PBN

.com

UPDATED DAILY

OCT.17-23,2011
VOL. 26, NUMBER 28

$2.00

©2011 Providence
Business News Inc.

PROVIDENCE
BUSINESS NEWS

YOUR LOCAL SOURCE FOR BUSINESS NEWS IN SOUTHERN NEW ENGLAND

Prevention the best medicine to curb fraud

The United States’
health care system is hem-
orrhaging billions of dol-
lars. On
average, a
staggering
$700 billion
in annual
waste
occurs
year after
year, with
“fraud and
abuse” rep-
resenting
t h e
extreme
end of the waste continu-
um. The National Health-
care Anti-Fraud Associa-
tion, an organization of
about 100 private insurers
and public agencies, esti-
mates that some $60 billion,
or about 3 percent of total
annual health care spend-
ing, is lost to fraud every
year and that figure is actu-
ally considered conserva-
tive.

Health care fraud is
more prevalent and the
costs more damaging than
you probably imagine.
While fraud in the system
is actually perpetrated by a
very small percentage of
people, it ultimately affects
every patient, doctor and
hospital in the country and
results in damaged reputa-
tions for hospitals and med-
ical professionals, and dis-
trust between insurance
companies, doctors and
patients.

If suspected of health
care fraud, hospitals, doc-
tors, rehabilitation special-
ists and other providers
often face simultaneous
civil and criminal investi-
gations, which consume
much- needed funds for a
painstaking legal process.
If charged, either civilly or
criminally - or both - the
costs mount exponentially,
and if an entity or employ-
ee(s) is found responsible,
or guilty of violations, hefty
fines, public embarrass-
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ment, loss of reputation,
suspensions and/or loss of
professional licenses and,
in some cases, jail, are the
unfortunate consequences.
Unfortunately, we have
had to help too many
“triage clients” —those that
have already sustained
damage, which then must
be contained. That is why it
is important for the health
care industry to get out in
front of this issue in order
to prevent being an easy
target for unscrupulous or
misguided individuals or
vendors who are looking to
profit from fraud in the
guise of “saving costs.”

and using it to submit
fraudulent billings to
Medicare and Medicaid.
Recognizing the critical,
fiscal state of our health
care system, federal and
state law enforcement have
established strike forces to
aggressively pursue these
criminal organizations and
individuals.

In 2010, Congress passed
the Health Care Fraud and
Abuse Control Act and
devoted approximately $250
million to coordinate feder-
al, state and local law
enforcement efforts to com-
bat health care fraud and
abuse. So far during this

Health care fiscal year,
fraud is gener- “the federal
ally defined as Health care government
any deliberate won or negoti-
and dishonest fraUd e ated approxi-
ac'tt hcommittﬁd ulti mately {pately $2.5 t()iil-
wi e ion in judg-
knowledgethat ~ affects EVEIY  ments and set-

it could result
in an unautho-
rized benefit to
the person
committing the
act or to some
other person or entity who
is similarly not entitled to
the benefit.

Examples of health care
fraud include misrepresen-
tation of the type or level of
health care service provid-
ed, misrepresentation of
the professional rendering
service, billing for items
and services that have not
been rendered, billing for
services that have not been
properly documented, and
billing for items and servic-
es that are not medically
necessary.

Criminals who devise
health care fraud schemes,
which are increasingly
more sophisticated, often
fit the legal definition of
organized criminal enter-
prises. These organizations
prey upon both providers
and patients by illegally
obtaining their provider or
enrollment information

patient, doctor
and hospital in
the country.

tlements, and it
attained addi-
tional adminis-
trative imposi-
tions in health
care fraud cas-
es and proceedings,”
according to a joint release
issued by the Department
of Health and Human Ser-
vices, and The Department
of Justice, entitled “Health
Care Fraud and Abuse Con-
trol Program, Annual
Report for Fiscal Year
2010.”

It is clear that the U.S.
Department of Justice has
made health care fraud a
high priority. Cases that
used to be handled civilly,
through  administrative
enforcement procedures,
are now increasingly trav-
elling down parallel tracks
of civil enforcement and
criminal prosecution. The
government is not the only
entity dealing with the high
cost of health care. It costs
U.S. employers substantial-
ly more to provide health
care for employees, their
families, and retirees than

their foreign competitors
and health care fraud only
adds to these costs.

The best, proven prac-
tice to protect against being
a victim of health care
fraud is to have a proactive
compliance program. An
effective compliance pro-
gram helps both the institu-
tional administration and
staff to navigate through
the maze of complex regula-
tions to avoid inadvertent
mistakes, which are some-
times the result of the orga-
nization’s lack of regulato-
ry awareness but may still
expose the institution to
significant administrative
penalties.

Any compliance pro-
gram should include com-
prehensive training at all
levels of the organization.

To support compliance
efforts, we recommend that
our clients draft a compre-
hensive program and then
train all personnel, at least
on an annual basis, on their
rights and duties to uphold
the highest standards when
addressing compliance-
related matters.

Lastly, conducting regu-
lar audits is strongly rec-
ommended to constantly
test institutional proce-
dures and to wuncover
improper conduct or dis-
crepancies that should be
investigated and corrected.
Effective compliance pro-
grams must be proactive
and thorough if they are to
be considered “real” and
potentially serve as a miti-
gating factor in any
enforcement action.

A dust-collecting “paper
program” will not deter vio-
lations, and its ineffective-
ness will be easily recog-
nized by any competent
investigator. m
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