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FRAUD, WASTE AND ABUSE

From the Office of the Inspector General

The Office of the Inspector General (OIG) has

created free educational materials to assist in teaching
physicians about the federal laws designed to protect
Medicaid and Medicare programs and program
beneficiaries from fraud, waste and abuse.

The speaker note set (PDF), which will assist you
in giving the PowerPoint presentation.

https://o1g.hhs.gov/compliance/physician-education/



http://oig.hhs.gov/
https://oig.hhs.gov/compliance/physician-education/
https://oig.hhs.gov/documents/physicians-resources/949/roadmap_speaker_notes.pdf
https://oig.hhs.gov/compliance/physician-education/

" Avoiding Medicare
~ and Medicaid Fraud
and Abuse




A Roadmap for New Physicians

Avoiding Medicare and |
Medicaid Fraud and Abuse
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Health care fraud
IS @ serious problem



Fraud includes obtaining a benefit
through intentional misrepresentation
or concealment of material facts

Waste includes incurring unnecessary
costs as a result of deficient
management, practices, or controls

Abuse includes excessively or

Improperly using government
resources







Fraud and Abuse Laws

e False Claims Act

* Anti-Kickback Statute

* Physician Self-
Referral Statute

* Exclusion Statute

* Civil Monetary |
Penalties Law f




Prohibits the
submission of false
or fraudulent claims
to the Government
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Incentives to
report fraud




Anti-Kickback Statute
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Prohibits asking for or receiving anything
of value in exchange for referrals of
Federal health care program business



Anti-Kickback Statute

Prohibited kickbacks include:
e Cash for referrals N
e Free rent for medical offices

e EXcessive compensation for
medical directorships



Kickbacks
can lead to:

* Overutilization

* Increased costs
e Corruption of medical decisionmalfing
* Patient steering

e Unfair competition
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Physician Self-Referral Statute

Limits physician referrals
when you have a financial
relationship with the entity




Consequences
of violating the
Physician Self-
Referral Statute:

e Paymentdenial
 Monetary penalties
e EXxclusion




Avoid violating the Anti-Kickback Statute
and Physician Self-Referral Statute by
fitting into a “safe harbor” or exception



Exclusion from
Medicare and Medicaid

» Mandatory exclusions

* Permissive exclusions



Civil Monetary
Penalties Law

Penalties range from $10,000 to $50,000
per violation







e Physicians/Providers | -

e Vendors




Anti-fraud laws protect 4
Medicare and Medicaid




Fraudulent billings
result in stiff
penalties

A

" BILLING STATEMENT
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Accurate coding and billing are important
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If you do not know
how to code a service,
ask someone you trust



Accurate medical
records are critical



Good documentation
helps ensure
quality patient care



Participating Physicians...

 May not overcharge
Medicare
beneficiaries

* May not sell the
same service twice




Future Business Relationships

Colleagues Hospitals  Nursing Homes
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Recruitment
offers can
cross the line




Medical directors
should exercise
substantive
responsibility




Interactions with
companies




It is illegal to sell
free samples



Scrutinize
promotional
speaking or
consulting
opportunities



Is the arrangement
legitimate?




Gift reporting
requirements
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® CareSource

Report Fraud, Waste & Abuse

Anonymous Options
Call: 1-800-488-0134
Fax: 1-800-418-0248

Non-Anonymous Option

Write: CareSource
Attn: Special Investigations Unit
P.O. Box 1940
Dayton, OH 45401-1940

Email: fraud@CareSource.com

https://www.caresource.com/oh/providers/education/fraud-waste-
abuse/medicaid/

OH-Multi-P-3452351

Confidential & Proprietary



mailto:fraud@CareSource.com
https://www.caresource.com/oh/providers/education/fraud-waste-abuse/medicaid/
https://www.caresource.com/oh/providers/education/fraud-waste-abuse/medicaid/
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