
42 C.F.R. § 402.105
Amount of penalty.

(a) $2,000. Except as provided in paragraphs (b) through (h) of this section, CMS or OIG may impose a penalty
of not more than $2,000 as adjusted annually under 45 CFR part 102 for each service, bill, or refusal to
issue a timely refund that is subject to a determination under this part and for each incident involving the
knowing, willful, and repeated failure of an entity furnishing a service to submit a properly completed
claim form or to include on the claim form accurate information regarding the availability of other health
insurance benefit plans (§ 402.1(c)(21)).

(b) $1,000. CMS or OIG may impose a penalty of not more than $1,000 as adjusted annually under 45 CFR part
102 for the following:

(1) Per certificate of medical necessity knowingly and willfully distributed to physicians on or after December
31, 1994 that—

(i) Contains information concerning the medical condition of the patient; or

(ii) Fails to include cost information.

(2) For entities with reporting obligations under section 1862(b)(7) of the Act (“reporting entity”), if a
reporting entity fails to report any beneficiary record within the specified period from the latter of the GHP
coverage effective date or the Medicare beneficiary's entitlement date. The penalty is—

(i) Calculated on a daily basis, based on the number of recently added beneficiary records reviewed where CMS
identifies that the entity submitted the required information more than 1 year after the GHP coverage effective
date for the individual; and

(ii) $1,000 as adjusted annually under 45 CFR part 102 for each calendar day starting the day after 1 year (365
days) from the first instance of noncompliance, as defined in paragraph (b)(2)(i) of this section.

(3) For entities with reporting obligations under section 1862(b)(8) of the Act (“applicable plan”) as follows:

(i) If an applicable plan fails to report any NGHP beneficiary record within the specified period from the date of
the settlement, judgment, award, or other payment (including the effective date of the assumption of ongoing
payment responsibility for medical care). The penalty is—

(A) Calculated on a daily basis, based on the number of recently added beneficiary records reviewed where CMS
identifies that the entity submitted the required information more than 1 year after the date of settlement,
judgment, award, or other payment (including the effective date of the assumption of ongoing payment
responsibility for medical care);

(B) $250 (as adjusted annually under 45 CFR part 102) for each calendar day of noncompliance as defined in
paragraph (b)(3)(i)(A) of this section for each individual for which the required information should have been
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submitted, but was reported more than 1 year but less than 2 years after the required reporting date;

This document is only available to subscribers. Please log in or purchase access.This document is only available to subscribers. Please log in or purchase access.

Purchase Login

Copyright © 2024 by Society of Corporate Compliance and Ethics (SCCE) & Health Care Compliance Association (HCCA). No claim to original US
Government works. All rights reserved. Usage is governed under this website’s .

- 2 -

Terms of Use

https://corporatecompliance.org/CCEM
https://compliancecosmos.org/user/login
https://www.hcca-info.org/terms-use
https://www.hcca-info.org/terms-use

	42 C.F.R. § 402.105
	Amount of penalty.
	This document is only available to subscribers. Please log in or purchase access.



