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HHS  Office  of  Inspector  General:  
Background

• Mission:    Protect  the  
integrity  HHS  programs  as  
well  as  the  health  and  welfare  
of  program  beneficiaries

• Fight  fraud,  waste,  abuse  in  
Medicare  &  Medicaid,  plus  
300  other  HHS  programs  

• Largest  Inspector  General’s  
office  in  Federal  Government

• Office  of  Investigations  
performs  criminal,  civil  and  
administrative  enforcement



U.S.  Budget  &  Spending



Cost  of  Health  Care  Fraud

• Health  care  fraud  costs  the  nation  about  $68  billion  
annually  — about  3  percent  of  the  nation's  $2.26  trillion  in  
health  care  spending

• Other  estimates  range  as  high  as  10  percent  of  annual  health  
care  expenditure,  or  $230  billion.

Source:  National Health Care Anti-Fraud Association



Typical  Health  Care  Fraud  Schemes

• Billing  for  services  or  items  not  
rendered

• Billing  for  medically  unnecessary  
services  or  items

• Altering  claims  to  receive  a  high  
payment  amount  (Up-‐Coding)  

• Falsifying  information  on  
medical  records,  claims,  
applications,  or  cost  reports

• Misrepresentation  of  patient’s  
diagnosis  to  receive  payment

• Soliciting,  offering  or  receiving  a  
kickback,  bribe

• Eligibility  Fraud



Notable  Cases/Schemes
An  indictment  contains  charges  not  evidence  of  

guilt.    A  defendant  is  presumed  innocent  until  and  
unless  proven  guilty.



Medicaid  Eligibility  Tables



Medicaid  Eligibility  
Bribes  Scheme  

Participant Mi Salud Office  (  Participant’s  
information  entered  into  MEDITI  
and  information  transferred  to  
ASES)

Participant’s  
information  
transferred  to  
contracted  MCO

MCO  Mails  Health  Care  
Insurance  Card  to  Participant



Results



Medicaid  Eligibility  
False  Statements  Scheme



DME  Fraud:  Prosthetics



DME  Fraud:  Prosthetics  (Cont.)



Spending  for  Part  D  Drugs  2006-‐2015



Drug  Diversion  – DTOs
(Opioids)



Prescription Drug Fraud/Unlicensed
Wholesale Distibution

)



Pharmacy  Fraud/Patient  Safety



Initiatives

• Opioids  Initiative  between  HHS-‐OIG  &  DEA  Tactical  Diversion  
Squad
– Public  Health  Emergency

• MOU  between  HHS-‐OIG,  PRDOH  &  ASES
– Eligibility  Fraud  Referrals  (W-‐2  Analysis)
– Provider  Fraud  Referrals

• OIG  Fraud,  Waste  and  Abuse  Task  Force
– Special  Investigation  Units  from  MCOs/PBMs

• Health  Care  Fraud  Strike  Force  Pilot  Program
– HHS-‐OIG,  FBI  &  USDOJ



Medicaid  Fraud  Control  Unit  
(MFCUs)

• MFCUs  investigate  and  prosecute  Medicaid  provider  fraud  as  well  as  patient  abuse  or  
neglect  in  health  care  facilities  and  board  and  care  facilities.  

• MFCUs  operate  in  49  States  and  the  District  of  Columbia.  
• The  MFCUs,  usually  a  part  of  the  State  Attorney  General's  office,  employ  teams  of  

investigators,  attorneys,  and  auditors;  are  constituted  as  single,  identifiable  entities;  
and  must  be  separate  and  distinct  from  the  State  Medicaid  agency.  

• OIG,  in  exercising  oversight  for  the  MFCUs,  annually  recertifies  each  MFCU,  assesses  
each  MFCU's  performance  and  compliance  with  Federal  requirements,  and  administers  
a  Federal  grant  award  to  fund  a  portion  of  each  MFCU's  operational  costs.



Patient  Abuse  &  Neglect
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As  of  Dec  2017,  839  elderly  homes  
visited  &  16,330  elderly  assisted  and/or  
impacted



Challenges/Areas  of  Opportunity

• Provider  record  retention  after  Hurricanes  Maria  &  Irma
• Analysis  of  claims  submitted  by  providers  following  
Hurricane  Maria

• Increased  in  cases  involving  unlicensed  professionals  
involved  in  health  care  fraud  schemes
– Collaboration  with  Puerto  Rico  Licensing  Boards

• Proactive  Claims  Data  Analystics



Contact  Information

U.S.  Department  of  Health  &  Human  Services
Office  of  Inspector  General
Office  of  Investigations

350  Chardon  Avenue,  Suite  235
San  Juan,  PR  00918
Office  (787)  774-‐4131
Jose.Soto@oig.hhs.gov
Mobile  (787)  612-‐4472


