
42 C.F.R. § 1001.701
Excessive claims or furnishing of unnecessary or substandard items
and services.

(a) Circumstance for exclusion. The OIG may exclude an individual or entity that has—

(1) Submitted, or caused to be submitted, bills or requests for payments under Medicare or any of the State
health care programs containing charges or costs for items or services furnished that are substantially in
excess of such individual's or entity's usual charges or costs for such items or services; or

(2) Furnished, or caused to be furnished, to patients (whether or not covered by Medicare or any of the State
health care programs) any items or services substantially in excess of the patient's needs, or of a quality that
fails to meet professionally recognized standards of health care.

(b) The OIG's determination under paragraph (a)(2) of this section—that the items or services furnished were
excessive or of unacceptable quality—will be made on the basis of information, including sanction reports,
from the following sources:
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