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Introductory Message From
the Office of Inspector General

The U.S. Department of Health and Human Services (HHS) Office of Inspector General (OIG)

Work Plan for Fiscal Year 2013 (Work Plan) summarizes new and ongoing reviews and activities that
OIG plans to pursue with respect to HHS programs and operations during the next fiscal year (FY) and
beyond.

The Work Plan is one of OIG’s three core publications. The Semiannual Report to Congress summarizes
OIG’s most significant findings, recommendations, investigative outcomes, and outreach activities in
6-month increments. The annual Compendium of Unimplemented Recommendations (Compendium)
describes open recommendations from prior periods that when implemented will save tax dollars and
improve programs.

What is our responsibility?

Our organization was created to protect the integrity of HHS programs and operations and the well-
being of beneficiaries by detecting and preventing fraud, waste, and abuse; identifying opportunities to
improve program economy, efficiency, and effectiveness; and holding accountable those who do not
meet program requirements or who violate Federal laws. Our mission encompasses the more than
300 programs administered by HHS at agencies such as the Centers for Medicare & Medicaid Services
(CMS), National Institutes of Health (NIH), Food and Drug Administration (FDA), Centers for Disease
Control and Prevention (CDC), and Administration for Children and Families (ACF).

The majority of our resources are directed toward safeguarding the integrity of the Medicare and
Medicaid programs and the health and welfare of their beneficiaries. Consistent with our responsibility
to oversee all HHS programs, we also focus considerable effort on HHS’s other programs and
management processes, including key issues such as food and drug safety, child support enforcement,
conflict-of-interest and financial disclosure policies governing HHS staff, and the integrity of contracts
and grants management processes and transactions. Our core organizational values are:

Integrity—Acting with independence and objectivity.
Credibility—Building on a tradition of excellence and accountability.

Impact—Yielding results that are tangible and relevant.



https://oig.hhs.gov/reports-and-publications/workplan/index.asp#current
https://oig.hhs.gov/reports-and-publications/semiannual/index.asp
https://oig.hhs.gov/reports-and-publications/compendium/2011.asp
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How and where do we operate?

Our staff of more than 1,700 professionals are deployed throughout the Nation in regional and field
offices and in the Washington, DC, headquarters. We conduct audits, evaluations, and investigations;
provide guidance to industry; and, when appropriate, impose civil monetary penalties, assessments, and
administrative sanctions. We collaborate with HHS and its operating and staff divisions, the Department
of Justice (DOJ) and other executive branch agencies, Congress, and States to bring about systemic
changes, successful prosecutions, negotiated settlements, and recovery of funds. The following are
descriptions of our mission-based components.

e The Office of Audit Services (OAS) provides auditing services for HHS, either by conducting audits

with its own audit resources or by overseeing audit work done by others. Audits examine the
performance of HHS programs and/or its grantees and contractors in carrying out their respective
responsibilities and are intended to provide independent assessments of HHS programs and
operations. These assessments help reduce waste, abuse, and mismanagement and promote
economy and efficiency throughout HHS.

e The Office of Evaluation and Inspections (OEI) conducts national evaluations to provide HHS,

Congress, and the public with timely, useful, and reliable information on significant issues. These
evaluations focus on preventing fraud, waste, and abuse and promoting economy, efficiency, and
effectiveness in HHS programs. OEl reports also present practical recommendations for improving
program operations.

e The Office of Investigations (Ol) conducts criminal, civil, and administrative investigations of fraud

and misconduct related to HHS programs, operations, and beneficiaries. With investigators working
in almost every State and the District of Columbia, Ol actively coordinates with DOJ and other
Federal, State, and local law enforcement authorities. The investigative efforts of Ol often lead to
criminal convictions, administrative sanctions, or CMPs.

e The Office of Counsel to the Inspector General (OCIG) provides general legal services to OIG,

rendering advice and opinions on HHS programs and operations and providing all legal support for
OIG’s internal operations. OCIG represents OIG in all civil and administrative fraud and abuse cases
involving HHS programs, including False Claims Act, program exclusion, and civil monetary penalty
cases. In connection with these cases, OCIG also negotiates and monitors corporate integrity
agreements. OCIG renders advisory opinions, issues compliance program guidance, publishes fraud
alerts, and provides other guidance to the health care industry concerning the anti-kickback statute
and other OIG enforcement authorities.

The organizational entities described above are supported by the Immediate Office (10) of the Inspector

General and the Office of Management and Policy (OMP).
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How do we plan our work?

Work planning is a dynamic process, and adjustments are made throughout the year to meet priorities
and to anticipate and respond to emerging issues with the resources available. We assess relative risks
in the programs for which we have oversight authority to identify the areas most in need of attention
and, accordingly, to set priorities for the sequence and proportion of resources to be allocated. In
evaluating proposals for the Work Plan, we consider a number of factors, including:

e mandatory requirements for OIG reviews, as set forth in laws, regulations, or other directives;

e requests made or concerns raised by Congress, HHS management, or the Office of Management and
Budget (OMB);

e top management and performance challenges facing HHS;

e work to be performed in collaboration with partner organizations;

e management’s actions to implement our recommendations from previous reviews; and

e timeliness.

What do we accomplish?

For FY 2011, we reported expected recoveries of about $5.2 billion consisting of $627.8 million in

audit receivables and $4.6 billion in investigative receivables (which includes $952 million in non-HHS
investigative receivables resulting from our work in areas such as the States’ share of Medicaid
restitution). We also identified about $19.8 billion in savings estimated for FY 2011 as a result of
legislative, regulatory, or administrative actions that were supported by our recommendations. Such
savings generally reflect third-party estimates (such as those by the Congressional Budget Office (CBO))
of funds made available for better use through reductions in Federal spending.

We reported FY 2011 exclusions of 2,662 individuals and entities from participation in Federal health
care programs; 723 criminal actions against individuals or entities that engaged in crimes against HHS
programs; and 382 civil actions, which included false claims and unjust-enrichment lawsuits filed in
Federal district court, civil monetary penalty settlements, and administrative recoveries related to
provider self-disclosure matters.

What can you learn from our Work Plan?

The OIG Work Plan outlines our current focus areas and states the primary objectives of each project.
The word “New” after a project title indicates the project did not appear in the previous Work Plan.

At the end of each project description, we provide the internal identification code for the review (if a
number has been assigned), the year in which we expect one or more reports to be issued as a result of
the review, and whether the work was in progress at the start of the fiscal year or is planned as a new
start. Typically, a review designated as “work in progress” will result in reports issued in FY 2013, but a
review designated as “new start,” meaning it is slated to begin in FY 2013, could result in an FY 2013 or
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FY 2014 report, depending upon the time when the assignments are initiated during the year and the
complexity and scope of the examinations.

The body of the Work Plan is presented in seven major parts followed by Appendix A, which describes
our reviews related to the Patient Protection and Affordable Care Act of 2010 (Affordable Care Act), and
Appendix B, which describes our oversight of the funding that HHS received under the American
Recovery and Reinvestment Act of 2009 (Recovery Act).

Because we make continuous adjustments to the Work Plan as appropriate, we do not provide status
reports on the progress of the reviews. However, if you have other questions about this publication,
please contact our Office of External Affairs at (202) 619-1343.

OIG on the Web: https://oig.hhs.gov
Follow us on Twitter: http://twitter.com/OlGatHHS



https://oig.hhs.gov/
http://twitter.com/OIGatHHS�
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Part |
Medicare Part A and Part B

HOSPITAIS weeveeeeeereeeeeriieeeeeeerreerieereeeeeseeeeennnreeeeesessessnseeseesssssssssnsssesssssssssssnsssesasssssssssnnsnnesssssssns 1
Hospitals—Inpatient Billing for Medicare Beneficiaries (NEW) .......cccccvuieiiiiiiieiiieeiie e 1
Hospitals—Diagnosis Related Group WIindOW (NEW) .....cccuieiuiiiiieiiieiieeiee e esteestee e e siee e e e e e ssaeenseeenneas 2
Hospitals—Same-Day REAAMISSIONS ...cciuviiiiiiiieiiiiee ittt ettt st e e st e e st ee e staaeesbbeeesbeeeesseeesssseeesnnns 2
Hospitals—Non-Hospital-Owned Physician Practices Using Provider-Based Status (NEW)........ccccvcvvevveerveenne. 2
Hospitals—Compliance With Medicare’s Transfer POICY (NEW)......cveivieiieiiieiieeiie e 3
Hospitals—Payments for Discharges to Swing Beds in Other Hospitals (NeW) .......cccovvvveveiicieenieenieeiee e 3

Hospitals—Acute-Care Inpatient Transfers to Inpatient Hospice Care

Hospitals—Payments for Canceled Surgical Procedures (New)

Hospitals—Payments for Mechanical Ventilation (NEW) ........c.eoiieiiieiiieiie e
Hospitals—Admissions With Conditions Coded Present on AdmiSSION ......cccuveveiieeeiiiieeiiieee st siieeesieee s 4
Hospitals—Inpatient and Outpatient Payments to Acute Care Hospitals ........coovvveiiiiieiiiiieiiieeesiee e 4

Hospitals—Inpatient Outlier Payments: Trends and Hospital Characteristics
Hospitals—Reconciliations of Outlier Payments ........c.ccceeveeveevcieenieeneeeee e

Hospitals—Quality Improvement Organizations’ Work With Hospitals (New)

Hospitals—Duplicate Graduate Medical EdUCAtion PAymMENTS ......cocuviiiriiiiiiiieeiiiiee et 5
Hospitals—Occupational-Mix Data Used To Calculate Inpatient Hospital Wage Indexes........cccvevvveeeviiveennnns 6
Hospitals—Inpatient and Outpatient Hospital Claims for the Replacement of Medical Devices...................... 6
Hospitals—Outpatient DeNtal ClaimS .....uuii ittt e e sa e e e s baeeesbeaeesnsaeeessbaeeennns 6
Hospitals—Outpatient Observation Services During Qutpatient VisSitS.....cccocvveiriiiieiiiieiniiee e 6
Hospitals—Acquisitions of Ambulatory Surgical Centers: Impact on Medicare Spending (New)...........c......... 7
Critical Access Hospitals— Variations in Size, Services, and Distance From Other Hospitals.........c.ccccveeeiveennn. 7
Critical Access Hospitals—Payments for Swing-Bed Services (NEW) ......cccueeeiiieiiiiiee e 7
Inpatient Rehabilitation Facilities—Transmission of Patient Assessment Instruments .........cccccvveeviieeeviieeenns 8
Inpatient Rehabilitation Facilities—Appropriateness of Admissions and Level of Therapy.... .8
Long -Term-Care Hospitals—Payments for Interrupted Stays (NEW)......cueeeiuieeiiieieciieee e 8
NUISING HOMIES .vvvvveerereneneeenerennneeenresesesssnsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsnsnsnsnsnnnnnnnn 8
Nursing Homes—Adverse Events in Post-Acute Care for Medicare Beneficiaries .9
Nursing Homes—Medicare Requirements for Quality of Care in Skilled Nursing Facilities...........cccceeviveeenns 9
Nursing Homes—State Agency Verification of Deficiency Corrections (NEW) ......cceeeeveeeeiieeeciieeesciee e 9
Nursing Homes—Oversight of Poorly Performing Faciliti€s ........ccoovviiiiiiieiiiie e 9
Nursing Homes—Use of Atypical Antipsychotic Drugs (NEW) .....cccccuviiiiiiieiiiiie et 10
Nursing Homes—Hospitalizations of Nursing Home ReSidents..........cccvcuveiiiiiiieiiiiec e 10
Nursing Homes—Questionable Billing Patterns for Part B Services During Nursing Home Stays.................... 10
Nursing Homes—Oversight of the Minimum Data Set Submitted by Long-Term-Care Facilities (New).......... 10
HO SIS cuuueirrriiirrenneieirerieireeneeeeiserneerrensesscsssssserennssssssssssssssnnsssssssssssssssnssssssssssssssnnsssssssssssssnnnsssss

Hospices—Marketing Practices and Financial Relationships with Nursing Facilities

Hospices—GeNeral INPAtIENT CAIE ....ciiiiuiiiiiiee ettt e et e e et e e e s bt e e e eateeeesaaeeeesaeeeesaeeeasaeaeanes
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HOME HEAITN SEIVICES.ciiiuieiiiiiiiiiieittteecteesettt st s eesere e s st e s s s s saneesssssnessssssnnasssssssassssnns 1
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HHAs—Employment of Home Health Aides With Criminal Convictions (NEW).......cccccveeeriiieeeiieee e 12
HHAs—States’ Survey and Certification: Timeliness, Outcomes, Followup, and Medicare Oversight .12
HHAs—MIissing or Incorrect Patient Outcome and AssessmMeNnt Data.......cccccvveeiiiieeirieeeciiee e e e eiaee e 12
HHAs—Medicare Administrative Contractors’ Oversight of Claims .......cccceeviiieiiiiee e 12
HHAs—Home Health Prospective Payment System ReqUIr€MENTS.......ccueeeiuiieiiiieeciieeecciee e et e e 13
HHAS—Trends in REVENUES @Nd EXPENSES......ueiiiiuiieiiiieeiiieeeeiieeeeitteeeeitteeessteeessseessseeeessseaesssseeesnssesesssssesanes 13

Medical EQUIpMENt and SUPPIIES weveeieiiieeriirieeettieerccrireeteeeeeeecccrnneeeeeeeesssessssessessesssssssssnsesesses 13
Quality Standards—Accreditation of Medical Equipment Suppliers (NeW)........cccceieeiiienieiiieiieeeeeeeeene 13
Program Integrity—Reliability of Service Code Modifiers on Medical Equipment Claims ..........ccceeceeeniennenne 14
Program Integrity—Use of Surety Bonds To Recover Medical Equipment Supplier Overpayments................ 14

Lower Limb Prostheses—Supplier Compliance With Payment Requirements (New)

Power Mobility Devices—Supplier Compliance With Payment Requirements (New)
Vacuum Erection Systems—Reasonableness of Medicare’s Fee Schedule Amounts Compared to Amounts

Paid DY Other PAyers (NEW) ....ccicuieieiiieeeciiee e eiiee ettt e e sttt e e et e e e et e e e sstaeeeaaeeeessaeeesaeeeasssaeeansaeaeassseeaanseeananes 15
Back Orthoses—Reasonableness of Medicare Payments Compared to Supplier Acquisition Costs............... 15
Parenteral Nutrition—Reasonableness of Medicare Payments Compared to Payments by Other Payers...... 15
Frequently Replaced Supplies—Supplier Compliance With Medical Necessity, Frequency, and Other

[ 0=To TU T =T g 1T ) PSPPSR 16
Continuous Positive Airway Pressure Supplies—Reasonableness of Medicare’s Replacement of Supplies

Compared to That of Other Federal Programs (NEW)......c.uieiiuieeiiiieeeiieeeeiiee e e e eivee e s avee e ssaeeeeaaee s 16
Diabetes Testing Supplies—Supplier Compliance With Payment Requirements for Blood Glucose Test

R g e e [ =Yg ol 4SS S 16
Diabetes Testing Supplies —Effectiveness of System Edits To Prevent Inappropriate Payments for

Blood-Glucose Test Strips and Lancets to Multiple SUPPIIErS.....ccviiicieieiiieiecee e 17
Diabetes Testing Supplies—Potential Questionable Billing for Test Strips in 201 1......cccceevcieeeiiveeeiieee e 17

Diabetes Testing Supplies—Improper Supplier Billing for Test Strips in Competitive Bidding Areas (New).... 17
Diabetes Testing Supplies—Supplier Compliance With Requirements for Non-Mail-Order Claims (New) ..... 17
Competitive Bidding—Mandatory REVIEW ........ciiiuieiiiiiee ittt st e e s st e e ssibeeessabaeesbseaens 18

Other Providers and SUPPIEIS .o ereeeeeieeeccrirerteeeenrecrenerreeeeeseseessnnreeeesssssesssnsnnessssssssssnnnes 18

Program Integrity—Onsite Visits for Medicare Provider and Supplier Enroliment and Reenrollment (New). 18
Program Integrity—Medical Review of Part A and Part B Claims Submitted by Top Error-Prone Providers... 19

Program Integrity—Improper Use of Commercial MailboXes (NEW)........ccvuerveerieeiiieiiecieecieesee e 19
Program Integrity—Payments to Providers Subject to Debt Collection (NEW)......cccceeverereecieerieeieeeieeeiene 19
Program Integrity—High Cumulative Part B PAYMENTS .....c.ceiiviiiiiiiiieiiiiee ettt siae e s siaae e 19
Independent Therapists—High Utilization of Outpatient Physical Therapy Services .......c.cccoeveevvveerveenveenenn. 20
Sleep Testing—Appropriateness of Medicare Payments for Polysomnography.......cccccecveeveeevieeneeeieesveennen. 20
Sleep Disorder Clinics—High Utilization of Sleep Testing ProCedures........cccvvveeiveereeenieesieesee e 20

Physician-Owned Distributors— High Utilization of Orthopedic Implant Devices Used in Spinal Fusion
PrOCEAUIES. ...ttt et ettt et e s ht e e bt e et e s et e e b et e bt e et e e san e e e he e e beeeaneenne e 20
Ambulances—Compliance With Medical Necessity and Level-of-Transport Requirements

Anesthesia Services —Payments for Personally Performed Services (New)
Ophthalmological Services—Questionable BilliNg (NEW) ......cccuiiiiiiiieiiieiieeeecie e sae e
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Ambulatory Surgical Centers—PaymMeNnt SYSTEM .....c.uiiiiiiiie ittt e et e e e ae e e aveeeeaaeeeenees 22
Ambulatory Surgical Centers and Hospital Outpatient Departments—Safety and Quality of Surgery and

[ doTolTe TU T OO USRS UPTRRPRPOPRO 22
Partial Hospitalization Programs—Services in Hospital Outpatient Departments and Community Mental

HEAIEN CONTEIS ..ttt et a e e bt e et e e s ht e e bt e e bt e e ab e e s hee e beeembeesabeeaaeeebeesnbeesabeanns 22
Rural Health Clinics—Compliance With Location Requirements (NEW) .......cccueeviiieeerieeeciieeeesiee e 22
Electrodiagnostic Testing—Questionable Billing (NEW)........ceiiuiiiiiiiee e e eaae e 23
Part B Imaging Services—Payments for Practice EXPENSES .....ccuueiiiiiieiiiiieiiieeeeciee e eivee e e e e aaee s esaae e

Diagnostic Radiology—Medical Necessity of High-Cost Tests ...
Laboratory Tests—Billing Characteristics and Questionable Billing in 2010
Laboratory Tests—Reasonableness of Medicare Payments Compared to Those by State Medicaid and

Federal Employees Health BENefit PrOgrams .......cccviiiiiiieiiiee et e e e e e aae e e eaaae e 24
Laboratory Tests—Part B Payments for Glycated Hemoglobin ALC TeStS......ccueeiiiieeeiiieee e 24
Physicians and Other Suppliers—Noncompliance With Assignment Rules and Excessive Billing of

BENETICIATIES ..ttt ettt e e h et e bt e et e e bt eeht e e bt e e beeeab e e ehee e beesbeesateenne 24
Physicians—Error Rate for Incident-To Services Performed by Nonphysicians .........ccccceevviveeiiiieeciieeeciieees 25
Physicians—Place-0f-Service COAING EITOIS ....iiiiiuiiiiiiiee i et e et ete e e et e e st e e eaae e e saaeaeesasaeeensseeeesaeeeanes 25
Evaluation and Management Services—Potentially Inappropriate Payments in 2010.........ccccccvveeevveeeeiineeenne 25
Evaluation and Management Services—Use of Modifiers During the Global Surgery Period.............ccccuv..... 25
Chiropractors—Part B Payments for NONCOVEred SEIVICES ......cccuueiiiuieieiiiieeciiee et e eree et e e sraee e aaae s 26

Organ Procurement Organizations—Compliance With Supporting Documentation and Reporting

REGUITEIMEBNTES ettt et e e e e e e e e e e ettt e e eeeaaassaat e eeeeeaaassbe e e eeeseaasbeeeeeessanansnneeeens 26
Claims Processing Errors—Medicare Payments for Part B Claims With G Modifiers (New)........ccccceveerveennn. 26
End Stage Renal Disease—Medicare’s Oversight of Dialysis FaCilities.........ccccceervieiiieiieiiiecieecie e

End Stage Renal Disease—Bundled Prospective Payment System for Renal Dialysis Services..

End Stage Renal Disease—Payments for ESRD Drugs Under the Bundled Rate System.........ccccoeveevvierivennenn.
PreSCrIPTION DIUSS «eueeeinneenunnnanennnnsnnsssnssssssssssssssssssssssssssssssssssssssssssssssssssssssssnne
Ethics—Conflicts of Interest Involving Prescription Drug Compendia (New) .
Patient Safety and Quality of Care—Off-Label Use of Medicare Part B DrugS .........cccevveerieerieenieenieeeieeeiens 28
Patient Safety and Quality of Care—Physicians’ Experiences With Drug Shortages (New).......c.ccceevvveruveennenn. 28
Patient Safety and Quality of Care—Hospitals’ Experiences With Drug Shortages (NEW) .......cccceevveerieeennenne 28
Patient Safety and Quality of Care—Manufacturer Sales of Prescription Drugs in Short Supply (New) ......... 28
Potential Savings From Manufacturer Rebates for Part-B Drugs (NEW) .......ccceevveeriiereeeiieenieesieeiee e 29
Comparison of Average Sales Prices to Average Manufacturer PriCeS .......ccvevveerueeiiieenieenie e e esee e 29
Comparison of Average Sales Prices to Widely Available Market Prices.........cccovvevvvieeiiienieeiiesie e 29
Payments for Immunosuppressive Drug Claims With KX Modifiers (NEW) ......ccccceevveereeeniesiieesieeriee e 29
Payments for Multiuse Vials of the Drug Herceptin ......c..oceeeieeiiieiiierie ettt seaeessaaen 30
Payments for Outpatient Drugs and Administration of the Drugs ........cccevvevviieiiieiiieee e 30

Payments for Physician-Administered Drugs and Biologicals
Payments for Drugs Infused Through Medical Equipment Compared to Provider Acquisition Costs (New)... 30

Payments for Prostate Cancer Drugs Under Current POICY (NEW) .....ccovieiiieiieeiieeiieeiee e 31
Part A and Part B CONTIaCLOrS ... .ueiiiirueeeriiiieeiiiiiteeiiiiieesseenessessseessssssseessessssesssssssnesssssssnessens 31
Overview of CMS’s Contracting LandSCape (NEW) ......uiecueeiiieiiieiieeieeste et eieeereeseteeaeeeaeessaeessaeeaeesssaensaaens 31

CMS’s Compliance With Contract Documentation Requirements (NEW) ......cccveverieieerieeneeenieesieesee e 31
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Administrative Costs Claimed by Medicare CONTIraCtOrS .......cccueeiiieeeiiieeeciiee e ctteeeete e e eaee e evre e e eveeeesaaaeeennes 32
Contractor Pension COSt REQUITEMENTS. ...cuiiiiiiiiiieee e ettt e et e e e e e e e e e et eee e e s nsaaeaaeseesnsssnneaaeeanns 32
Contractor Postretirement Benefits and Supplemental Employee Retirement Plan Costs .........ccceeevvveeenneen. 32

Contractor Error Rate Reduction Plans

Medicare Administrative Contractors—CMS’s Assessment and Monitoring of Performance (New) .............. 33
Medicare Administrative Contractors—Use and Management of System of Edits (New) ......cccccceevvveeeinnenn. 33
Claims Processing Contractors—Failure To Conduct Prepayment Reviews in Response to Edits (New)........ 33

Recovery Audit Contractors—Identification and Recoupment of Improper and Potentially Fraudulent
Payments and CMS’s OVersight and RESPONSE .......uueieicuiiieiiiee e citee et e et e et e e e e e e saraeeeesaeeeeesaeeeesaeaeanes
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at Contractors aNd HOSPITAIS ....iiccuieiiiiieee e et e et e e e aa e e e s raae e e eraeaeensaeaeansaeaean 35
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Other Part A and Part B Management and SyStems ISSUES c.....ueeerreverereirsneersesneeesscnsneessesnnnes 36
Medicare as Secondary Payer—Improper Medicare Payments for Beneficiaries With Other Insurance

(@00 )V - T= PP PP PP PPPPPPPPPPPPPPPPRY 36
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Part [l
Medicare Part C and Part D
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