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SRS30 JJ“]G 1n Medicaid benefits each year
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e Mayor Bloomberg/Commissioner Robert
Doar-commitment to program integrity

® How social programs work in practice
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SWASS| EJJ‘} U 5 Attorney in health care fraud

.s-'-

AN/Ears: ds New York State’s first Medicaid
ln_)r)' e~ or General

=e_1y -ar as New York City Chief Integrity
= .Eﬁ'cer/Executlve Deputy Commissioner

— e p—
'__:..——-

—

— Enforcement function

-
—

== Compliance function
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2 DERININE FRAUD AND FRAUD PREVENTION

2 “\/]r)JJ NG DUTIES-GOVERNMENT APPROACH
J'J F' AUD CONTROL

V) DO FRAUD VIOLATIONS OCCUR? HOW
, f) ORGANIZATIONS AND INDIVIDUALS
-’f‘j- RESPOND?

- & FRAUD AND SECTION 6402 of PPACA-
CONEFESS,CALCULATE, AND COLLECT

® THINKING ABOUT FRAUD RISKS

s— C—
-



EALIE FRAUD AND ABUSE-A

GROY) :I'H IS INESSE p—

AEEGRDABLE CARE AGIT(PPACA)-2200 pages to
siiangenealtncare-ANDERAUDIANIE
(‘OMR IANCE (SECTIONS 6400-6500)
MANF TORY DISCLOSURE OF OVERPAYMENTS

U VIEDICARE AND MEDICAID-ACA Section
Z(a)
=3 . ﬁNDATORY COMPLIANCE PROGRAMS

DATA ANALYSIS AND TARGETING

"o BOUNTY. HUNTERS-Medicare RACs, Medicaid
RACS,

® WHISTLEBLOWERS

® |IMPROPER PAYMENTS MEASUREMENT AND
RECOVERY
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HEAITH CARE @AUD Amaumﬁ" E“"

SESVIodels= 3 Ways of thinking

2 Fraitiely tentional breach of standard of good
'r_nrn J d fair dealing as understood in

oMt \Unity, involving deception or breach of
T t’ for money-lies, kickbacks

Q.) -

- gr—
p— —
- ,4—

,_,,« ’Fraud and abuse”- highly technical analysis of
~ statutes and regulations-Stark prohibition on
“self-referral”’-no intent

[ ',i

—_—
et

® Fraud control-compliance business process-
prevention and remediation



GORE LEGAL CONCEPT;H%}.;
BNralid-18 U.S.C. 134461343, 1347 (mail, wire,

flgzlitn)e Care | —

:<mm' ‘s 42 U. S C. 1320a-7b

OJJrr.} |on -18 U.S.C. 1512

E ;Clalms (civil and criminal) 31 U.S.C. 3729

_aﬁﬂudes Improper retention” of funds

”’i “received),18 U.S.C. 287

'-' 18 U.S.C. 666-bribery and embezzlement

® 18 U.S.C. 1001-false statement or record in
matter within jurisdiction of United States;

knowing concealment
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GORE PRACTICE CONCEPTS s

Seorporate knowleﬁg&nd intent
o Wizl u .1,)\\ thyfor'seniorofficers =

PNG0||atere 1) consequences of any resolution of

T

cags

= ST

= l\ a datory and permissive exclusion

~?,-aax and IRS reporting (e.g., IRS-990)

—

e L|censmg

— Credentialing/Provider Enrollment
— Contracting/Procurement/Financing
— Reporting and disclosure (SEC)

— Civil litigation with third parties



RAUDIPRACTICE ISSUESH
M OWAEXTENSIVEANINQUIRY;
BWVHEN 7 ND HOW TO DISCLOSE

SPRIVIEGE AND WORK PRODUCT

PIREVE DIATION/REFUND
=29 fA(Cc)rporate Integrity Agreement)

I,'\\
LRV A
R

,;"{15’P’A (Deferred Prosecution Agreement)
~® MEDIA/CONSTITUENCIES

¢ DUE DILIGENCE IN ACQUISITION AND IN
REPRESENTATIONS
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— Cojs c ports
= Claim :
=L oﬂment
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- = Audlt Responses
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tification (Medicare provider
nent agreement) (twoMng’
als must sign for provider)

o abide by the Medicare laws, regulations and
n instructions that apply to this provider. .. .|
_._‘ and that payment of a claim by Medicare is
aditioned upon the claim and the underlying

e’ .
il

= transaction complying with such laws, regulations,

-.é‘ﬁa program instructions (including, but not limited

. to, the Federal anti-kickback statute and the Stark
law), and on the provider’s compliance with all
applicable conditions of participation in Medicare.
(Emphasis added.)



GVS,855A ENROLLMENT
AGREEMENT (60 pages)

PR lithoriZzing officials must sign:

SR a J' to notify the Medicare contractor.
o Ny future changes to the information
'tamed In this application in accordance
:‘Wlth the time frames established in 42

- C.E.R. § 424.520(b). I understand that
any change in the business structure of
this provider may require the submission
of @ new application.”

-
~



Repor;;L Workehe"?“""
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V ATION CONTAINED IN THIS COST REPORT

UNISHABLE BY CRIMINAL, CIVIL AND

TRATIVE ACTION, FINE AND/OR

SONMENT UNDER FEDERAL LAW.

THERI\/IORE IF SERVICES IDENTIFIED IN THIS

=" ‘ﬁEbORT WERE PROVIDED OR PROCURED THROUGH
-~ THE PAYMENT DIRECTLY OR INDIRECTLY OF A
KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL,
CIVILAND ADMINISTRATIVE ACTION, FINES AND/OR

IMPRISONMENT MAY RESULT. (Emphasis added.)
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Report Cer@etion'm;'

CERTIFY that | have reatd the above statement and that |

=) - N U @, A L9 CA1

] tatement of Revenue and Expenses prepared by

for the cost reporting period beginning [_] and ending [_]

he be st of my knowledge and belief, it is a true, correct and
te tatement prepared from the books and records of the
f"‘- [ In accordance with applicable instructions, except as noted.

,,4:3.- rther certify that | am familiar with the laws

,—-e—,anel regulations regarding the provision of health

= ~care services, and that the health care services
identified in this cost report were provided in

compliance with such laws and regulations
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C electronic X12N Health Care Claim:
] | (837))

L

-“

| __;_; at the services shown on this form were medically
ndi ‘ ated and necessary for the health of the patient and
S personally furnished by me or were furnished incident
. f-“tamy professional service by my employee under my
- ~1mmed|ate personal supervision, except as otherwise

Aexpressly permitted by Medicare or CHAMPUS regulations.
See also CMS-1450 (i.e., UB-04)
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Hutcheson v. Biackw*b—
— - I . - .
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NO 1 . a

n aterially “false or fraudulent” claims because
ms did not meet a “a material precondition”
yment.

-

Al “d kickbacks “would have been capable of

- — p—

r—

ncmg Medicare’s decision whether to pay the

A submlttlng entity’s representation about its own
legal compliance can incorporate an implied
representation concerning the behavior of non-
submitting entities.
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GONEESS, CALCULATE, AND
REQU S

- DOJ sent an email to hospitals
de asking them to conduct self-audits
n |fy Medicare fraud involving

mpl: ntable defibrillators and calculate

e 4-4-...... T—

=pa entlal penalties under the False Claims.
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GONFESS, CALCULATE, AND PAY-

S ANBLE -'!!‘:» M —

T'there was a medical need for the
to violate CMS rules;

er the patient was harmed;

}:_,M he hosputal was aware or had a statistical
— pattern of implanting the devices against CMS
= guidelines; anc

s—

® |f the hospital has an established compliance
program



ATMIORNEY AND COMPLIANCE OFFICER,.
ROLEIN FRAUD*A‘ND ABUSE ISSUES

2 rlo)iele -'people respond'to perce|ved threat?

8 U.S J . 1512-obstruction by destruction of
'->v1r ence, misleading or corrupt persuasion of
_ esses preventing documents from being
| ade available

f".‘?'You can usually address the underlying issue-
much harder to address obstruction (as

perceived by investigators/prosecutors)

® Fix your problems before the investigation is
complete



TH-F' VOST IMPORTANT INTEGRINY.
OVISIONS OF AGA: =

- l\/l,-\N_),-\J’r VIREPORTINGIREPAVA ENT,AND
_AHL,-\F ATIONIOF OVERPAYMENTS BY “PERSONS”

0 f"<j\JJ\jy RETENTION OF OVERPAYMENT BEYOND
50) DAY 515 A FALSE CLAIM (invokes penalties and
Wi stieblower provisions)

”:..bﬁ ?X’NDATORY COMPLIANCE PLANS (first in nursing
= “homes, later in other providers) which will include

- mandatory reporting of overpayments, mandatory
review and follow up-

e Will CMS impose ACA’s compliance requirements?



AFALE OF TWO CASES AND_
COIVIING ATT RA!@T»l ONS

B _),_\\/]_) REVIOGLIE AND BUSTLETON
JJIJF CE CENTER 1999 (investigation begun
g heke 9y after class action suit)

SEVIA i\ II\/I HEALTH CARE 2011( investigation

-t-"

s—

g,:,-»u-"'ri"egun in 2004 after filed whistleblower case)

—" "HEALTH CARE INVESTIGATIONS AFTER 2010-
COMPLIANCE, REPORTING, PAYMENT
SUSPENSION
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J lmr)rJ,)*"
r{J:;' O ~pat|ent harm

-

— *Ro e of private regulators
T-i:—}’—’-lme for our video demonstration-USA v.

- Tremoglie
® \What should attorneys/compliance officers
have done?




RIGHARD WEST-PATIENT -M
\/Vr”\ ‘LEBLOV\f‘E‘-R» —

lerG yBEN, ITWaSHITEETTING ThE NUISING

ezl | eeded and services were being cut
J.mg ¢) cause of me being over the so-called
S[9ET dmg limit. There were times | thought |

= Would die."
o .ﬁ:_‘- :

""": & After checking his own medical records, he
- discovered the company providing him with
nursing care appeared to have overbilled
Medicaid for hundreds of hours for people
who were never there.

1I-IVI




VIAXIV HOME HEALTH-2011:THE
NEWAVIODEL HEALTH CASE

n Healthcare Services, company with
ffices nationwide offering home health
erV|ces agrees to pay about $150
=1m ill »on to settle civil and criminal charges -
" -aise billings to Medicaid and the Department
| of Veterans Affairs (no Medicare)

,—-'

® nine current and former Maxim employees
have pleaded guilty since 2009 to felony
charges




VIAXIIVI CONSPIRACY TO DEFRAUD:.
himinal info rff%‘c—ion ’

> ”l\/u,m empha5|zed sales goals at the
,s,)ér)\ s'oficlinical and compliance
ESp0f S|b|I|t|es

-

== ot have in place “appropriate training and

=SrDu 1ng the relevant time period, Maxim did
i" :
-C‘Qmpllance programs to prevent and identify
fraudulent conduct.”

® “Relevant time period” before ACA.



VIV PF :
AN -PResEcuT@N

J Crinninrll r OIiMak Jr‘

ol .

— Fz) g gcuments re training
o)

— Fa]gs_) tuments re evaluations by supervisors

—v —ad

— _j}l Jg through licensed offices other than the
= unl icensed office where care was actually
= L snperwsed

g '

T
—

~  — Documents certified that mandated training had
= “been received when it had not been

— Conditions of participation violations are basis for
criminal prosecution




J\/L—\ CIV VIL FALSE‘CLAH\/IS
REITEA E 1

gSUMIT hg‘ or: causing to be submitted false
f“l.nrrb re )state IMedicaid programs and the
VAo 'services not reimbursable by state
3 4\; ec lca|d programs or the VA because Maxim
acﬂ<ed adequate documentation to support
—= “the services purported to have been
performed”

,,__
—-'
=_J—-'_‘

—

\
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VIAXIVI CIVIL FALSE CLAIMS
<_I_:,'. - _

o

——
o —

S orsthe following offices, during the following
r)rsru.b ubmlttmg or causing to be

SOOI ed false or fraudulent claims to state
J\j ec lcald programs for services not
meursable by state Medicaid programs

'-3.3-
_’-
——

"T.., "because the offices were unlicensed:”




VAXIM DEFERRED . .
PRIOSECUTION AGREEMENT,

Eompany has identified and disclosed
W enforcement the misconduct of
mer Maxim employees, including
=9 BVIdIng information which has been
;"“""Cﬂtlca| in obtaining the convictions of
~_some of the individuals who have pleaded
guilty to date. The company has also
significantly increased the resources
allocated to its compliance program.” DOJ

press release 9/12/2011

-

—

et



j\/Jr\\ VI L ERREDPROSECU

AG ‘IVIENT*‘!;

J”rrJJJJ" (e RN US At

.msruu ledges that neither t
(“erLr ] Complaint alleges t
(“J pany’s conduct adverse
e;éﬂth or patient care.’

"":‘; — Paragraph 2, DPA

et —

oN

i Y —
nis DPA nor the
nat the

orney

y affected patient

< g Government acknowledges that Maxim's
conduct did not adversely affect patient

health or patient care”
— Maxim Press Release




VIAXIM DE RRED’PROSECU
AG "IVIENT“!'-‘f

and remedial actions the company
e f'-— beginning in May 2009 —

gnific ant personnel changes: terminating
= ser lior executives and other employees the

——

.’; é‘f—' ompany identified as responsible for the

- S

'mlsconduct

B@.—*




'MA, DE ERREDWPROSECU ON..

mn ns and remedial actions the company
~' = beglnnmg in May 2009-

- q

‘.

__, officer, chief compliance officer,
%—Tﬂef operations officer/chief clinical officer,
—chief quality officer/chief medical officer, chief
culture officer, chief financial and strategy
officer, and vice president of human

resources; hiring a new general counse

I”



N ) PRESS RELEASE s
/43/2011

SRVIaXin Healthcare Services Expands
Copgle iance Program”

SAFEIX m s Chief Compliance Officer Jackie
— B: aratian (former OIG/OGC) says "In
_--—”‘E‘Odays healthcare climate it is more

~ important than ever that Maxim follows
federal and state laws and regulations to
protect our patients, clients, and

employees.”

—




CONTROLLING HEALTH CARE FRAUD
ANDABUSE REQUIRES Am%%w
Jrrir\ G CIVIS, ad tates) AS MUCH
ASTA PF SECUTION STRATEGY(DO))

J Wru ts into the program?

Jr W do We oversee providers once in the
=D Dgram?

'f'__.'_

~®\What controls do providers themselves have
~ to assure compliance and prevent fraud and
abuse?

® How do agencies respond to information
suggesting potential fraud or abuse?



CONTROLNNG HEALTH CARE FRAUD =
ANDIABUSE REQUIRES A PREVENTION™
SIRATEGY ASMUCHAS A
PRIOSECUTION STRATEGY

2 Insp_;—,} before admission into program
% E‘fCover Investigations-random and
-~ predicated

-l;‘-‘—: I—— -
e

= 8 Exclusion of individuals who violate their
~ duties
® Focus on compliance obligations of health
care providers

® |n investigations, what is compliance culture?




NWRENDS IN THE LAW OF F
ABUSE AND C@WIPLIAN =

PGTIDVODEL-FRAUD-INTE TONAL CONDUCT

2 OLP)) @DEL ABUSE-SUSPECTED BUT
UNPROVEABLE INTENTIONAL
(“\)J\ DUCT; PATIENT NEGLECT OR
JV TREATMENT

JEW MODEL-FAILURE OF COMPLIANCE
,_..:;-?‘SYSTEMS AND CONTROLS

~— o NEW MODEL-"IMPROPER PAYMENT” OR
“OVERPAYMENT"

e "RETENTION OF OVERPAYMENT"

(U] p—




AT URE OF NON-COMPLTANCE"

SRIOWIE0 behaviors Inconsistent with

2suaplishied rules become acceptable or

bolerated?

SAVhat mixture of compliance,

& communication, and enforcement are

= most efficient and effective in changing
-~ the extent of hon-compliance?

® Business process review



BRMDAN ARIELY.ON CHEATING

-

vg:;eff- e cheat when given a chance to do

much will people cheat ?

w will the magnitude of dishonesty be

— :-=—“ by the magnitude of external

—-:"-"“" “rewards?

~— ® 4 Will cheating by “just a bit” cause people to
think of themselves as dishonest.

® Dan Ariely, Ph.D. Sloan School, MIT(now at
Duke) author of Predictably Irrational (2009)
and The Upside of Irrationality (2010)
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LESSE)) S*FR@Mg‘@F-AmEM“"

SCIHANC GING THE PROBABILITY OF
s "T {NG CAUGHT"

-(“-" ANGING BELIEFS ABOUT AVERAGE
ERFORMANCE

" INCREASING AWARENESS OF MORAL
~ STANDARDS

"——P
'-3.3-
_4———
e
—
S—



S——

ANJEEFECTIVE PROGRAM- DEADIS
AVIENTS -}

EVERYAVION I THREETHUNDRED'CLAIVIS ARE SUBMITTED TO
N M"_).A FOR DECEASED PATIENTS.

SN GFALLA RE PAID (IF MORE THAN 30 DAYS LATE, EDIT

SHOULDISTOP PAYIMENT) BUT-

SRWHEY DO HOSPITALS, NURSING HOMES,PHARMACIES,
AN ULETTES BILL FOR DEAD PATIENTS?

—

'i":::rﬁ‘v‘v /AT DO DEAD PATIENT CLAIMS TELL US ABOUT SYSTEM
= WEAKN ESSES?

o

- :,‘ > KEY-INFORMATION ABOUT CAUSATION, NOT JUST
COLLECTION OR PROSECUTION

® WHEN AN IMPROPER PAYMENT IS IDENTIFIED, ROOT CAUSE
AND RESPONSIBLE INDIVIDUAL ARE IDENTIFIED




BESSONS FROIVI DECEASED

-

-"“

PATIENS PR@J'E-t-T

r’f'JVJJ-—‘ states that, " C & € homecare was unaware
that ,r,n; atlent Was deceased at the time the service
WESH Jju d'to Medicaid and would have no reason to
WEIIEVE ‘that the patient was deceased since the

_ Jili a_ry insurance had paid the claim™. “ We will
_,;;—, wse ‘the provider to void the claim.”

s?;-' J_'ESSON Provider relies on payment system rather

e

= than compllance system to assure claim is accurate.



IESSONS FROM DECEASED s
PATIENTS PROJECT =

\states that, " The cause of this error in
vas due to a lack of communication on
of the early morning driver who was
2SPC n5|ble for transporting these patients.
L ~The drlvers lack of both performance and
;professmnallsm led to his termination”.
LESSON: Provider blames employee for system
failure. Did compliance assess risk of other
iImproper claims related to this driver?

| ‘,\‘. m‘f



IESSONS FROM DECEASED,_ %
PATIENTS PROJECT

PR IEGY/17=761-XXXX Was transferred to customer service
0 iplee) erator Called Bradlee at 717-214-xxxx a
sontactirom the Dec 09 mail out for one of the Rite Aid
IESPON! 5es, She asked me what store numbers they

WET & and where they were mailed. She asked me to fax
= thie letters to her since she never received them from the
: ores. I faxed them to 717-214-xxxx. She said she will
— -be the one to respond to them.

~-e Compllance lesson: In some organizations, no effective
- process exists to address identified issues



IENIOST IMPORTANT PROG AM..
INFEGRITY P *‘(5%40Ns'6?’A¢A

-

MVIANDATORY REPORTING AND REPAYMENT
OFFOVET RPAYIVIENTS BY PROVIDERS

- J]\/JR PER RETENTION OF OVERPAYMENT IS A
e E CLAII\/I

’ ..IVIAN DATORY. COMPLIANCE

e W

\ ‘*\\

—
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BISIATIES MIUST SUSPEND PAYMENT TO
PROVID! R WHICH IS SUBJECT OF AN
INVEST IGATION INTO CREDIBLE ALLEGATION
J: FRAUD (6402(h)

= ew regulatlon 42 CFR 455.23
-'-- = Tft’cp //edocket.access.gpo.gov/2011/pdf/2011
- _686.pdf

® FAQs on CMS website

__A———-



http://edocket.access.gpo.gov/2011/pdf/2011-686.pdf
http://edocket.access.gpo.gov/2011/pdf/2011-686.pdf
http://edocket.access.gpo.gov/2011/pdf/2011-686.pdf
http://edocket.access.gpo.gov/2011/pdf/2011-686.pdf
http://edocket.access.gpo.gov/2011/pdf/2011-686.pdf

CTION 6402 MEDICARE AND
CAID PROGRAM IN e

EPORTING AND RETURNING OF
P/ YI\/IENTS 23

‘GENERAL —If a person has received an
over ayment the person shall—

o

,fs-- £ ) report and return the overpayment to the

o —

— _“Sécretary, the State, an intermediary, a carrier, or a

“contractor, as appropriate, at the correct address;
and

® “(B) notify the Secretary, State, intermediary, carrier,
or contractor to whom the overpayment was
returned in writing of the reason for the
overpayment.



PACA SECTION 6402 (d) MEDICARE -

VIEDICAID JOGRAM#ME'GRIT‘P"
V4 A N

"ENFORCEMENT.—Any overpayment
i "’éd by a person after the deadline
fo report/ng and returning the
C erpayment under paragraph (2) is an
obl/gat/on (as defined in section
~ 3729(b)(3) of title 31, United States Code)
for purposes of section 3729 of such title.
(False Claims Act)

antll

o .--r

,'_,-_-""' x £ )

5
—

m—



WHEN MUST AN OVERP PAY] -
SERE URNED?E-»

2 HHr\C}- 65402(d)(2)
SHAN C J\ rpayment must be reported and
etur ned . . .by the later of-

_— ;J *the date which is 60 days after the

== date on which the overpayment was
ldentlfled or

-8 (B) the date on which any corresponding
cost report is due, if applicable




HE OBEIGATION O RETUR
IDEN ‘HED OVERPAYMENT
CONTINUING.

SRERINH( AL DATE: WHEN WAS THE
J\/P"“ PAYMENT IDENTIFIED

2 NJ:, WHEN WAS THE OVERPAYMENT
R £EIVED

8] CONTINUING DUTY TO REPAY
- IDENTIFIED OVERPAYMENTS FROM
’ PRIOR TIME PERIODS

AN
——

,—-'
..‘-‘_
--4—

.—'"'



PROVIDER MUST STATE THE
REASON FOR @‘VERPAYM T

i

tate to who e overpayment was returned in writing of
n | or ‘the overpayment

A, OMIG’s Disclosure Protocol, available on the OMIG
1.OMIG.state.ny.us

RE "v ITH PA 2010 self-audit protocol:
S »- WwW.dpw.state.pa.us/omap/omapfab.asp

_ -,,‘:“= A RE WITH NJ Self-Disclosure Process www.nj.state.us/njomig

—

-;;7 JMPARE WITH federal OIG self-disclosure protocol
tp‘//mg hhs.gov/authorities/docs/selfdisclosure.pdf.

= '_"‘ '»C-QMPARE WITH CMS “unsolicited/voluntary refunds” to Medicare
- co_ntractors
. - —® S6e,e.g.,
http://www.trailblazerhealth.com/Publications/Job%20Aid/UnsolicitedVol
untanyRefunds.pdf

® Compare with CMS draft guidance on return of overpayments 77 FR
9179-9187 (2/16/2012)



http://www.omig.state.ny.us/
http://www.dpw.state.pa.us/omap/omapfab.asp
http://www.nj.state.us/njomig
http://oig.hhs.gov/authorities/docs/selfdisclosure.pdf
http://www.trailblazerhealth.com/Publications/Job Aid/UnsolicitedVolunta
http://www.trailblazerhealth.com/Publications/Job Aid/UnsolicitedVolunta
http://www.trailblazerhealth.com/Publications/Job Aid/UnsolicitedVolunta

QUENCES OF FAILURE TO *.,
x HJ’ *"‘c-w

SNE(beNClaiimsyAchimposestliabilityforaipersonwhor
RReWingly conceals or knowmgly and improperly
,JijJJ ofrdecreases an obligation to pay or transmit
mJn-J‘V Or property to the Government” new 31

J ~_- '3729(a)(1) (G) added by FERA
.| ﬂowmgly includes reckless disregard, deliberate

‘-f

,,. = ignorance

:-""fs

- p—
e 4-
. -—

~ & Ap overpayment which is timely reported and
explained will not give rise to FCA liability even if the

provider is unable to repay it within 60 days, unless
there is evidence of improper “avoidance.”



pOVERPAYIMEN i II.\I‘CL-UDES-:"h —

SREAVIVIENTFRECEIVED'OR RETAINED FOR SERVICES
Qru.-;gr-n OR PROVIDED BY EXCLUDED PERSON “no
t will be made by Medicare, Medicaid or any
:fher Federal health care programs for any

= item or service furnished by an excluded individual
-_,:T;;::-, 1tity or at the medical direction or on the
= pTescrlptlon of a phy5|C|an or other authorized

— |n_d|V|duaI who is excluded ...” 42 CFR 1001.1901
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ACATGA 2—(-'a-)~a.gglav'vhi st-lebjm@"

—

‘WJeanv*”'”"’
) OJJIJJFJC | to disclose”

J Ju*t |on of improper billing
,g,-— ure to disclose

r—
_"‘P —

_'" =1 ANY PERSON IN THE ROOM CAN BE A
WHISTLEBLOWER
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SRETaud Detection Systems: Additional Actions Needed
LOISUPPO! tvProgram Integrity Efforts at Centers for
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