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Topic: Unsupported claims, repayment/financial 
adjustments and voluntary self-disclosure 

Department: Entire agency 

Original effective date: 1/1/07 (Voluntary Self-
Disclosure); 5/14/08 (Unsupported claims) 

Last revision date: 7/3/19 

Owner: VP for Quality and Compliance Frequency of reviews: Annual 

Regulatory Reference(s) (all that apply): 42 U.S.C. 1320a-7k(d); SSA 1128J(d); NYS Public Health 

Law 32(18); 18 NYCRR 521.3(7); 42 USC 1320a-7k(d)(1)&(2); 31 USC 3729; NYS Finance Law 

Article 13 (187-194) 
Related documents/Links: NA 

 

Policy: It is The Arc’s policy to implement sound fiscal practices. 

Additional Information:  
The Affordable Care Act (ACA) is a law that is sometimes called Obamacare. This law says that we have 
to pay government money back if we got it and shouldn’t have. We have to pay it back within 60 days of 
when we figure this out. We can take some time to figure out how much we got that we shouldn’t have. 
Once we do, the 60-day clock starts. We could break the false claims acts if we don’t pay the money 
back within 60 days. Please see the policy on false claims.  
 
This applies when:  
• A program finds that they got money they shouldn’t have on their own  
• The VP for Quality and Compliance/Compliance Officer finds that a program got money they shouldn’t 
have  
• An outside auditor finds that we got money we shouldn’t have  
 

The Arc will confirm what the outside auditor says. 

Please also see the policy on non-compliance detection and response. This will tell you how to report if 

you have concerns. 

Procedure 

Task: Responsible Party: 

1. If a program got money from the government that they shouldn’t have, 
they don’t need to tell the VP for Quality and Compliance if: 
*They found it on their own; AND 
*It’s less than $8000; AND 
*They didn’t get the money because of fraud 

1. Program 
Management 

2. Even in this case, they still need to pay the money back within 60 days. 2. Program 
management 
and finance 
office staff 

3. If we think we got money we shouldn’t have, we’ll figure out why and 
how much. Once we’re pretty sure we know how much we got that we 
shouldn’t have, the 60-day clock starts. 

3. Program 
management 

4. The money needs to be paid back within those 60 days. 4. Program 
management 
and finance 
office staff 
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5. If we got money we shouldn’t have because of a simple mistake, then we 
just pay the money back. The OMIG is ok with this. They say, “the 
repayment of simple, more routine occurrences of overpayment should 
continue through typical methods of resolution, which may include 
voiding or adjusting the amounts of claims.” 

5. Program 
management 
and finance 
office staff 

  

Formal Self-Disclosure:  

1. For Medicaid, this means we will contact the Office of Medicaid Inspector 
General (OMIG) about getting money we shouldn’t have. We will do this 
if: 
*The amount of money is a lot of money that we got for one single 
reason; OR 
*The amount we got could put the agency at risk when we pay it back; 
OR 
*It’s a really unusual situation; OR 
*It’s because of fraud. 

1. VP for Quality 
and Compliance 

2. We will talk with our lawyers before we do a formal self-disclosure. 2. VP for Quality 
and Compliance 

3. If necessary, we might also send a letter to the OMIG telling them we will 
be paying the money back but we need more time to figure out how 
much. This will keep us from breaking the 60-day rule. If we need to take 
longer than 60 days because the issue is so complicated, we have to tell 
OMIG why. 

3. VP for Quality 
and Compliance 

4. If we got more Medicare money than we should have, we will pay it back 
to the federal government. We will contact the Centers for Medicare and 
Medicaid Services (CMS) to pay the money back. 

4. Program 
management 
and finance 
office staff 

5. If we got money from other payers that we shouldn’t have, we will talk 
with them about how to pay the money back. 

5. Program 
management 
and finance 
office staff 

 

Document revision record: 

Revision 
Date 

Release 
Date 

Reason for change Approver 

5/27/08 5/27/08 Voluntary self-disclosure: Clarified procedure CCO 

6/25/09 6/25/09 Voluntary self-disclosure: Added OMIG reference CCO 

10/21/11 10/21/11 Unsupported claims: Reason for change not archived CCO 

1/31/12 1/31/12 Voluntary self-disclosure: Added ACA 60-day payback 
requirement 

CCO 

6/7/12 6/7/12 Unsupported claims: Added ACA 60-day payback 
requirement 

CCO 

10/2/15 10/2/15 Combined voluntary self-disclosure and unsupported 
claims procedures into one joint procedure 

CCO 

5/30/17 5/30/17 Simplified language in the text CCO 

11/9/18 11/9/18 Adjusted the minimum payback dollar amount requiring 
notification to VP for Quality and Compliance 

VP for Quality and 
Compliance 

 


