HEALTH CARE COMPLIANCE ASSOCIATION
PHYSICIAN PRACTICE COMPLIANCE CONFERENCE

THE HEALTH CARE FRAUD PREVENTION AND
ENFORCEMENT ACTION TEAM INITIATIVE
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May 20, 2009, Secretary Sebelius and Attorney Gener
Holder announced formation of Cabinet level initiat
to combat health care fraud, waste and abuse.

The stated mission of the Health Care Fraud Prewent
and Enforcement Action Team is the following:

1. Marshal Resources

2. Reduce Costs & Improve Quality of Care

3. Highlight Best Practices

4. Build Upon Existing Partnerships -
Expand Medicare Fraud Strike Forces




{é Overview

 Brief background on
OIG

* Challenges to an
effective response

* Five-principle strateg
* HEAT Initiative
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Inspector General
Principal Deputy Inspector General

Deputy Inspector General Deputy Inspector General
for Audit Services for Investigations

Deputy Inspector General I Chief Counsel to the
for Evaluation and Inspections Inspector General

Deputy Inspector General
for Management and Policy

*IG appointed by President with Senate confirmation.




‘ﬁ‘{é Scope of the problem

» Evidence everywhere
we look

 FY 2008 - $20.4
billion in savings and
recoveries

e $5.8 to $1 return on
investment for
HCFAC program

4{@ Challenges to an effective anti
% fraud strategy

e Size

o Complexity

 Division of
responsibility

» Access to data

» Easy replication of
schemes




Five Principles

Provider Enrollment

Payment
Methodologies

Compliance Practices
Vigilant Monitoring
Swift Response

Principle #1

Scrutinize who
may bill the
programs prior to
enrollment as
providers and
suppliers.




Five-Principle Strategy




Principle #2

» Establish
payment
methodologies
that are
reasonable and
responsive to
changes in the
market.

Payment Methodologies

» Part D plan sponsors’
costs

* Excessive DME
payments

« Home health outliers

» Payments to Medicare
Advantage
organizations




Principle #3

 Assist health care
providers and
suppliers in
adopting practices
that promote
compliance with
program
requirements and
guality/safety
standards.







Principle #4

* Vigilantly
monitor providers
for evidence of
fraud, waste, and
abuse.




Principle #5

* Respond swiftly
to detected frauds,
impose sufficient
punishment to
deter others, and
promptly remedy
program
vulnerabilities.
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Cases Filed
Defendants Charged
Trial Convictions
Pending (Trial or Plea)

Guilty Pleas

Fugitives*

Dismissals

Acquittals 4




30 Years
10 Years or More
5to0 10 Years
3to5 Years
1to 3 Years
4to 11 Months

Probation Only
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Civil and Administrative
Enforcement Actions

» Large and Small Providers/Suppliers
 Individual Accountability
» Both sides of the kickback scheme
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