filed timely for an accounting period ending before termination of the agreement), send a letter by certified mail to the terminated provider. The letter should specify the points set out in section 2282.2A and should further advise the provider that since it has not filed one or more cost reports, Federal Medicaid funds payable to the State agency (with respect to Medicaid funds payable to the provider) will be suspended if the provider fails to furnish the data and information (including cost reports) necessary to determine what payments were due the provider for the reporting period in question.  A copy of this letter will be sent concurrently to the HIRO.  If the necessary information is not received by the
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intermediary at the expiration of a l5-day period copies of all pertinent material in the case will be sent to the HIRO.  The case file must include all the available data and material required by section 2234, "Referral To General Accounting Office."  Developing the case completely as required by section 2234 obviates the need for additional development if a GAO referral is necessary in addition to a suspension of Title XIX payments.

Federal Medicaid benefits cannot, under the law, be suspended until 60 days after the State agency responsible for expending Medicaid funds is notified of the impending suspension.  Therefore, from the date the provider receives the demand letter to the actual suspension of Federal Medicaid payments, there is a period of 75 days (l5 days after the mailing of the first demand letter plus 60 days required by law) plus the time consumed in processing and mailing the case to the HIRO, SRSRO, and State agency, that the provider can utilize to furnish the necessary information.  If the provider submits an acceptable cost report, the HIRO should be notified immediately.  The intermediary should continue to send the second and third letters required by section 2228.2A in cases where the provider does not file the overdue cost report.

2.
Cost Report Filed.--If the intermediary discovers an overpayment upon the filing of a cost report, on desk review, on field audit, or on final settlement, the intermediary must, within 7 days after the discovery of the overpayment, get in touch with the provider to obtain a refund in a lump sum if full refund has not already been made.  However, if no such refund is received, the intermediary must work out a repayment schedule with the provider with full recovery to be completed within the time limits specified in section 2228.lB.

If a repayment schedule is established, the case will be reviewed periodically to ascertain whether the schedule is being followed.

If within 30 days after the initial contact with the provider there is no refund or no repayment schedule is worked out, or the intermediary has reason to believe that further negotiation would be fruitless, a letter will be sent to the provider by certified mail in accordance with section 2228.2B with an additional statement to the effect that if a refund is not received or acceptable repayment schedule is not worked out within l5 days of the date of the letter, action will be taken to have Federal Medicaid payments to the State agency (for the provider) suspended.

If at the end of the l5-day period the provider has not met the conditions set forth in the letter, copies of all pertinent material in the case will be sent promptly to the HIRO for initiation of the suspension of Federal Medicaid payments.  The case file will consists of all the data and material required by section 2234, "Referral to General Accounting Office."
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If the provider makes satisfactory arrangements for the repayment of the overpayment at any time after referral for suspension of Title XIX payments, the intermediary should notify the HIRO immediately so that notice can be given to SRS to advise the State agency to lift the suspension.

Cross-refer: §2228.2
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