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a provider upon receipt of reliable evi-
dence that the circumstances giving
rise to the need for a withholding of
payments involve fraud or willful mis-
representation under the Medicaid pro-
gram. The State Medicaid agency may
withhold payments without first noti-
fying the provider of its intention to
withhold such payments. A provider
may request, and must be granted, ad-
ministrative review where State law so
requires.

(b) Notice of withholding. The State
agency must send notice of its with-
holding of program payments within 5
days of taking such action. The notice
must set forth the general allegations
as to the nature of the withholding ac-
tion, but need not disclose any specific
information concerning its ongoing in-
vestigation. The notice must:

(1) State that payments are being
withheld in accordance with this provi-
sion;

(2) State that the withholding is for a
temporary period, as stated in para-
graph (c) of this section, and cite the
circumstances under which with-
holding will be terminated;

(3) Specify, when appropriate, to
which type or types of Medicaid claims
withholding is effective; and

(4) Inform the provider of the right to
submit written evidence for consider-
ation by the agency.

(c) Duration of withholding. All with-
holding of payment actions under this
section will be temporary and will not
continue after:

(1) The agency or the prosecuting au-
thorities determine that there is insuf-
ficient evidence of fraud or willful mis-
representation by the provider; or

(2) Legal proceedings related to the
provider’s alleged fraud or willful mis-
representation are completed.
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Subpart B—Disclosure of Informa-
tion by Providers and Fiscal
Agents
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§455.100 Purpose.

This subpart implements sections
1124, 1126, 1902(a)(38), 1903(i)(2), and

§455.101

1903(n) of the Social Security Act. It
sets forth State plan requirements re-
garding—

(a) Disclosure by providers and fiscal
agents of ownership and control infor-
mation; and

(b) Disclosure of information on a
provider’s owners and other persons
convicted of criminal offenses against
Medicare, Medicaid, or the title XX
services program.

The subpart also specifies conditions
under which the Administrator will
deny Federal financial participation
for services furnished by providers or
fiscal agents who fail to comply with
the disclosure requirements.

§455.101 Definitions.

Agent means any person who has been
delegated the authority to obligate or
act on behalf of a provider.

Disclosing entity means a Medicaid
provider (other than an individual
practitioner or group of practitioners),
or a fiscal agent.

Other disclosing entity means any
other Medicaid disclosing entity and
any entity that does not participate in
Medicaid, but is required to disclose
certain ownership and control informa-
tion because of participation in any of
the programs established under title V,
XVIII, or XX of the Act. This includes:

(a) Any hospital, skilled nursing fa-
cility, home health agency, inde-
pendent clinical laboratory, renal dis-
ease facility, rural health clinic, or
health maintenance organization that
participates in Medicare (title XVIII);

(b) Any Medicare intermediary or
carrier; and

(c) Any entity (other than an indi-
vidual practitioner or group of practi-
tioners) that furnishes, or arranges for
the furnishing of, health-related serv-
ices for which it claims payment under
any plan or program established under
title V or title XX of the Act.

Fiscal agent means a contractor that
processes or pays vendor claims on be-
half of the Medicaid agency.

Group of practitioners means two or
more health care practitioners who
practice their profession at a common
location (whether or not they share
common facilities, common supporting
staff, or common equipment).
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