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Laboratories: Part B Payments for Glycated Hemoglobin A1C Tests.....cceeveerevenneenreeenenens 22
Laboratories: Trends in Laboratory Utilization .......ceeveevcniniinininiinininicninicnicnnenienene 22
Payments for Laboratory Tests—Comparing Medicare, State Medicaid, and Federal

Employee Health Benefit Programs ...ttt 22
Comprehensive Outpatient Rehabilitation Facilities.....cccoevvvevuiririvsiniiiiiniiicinicrcnne 23
End Stage Renal Disease: Payments for Beneficiaries Entitled to Medicare Under

SPECIal PrOVISIONS ..cviiuiiiiiiiiiiitinictiictcte st sbe s esbe st sresreens 23
End Stage Renal Disease: Medicare’s Oversight of Dialysis Facilities (NeW) ....cccccceueueunee 23
End Stage Renal Disease: Bundled Prospective Payment System for Renal Dialysis

Y= YT =T <1 o N 23
Medicare Payments for Part B Claims with G Modifiers......cocovevinirvcninnirccnennecneninsecnnen. 24
Payments for Services Ordered or Referred by Excluded Providers......cccoccevuevcriruccrcnncnne 24
Medical Claims Review at Selected Providers......cceveceeereceeeeereneeernceeeeneseeesecseeessesneessssnnees 24

Part B Payments for Prescription DrUES ..ottt 24

Comparison of Average Sales Prices to Average Manufacturer Prices .....c..cocceueevevrucrucnnnn 25
Comparison of Average Sales Prices to Widely Available Market Prices.........cccceevvruenuenneee. 25
Costs and Payments for ESRD Drugs (NEW) .....cccccvuruiueiiniiuccinininsciinnsncseisssesessssssssessssnnes 25
Billing for IMMUNOSUPPIressSiVe DIUES ....c.cveieiiiriieriiitiietiietetcreseseserese e esesesssesensens 25
Payments for Off-Label Anticancer Pharmaceuticals and Biologicals........cccceceveverrercnennes 26
Physician-Administered Drugs and Biologicals (NEW).......ccceueiiceiiiiiiiiiiiiiines 26
Off-Label and Off-Compendia Use of Medications in Government Prescription Drug

Programs (NEW) ..ccuueiiuiiiiiiiiiiesciissncciisssssiissessssstssesssesssssssssssssssssssssssssssnssssssssssssns 26
Medicare Payments for the Drug Herceptin (NeW)......ccccevuvveuccininucncininncnciiniencncisisnencanas 26
Acquisition Costs and Payments for Lucentis and Avastin Used in Treating Wet

Age-Related Macular Degeneration.........cicciiiiiniiiiciccre s 27
Usage Patterns and Payments for Avastin and Lucentis in Treating Wet Age-Related

Macular DEZENEration ......cccieieieiiiiieiiniiteicieict e 27
Medicare Outpatient Payments for Drugs (NeW)......ccceeveruerenreirieninucinieniniesissesinsessssesssenens 27

Medicare Part A and Part B Contractor Operations.......cccuvceervucnicnensucnicnnennnenecsennnennnens 28

Contractor Error Rate Reduction Plans (NEW) .....ccccvevrueinieinicinicinieninrccnieennecssesneneanes 28
Preaward Reviews of Contract Proposals.......ccueevvininiiniininiiniininiinnineiiinenicsnesneniennene 28
Contractors’ Administrative COStS....cuimminininiininiiiii e 28

Oversight of Medicare Administrative CONtractors.......coceeeucvieirinininiiiciciniscscnncnennes 28




HHS OIG Work Plan | FY 2012 Part I: Medicare Part A and Part B

Zone Program Integrity Contractors’ Activities to Detect and Deter Potential Fraud

AN ADUSE .ttt ettt s st sttt ettt ae s nes 29
Conflicts of Interest in the Zone Program Integrity Contracting Process........ccceeveveueenene. 29
Vulnerabilities Identified by Medicare Benefit Integrity Contractors.........cceceevevereurrnennne. 29
Recovery Audit Contractors’ Performance and Identification and Recoupment of

IMProper PAYMENTS ...cccoiiiiiiiiiiiiitiittecttect et 29
Variation in Coverage of Services and Medicare Expenditures Due to Local

Coverage DeterminationsS ... ettt ens 29
Performance of the National Supplier Clearinghouse........cccceviviriisiiniiiininicsicncnicienens 30
Provider Education and Training: Medicare-Affiliated Contractors’ Progressive

(@] g £=Tard[0] o 1Yt {0} o [P TPTTRTN 30
Pension SEZMENTAtiON c..coeeieieeeee 30
Pension COSts Claimed .o..eiieeiiiiiiiiiinierteccienieente sttt ss st s sbe s ssaeseseesenes 30
UNfunded PENSION COSES ceuveiririireiieriierterteneeeiteestee e enteeat e steseesseesssessessessessessneesneesnnessees 31
Pension Segment ClOSING ....c.oeviiriieriieteicteitetetette e 31
Postretirement Benefits and Supplemental Employee Retirement Plan Costs......c...c......... 31

Medicare Annual Reports to Congress on Contractor Information Systems Security

e 0 =4 1= PO 31

Medicare Contractor Information Technology Closeout Audits........coeeuerernrevenreenrecnerennnens 31
Medicare and Medicaid Security of Portable Devices Containing Personal Health

Information at Contractors and HOSPitalS.......cceeveviriiniiniiicniiniiiiiinicicnenecicnesecnene 32

Other Program-Related ReVIEWS......cueeveereeiieieieictetetetctete s 32

Providers and Suppliers with Currently Not Collectible Debt .......c.ccecevvrveinirirsucniniisrinnenne 32

First Level of the Medicare Appeals ProCess .....cocevereriericniniisrininiininiiicsninicsnessessnesnenne 32

Medicare Administrative Law Judge DeCISIONS .....c.coveveeerererretintetinteiteitcenteenteeeseeeseene 32

Comprehensive Error Rate Testing Program: Fiscal Year 2011 Error Rate Oversight.......... 33

CMS Disclosure of Personally Identifiable Information (NEW) ......ccceecvuvcvircrincnnrncsinncnnene. 33

National Provider Identifer Enumeration and Medicare Provider Enrollment Data............ 33




HHS OIG Work Plan | FY 2012 Part Il: Medicare Part C and Part D

Part Il:
Medicare Part C and Part D
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Part II1:
Medicaid Reviews
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Overpayments: Medicaid Credit BalancCes.......cvvveviniiiiiniiniiiiiniiniciinneiicienececssesseenenens 14
States’ Efforts To Improve Third-Party Liability Payment Collections in Medicaid............... 15
Proper Allocation of Medicaid Administrative COStS.....cccvirirniniiniirinnnrininiinrinenicsrenneenns 15
Form CMS-64: Oversight of State Data Reporting........ccoeeeeveieieiiecinieniiiicicicieciecsenns 15

Form CMS-64: Pharmacy Prescription Drug Claims ......ccoeevvevveniiiininiiniinininnienenecnnenneenns 15
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Form CMS-64: Medicaid Monetary Drawdowns (NeW) .......cccevenirecucinisncncininnenccsisnsncnenes 15

Form CMS-64: Medicaid Overpayment Reporting and Collections (New).......cccceuvueucucucnnee 16

Form CMS-64: Accuracy of Medicaid Collections and Federal Share (New) ........ccceccueuee. 16

Payment Error Rate Measurement: Fiscal Year 2008 Error Rate....cccceeeeeveerecrvcecceceecnnens 16
Payment Error Rate Measurement Program: Error Rate Accuracy and

Health Information SECUNItY ...ttt 16

Payment Error Rate Measurement Program: Eligibility Determinations in One State........ 17

Program Administration, Information Systems, and Data Integrity ......cccccevveruvrvuervcsuerunenne. 17

State Buy-In of Medicare COVErage ..ottt essesesennes 17

Provider Enrollment: Collection and Verification of Provider Ownership Information by
State Medicaid ABENCIES....ccviviriiiiiiiiiiiicrces s sb e s aeas 17

Beneficiary Eligibility: State Agencies’ Redeterminations of Medicaid Eligibility (New).... 18

State Medicaid Plans’ Vaccines for Children Program: Storage and Management of

VACKINES weitiitiiitiiitiecitecie ettt ettt e as bbb st e b e s b s eabseabsebs e snessneeanees 18
Children’s Health Insurance Program: Dually Enrolled Beneficiaries in a State ........c...... 18
Children’s Health Insurance Program: State Compliance With Eligibility and Enrollment

Notification and Review ReqUiremMents ......ccivueeeniiirnreniinicneniinicniniiicnenissesseseesaesnes 18
Children’s Health Insurance Program Administrative COStS .....coeeiniiinieininenicninicriieneenenen 19
Medicaid Management Information System COStS .....uvmiinerinreinieinreinteicteereecteeerenne 19
States’ Use of the Public Assistance Reporting Information System To Reduce Medicaid

Benefits Received From More Than One State ..c.ccceceeeeereeerernerrcrrcreeeeeeeee e 19
Medicaid National Correct Coding Initiative Effectiveness (NEW).....ccoceeuevrirueucinirncncncennnen 19
Medicaid Management Information Systems Business Associate Agreements.................. 20
CMS Oversight and Accuracy of Nursing Home Minimum Data Set Data.......cccceceevevueunennene 20
Medicaid Security Controls Over State Web-Based Applications .......ccccceevvevvercrirsninncnnnns 20
Medicaid Security Controls at the Mainframe Data Centers That Process States’
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Medicaid Managed Care.......ceciriiniiniiniiniciiniiecreniesresse et sses s essesssessesssessesssessesns 21
Completeness and Accuracy of Managed Care Encounter Data (NeW)......cccceuvueeerceveucnnnene 21
Managed Care Entities’ Marketing Practices ......coccvevvuvvriniiiiniiniiiininiiiinnenicrcnnesecncneenns 21
State Oversight of Provider Credentialing by Managed Care Entities.......cccccoueereerenrenncnnnne. 21
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Managed Care Fraud and Abuse Safeguards .........ccuueeeieieiiiiiictiniiniiicicicececiccrcne 22

Managed Care Organizations’ Use of Prepayment Review To Detect and Deter
Fraud and ADUSE.....eeririeececttttt s 22
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Medicaid Managed Care Plans’ Medical Loss RatiO......ccceeueieiiuiniiniiniciiiciciciciciccicne 22
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Legal and Investigative Activities
Related to Medicare and Medicaid

LEEAl ACHIVITIES cuveurereeetetetetee ettt
Exclusions From Program PartiCipation .........coeeeeeieeieieininenteeieeesetesetes s
Civil Monetary PENAlties ...cocucvuirviiriuiiiiiiiiiiiiiniiniiniccntcnt sttt saessae s csns s
False Claims Act Cases and Corporate Integrity Agreements........cceeeeerereeceeienenennensenneneenens
Providers’ Compliance With Corporate Integrity Agreements ........ccccoeeeeeceeeeerenienecnerenne.
Review of Entities That Do Not Enter Into Corporate Integrity Agreements (New).............
Advisory Opinions and Other Industry GUIdanNCe......ccccvervueniniiniininiiniiniiiirene s
Provider Compliance TraiNiNg ......coccvveirieiiiiiiiiintiicicicrcc s

Provider Self-DiSCIOSUIE .....ceoiiiiiiieiieeieeeretreetet ettt s s se s sn et enne 3

INVeStigative ACHIVITIES wuevuverereee 3

Medicare Strike Force Teams and Other Collaboration .......c..ceeceveeeevciceicinciinciecceeneenee. 3
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Public Health AZeNCI@S.....uuvuiiiiiiiiictttt s 1
Agency for Healthcare Research and QUality .....cooueveeeeiiiiiiiiiniiiciiciciciecccccrccas 2
Early Implementation of Patient Safety Organizations (New) ......cccccvuevinucirucinecrinncenncnnes 2
Centers for Disease Control and Prevention........iininiininicniceciccecccsecncsnecnens 2
Monitoring of Subrecipient Emergency Preparedness Expenditures.......c.cocceuevevrucnucnncnnens 2
States’ 24/7 Reporting SYStEMS w...cviviiiiiiiiniiicicicccc e aens 3
Radiological and Nuclear Preparedness: Assessing Selected Local Public Health
Emergency ReSpONSe Plans.....cciiiiiiiiiiniiiiiiiecicicicicccciciecn s 3
Prevention and Public Health Fund Recipient Capability Audits (New) ......cccecevvvcrurucvrncnnnnee 3
Grantees’ Use of Funds From the Prevention and Public Health Fund (New).......ccceueuueneee. 3
Internal Controls for Awarding Affordable Care Act Grants (NeW).....ccovueuecvinurncncinisnincacnnns 4
Payment of Invoices for Affordable Care Act Purchases (NeW)......ccccccvivuvucciniruincininnincncnnns 4
Contracting Activities Within CDC’s Procurement and Grants Office (NeW) .....oecvcvvrurucncnes 4
CDC Oversight of High-Risk Grantees (NeW) ......ccucueucuceiiiiiiiiii s 4
Food and Drug AdminiStration .........cceeueeeeeieeienenieincectctcteteee e 5
Complaint INVestigation ProCess .......uueieieiniiinteiicetctcetetce s 5
Oversight of Food Safety Operations.........coueeniiciiiiiniiiiicicicccrnes 5
Oversight of State Food Facility INSPECtiONS ....cucveuveuiiiiriiiiiiicicictccccce 5
FDA Reportable FOOd REGIStIY ....cueuviuirieiiiiiiiciititctctctctcttce s 5
FDA’s Oversight of Investigational New Drug Applications........ccccevvieininiciiicicinicnnennene, 6
FDA’s Policies and Procedures for Resolving Scientific Disputes ........cccoveeereerecieeerrerennennee. 6
510(k) Process for Device APProval......cccrieinininiiiniiisiiiecssisneessesesssessessssesessesenes 6
The Food and Drug Administration's Implementation of the Risk Evaluation and
Mitigation Strategies Program (NeW)......cccceueueriiiniiriuiiniiiinciincsciiesessessesesessssessssssnens 6
FDA Oversight of Claims Made on Dietary Supplement Labels (New)......ccocevevueucrurcrucncnnnee 7
Health Resources and Services AdmIinistration .......coceeveveeviiniinicncnicnicicciccncccecnene 7
Ryan White CARE Act Payer of Last Resort ProviSion ..., 7

Human Immunodeficiency Virus Testing in Health Centers........occoevivivinicnicicinicinncnncnnenn, 7
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Community Health Centers’ Compliance With Affordable Care Act Grant

ReqUIreMENts (NEW) ..ottt sssssssstssssssssssssssssssssssssssssses 7
Community Health Center Limited-Scope Capability Audits (NEW) ...ccceueveeveereerenveenrecnnencne 8
HRSA’s Monitoring of Recipients’ Fulfillment of National Health Services Corps’s
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HRSA Oversight of High Risk Grantees (NEW) .......cccevvvuiveuiininriniininiiniiiicnccissenccnsnenenens 8
INdian Health ServiCe.... ittt ae s 8
IHS Medicaid Reimbursements.......ccceeeieiiiiiiiiniiiiciciccctt e 8
Background Investigations To Protect Indian Children..........ieinininiciciniiircine, 9
National Institutes Of HEalth......oouireiiieiireeee e 9
Superfund Financial Activities for Fiscal Year 2010 ....coccevvverivviinniniiniinininsiinnenicrennesncnennes 9
Colleges’ and Universities’ Compliance With Cost Principles.....ccccecvevivsiinereisicnenecnncnnenne 9
Review of Extra Service Compensation Payments Made by Educational Institutions.......... 9
Recharge Centers at Colleges and UNivVersities ......ccevveviniiiiniiniiiinciicicniicicicnnccienene 10
Informed Consent and Privacy Protection Procedures for NIH Grantees Conducting
Genetic ReSEArch (NEW) ..ottt sese s sae s s ones 10
Use of Data and Safety Monitoring Boards in Clinical Trials .....cccovveveieieinieiniieniciicncnenens 10
NIH Oversight of Grants Management Policy Implementation........cccceeeeeieeenicnnicneenenens 10
National Center for Research Resources’ Oversight of Clinical and Translational Science
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Inappropriate Salary Draws From Multiple Universities (NEW) ......coceeeurererenerenencrerecnennenes 11
Cost Sharing Claimed by Universities (NEW).....ccccvvuieiriniiriiiniiniiiininccinesecsisssneseessnens 11
Awardee Eligibility for Small Business Innovation Research Awards (New) ......ccccccecevruenenee 11
Substance Abuse and Mental Health Services Administration.........ccceeevevininiieniiicncnnns 12

Progress in Meeting Performance Goals for the Substance Abuse Treatment Block
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SAMHSA Oversight Of Grantees ........coeveeeviereinteineietiineceneeee s 12
SAMHSA Grantees’ Use of Funds From the Prevention and Public Health Fund (New)......12
Cross-Cutting and Other Public-Health-Related Reviews.........coeeiviiiiiniinirciiciiciecnienen. 12

Use of Public Health Preparedness and Response for Bioterrorism Program Funds for
Employee COMPENSAtION ..cciiiiriiriniiiiiiniiniiiinniiiirent sttt sresse st ssres e ssaesaesssssesaess 12

HHS’ Federal Response Capabilities for Public Health and Medical Services Emergency
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Pandemic Influenza PIanning.......ccccoevivviiniiiiniiniiiiiiniiiinncnicieesncsnesesnesnessresessessessenes 13
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Public Health Legal ACtiVIties ...ccuceeeeieeeiieiettetttetc e 13

Public Health INVeStigations ......ceeeveeiiieiiiitt e 13

Violations of Select Agent ReqUIr€mMENtS .......ccueveeeieieriietiiitiictcccc e 13
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Human Services Reviews

HUMAN SErvices AGENCIES c..uiivieierietietieteetectete ettt s e s sseseeneese s 1
AdmINistration ON AZING ..c.ecieiiiiiiieiiiecccct s 1
Performance Data for the Senior Medicare Patrol Projects ...c..cceeceeeveeeeeeereeerseerseessvensvensuenns 1

State Long-Term-Care Ombudsman Programs: Efforts To Identify, Investigate, and
Resolve Elder ADUSE CaseSs (NEW).cuceeeuieurrieirieienieieteisteeesensessestessseeessessessesssssesessessesses 2
Administration for Children and Families......ccceveeeiriviiiiiiiiiiiiieiiienceeeceeeceescececee e 2

Oversight of System Design of Statewide Automated Child Welfare Information Systems 2

Adoption Assistance SUDSIAIES ...c..evvvirviiviiiiiiiiiiiiicicicrcrccsese et 2
Foster Care and Adoption Assistance Training Costs and Administrative COsts .......cccceuu... 2
Foster Care: Training Costs Charged by One County Probation Department...................... 3
Foster Care: Administrative Costs Charged by One County Probation Department............. 3
Foster Care: Per Diem RatesS.. ittt sttt cssssneecsssnseessssaaessssssneesns 3
Foster Care: Group Home and Foster Family Agency Rate Classification.........cccceeuveuennneee. 3
Foster Care: Claims for the Placement of Delinquent Children.......ccccocvieeienennecscninsecsucnnen. 3
Foster Care: Preplacement Candidacy COStS...ccmiinmniniininininnininiiiinnenicsreneceesiesseenenens 4
Foster Care: Children Over 19 Years Old .....ccuevueeierenienniienieeienitecteiteteeeseee e e 4
Foster Care: Program Collection and Reporting of Child-Support Payments ........ccceceeueeee. 4
Foster Care: Monitoring the Health and Safety of Foster Children ........ccooveevevvvcnrnnnnnnee 4
Child Care and Development Fund: Integrity of Child Care Payments (New) .......cecceeeveuenee 4
Child Care and Development Fund: Monitoring of Licensing and Health and Safety
Requirements for Childcare Providers .......coieiiiencninieicniniccenenecsesteseesestscveeeseens 5
Head Start and Child Care and Development Fund: Licensing Standards and Health and
Safety Monitoring at Federally Funded Facilities .......cccouvueviiiiiriiiniiniciciiicciiicicicnene 5
Head Start: Oversight of Eligibility and Enrollment (NewW)........ccouvvvevivivirinisininisisisinisiiineas 5
TANF Recipient Social Security NUMDEIS ...c..coviriiniiniiniiiiiiiiinicnicnicececicrcsncsacsaeane 6
TANF: Use of Smart Card Technology To Reduce Payment Errors.......ccocceeeueeeiccenenicnnennee 6
TANF: ACF Oversight of Work Participation and Verification Requirements..............c......... 6
Refugee Resettlement: Services for Recently Arrived Refugees ........coeueeeeerecverereninennnnnne. 6
Community Action Agencies: Pension Costs Claimed on HHS-Funded Programs (New).....6

Low-Income Home Energy Assistance Program: Duplicate Payments (New) ........ccccecevnenee 7
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Child Support: Increasing ColleCtions ..ot 7
Child Support: Investigations Under the Child-Support Enforcement Task Force Model....7
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Part VII:
Other HHS-Related Reviews

Cross-Cutting and Mandatory WorK...... ittt 1
Financial Statement AUItS ..ooceeiiiiiiriirererte st sae s saa e s 1
Audits of Fiscal Years 2011 and 2012 Financial Statements.........ccccoovveeiieierininenicncicnincnenen, 1
Fiscal Year 2012 Statement on Standards for Attestation Engagements.......cc.cccevevruerucnnene. 2
Fiscal Years 2011 and 2012 Financial-Related ReViews.........cocveveeeierintinieieecinecerereeene 2
Other Financial ACcounting REVIEWS.......cucviieiintintinticticiicicrctctetetetet s 3
The President’s Emergency Plan for AIDS Relief FUNAS .....cccoueviiiininiiniiicicicinicicicicne 3
Public Welfare Cost AllOCation Plan.....uccceieecieirieesiiecseeecieceivtesssesseeeesseessssesssesssssesssesssnnes 3
Annual Accounting of Drug Control FUNS .....c..ccueiiiniiniciiiiiiiiiiiiciciciciccccnceennes 4
Use of Appropriated Funds in Program Support Center Contracting ........cceceeuevvevcenucnucnnene. 4
Reasonableness of Prime CONTractor FEES ...uuiimiererieiniiirnrrieeeeeenieessseessseeeeseeessseessssesssesssees 4
CoNtracting ProCEAUIES ....uiiiirierietetetetseeee ettt s et se s ens 4
NON-FEARTAl AUAITS veeevreeerrereieieciieieiersirtenceeeeiteesssteestesssseessseessssessssessssesssssesssssssssssssssasssssssssees 4
ReEIMDUISADIE AUAILS .evvererreeeiiieciieinitiniteecteeeieenittessressseeeseseecesseesssesssseessssesssseessssessssessssessssees 5
Requested AUdit SEIVICES .....iviiiiiiininiiiiiincicr ettt esse st ssressesaeens 5
Compliance With Executive Order 13520: Reducing Improper Payments.....c.coceveruerneennenne 5
Automated INformation SYStEMS ...ccueviiviriiiiiiiiiriicrc e 6
Information System Security AUItS.....ocevininiiinininniinininin s 6
Federal Information Security Management Act 0f 2002.....ccceiereenreinreineinieinreecneenee 6
Information Technology Systems’ General CONtrols........coeiiiciiiniiniiiciciciccccine 6
Fraud Vulnerabilities Presented by Electronic Health Records (NEW).....cccceuvuceuvucrurucvcncnnnnee 6
Other Departmental ISSUES.....cc.cvveriiiiriiiiciiiicitciccrct st aeas 6
State Protections for People in Residential Settings Who have Disabilities .........ccccueueeunnes 6

Classifications of Federal Pass-Through Funding Recipients ........ccccceoveinenrenieiceeinenninnnnene 7
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Appendix A:
Affordable Care Act Reviews
New Programs and Initiatives Created by the Affordable Care Act..........ccceerurnurruecnecnecnncnaenac 1

Pre-Existing Condition Insurance Plans, § 1107 .....couiiiiriniiniiniiiiiniciicicnrcie e 2

Controls Over Pre-Existing Condition Insurance Plans and Collaborative Administration.... 2

Early Retiree Reinsurance Program, § 1102 ...cccceeeuereenueiieniiniiniinicnnecsessnessecnesssessesssesssesnees 2
CClIO's Internal Control Structure for the Early Retiree Reinsurance Program (New)......... 3

CClIO's Certification Procedures for Employment-Based Plans and Plan Sponsor’s Use of
FOARIAI FUNAS certreeeetteeecrtecccitte ettt e es et e e st e e e s saeeeesssaneessssneasssssnasssssseasssssssssssssnnesssnsenens 3
CClIO's System Security Controls Over Protected Health Information.....c..cceecceeveeeeeeveennne 3
CCIO's ReIMDbUIrse@mMENtS tO PIANS ...eeiieeeeeiieeeierierieeeeceeeeecereeesseeesessseeeeeesseeesssneessssssesssssneees 3
Employment-Based Plans’ Costs for Iltems and Services Reimbursed.......ccccoevvueveniivucnucnen. 3
Employment-Based Plan Sponsors’ Use of Early Retiree Reinsurance Program Funds........ 3
Health Insurance Web Portal, § 1103 ...ttt cneeenne 4

Oversight of Private Health Insurance Submissions to the Health Insurance Web Portal....4

Affordable Insurance Exchanges, § 1311 and 1413 c.covviriiiiiiiiiiicicninictccicicsccanen 4
States’ Readiness To Comply With Exchange and Medicaid Eligibility and Enrollment
System ReqQUIrEMENTES ...ciuiiiiiiiiiiiiticcecc s 5
National Background Check Program, § 6201 .......ccuveeeeieieientintentinieniicicreiesetesesseeseesneneen 5
Program for National Background Checks for Long-Term-Care Employees.........cccceuvrueunene. 5
Community Living Assistance Services and Supports Program, § 8002........ccceeueevecvennecnnen. 6
Development of the Community Living Assistance Services and Supports Program............ 6
Existing Programs Related to Affordable Care Act Provisions .........ccucvcvecencsecsencsncsncncnnens 7
Y L= = <P SSUUPRR R 7
Reliability of Hospital-Reported Quality Measure Data......c.cecueverirsiceeninsiceeninsecsenecssennens 7
Accuracy of Present-on-Admission Indicators Submitted on Medicare Claims.......ccccceuucu..... 7
Hospital Same-Day ReadmMiSSIONS ....c.ceeviivuiruiniisiininiisiiniiicsienenicsnessisnessesstsnessessessssssesseens 7
Nursing Home ComPpliance Plans........cveeeeieinieinieiiciteeteetcte e 7

Recovery Audit Contractors’ Performance and Identification and Recoupment of
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Enhanced Payments to Plans for Certain Beneficiary TYpes.....ccvvevvrerivsucsenicscnensecsucnnens 8
Enrollment of Medicare Beneficiaries With Chronic Conditions in Special-Needs Plans....... 8
Quality-Based Bonus Payments to Unrated Plans in 2011 and 2012 ..c..cocvvenerevnncnnenecsucnnenne 8
Part D and Medicaid Payments for High-Volume Prescription Drugs........cceceveeueueeuerecvenennene. 8
Quality of Sponsor Data Used in Calculating Coverage-Gap Rebates ........ccovevevevinveniinennens 8
Quality of Sponsor Data Used in Calculating Coverage-Gap Disounts .......ccceevveenecvcsuennnnn 8
=T et 8
Appropriateness of Federal Upper Limit AMOUNtS ..cc.cocvevvinuiiiiniininiiniiniiiirenecncnesecnenees 8
States’ Collection of Rebates for Drugs Paid by Managed Care Organizations.........ccc.cueu.e. 8
Federal Share of REDates ....coueiuiiiiiiiiiiiiiiiicictctctctcctcccse ettt 9
Rebates on New FOrmuUIQtions ......ccoceeciiciiiiiniinicnicnicnicnienccieses st essaene 9
Payments for Health-Care-Acquired CoONditions ........cceevueniiiciiiiiiiniiicicicccce 9

State Agencies’ Terminations of Providers Terminated Under Medicare or by Other States

................................................................................................................................................. 9
Medicaid National Correct Coding Initiative Effectiveness........coeeeevereeeererieicrenicniicncnnne. 9
Completeness and Accuracy of Managed Care Encounter Data .......cceevuevieniciciciincnncnnenns 9
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Prevention and Public Health Fund Recipient Capability AuditS.....cccceecereuireirniinicnecnecnnnen. 9
CDC Grantees’ Use of Funds From the Prevention and Public Health Fund ............cccu...... 10
Internal Controls for Awarding Affordable Care Act Grants.......cccceeveveeiciicicicincncnicnnenne. 10
Payment of Invoices for Affordable Care Act PUrchases ......c.ceceeeeeecersennenncnsencencceceenne 10

Community Health Centers’ Compliance With Affordable Care Act Grant Requirements.. 10
Community Health Center Limited-Scope Capability AUditS ...cocvevveeeriisivceiiisecniniiicncneee 10

HRSA's Monitoring of Recipients’ Fulfillment of National Health Services Corps’s
ODblIGatiONS.ceueiteietiieteietetetee bbb en s 10

SAMHSA Grantees' Use of Funds From the Prevention and Public Health Fund ................ 10
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Recovery Act Reviews

APPENAIX Bu.eeerrrerreruresnnnsnnssnncsnnssnncsnssssnessnsssssessnssssssssasssssesssssssssssasssssssssssssssssassssssssssssassssassssassens |

Recovery Act Reviews: Medicare and Medicaid ........cceccveccnrcccenncscanncscnsecccnsessnsessassesssssessassesens 1

Medicare Part A and Part B....oceeeiiiiierieenieencieesiteenesenesecvesssnesssanessssnessssnessssnassssnesnne 1
Medicare Incentive Payments for Electronic Health Records.......cccovvvvvneriricncnecnncnncnncnne 1
Medicaid AdMINIStratioN .cieueiieeiereriertereerte ettt sesre s seessssnessssnessssnasssnesnne 1
Medicaid Incentive Payments for Electronic Health Records.......ccovvvviinvrersvinnenecnncnncnncnnns 1
Reconciliation of Expenditure Reports to Claim Data....cccceceeveeverirsieceninniecieniniesesneseenns 2
Medicare and Medicaid Information Systems and Data Security ......cccoceevvuervueriecrinerineenncnnne 2
Health Information Technology System Enhancements..........ccceevvininicnicicinininncnncnncnnne 2
Contractor System ENNanCeMENTS co...viiiererieeieiieirtreiteecte sttt ste s see s sseesssnesesnesesenesane 2
Breaches and Medical Identity Theft Involving Medicare Identification Numbers................ 2

OCR Oversight of the HIPAA Privacy Rule (NeW) ....cccoccvurcirrcinniinnciiiinnciescinncsencsescnenenns 3

OCR Oversight of the HITECH Breach Notification Rule (NeW) ....cccovuvueeriruruccrininnenccnirncnnes 3
Recovery Act Reviews: Public Health Programs........cececvenenenenececsecsecsecsecsncsncsnennenenncnnens 3
Centers for Disease Control and Prevention..........cucceeeeerenennienneneeeeeeeeeeee e 3
Recipient Compliance With Grant and Cooperative Agreement Requirements........cccccuueu.e. 3

Health Resources and Services AdmIinNiStration........eeecieceeecreeeeeeiiiieccciereeeeeeecececeneeeeeeeeeeeenns 4
Limited-Scope Audits of Grantees’ Capacities .......ccvverieniciiiiiniiniiciciccne 4
Recovery Act Funding for Community Health Centers Infrastructure Development............ 4

Grant Award System for Health Information Technology Funds .........cccceeenieinreenrenrnnnene. 4
Community Health Centers Receiving Health Information Technology Funding.................. 5

HRSA Health Information Technology Grants (NEW)......ccccvvueueirininucrcininnecisinnsseesisnsnesenens 5

INdian Health SEIrVICe....ci ittt 5
Facilities Construction Bid Proposal AUdItS.........ceviivuiriuiiniiniiiiiiiiicnicnicnicnicsnccnecnecneens 5
Facilities Construction Contingency Fund Management AuditS........ccoeeerecenenenrenenneeerenne. 5
Internal Controls Over EQUIPMENTt.....coiiiiiiniiiiinininiiiinniiicienenicnese st ssressesseens 5

Indian Health Service System IMProvements ... 6




HHS OIG Work Plan | FY 2012 Appendix B: Recovery Act Reviews

National Institutes of Health........cccoveuiriniininiiiiiciiiciiecccnccccccn e 6
Implementation of Internal Controls for Grantee Reporting ........cccccveveeieicinicecrinicnnennene. 6

Internal Controls for Extramural Construction and Shared Instrumentation........ccccceceueeee. 6
Intramural Construction Bid Proposal AUitS .......ccceveveiniininiiniininiiniinnenicicnenicsncsneenenens 6
Intramural Construction Contingency Fund Management ........ccooeeeereenrecenreinreennecenreene. 6

College and University Indirect Costs Claimed as Direct COStS.....ccouuvmrmrerisiisieiciiinicniennens 7
National Institutes of Health Grant System .....ccoceveviiniiiininiiiiicicccnn 7
Cross-Cutting Public Health ACiVIties .....covevueviiniiiiiiiiiciiiiicciccc s 7
Recipient Compliance With Reporting Requirements........coccecvevinirsiisriniinicnenecnicninecnnennens 7

State Compliance With Grant Requirements .......occeeeveriinieniiniinininniinnininienencnesnesecnenes 7
Recovery Act Reviews: Human Services Programs ........cceeeeeeseecssnsesansssnssssnssnsssassssnssssasssnsosases 8
Administration for Children and Famili@s.........coceevuereiviriiniiniiniiniiiinicecicnecnecrcecnecnens 8
Head Start Agencies’ Use of Grant FUNAS .......ccueveieiniiniiiiiiicicicitcctcscnceneanee 8

Head Start Recipient Capability AUditS.....cccovvvviviriisiiniiiiiiiniciicr s 8
Administration for Children and Families Grant System........ccccvevivviininiisiincnecscninicnnennens 8
Administration for Children and Families Health Information Technology Grants................ 9

Recovery Act Reviews: Departmentwide ISSUES.........cceveercercseecsnrcsannsnncsencsnscsansssnsesecsessesaness 9

Cross-Cutting Investigative ACtiVITIES ..ueeierieeeieeeeeee e, 9
Integrity of Recovery Act EXpenditures ......cecvveveriiiiniiniiiinieniciiinicicnninicncnnesncsnensesnnens 9
Enforcement of Whistleblower Protections .......cocccoecerverviriiiciiiiiniinicnecnecnecnececeeneeee 9

INfOrmation SyStemMS REVIEWS ...ccuuiiuiiiiiiiiiiiiiiiiicitcicceciccnt ittt ssseesae e e 9
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