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The Office of Inspector General’s (OIG) List of Excluded Individuals and Entities (LEIE) is a data-
base that is updated monthly.  Healthcare providers have a duty to screen prospective and current 
employees against the LEIE.  

TThe Rule

Sections 1128 and 1156 of the Social Security Act pro-
vide authority to the OIG to exclude individuals and enti-
ties from federal health care programs like Medicare and 
Medicaid.  Individuals may be excluded for reasons that 
fall into one of two categories:  permissive or mandatory.  
However, exclusions are applied broadly in both catego-
ries.  Excluded individuals are prohibited from furnishing 
all types of services including administrative and manage-
ment services.

The Patient Protection and Affordable Care Act of 2010 
along with other statutory amendments have strengthened 
and expanded the OIG’s authority to exclude individuals 
and entities from the federal health care programs.

On May 8, 2013, the OIG issued an updated special 
advisory bulletin on the effect of exclusion from federal 
health care programs.  The publication of the original Bul-
letin in 1999 coincided with the beginning of significant 
and ongoing OIG initiatives to ensure compliance with 
and enforcement of exclusions.

The Screening 

Providers need to routinely check the LEIE to ensure 
that new hires and current employees are not on the ex-
cluded list.  Providers have an obligation to screen current 
and potential employees against the OIG’s LEIE, and a 
monthly screening is the best way to minimize potential 
overpayment and CMP liability.  

Screening is a relatively simple process that involves 
entering an individual’s name and completing a search on 

the OIG Web site http://exclusions.oig.hhs.gov.  In the 
event that a provider determines they have employed an 
individual on the list, they must disclose to the govern-
ment that they have employed an excluded person.  The 
OIG’s Self-Disclosure Protocol (SDP) may be followed to 
disclose and resolve the potential of liability.

The Liability

Providers that employ an individual that the provider 
knows or should know is excluded may be subject to Civil 
Monetary Penalties (CMPs) of up to $10,000 for each 
claimed item or service furnished to a federal health care 
program.  An assessment of up to three times the amount 
claimed for each item or service may be applied.  Addi-
tionally, a provider may face exclusion from participating 
in federal health care programs.  More information is 
available online at http://oig.hhs.gov/exclusions/back-
ground.asp

Julie Sheppard, BSN, JD, CHC, is President and 
Founder of First Healthcare Compliance. Ms. Sheppard is an 
Adjunct Professor at Widener University School of Law, where 
she serves as the course instructor for Healthcare Compliance & 
Ethics.  A nurse, an attorney, certified in Healthcare Compliance 
by the Compliance Certification Board, and a physician’s spouse, 
Julie intersected her professional understanding of compliance 
issues with her personal motivations when establishing First 
Healthcare Compliance. First Healthcare Compliance (http://
1sthcc.com/) addresses the challenges created by the recent compli-
ance mandates of the Affordable Care Act (ACA) for healthcare 
providers, specifically those applying to physician practices, by 
developing a timely, comprehensive, and practical solution to 
meet the ongoing compliance needs of physician practices. 

By: Julie Sheppard, BSN, JD, CHC

What Is the LEIE and What Does it Mean to 
Your Practice? 
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Employee Rivalry: Deal with It! 5 Tips 
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Does a Medical Biller Need to Know Medical Coding?

Preparing for ICD-10 While In an ICD-9 World

Advantage What Office Managers Need to Know about ICD-10

Healthcare Reform & 

ICD-10 Transition—A 

Double Whammy on 

Revenue!

Thinking About Cutting Corners 
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