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Thursday, February 16, 2012 

DEPARTMENT OF THE INTERIOR 

National Indian Gaming Commission 

25 CFR Parts 524, 539, 577, 580, 581, 
582, 583, 584, and 585 

RIN 3141–AA47 

Appeal Proceedings Before the 
Commission 

AGENCY: National Indian Gaming 
Commission, Interior. 
ACTION: Proposed rule; correction. 

SUMMARY: This document corrects the 
preamble and regulatory text of the 
proposed rule published in the Federal 
Register on January 31, 2012, with 
respect to appeal proceedings before the 
National Indian Gaming Commission. 
FOR FURTHER INFORMATION CONTACT: 
Maria Getoff, (202) 632–7003. 
SUPPLEMENTARY INFORMATION: This 
document makes six technical 
corrections in the proposed rule to 
clarify that the definition of ‘‘summary 
proceeding’’ in proposed § 580.1 applies 
only to ordinance and management 
contract appeals and that the definition 
of ‘‘limited participant’’ applies only to 
appeals of disapprovals of gaming 
ordinances. Section 581.4 is corrected to 
reference all appeal actions listed in 
part 584. This notice corrects a 
typographical error in § 585.3(a) by 
replacing ‘‘§ 585.7 with ‘‘§ 585.6’’, and 
clarifies that service of the record will 
be accomplished after a notice of appeal 
in proposed § 585.6. Finally, this 
correction removes limited participant 
from § 585.7(b) so that the proposed rule 
is consistent with part 585 and the 
definition of limited participant. This 
notice makes technical corrections to 
the preamble so that the preamble is 
consistent with the proposed rule. 

Correction 

In the preamble to proposed rule FR 
Doc. 2012–1767, beginning on page 
4720 in the issue of January 31, 2012, 
make the following corrections in the 
SUPPLEMENTARY INFORMATION section: 

1. On page 4723 in the 1st column, 
second full paragraph remove ‘‘a notice 
of appeal and brief’’ and add in its place 
‘‘an appeal brief’’. 

2. On page 4724 in the 1st column 
remove the first full paragraph. 

3. On page 4724 in the 1st column, 
fifth full paragraph, remove ‘‘a notice of 
appeal and appeal brief’’ and add in its 
place ‘‘an appeal brief’’. 

In proposed rule FR Doc. 2012–1767, 
beginning on page 4720 in the issue of 
January 31, 2012, make the following 
corrections to the amendatory text: 

1. On page 4725 in the 1st column, in 
§ 580.1: 

a. In the definition of ‘‘limited 
participant’’ remove the word ‘‘either’’ 
between the words ‘‘in’’ and ‘‘an’’ and 
remove ‘‘or an appeal on written 
submissions under 585.5’’; and 

b. Revise the definition of ‘‘summary 
proceeding’’. 

The revision reads as follows: 

§ 580.1 What definitions apply? 

* * * * * 
Summary proceeding. Ordinance 

appeals and management contract and 
amendment appeals are summary 
proceedings. 

§ 581.4 [Corrected] 

2. On page 4726, in the 2nd column, 
in § 581.4, add ‘‘the Commission’s 
proposal to remove a certificate of self- 
regulation,’’ after the word, ‘‘contracts,’’. 

§ 585.3 [Corrected] 

3. On page 4730, in the 2nd column, 
in § 585.3(a), remove ‘‘§ 585.7’’ and add 
in its place ‘‘§ 585.6’’. 

§ 585.6 [Corrected] 

5. On page 4731, in the 1st column, 
in § 585.6, remove the following text, 
‘‘an appeal brief’’ and add in its place, 
‘‘a notice of appeal’’. 

§ 585.7 [Corrected] 

6. On page 4731, in the 1st column, 
in § 585.7(b), remove ‘‘, and any limited 
participant’’. 

Dated: February 10, 2012, in Washington, 
DC. 
Maria Getoff, 
Senior Attorney. 
[FR Doc. 2012–3559 Filed 2–15–12; 8:45 am] 

BILLING CODE 7565–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

42 CFR Parts 401 and 405 

[CMS–6037–P] 

RIN 0938–AQ58 

Medicare Program; Reporting and 
Returning of Overpayments 

AGENCY: Centers for Medicare & 
Medicaid Services (CMS), HHS. 
ACTION: Proposed rule. 

SUMMARY: This proposed rule would 
require providers and suppliers 
receiving funds under the Medicare 
program to report and return 
overpayments by the later of the date 
which is 60 days after the date on which 
the overpayment was identified; or any 
corresponding cost report is due, if 
applicable. 

DATES: To be assured consideration, 
comments must be received at one of 
the addresses provided below, no later 
than 5 p.m. on April 16, 2012. 
ADDRESSES: In commenting, please refer 
to file code CMS–6037–P. Because of 
staff and resource limitations, we cannot 
accept comments by facsimile (FAX) 
transmission. 

You may submit comments in one of 
four ways (please choose only one of the 
ways listed): 

1. Electronically. You may submit 
electronic comments on this regulation 
to http://www.regulations.gov. Follow 
the ‘‘Submit a comment’’ instructions. 

2. By regular mail. You may mail 
written comments to the following 
address only: Centers for Medicare & 
Medicaid Services, Department of 
Health and Human Services, Attention: 
CMS–6037–P, P.O. Box 8013, Baltimore, 
MD 21244–8013. 

Please allow sufficient time for mailed 
comments to be received before the 
close of the comment period. 

3. By express or overnight mail. You 
may send written comments to the 
following address only: Centers for 
Medicare & Medicaid Services, 
Department of Health and Human 
Services, Attention: CMS–6037–P, Mail 
Stop C4–26–05, 7500 Security 
Boulevard, Baltimore, MD 21244–1850. 

4. By hand or courier. If you prefer, 
you may deliver (by hand or courier) 
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