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OIG Update

• Prioritizing HHS Oversight

• Priorities

• Other Areas

• Fraud Risk Indicator

• Administrative Enforcement and Guidance
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HHS OIG
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OIG Outputs – 2013-2017

• $24.4 Billion in Expected Investigative and 
Audit Recoveries

• 1,607 Audit and Evaluation Reports

• 4,581 Criminal Actions

• 3,221 Civil Actions

• 18,222 Exclusions

Desired Outcomes

• Healthier People

• Lower Costs

• Better Care

• More Efficient System
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Identifying Risk Areas

• Program Vulnerabilities

• Data Analytics

• Hotline, Qui Tams, Tips

• OIG Collaboration

OIG-Identified Risks

• HHS Top Management Challenges

• Work Plan

• Semi-Annual Report, HCFAC Report

• Audits, Evaluations, Investigative Results

• Website -- oig.hhs.gov
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Opioids

• OIG Role

• HHS Program Improvement

• Identify and Hold Wrongdoers Accountable

• Share/Collaborate with Partners 
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Opioids

Toolkit:
Using Data Analysis To Calculate Opioid 
Levels and Identify Patients At Risk of 
Misuse or Overdose

Home and Community 
Based Services

• Home Health

• Hospice

• Group Homes

• Personal Care Services
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Home Health

• Vulnerable Area

– Medical Necessity

– Kickbacks

• OIG Multi-Disciplinary Approach

• OCIG Industry Outreach

• Focus on Geographic Hot Spots
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Hospice

Portfolio:
Vulnerabilities in the Medicare Hospice

Program Affect Quality Care and Program

Integrity
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Personal Care Services

• MFCU focus

– 38% of MFCU indictments involve PCS 
providers or attendants

• Beneficiary abuse and neglect

• Financial fraud

Skilled Nursing Facilities

• Failure to Report Abuse/Neglect

• Grossly Substandard Care

• Disaster Preparedness

• Unnecessary Therapy
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Managed Care

• Providers

– Impact on patients and programs

• Plans

– Patient Access to Services

– Payment Denials

– Risk Adjustment

• CMS Proposed Rule – October 26, 2018

Audits

• Focus on Quality and Safety

• Compliance Reviews

– HHAs, Hospitals, Hospice, SNF

– Risk-Based

• Part B

– Ambulance, Orthotics, Psychotherapy, etc.

• Part C

– RADV
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False Claims Act

• Primary Remedy for Civil Fraud

• Retrospective

• OIG Exclusion – 1128(b)(7) of SSA

• Prospective

• Parallel Process

• Exclusion Criteria
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Fraud Risk Indicator

• Transparency

• Fills Information Gap

• Audience:

– Health Care Industry

– Attorneys, Compliance Officers, etc.

– Public
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Corporate Integrity
Agreements

• Increased Focus on Risks

• Refined Claims Reviews

– Medical Necessity

– Risk-Based

– Provider-Specific

– Hospitals and other types of providers

• Board/Executive Responsibility

Self-Disclosure Protocol

• Evidence of Commitment to Compliance

• Benefits:

– Faster Resolution

– Less Disruption

– Lower Payment

– Exclusion Release
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OIG Administrative 
Enforcement

• Exclusion

– Derivative

– Affirmative

• Civil Money Penalties

– Alternative Remedy

– Expansion to Grants/Contracts

– Increased Penalties

• Process

Goals of OIG 
Administrative Enforcement

• Protect patients

• Amplify OIG priorities/guidance

• Hold individuals accountable

• Complement DOJ enforcement 

• Focus on Kickbacks

– Payers and Recipients

– Narrow grey areas

– Level the playing field
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Number of CMP Resolutions

CMP Recoveries
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OIG Litigation

• BestCare and Maghareh

– August 2018

– 15-year exclusions

– TRO Denied

• Dr. Kallini

– October 2018

– $4.9 Million

– 20-year exclusion

Guidance

• Anti-Kickback Statute (and More)

• Safe Harbor Regulations

• Advisory Opinions

• Risk Areas

• Compliance Best Practices

• Regulatory Sprint to Coordinated Care

– RFI
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