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Who We Are
The U.S. Department of Health & Human Services, Office of Inspector General’s (HHS OIG)  
mission is to protect the integrity of HHS programs – including Medicare, Medicaid, and programs run by 
the Indian Health Service – from fraud, waste, and abuse.  We also strive to protect the health and well-be-
ing of the people served by those programs. 

Our agency, which was established in 1976, operates in more than 70 offices nationwide.  We oversee a de-
partment with more than $1 trillion dollars in HHS spending, which represents approximately 1/4 of every 
Federal dollar spent.

What We Do
We oversee department programs by performing audits, investigations, and evaluations, which results in 
timely information as well as cost-saving or policy recommendations for decision-makers and the public. 
We also work to develop cases for criminal, civil, and administrative enforcement.

We also provide the health care industry with guidance to comply with Federal fraud and abuse laws and to 
educate the public about fraudulent schemes so they can protect themselves and report suspicious activities. 

HHS OIG & American Indians and Alaska Natives
HHS and its many agencies operate health and human services programs for American Indians and Alaska 
Natives (AI/ANs) through this country. 

The Indian Health Service (IHS), which has an annual budget of approximately $6 billion, provides or 
funds a wide range of public health, clinical, and community services to approximately 2.2 million AI/ANs 
who are members of the 567 federally recognized Tribes located in 35 states.  IHS and tribally-run  
facilities generally also serve as Medicare and Medicaid providers for eligible AI/ANs.

Other HHS agencies provide tribal grants for human services programs, ranging from Head Start to the 
Low Income Home Energy Assistance Program.  OIG provides oversight over all HHS federal health care 
programs and grant programs that serve AI/ANs – through audits, evaluations, and investigations. We are 
committed to helping protect the HHS programs in Indian Country from fraud, waste, and abuse so that 
tribal beneficiaries receive the health and human services that are so important to their well-being.

Contact Us
The OIG website includes guidance that could be helpful to tribes: https://oig.hhs.gov/compliance.  And you 
can report fraud, waste, and abuse in HHS programs by contacting our hotline: 1-800-HHS-TIPS (1-800-
447-8477).

https://oig.hhs.gov/compliance
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OIG Alerts Tribes and Tribal Organizations To Exercise Caution in Using Indian 
Self-Determination and Education Assistance Act Funds  

 
Tribes1 that enter into ISDEAA contracts and Title V Self-Governance compacts with IHS must 
protect IHS funds from misuse.  Further, all tribes that receive Medicare, Medicaid, and 
Children’s Health Insurance Program (CHIP) reimbursements must ensure that those funds are 
used in accordance with applicable Federal law, including the ISDEAA and the Indian Health 
Care Improvement Act (IHCIA).2    

Recent OIG investigations have revealed that some tribes and tribal organizations, or their 
officials, have not adequately protected these funds; as a result, the funds have been 
misappropriated or misused.  In some cases, health care services for tribal members have been 
jeopardized.  

Tribes may negotiate ISDEAA contracts with IHS, under which the tribes receive funds to 
provide health-care-related services directly to tribal members.3  Similarly, qualifying tribes may 
sign Self-Governance compacts with IHS and thereby exercise even more flexibility to use the 
compact funding for those programs, services, and functions that the tribes have agreed to 
provide. Tribes must use ISDEAA funds only to carry out activities that are authorized by law 
and included in the contract, compact, or funding agreements entered into with IHS.4  Use of 
ISDEAA funds for unallowable purposes is subject to disallowance by the Department of Health 
and Human Services (HHS).     

The Affordable Care Act reaffirmed authority for tribal health programs to seek direct 
reimbursement from Medicare, Medicaid, and CHIP for health care services provided to 

                                                            
1 For purposes of this alert, we use the word “tribes” to encompass all recipients of Indian Self-

Determination and Education Assistance Act (ISDEAA) contracts and compacts with the Indian Health 

Service (IHS), including tribal organizations.     

2 25 U.S.C. §  1601 et seq. 

3  ISDEAA funds are distributed pursuant to Public Law 93-638, codified at 25  U.S.C. § 450 et seq.

4 25 U.S.C. §§ 450j-1 and 458aaa-4.  In limited circumstances, a tribe may obtain prior approval from 
 
IHS for additional uses. 25 U.S.C. §§ 450j-1(k) and 458aaa-15(a). 




individuals who are also eligible for those programs.5  Importantly, these reimbursements must 
be reinvested in health care services or facilities.6  With respect to compacts, Medicare and 
Medicaid reimbursements are to be treated as supplemental funding to the tribe’s Self-
Governance compact.7  Tribes that improperly use reimbursements may lose their authority to 
directly bill Medicare, Medicaid, and CHIP.8    

Recent OIG investigations have uncovered instances in which tribes used ISDEAA funds to 
support unauthorized activities. In some cases, shared costs were not allocated correctly between 
IHS and other activities. In others, ISDEAA funds were “borrowed” to meet other tribal 
expenses. Sometimes Medicare or Medicaid reimbursements were not reinvested in activities 
furthering the purposes of the original contract or compact and were not even expended for 
health care services, but instead were used to cover general tribal deficits.  In the most egregious 
cases, funds were converted to personal use, leaving the tribes with dangerous shortages in health 
care funding for its members.   

The purpose of the limitations on uses of ISDEAA funds and Medicare/Medicaid/CHIP 
reimbursement is to direct urgently needed funding to health care services for American Indians 
and Alaska Natives. Tribes should be mindful of these restrictions and take steps to ensure that 
the funding and reimbursements are properly invested in this vital purpose.  

Those who commit fraud involving HHS programs are subject to possible criminal, civil, and/or 
administrative sanctions. 

 

# # # 

                                                            
5 Sections 1880 and 1911 of the Social Security Act and 25 U.S.C. §§ 1641(c) and (d). 
 
6  25 U.S.C. § 1641(d)(2). 
 
7 25 U.S.C. § 458aaa-7(j).   

8 25 U.S.C. §  1641(d)(5). 
  



 
 

Agenda 
7:45-8:30 Registration 

 

8:30-9:00 Welcome  

 Lyndsay Patty, Special Assistant, Office of Evaluation and Inspections, and 

Conference Moderator   

 

  Opening Remarks 

  Joanne Chiedi, Principal Deputy Inspector General 

 

9:00-9:30 General Overview and Compliance Programs 

Amitava (Jay) Mazumdar, Deputy Branch Chief, Office of Counsel to the 

Inspector General 

 

Andrea Treese Berlin, Senior Counsel, Office of Counsel to the Inspector General 

 

9:30-10:15 Internal Controls — Case Studies 

  Patrick Cogley, Regional Inspector General for Audit Services,  

Kansas City, Office of Audit Services 

 

Debra Keasling, Assistant Regional Inspector General for Audit Services, Denver, 

Office of Audit Services 
 

Moderated By:  

Maritza Hawrey, Assistant Director for Grants and Internal Audits Division, 

Office of Audit Services  

 

10:15-10:30 BREAK 

 

10:30-11:00 Documentation 

  Lucia Fort, Senior Advisor to the Chief of Staff 

 

Lisa Re, Assistant Inspector General for Legal Affairs, Office of Counsel to the 

Inspector General 

 

11:00-11:30 Single Audits — Quality Matters 

Tammie Brown, NEAR Audit Manager, National Single Audit Coordinator, 

Office of Audit Services 

 

  



 
 

11:30-12:15 The Office of Investigations 

Charles Hackney, Assistant Special Agent in Charge, Kansas City Regional 

Office, Office of Investigations 

 

Curt Muller, Inspector, Special Investigations Branch, Office of Investigations 

 

12:15-1:30 Lunch on your own onsite 

 

1:30-2:15 Fraud and Abuse Statutes, Administrative Authorities and Self-Disclosures 

Andrea Treese Berlin, Senior Counsel, Office of Counsel to the Inspector General 

 

2:15-3:15 Ask the Experts Breakout Session 

 Quality of care and service delivery 

Amy Ashcraft and Lisa Re 

 Compliance programs and other tools for combatting fraud and abuse  

Andrea Treese Berlin, Jay Mazumdar, and Melinda Golub 

 Internal controls and single audits 

Tammie Brown, Debra Keasling, Pat Cogley, and Maritza Hawrey 

 Who is OIG and how does OIG work with IHS and tribes?   

Curt Muller, Charles Hackney, Steve Hanson, Les Hollie, Brian Harris, 

Anissa Andrews, Corey Dumdei, and Justin Reedy 

 

3:15-3:30 Break 

 

3:30-4:30 Achieving Quality of Care 

Lisa Re, Assistant Inspector General for Legal Affairs, Office of Counsel to the 

Inspector General 

 

Kate Goodrich, Director and Chief Medical Officer, CMS, HHS 

 

  David R. Wright, Director of Survey and Certification Group, CMS, HHS 

 

Moderated By:   

Amy Ashcraft 

 

4:30  Closing Remarks 

 Joanne Chiedi, Principal Deputy Inspector General  

 

  OIG staff will remain onsite until 5:30 to answer questions 
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