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Medicare Parts A and B

HOSPIEALS .ottt bbb b b s e

Part A Hospital Capital Payments
Provider-Based Status for Inpatient and Outpatient Facilities ............ccccccceiiiiiiiiiiiiiiiiiiicccccccscccenas 1
Hospital Payments for Nonphysician Outpatient Services Under the Inpatient Prospective Payment System....2
Noninpatient Prospective Payment System Hospital Payments for Nonphysician Outpatient Services............... 2
Critical Access HOSPILALS .......ccoviuiiiiiiiiiiiiiiiiccc s 2
Medicare EXCesSIVE PAYIENES. ......cccouiiiiiiiiiiiiiiiiiciic e 3
Medicare Disproportionate Share Payments ...........ccccciiiiiiiiiiiiiic e 3
Medicare OUtlier PAYMENtSs. .........cccoiiiiiiiiiiiiicc s 3
Duplicate Graduate Medical Education Payments ............ccccciiiiiiiiiiiiiiiiiccceessesccee e 3
Hospital Occupational Mix Data Used To Calculate Inpatient Hospital Wage Indexes..........cccccovvueiiiiiiniiiccnnnns 4
Medicare Secondary Payer/Other Insurance COVETage ...........ouiiimiiiniiiiiniiiceiiciesce e 4
Reliability of Hospital-Reported Quality Measure Data ............ccccovriiiiiiiiiiiiiiiiiiicc e 4
Hospital REadMISSIONS.......c.cuiuiiiiiiiiiiiiiicciiee e 5
Hospital Admissions With Conditions Coded Present-on-AdmiSSion ...........cccccciiiiiiiiiiiiniiiiiieessecceeenas 5
Early Implementation of Medicare's Policy for Hospital-Acquired Conditions ..........ccccoevueuiiininiiiccciniinine, 5
Responses to Adverse Events in Hospitals by Medicare Oversight Entities ..........ccccooveeiiiiiiiiiceicccnes 6
Hospital Reporting for Adverse EVENtS...........ccccoiiiiiiiiiiiicc s 6
Hospital Reporting for Restraint- and Seclusion-Related Deaths ..............cccoovoiiiiiiiiiiiccceccs 6
Medicare Brachytherapy ReIMbUISEMENLt ........c.ccuiiiiiiiiiiiiiiiiiiiii e 6
Payments for Diagnostic Radiology Services in Hospital Emergency Departments.............cccoooviiiniiiiiniicccnnns 7
Hospitals” Compliance With Medicare Conditions of Participation for Intensity-Modulated and

Image-Guided Radiation Therapy SErviCes ... 7
Medicare Inpatient and Outpatient Hospital Claims for the Replacement of Medical Devices ............c.cocceverurunns 7
Observation Services During Outpatient VISits..........cccocoiiiiiiiiiniiiiiiiii s 8
Hospital Inpatient Outlier PAymMeNts .........ccccciiiiiiiiiiiiii e 8

Inpatient Rehabilitation Facility Transmission of Patient Assessment Instruments....

Home Health AGeNCIes......iiiinininintiiniiiniinniiniiniisiiseissnsissinisssissssisssssssssssssssses 8
Part B Payments for Home Health Beneficiaries ... 8
Home Health Agencies” Claims for Medicare Home Health Resource Groups...........ccccccoeeviiiicicinininninicccnenns 9
Oversight of Home Health Agency Outcome and Assessment Information Set Data ...........ccccovvuiiniiiiiiiiccccnnns 9
Home Health Prospective Payment System CONtrols.........c.ccoeveiiiiiiiiiiciiiiiiccccee e

Home Health Agency Profitability...................
Medicare Home Health Agency Enrollment

NUISing FACILItIESs ....ccvuvuiriiiniititiiiictiiiintniiiinnnsssssesssssssssssssessassessssassssessass 10
Medicare Part A Payments to Skilled Nursing Facilities............cccoovoiiiiiiiiiiiiiiiiiiiiicccccccccccenas 10
Medicare Requirements for Quality of Care in Skilled Nursing Facilities..........cccccooeiniiiiiiiiinniiiccne, 11
Assessment and Monitoring of Nursing Home Residents Receiving Atypical Antipsychotic Drugs .................. 11

Oversight of Poorly Performing Nursing HOMES .........cccccoiiiiiiiiiiiiiiiicc s 11
Hospitalizations of Nursing Home ReSidents ...........cccociiriiiiiiiiiiiiiec e 11
Nursing Home Emergency Preparedness and Evacuations During Selected Natural Disasters..............cccccccu.... 12
Criminal Background Checks for Nursing Facility Employees...........ccccccoviiiiininiiiiiiiccccces 12
Program for National and State Background Checks for Long-Term-Care Employees...........ccccccoevivininiiiccnnns 12
Medicare Part B Services During Non-Part A Nursing Home Stays: 2008 OVerview ...........cccocoeeuviniiiiiniiccnennns 13
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Other Providers and SUPPLIETS ......cccuveuriiiisuiiniintiiniiinscescessctssesisscsssesssssssssessssessesessesessesees 13

Hospice Utilization in Nursing Facilities...........cccoviiiiiiiiiiiiiccc e 13
Services Provided to Hospice Beneficiaries Residing in Nursing Facilities..........ccccccooiiiiiininiiin, 13
Place-0f-SeIVICE EITOTS ......cucuiiiiiiiiiiiicieicci e 14
Ambulatory Surgical Center Payment SYStem ..........ccccviuiiiiiiiiiiiiiiiccccc e 14
Coding of Evaluation and Management SEIVICeS ..........cccoururuririiiiiiiniiiciciee s 14
Payments for Evaluation and Management Services............cccciiiiiiiiiiiiiiiiicccce s 14
Evaluation and Management Services During Global Surgery Periods...........cccccoviiiiiiiinininicccce, 15
Medicare Payments for Part B Imaging Services............cccooiiiiiiiiiiiiiiiiiccicccsscsse s 15
Billing of Portable X-Ray SUPPIETS ... 15
Services Performed by Clinical S0cial WOTKETS .........ccocuiuiiiiiiiiiiicccicie e 15
Partial Hospitalization Program SEIVICes...........ccoiiiiiiiiiiiiiiiiiiiiiiccice e 16
Outpatient Physical Therapy Services Provided by Independent Therapists...........cccocoeuveviivicnnnniiiicccnns 16
Questionable Billing for Medicare Outpatient Therapy Services............cccooviiiiiiiiiiiniiiiiiiiccsecssccceenas 16
Appropriateness of Medicare Payments for Polysomnography ..........ccccceeiiiiiiiiniiicccceecccnas 17
Medicare Payments fOr SIEep TeSHINE ........cccccuiiiiiiiiiiiiiiiciiii e 17
Excessive Payments for Diagnostic TeSES .........cccciuiiiiiiiiiiiiiiiiicc s 17
Laboratory Test Unbundling by Clinical Laboratories.............ccocooiiiirieiiiiiiiiiccccecccce i 17
Medicare Part B Payments for Glycated Hemoglobin ATC Tests .........cccccvuiiiiiiiiiiiiiiiiiiiiiicicceeessseccciennas 18
Trends in Laboratory UtlIZation ..........cccciiiiiiiiiiiiicccc e 18
Lab Test Payments: Comparison of Medicare with Other Public Payers...........ccccccocoviniiiiniiiiniiiiiicccns 18
Geographic Areas With a High Density of Independent Diagnostic Testing Facilities ..........ccccccceviiiniiiicnnies 18
Independent Diagnostic Testing Facilities” Compliance With Medicare Standards.............cccoovvvrnniiiiiiiicnenne, 19
Comprehensive Outpatient Rehabilitation Facilities ..........ccccceiiiiiiiiiiiiiiiiiiiiccccces 19
Medicare Providers” Compliance With Assignment Rules............cccoooiiiiiiiiiiiiicccns 19
Medicare Payments for Claims Deemed Not Reasonable and Necessary ...........ccccccoeuriiiniiiiciiiiinicceenns 20
Medicare Billings With Modifier GY .........ccccoiiiiiiiiiiiiiiii e 20
Payments for Services Ordered or Referred by Excluded Providers.............cccocoveeiiiiiiiiiiiiiiciieecccceins 20
Payments for ESRD Beneficiaries Entitled to Medicare Under Special Provisions.............cccccooviiiiiiniinicccnnns 21

Error-Prone Providers: Medicare Part A and Part B...........ccooooiiiiiiiiiiiiiccccc s 21
Comprehensive Error Rate Testing Program: FY 2010 Error Rate Oversight.........c.ccccoeoiiiiiiniiiicciiicee, 21
Medicare Services Billed With Dates of Service After Beneficiaries’ Dates of Death ............cccooviiiiiiiiinnnn, 22
Medical Equipment and Supplies........iiiiiiniiniiniicccesesessssssssssesesenes
Medicare Payments for Various Categories of Durable Medical Equipment....
Frequency of Replacement Supplies for Durable Medical Equipment...........cccoovriiiiciniiicniicececcce
Medicare Payments to Durable Medical Equipment Suppliers for Power Wheelchairs...........ccccoeeeiiiiiiiiiinnnnn, 23
Medicare Payments for Durable Medical Equipment Claims With Modifiers............c.cccccoviiiiiiiniiiniiccnnn, 23
Competitive Bidding Process for Medical Equipment and Supplies............cccocovviimiinnnniniicccces 24
Competitive Bidding Program: Supplier Influence on Physician Prescribing ...........cccocociiiiiiiiiiiiicciniinnn. 24
Medicare Pricing for Parenteral NULTTHON .......ccoovoiiiiiiiiiiccc 24
Medicare Part B Payments for Home Blood-Glucose-Testing SUPplies............ccocoeruriiiiiiiiiiiciiceeeecceies 24
Medicare Market Shares of Mail-Order Diabetic Testing Strips..........cccccoeiiiiiiiiiiiiiiiiiccccccas 25
Medicare Enrollment and Monitoring for Suppliers of Durable Medical Equipment, Prosthetics,

Orthotics, and SUPPIES.......c.cuiiiiiiiiiii e 25
Medicare Qualifications of Orthotists and ProSthetiSts ........ccueieiriiiiiieieee e 25
Medicare Part B Payments for Lower-Limb Prostheses in 2009 ...........c.cccooiviiiiiiiiincccceeeias 26

Part B Payments for Prescription DIUgS .......covieirnrinininininnneniinnienniinsesnnsesnsesssesssssseeses 26
Comparing Average Sales Prices to Average Manufacturer Prices .........ccooeiiiiiiiiiinniniccccces 26
Comparison of Average Sales Prices to Widely Available Market Prices for Selected Drugs.........ccccccevevevvnnnnee. 26
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Fluctuation of Average Sales Price for Medicare Part B Drugs ..........ccccoceuiiiiiiiiiiiiiiiiiiicciccscccsesecceenas 26

Medicare Payments for Part B DIUZS.......ccccooiiiiiiiiiiiiiic s 27
Billing for ImmunoSUpPressive DIUGS ......cccvuiviiiiiiiicicieieie e 27
Payments for Off-Label Anticancer Pharmaceuticals and Biologicals.............cccccoeiuiiiiiiiiiiiiiiiiiiiicccns 27
Acquisition Costs and Payments for Lucentis and Avastin Used in Treating Wet Age-Related Macular
DeZENETAtION ...eiiiiiicice et n 28

Usage Patterns and Payments for Avastin and Lucentis in Treating Wet Age-Related Macular Degeneration . 28

Medicare Part A and Part B Contractor Operations..........ceecneeeneenenesesnsssnsnssesesenenes 29
Preaward Reviews of Contract PropoSals ..........cccciiiiiiiiiiiiiiiiiiiiccceccc e 29
Contractors’” Administrative COStS .........ovuiiiiiiiiiieiiiic e 29
Medicare SUMMATY INOLICE........ccoiiiiiiiiiiiiii s s 29
Handling of Hotline Referrals...........cccoiiiiiiiiiiiiiiiiiiiiiii s 29
Quality Improvement Organization Hospital Quality Improvement Projects.........ccoeceeveviiiiicccneiinicccenne,

First Level of the Medicare Appeals Process..........

Medicare Administrative Law Judge Decisions

Accuracy of the National Provider Enumeration and Medicare Provider Enrollment Data...........ccccccccoueiiincnnne 30
Medicare Secondary Payer Recovery Contractor: Early Implementation..........cccccoeuiiiiiiiiiiiiiiiiiiccccnn, 30
Medicare Administrative Contractors: Quality Assurance Surveillance Plan Performance Evaluation ............. 31
Zone Program Integrity Contractors” Identification of Potential Fraud and Abuse............cccccocoeiiiiiiininiiiccnns 31
Conflicts of Interest in the Zone Program Integrity Contracting Process ............cccocovvvirnnnniiiniicicncccccees 31
Vulnerabilities Identified by Medicare Benefit Integrity CONtractors .............ccocceiiiiiiniiiiininiiiciiiiiscccenas 32
Identification and Recoupment of Improper Payments by Recovery Audit Contractors..........ccccccceuruiiniiiiicnnnas 32
Providers and Suppliers with Currently Not Collectible Debt............c.cccocoviiiiiiiiiiiiiccccee, 32
Variation in Coverage of Services and Medicare Expenditures Due to Local Coverage Determinations............. 33
Performance of the National Supplier Clearinghouse..............ccccooviiiiiiiiiiiiccc e 33
Provider Education and Training: Medicare-Affiliated Contractors’ Progressive Correction Action ................. 33
Pension Segmentation ..........cccviiiiiiii s

Pension Costs Claimed .................
Unfunded Pension Costs
Pension Segment Closing
Postretirement Benefits and Supplemental Employee Retirement Plan Costs...........cccccoviviiiiiiiiiiiiicenes 34

Note: selected acronyms and abbreviations of terms, titles, organizations, and laws used in the
Work Plan are spelled out in Appendix B.
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Medicare Parts C and D

Medicare Part C (Medicare Advantage)........ccceceveererucrunenucsuirenesncsnnsenesnesessessesseessessesessesses 1

Enhanced Payments for Certain Beneficiary TYPES ........ccccouoiiuiiiiiiiiiiiiiiiiiicicessc s 1
Medicare Advantage Payments for Medicare Part D Drugs on Behalf of Institutionalized Beneficiaries.............. 1
Enrollment of Medicare Beneficiaries With Chronic Conditions Into Special Needs Plans...........cccccccceviviiiennnnee. 2
Eligibility Requirements for Medicare Advantage Plans for Special Needs Individuals .............cccccocoviiinninnnnen. 2
Duplicate Fee-for-Service Billings for Beneficiaries Enrolled in Medicare Advantage ............cccccoeveueieiiiiniiccccnnns 2
Duplicate Medicare Payments to Cost-Based Health Maintenance Organization Plans ...........ccccccceviiiiiinninnns 2
Medicare Advantage Plans and Durable Medical EQUipmMeNt ...........cccceuiiiiiiiiiiiiiiiicccc e 3
Investment Income Earned by Medicare Advantage Plans ...........c.cccociuiiiiiiiiiiiiiiiicicccceccsssecceennas 3
Disenrollments From Medicare Advantage Plans............cccccoiiiiiiiiiiiccsce e 3
Managed Care ENCounter Data...........c.cooviiiieiiiiiiiccce e 4
Medicare Advantage Risk Adjustment Data Validation ............cccocoiiiiiiiiiiiniiiiicccccces 4
Credentialing by Medicare Advantage Plan SPONSOTS ..o 4
Medicare Advantage Plans” Oversight of CONractors ..........ccccciuiiiiiiiiiiiiiiiiiccs e 5
Oversight of CMS’s Medicare Advantage Bid Review Process..........ccccvuiuiiiiiiiiiciiiiiicccccce e 5
Medicare Advantage Plans’ Identification of Potential Fraud and Abuse...........cccccoovuiiriiininiiiiiiiciccccces 5
Medicare Advantage Organizations’ Reporting ReqUirements ............cccccouviiiiiriiiiiiiiicccccescccceas 5

Medicare Part D (Prescription Drug Program)..........ccenceinncsncsnsencsnnsesesscsessesscsnesens 0

Duplicate Drug Claims for Hospice Beneficiaries...........ccoociiiiiiiiiiiiiiiiiiccccsiccc e 6
Medicare Part D Claims Duplicated in Part A and Part B...........cccooviiiiiiiicce 6
Part D Billing i 2009........ccouiiiiiiiiiiicci e
Aberrant Part D Claims ........ccccovueininnnnen.
Excluded Category of Drugs in Part D .....
Off-Formulary Drugs in Part D..............
True Out-of-Pocket Costs fOr Part D .........ccccuiiiiiiiiiiii s
Safety and Effectiveness of Part D DIUZS .......ccccccuiiiiiiiiiiiiiiiiiiiiccicce s 8
Administrative Costs Included in Bid SUDMISSIONS.........cooiuiiiiiiiiiiiiicciciccccc e 8
Part D Sponsors” Audits of Pharmacies.........ccceuieiiiiiiciciiccce s 8
Part D Risk Adjustment Data Validation..........cccoviiiiiiiiiccc e 9
Medicare Part D Risk COTTIAOTS. ......c.cuiiiiiiiiiiiiiiiiicc e 9
Investment Income Earned by Part D PIans...........cccoiiiiiiiiiiiiiiicciccce e 10
Part D Pharmaceutical Manufacturer ReDates............cccoiiiiiiiiiiiiiiic s 10
Drug Costs Paid by Part D Sponsors Under Retail Discount Generic Programs.............ccccococoiiciiiinniiicccnnns 10
Part D and Medicaid Prescription Drug PriCes.........cccooiiiiiiiiiiiiiiiiiiiiiiiicciccscs s 10
340B Drug Pricing in the Medicare Part D Program .........ccccccooiiiiiiiniciniiiccccee i 11
Audits of Medicare Prescription Drug Plan SPONSOTS...........cccciiiiiiiiiiiicccessicccse e 11
Audits of Part D Sponsors” Financial RECOTAS ...........ccviuiiiiiiiiiiiiiiicicce s 11
Medicare Part D Sponsors” Internal Controls for Fraud, Waste, and Abuse ............cccccocuviiiiiiiiiiiiiniicccnas 12
Medicare Prescription Drug Sponsors’ Training on Fraud, Waste, and Abuse ..........c.cccccooiviiiiiiiiiicccnn, 12
Medicare Drug Integrity Contractors’ Performance Evaluation Reports..........cccocoeueviviieiniiiiiiiiicneeccca, 12
Pharmacy and Therapeutics Committee Conflicts of Interest ............ccccoeeiiiiiiiiiiiiiiiiiiics 12
Medicare Part D Formulary DiSCrepancies ...........ccouciiuiiiiiiiiiiiiiiicccicie s 13
Part D Formulary Coverage Determinations and Appeals Process...........ccccovvviviniriiiiiininiiiiciciccccccens 13
Dual Eligibles” Access to Drugs Under Medicare Part D .........ccccooiiiiiiiiiiiiiiiiiccccas 13
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Medicare Information Systems and Data SECUTTLY ..........ccccriiiiiiiiiiiiiiiicce e 13

Medicare Annual Reports to Congress on Contractor Information Systems Security Programs...............cccceue.e. 14
Medicare Contractor Information Technology Closeout AUdits........ccceeiiiiiiiiiiciiiiiicc e 14
Medicare Part D Selected Controls for Systems Tracking True Out-of-Pocket Costs.........ccccoviimiiiiiiiiiiniiiicicnnns 14
Medicare Part D Implementation of Supporting Systems at Small- and Medium-Size Plans and

Plans NeW t0 MEICATE ........c.cuiuiuiiiiiiiiiiiiic bbb 15
Medicare and Medicaid Security of Portable Devices Containing Personal Health Information

at Contractors and HOSPItals..........cccoiiiiiiiiiiiiic s 15

Note: Selected acronyms and abbreviations of terms, titles, organizations, and laws used in the
Work Plan are spelled out in Appendix B.
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Medicaid Reviews

Medicaid HOSPitals ......cccueuereueueueerceeeiiiiisiiincnenesssssesenenens
Hospital Outlier PAymENts ...........ccoiiiiiiiiiiiiiiccc s
Provider Eligibility for Medicaid Reimbursement
Supplemental Payments to Private HOSPItals...........cccoioiiiiiiiiiiiiiiicccc e
Potentially Excessive Medicaid Payments for Inpatient and Outpatient Services............cccooueiiiiiciiiiiiiniiccenns 2

Medicaid Home, Community, and Nursing Home Care............ocueeerreernrenreernnenreennnencnennnnnns 2
Community Residence Rehabilitation Services .........ccocoevvviiiiiicnnnnnne.
Medicaid Payments to Continuing Day Treatment Providers
Medicaid Home Health Agency Claims ........ccccoviiiiiiiiiiiic e
Medicaid Payments for Personal Care SErviCes............ccociuiiiiiiiiiiiiiiiiiiicccieeie et 3
Medicaid HOSPICE SETVICES.......c.cuiuiiiiiiiiiiiicicicici s 4
Medicaid Adult Day Care Services for Elderly Individuals Who Have Chronic Functional Disabilities............... 4
Medicaid Adult Day Health SeIViCe ..o 4
Appropriateness of Level of Care Determinations for Home- and Community-Based Services Waiver

RECIPIGNIES ..ottt 5

State and Federal Oversight of Home- and Community-Based Services...........ccccocoviiiiiiiiiiiiiiiiiiiiiiccccnns 5
State and Federal Oversight of Home- and Community-Based Services in Assisted Living Facilities................... 5
CMS Oversight of Accuracy of Nursing Home Minimum Data ..........cccccociiiiiiiiiiiinicccccecs 5
Transparency Within Nursing Facility OWNership.........ccccceiiiiiiiiiiiicccc e 6
States” Administration and Use of Civil Monetary Penalty Funds in Medicaid Nursing Homes ..............cccccc..... 6
Medicaid Incentive Payments for Nursing Facility Quality-of-Care Performance Measures............c.cccccoooveecununes
Medicaid Waiver Administrative COsts ..........cocoevvirrrninieiccccen,

Health Screenings of Medicaid Home Health Care Workers

Medicaid Prescription DIUES .......ouueeeniiieeninintieininicenisnceessssssisseesssssssssssssssssssssssssssssessssans 7

Calculation of Average Manufacturer PriCes ..ot

Recalculation of Base Date Average Manufacturer Prices

States” Medicaid Drug Claims..........cccococovriinininiiininiiiccnnns

Federal Upper Payment Limit Drugs....

Pharmacy Prescription Drug Claims.........coceuiiiiiiiiiiici s

Medicaid Pharmacy Reimbursement............cccociiiiiiiiiiiiiiiiiicii s 9

Medicaid Payments for Drugs Not Approved for Use by Children...........ccccoooviiiiiiiiiiiccns 9

Medicaid Third-Party Liability for Prescription Drug Payments...........cccccccciiviiinininiiiiiiiiiiccccccees 9

COMPOUNT DIUZS ...ttt 10

The Deficit Reduction Act of 2005: Impact on Medicaid Rebates for Authorized Generic Drugs...........ccccccuuu. 10

States” Collection of Medicaid Rebates for Physician-Administered DIuUgs........cccccovurniiiniiiiiiccenecces 10

Medicaid Claims for Drugs Purchased Under Retail Discount Generic Programs ............ccccocoviiiiiiniinccnnnns 11

Review of Medicaid Policies and Oversight Activities Related to 340B Entities.........c.cccccovvviiiccnnieiiiiiiicccennns 11

High-Cost HIV/AIDS DIUZS......cccueuiiiiiiiiiiiiiieieiiisiiicsieie ettt 11

Reporting Lowest Accepted Reimbursement Rates............ccooviiiiiiiiiniiiiiiiiiccccccc s 11

Zero-Dollar Unit Rebate Amounts for Drugs in Medicaid’s Drug Rebate Program ............ccccccoeciiiininiiccenns 12

Medicaid Drug Pricing in State Maximum Allowable Cost Programs...............

States” Efforts and Experiences With Resolving Medicaid Rebate Disputes

Changes in Prices for Medicaid Brand-Name Drugs.............ccccccciiiiiiiiiiiiiiccceesccceceessccaes
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Other Medicaid SeIVICES . .uuuuiiieirreeeersrreeecssseeressssreresssssessssssresssssssesssssssssssssssssssssssssssssssssssssssssssssanes 13

Medicaid DENLAL SEIVICES ....c.eeviriiienieiieiieiieteiteteetet ettt ettt et teeseebestesae st eseeseeseesessessenseseeseeseesessensensensenseseesessensensans 13
Medicaid Payments for Physical, Occupational, and Speech Therapy Services ...........ccccoevvviiinninniiiniiciciennn, 13
RENADIIITATIVE SEIVICES ...vvcviivitiiiiiicieieteete ettt ettt ettt e eseeaeebeebe s esseseeseeseese et essesseseesseseesessessessessesseseesessensesans 14
Medicaid Medical EQUIPIENt.......cciiiiiiiiiiiiciicc s 14
Family Planning SEIVICES.........ccccviiiiiiiiiiiiiiiici b 14
Medicaid SChOOI-BaSEA SEIVICES.......cvevieuierieiieieieieietete ettt ettt ete sttt e e se e st eseesessessesseseeseesessessensensenseseesessensensans 14
Medicaid Payments for Transportation SEIVICES..........ccviuiiiiiiiiiiiiiiciecec e 15
Payments to Terminated and/or Excluded Medicaid Providers and Suppliers............cccccceeiiiciininiinniiccenenns 15
Medicaid Claims With Inactive or Invalid Physician Identifier Numbers.........c.ccccooeiniiiiiiiiiniiiiccn, 15
Medicaid AdMINISTIAION ..cc.eccveeriereecreereeneereereeseeseessesseessessessesssessesssessesseesssssessssssassassssssasssessessassees 16
Contingency Fee Payment Arrangements...........ccccoviiiiiiiiiiiiiiiiiccnce s 16
Early Results From Medicaid Integrity CONtIactors ...........coocviuiiiiiiniiiiiiciccec e 16
State Oversight of Provider Credentialing by Medicaid Managed Care Plans...........c.cccocooveviinnniiiicccennn, 16
Medicaid Managed Care Entities” Marketing PractiCes...........ccocovuiiiiiiiiiiiiiiiiiiiicscccciceicccsens 16
Excluded Providers in Medicaid Managed Care Entities...........ccocovviiiiiiiiiiiiiiiiiccccnccccenes 17
Medicaid Managed Care Fraud and Abuse Safeguards s 17
Use of Prepayment Review To Detect and Deter Fraud and Abuse in Medicaid Managed Care.............cccceu.... 17

Medicaid AdMINISITAtIVE COSES ..uuiiuieiiiieiiiiieiieeteeite st ete et et e st eteeteete st esteeteessesseesseessessesseessaassessesssensesssessesseeseessensanes 18
Impact on the Medicaid Program of Certified Public Expenditures............ccccoovviiiiiiniiiiiiiiiicccna, 18
Medicaid Management Information System COStS .........ccceeuiveiiiiiiiieiee e 18
State Buy-In of Medicare COVETage ...t 18
State Agency Oversight of Medical Loss Ratio Experience Adjustment..........cccocoeeiiiiiniiiiiiiinnincccna, 19
States’ Effort To Improve Third-Party Liability Payment Collections in Medicaid..........c.cccoouiiiiiiiininiiicnns 19
States Reporting of Program Income From Third-Party Reimbursements.............ccccccoviviiiiiniiininiiicnn, 19
Medicaid Credit BalanCeS ........ccuiiieieciieieiieieiectete ettt ettt et st et e e teeaesseessaeseessesseessaassessesssenseessessesssenseessensanes 20
States’ Use of the Public Assistance Reporting Information System to Reduce Medicaid Benefits
Received From More Thamn One STATE ......ccocveviieieiiieieieeiieieete ettt ettt ete e e sae et aeseesaesseessesasssesseessensesssenseas 20
Duplicate Medicaid Payments for Beneficiaries With Multiple Medicaid Identification Numbers...................... 20
Medicaid Managed Care Payments for Deceased Beneficiaries.............cccccoviiiiiiiiiniiiiinccccicccas 21
States” Compliance With Estate Recovery Provisions of the Social Security Act........ccocovvvviiiiiicniniiiiiicccne, 21
Medicaid Services to Incarcerated JUVENIIES .......cc.cieiriiriirieieieieicieeee ettt es b sae e eneens 21
Medicaid Citizenship Documentation Requirements.............cccooviiiiiiiiiiiiiiiiiicccc s 22
Payment Error Rate Measurement: Fiscal Year 2008 Error Rate ..., 22
Medicaid and Children’s Health Insurance Program Payment Error Rate Measurement ...........ccccccoevvvicnunnnns 22
Compliance With Payment Error Rate Measurement Program: Medicaid and Children’s Health
Insurance Program Eligibility Determinations ............ccccocociiiiiiiiiiiiiiiiiiicc s 23
Children’s Health Insurance Program Administrative COsts...........cccooviiiiiininiiiiiiic e 23
Dually Enrolled Beneficiaries in @ State............cocuoiiiiiiiiiiiiiiiiiicciiecce e 23
State Compliance With CHIP Eligibility and Enrollment Notification and Review Requirements...................... 24
Medicaid Program Integrity Best Practices ..........cccoviiiiiiiiiiiiiiiiiiiicc s 24
Medicare and Medicaid Data Matching Project ... 24
Collection and Verification of Provider Ownership Information by State Medicaid Agencies............ccccceeuueeee. 25
Oversight of State Data REPOTTIIE..........cccciiiiiiiiiiiiiiie s 25
States” Readiness to Comply With ACA Eligibility and Enrollment Requirements.............ccccoevvririeiiiinincnnnnns 25
Medicaid Information Systems and Data Security .........ccceueeieeeeieeeeeeeeennesssnenenes 26
Medicaid Management Information Systems Business Associate Agreements..............ccccecrieciniiiiiininiinccenenns 26
Medicaid Security Controls Over State Web-Based Applications............cccovuiicriiiiiininiiiiiccceeeeccinas 26
Medicaid Security Controls at the Mainframe Data Centers That Process States” Claims Data .............cccocvuunene. 26
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Legal and Investigative

Legal ACtiVIHIES cuoueeeeieicicicictctctctctctttc e 1
Exclusions From Program Participation...........cccocoviiiiiiiiiiiicccc s 1
Civil Monetary PeNalties. ... 1
Resolution of False Claims Act Cases and Negotiation of Corporate Integrity Agreements .........ccccccocovvveiicunnnnns 1
Providers” Compliance With Corporate Integrity AGreements............ccccccvuiiiiiiiiiiiiiiiiiiiiceeeesceenas 2
Advisory Opinions and Other Industry GUIidance .............cccoooiiiiiiiiiicc e 2
Provider Self-DISCIOSUTE ..........ccuriiiiiiiicieiiccce e 2

Investigative ACtiVItIieS....ccviivirinuiinriintiiiiiniinciinccseesesaestssesssesnesesssssssssesssassessenes 3

Health Care Fraud

Note: selected acronyms and abbreviations of terms, titles, organizations, and laws used in the
Work Plan are spelled out in Appendix B.
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Public Health Reviews

Public Health AGENCIes .......uierinirreeiniitieinintcenintcenisseessessssssssessssssssssssssssssssssssssssssssssssssssns 1

Agency for Healthcare Research and Quality ...t 2
Bioterrorism Epidemic Outbreak Response Model

Centers for Disease Control and Prevention..........eniininneeceeeeeeeessssssesesesesssenes 2
Monitoring of Subrecipient Emergency Preparedness EXxpenditures............c.cocouoveeiiiiiiininiiiiciceccccins 2
States’ 24/7 REPOTHING SYSTEIMS .......ccouiiuiuiiiiciiiiieirieiicicicie ettt s acaeaes 2
Radiological and Nuclear Preparedness: Assessing Selected State and Local Public Health Emergency

RESPONSE PLANS ... 3

Shelf Life EXtension PrOGIam.........cccciuiiiiiiiiiiiiiicic s 3
Vaccines For Children Program: Storage and Management of VacCines ...........cccocoeruiuninininiiiiciiicnnncccnnes 3

Food and Drug AdminiStration ... 4
Complaint INVestigation PrOCESS .........cccociiiiiiiiiiiiiii e
Oversight of Food Safety Operations...............
Oversight of State Food Facility Inspections
FDA Reportable FOOd REZISIIY .......ccoviiiiiiiiiiiiiiiiiiicccic s 5
FDA’s Oversight of Investigational New Drug Applications...........cccovviiiiiiniiiiiiiiiiiiccccc s 5
FDA'’s Policies and Procedures for Resolving Scientific DiSPutes ..........ccccccouviiiiiiiiiiiiiiiiiiiiiicicccsecccceenas 5
510(k) Process for Device APPTOVAL.......cciuiieiiiiiiiiiiciieieie s 5
FDA'’s Oversight of Postmarketing Surveillance Studies of Medical Devices............cccccvuriiiiniiiiciiiiiiiccccnns 6
Submission of Electronic Drug Labels ..........cccccoiiiiiiiiiiii e 6

Health Resources and Services Administration

Ryan White CARE Act Payer of Last ReSOrt PrOVISION ..........ccccciiiiiiiiiiiiiiiiicecscsnecceeeccca
Human Immunodeficiency Virus (HIV) Testing in Health Centers............ccccovvviiiiiiiiininiiicccccccccns 7
Indian Health SeIVICe ...t sssssssssssssssssssesenes 7
Accounting for Medication INVENTOTY ..........ccccciiiiiiiiiiii e 7
THS Medicaid ReIMDUISEMENLS ..........coiiiiiiiiiiiiiiiiccci s 8
Background Investigations To Protect Indian Children .............oooviiiiiiiiiiiccc e 8
Mental Health and Dialysis Services at Indian Health Service and Tribal Facilities............c.cccoioiiiiiinniiicccnns 8
National Institutes of Health ................ccceueuuuunene.
Superfund Financial Activities for Fiscal Year 2009
National Institute of Environmental Health Science’s Grant Process............cccocoucioiiiiiiiiiniiiiniiiicceicsccccenes 9
Colleges” and Universities” Compliance With Cost Principles...........cccocvevriiiininiiiiiiiiiccccccee s 9
Review of Extra Service Compensation Payments Made By Education Institutions .............ccccocoeciiiiiinciicccnns 9
Recharge Centers at Colleges and UNIVETISIties ..o 9
Use of Data and Safety Monitoring Boards in Clinical Trials ...........ccccoeeueiiiiiniiiiciiieeeccccceee s 10
National Institute of Allergy and Infectious Diseases” Oversight of Project BioShield Grants..............cccccoceunune 10
National Center for Research Resources” Oversight of Clinical and Translational Science Awards..................... 10
Substance Abuse and Mental Health Services Administration ............eeeeennneneccrcnennee 11
Office of Inspector General i Work Plan Part V

Fiscal Year 2011 Public Health Reviews



Substance Abuse Prevention and Treatment BIOCK GIrantS.........cccoeeveerieieiiiieeeieeeeereee et ere e eve v eseeeseereesesseenens 11

Progress in Meeting Performance Goals for the Substance Abuse Treatment Block Grant Program ................... 11
SAMHSA Oversight of High-Risk GIrantees ............ccccoccociiiiiiininiiiiiiiiciicne s 11
Cross-Cutting Public Health Activities.......cocviviririnrirenrisinnireninenininscnincnsisniessessssessiesscssnes 12
Conflict of Interest Waivers at the Department of Health & Human Services...........ccccooeueviiiiiicnnininniccne, 12
Use of Public Health Preparedness and Response for Bioterrorism Program Funds for Employee
COMPENSATION ...ttt s s s s st s s nens 12
Pandemic Influenza PLanming ...........ccoviiiiiiiiiiiiic e 12
Public Health INVeStigations........ccccvuiiriiininririininniniiiiiiiniiiesisesssssssssesssssssssssssssens 13
Violations of Select Agent REQUITEMENES ..........ccuviiiiiiiiiiiiiii e 13
Public Health Legal AcCtiVities .......covvieerenieieeninintieinintceeinteeeisseeessssessssesesessssssessssssesenes 13

Note: selected acronyms and abbreviations of terms, titles, organizations, and laws used in the
Work Plan are spelled out in Appendix B.
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Human Services Reviews

Administration 0N AGINg ...t sssssssssssssssssssssesssens
Performance Data for the Senior Medicare Patrol Projects

Administration for Children and Families..........ccuueeeeeenenerisesininisinicisnctenenescncneeeeeeennnns

Oversight of System Design of Statewide Automated Child Welfare Information Systems

Adoption AssiStance SUDSIAIES ...t
Foster Care and Adoption Assistance Training Costs and Administrative COsts ..........cccoeuviiiieciiiiiiiniiccenns 2
Administrative Costs Charged to the Foster Care Program by One County Probation Department ..................... 2
Training Costs Charged to the Foster Care Program by one County Probation Department.............ccccccceueierunnnes 2
Foster Care Per Diem Rates ..o 3
Costs Billed by Child-Placing AZENCIeSs..........ccociuiueiiieiiiiiiiiccieie et 3
Group Home and Foster Family Agency Rate Classification ............cccocoeiiiiiiiiiiiiiiciiiiiiccccccccccinas 3
Foster Care Claims for the Placement of Delinquent Children ..o 4
Foster Care Preplacement Candidacy COSES ..o 4
Foster Children Over 19 Years Old ..........ccccciiiiiiiiiiiiiiiiii s 4
Foster Care Program Collection and Reporting of Child Support Payments...........cccccoeeveieviiiiiiineniiiccccnnns 4
Monitoring the Health and Safety of Foster Children ............ccccooiiiiiiiiiiii 5
Licensing Standards and Health and Safety Monitoring at Child Care Facilities...........c.cccocooviiiiinininiccnns 5
Interest Earned on Child Support Enforcement FUNAS ...........cccoooiiiiiiiiiiiiiiiccccce 5
Increasing Child SUpport COIECHONS .......cucuiviiiiiiiiiiccice e 6
Investigations Under the Child Support Enforcement Task Force Model...........ccocooiiiiiiiiiiiiiiiceccccnes 6
Head Start Grantees' Progress Toward Meeting New Teacher Credentialing Requirements............cccccccouvvevcnnnnes 6
TANTF Recipient Social Security NUMDETS ..........ccccovoiiiiiiiiiciicccie e 6
Use of Smart Card Technology to Reduce TANF Payment EITOrs .........ccccccooiiiiiiiiiiiiiiiiiciccccccsccenes 7
ACEF Oversight of TANF Work Participation and Verification Requirements.............cccccovviiiiiiiiineiiniicccnns 7
Services for Recently Arrived RefUZEes...........ccccoiiiiiiiiiiiiiiiiiicii e 7

Note: selected acronyms and abbreviations of terms, titles, organizations, and laws used in the
Work Plan are spelled out in Appendix B.
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Departmentwide Issues

Financial Statement AUdIts ...ttt ssesssessasens
Audits of Fiscal Years 2010 and 2011 Financial Statements
Fiscal Year 2011 Statement on Auditing Standards EXaminations.............cccccceiiiiiiiiiniiiniiccssscccenenes 2
Fiscal Years 2010 and 2011 Financial-Related ReVIEWS .........cccccoviiiiiiiiiiiiiiiiccce 2
Other Financial Accounting ReVIEWS........cuiciiriiritiininiiniiiniiinsinnnssesssssssssssssssssns
The President’s Emergency Plan for AIDS Relief Funds
Public Welfare Cost ALlOCation PIan ..........ccceuiiiiiiiiiiiiii s
Annual Accounting of Drug Control FUNAS ... 4
Use of Appropriated Funds in Program Support Center Contracting............cocceceveiiiiiinniniiiiciniiciinnccccenas 4
Reasonableness of Prime Contractor FEES...........ooviiiiiiiiiiiiiccciee s 4
Contracting PrOCEAUIES ........cociiiiiiiiiiiiii s 4
NON-Federal AUItS.........ccviiiiiiiiii e 5
ReimbUIsable AUGIES. .....c.viuiiiiiiiiicicie s 5
Requested AUIt SEIVICES ..o 5
Compliance with Executive Order 13520: Reducing Improper Payments............cccccccovvrmniniininininiccceeee, 6
Automated INformation SYStEmS .......cucvveveeiriniruninniiniiinniiniisiineneessseeesseessssssssssssens 6
Information System Security AUILS..........ccoiiiiiiiiiiiiiiii e 6
Federal Information Security Management Act of 2002 and Critical Infrastructure Protection .............ccccoceeucuen. 6
Information Technology Systems” General CONtrols ............ccccviiiiiiiiiiiiiiiiicc e 7
Other Departmental ISSUES.........uvuiueerieiiteiinteeeitcettenesseesssssessssse s ssssssssssssssssssssens 7
Use of Discounted Airfares by EMPIOYEES........ccccoviiiiiiiiiiieicicicce s 7
State Protections for People Who have Disabilities in Residential Settings..........ccccccoviiiiiiiiiiiiiiiiiiiiiiicccns 7
Classifications of Federal Pass-Through Funding Recipients...........c.cccoeiiiiiiinniiiiiicccccccc 7
Pre-Existing Condition INSUrance PIans ...........c.cccoiiiiiiiiiiiic s 8

Note: selected acronyms and abbreviations of terms, titles, organizations, and laws used in the
Work Plan are spelled out in Appendix B.
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Recovery Act Reviews

Recovery Act Reviews: Medicare and Medicaid.........ccceeerueuerunrcnnniesnnncsnnncscsncesncncsnnnennnns 1

Medicare Part A and Part Bu.........ieiiitntnssessseees e ssssssssesssenes 1
Medicare Incentive Payments for Electronic Health Records............ccooiiiiiiiiiiiiiiiiiiiiiicccccccccce 1
Medicaid HOSPItalS ....cocueuiuiuiuiririiititititieeeeiisistssssesssessssseessssse s ssssssssssssssssssssssssenes 1
Medicaid Disproportionate Share Hospital PAymMents ...........cccoouoviiiieiiiiiiiiiccccee e 1
Medicaid AdmMiNiStration ...ttt sssssesesesesesenes 2
State Medicaid Agencies’ Progress in Implementing Medicaid Recovery Act Incentives for
Electronic Health RECOTAS .......ccoiiiiiiiiiiiiiiiiic s 2
Medicaid Incentive Payments for Electronic Health Records...........ccccociiiiiiiiiiiiiiiiiiiiiiccccccccccs 2
States” Use of Increased Recovery Act FUNAING ........cccoiiiiiiiniiiiiiiiicic s 2
Reconciliation of Expenditure Reports to Claim Data.........ccccceuiiiiiiiiiiiiiiiiiiccciccissiccce e 2
Medicaid High-RiSk PTOVIAETS .......ccccviiiiiiiiiiiiiiiiiiccc s 3

Medicare and Medicaid Information Systems and Data Security

Health Information Technology System ENhancements ............cccoouiiiiuiiiiiiiiiiiiceccccceessse e
Contractor System ENRancemMents..........ccooviiiiiiiiiniiiii s
Breaches and Medical Identity Theft Involving Medicare Identification Numbers ..............ccccooovreniiiiiiicicnnns 3
Medicare and Medicaid Health Information Data Privacy ..o 4

Recovery Act Reviews: Public Health Programs ..........ccveicescrnirccnncsnncscsnccennneens 4

Centers for Disease Control and Prevention............eeeeeveeecrveeenreeeesseeessseeenns
Recipient Compliance With Cooperative Agreement Requirements

Health Resources and Services Administration

HRSA Health Information Technology Grants.............ccccciiiiiiiiiiiicece e
Limited-Scope Audits of Grantees” Capacities ..........ccocviiiiiiiiiiiiiiiiiii e 5
Recovery Act Funding for Community Health Centers Infrastructure Development...........cccccocovrieiiiiiiiiiccnnnns 5
Grant Award System for Health Information Technology Funds ..............ccccooiiiiiiiiiiiiicccccccns 6
Community Health Centers Receiving Health Information Technology Funding..........ccccccccovviiinnninnninnne. 6
Indian Health Service.........ccueueunen.
Facilities Construction Bid Proposal Audits
Facilities Construction Contingency Fund Management AUdits...........cccocooviiiiiiiiiiiiiiccccs 6
Internal Controls Over EQUIPIMENt.........cccoiiiiiiiiiiicc e 7
Indian Health Service System IMProvements..........ccccciiuiiiiiiiiiiiiiiiic s 7
National Institutes of Health ...........coiitcttesssssssesesenes 7
Implementation of Internal Controls for Grantee RePOIrting............ccccceuiiiiiiiiiiiiiiiiiiiiiieiiccceeeccne 7
Internal Controls for Extramural Construction and Shared Instrumentation ............cccccceviiiiiiiiiiiins 7
Intramural Construction Bid Proposal AUdits...........cccoeiiiiiiiiiniiiiiicc e 8
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Intramural Construction Contingency Fund Management .............ccccccuiiiiiiiiiiiiiiiiicceecesssecceenene 8

College and University Indirect Costs Claimed as Direct COStS ..........ccocrruiiiiiiiiiiiiiiiccec e 8
National Institutes of Health Grant SyStem ...........ccccooiiiiiiiiiiiiiiiii e 9
Cross-Cutting Public Health ActivVIties.......cocuiveirnirenirinrinininininnninnnscnicnniesnsessieesiesseesseeses 9
Recipient Compliance With Reporting ReqUirements............ccccovviiiiiiniiiiiiiiiicccccecce e 9
State Compliance With Grant ReqUITements ............ccocciiiiiiiiiiiiiiii s 9

Recovery Act Reviews: Human Services Programs............ceecreveverenrcsesnccsnescsnescsesnenes 10

Administration for Children and Families...........ureneiisinisisiiiicncicicicccccnceceeennnns
Community Service BIOCK GIants...........ccooiiiuiiiiiiiiiiiiiiiicieie s
Licensing, Health, and Safety Standards at Head Start Facilities.............cccccocoviiiiiiiiniiiiiiica,
Head Start Matching COStS......oiiiiiiiiccicieieie e
Head Start Agencies’ Use of Grant FUNAS...........cocoiiiiiiiiiiiic s
Head Start Recipient Capability AUdILS ......ccccoiiiiiiiiiiii e
Early Head Start Agencies’ Use of Grant FUNAS..........ccccoiiiiiiiiiiiiiiiiicc e
Administration for Children and Families Grant System ..........cccccooviiiiiiiiiiiiiiciccccas
Administration for Children & Families Health Information Technology Grants

Recovery Act Reviews: Departmentwide ISSUES ........cceueeverrerenriesnncrenncsennccsnencsnsseesnenes 12

Cross-Cutting Investigative ActiVities ........eveieeeienineeetceeetstcee s
Integrity of Recovery Act EXPenditures ............ccooiiiiiiiiiiiiiiiiiiiiccccicc s
Enforcement of Whistleblower Protections..................

Pre-award Screening of Potential Grant Recipients

Information Systems ReVIEWS .......iiiiiiiniitiininiitiiiinnsnsenssssssssssessssssssssssssessaes 13
Health Information Technology Standards............cccccciiiiiiiiiiiiii s 13
Departmentwide Network Improvements
Security Controls for Grants Web SIte ............cccoiiiiiiiiiiiicc e

Note: selected acronyms and abbreviations of terms, titles, organizations, and laws used in the
Work Plan are spelled out in Appendix B.

Office of Inspector General ii Work Plan Appendix A
Fiscal Year 2011 Recovery Act Reviews



	WPTOC from WP00-Introduction
	WPTOC from WP01-Medicare_A+B
	WPTOC from WP02-Medicare_C+D
	WPTOC from WP03-Medicaid
	WPTOC from WP04-CMS_Legal
	WPTOC from WP05-PubHealth
	WPTOC from WP06-HumanServ
	WPTOC from WP07-DeptWide
	WPTOC from WP08-Appx_A-Recovery

