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Medicare Plans

Each year, the US Department of Health and Human Services (HHS) O�ce of Inspector 
General (OIG) issues a Work Plan that summarizes new and ongoing OIG reviews and 
areas of focused attention for the coming year and beyond. The current O�ce of 
Inspector General (OIG), Work Plan for fiscal year (FY) 2017 was issued in November 
2016.
 
OIG considers work planning a dynamic process with adjustments made throughout 
the year to meet priorities and in response to new issues as necessary. Accordingly, 
the Work Plan provides health care providers and related entities with a “roadmap” 
of issues that are currently being addressed or will be addressed in the coming year 
by OIG.

What can providers expect for 2017? 

A significant portion of the HHS’ OIG’s 
total funding (approximately 78 percent 
in FY 2016) is directed toward oversight 
of the Centers for Medicare & Medicaid 
Services’ (CMS) programs – including 
oversight of financial integrity, quality 
and safety of medical services. The 
remaining share of OIG’s e�orts and 
resources are focused on other HHS programs 
and management processes. 

https://oig.hhs.gov/reports-and-publications/archives/workplan/2017/HHS%20OIG%20Work%20Plan%202017.pdf


“We must become the change 
we want to see in the world.”
                   
                   -Mahatma Gandhi
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OIG Focus Areas for 2017

Access to Care (Managed Care & Part D 
Plans)
 
The OIG identified two issues that are closely 
related to beneficiaries’ access to care. 

ο First – Medicare Advantage plans inappropriately 
    deny care to beneficiaries and will review 
   CMS’s oversight denied care. Coverage 
     determinations / organization determinations, 
      appeals and grievances are one of the most 
       challenging clinical and administrative functions      
       the Medicare Advantage plans and Part D 
      plans undertake, and problems are common 
      in CMS audit findings. The OIG weighing in 
      on this issue could make an already challenging 
      area more di�cult.

ο  Second – In Part D, the OIG will continue to 
      examine formularies to determine if they 
     include drugs that are commonly used by 
      dual eligible beneficiaries, as required.

OIG Auditing E�orts

•   This edition of the Work Plan describes OIG 
     audits and evaluations that are underway or 
   planned and certain legal and investigative 
    initiatives that are continuing.  It also notes 
      items that have been completed, revised 
   and removed and includes new items that 
     have been started or planned since April 2016.  

Skilled Nursing Facilities (SNF) – New 
Items

•   Skilled Nursing Facility Reimbursement.  
    Building on its previous work, which found 
   that Skilled Nursing Facilities (SNFs) are 
     billing for higher levels of therapy than were 
    provided or were reasonable or necessary, 
    the OIG will continue to review the documentation    
   at selected SNFs for a new report that will 
   determine if the documentation meets the 
   requirements for each particular resource 
     utilization group.
 
•    SNF – Unreported Incidents of Potential 
    Abuse and Neglect.  Assessing the incidence 
     of abuse and neglect of Medicare beneficiaries 
    receiving treatment in SNFs and determine 
   whether these incidents were properly 
     reported and investigated in accordance 
    with applicable Federal and State requirements. 
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•  SNF Adverse Event Screening Tool.  OIG 
    developed the SNF adverse event trigger 
    tool as part of its study in February 2014.  
    The tool was developed with assistance from 
     clinicians at the Institute for Healthcare 
      Improvement (IHI), which also published 
    the tool for industry use.  OIG will disseminate 
     practical information about the tool for use 
   by those involved with the skilled nursing 
     industry.

Medicare Parts A and B – New Items 

•   Case Review of Inpatient Rehabilitation
    Hospital Patients Not Suited for Intensive
    Therapy.  To assess a sample of rehabilitation
    hospital admissions to determine whether the
     patients participated in and benefited from
     intensive therapy.  For patients who were not
     suitable  candidates, OIG will identify reasons
    they were not able to participate and benefit
     from therapy.

•  Nursing Home Complaint Investigation Data 
    Brief.  OIG will provide an update from previous 
    reviews of nursing home complaints, and the 
     extent to which state agencies investigate the 
    most serious nursing home complaints within 
     the required timeframes. 

•  Part B Services During Non-Part A Nursing 
      Home Stays: Durable Medical Equipment. The 
     study will determine the extent of inappropriate 
    Medicare Part B payments for DMEPOS provided 
    to nursing home residents during non-Part A 
     stays in 2015, and whether there is a system in 
   place to identify and recoup inappropriate 
     payments. 

•  Monitoring Medicare Payments for Clinical 
    Diagnostic Laboratory Tests - Mandatory 
    Review.  The OIG will build upon its previous 
    analyses of Medicare Part B laboratory test 
    payment in 2014 and 2015, and determine 
    CMS’s progress toward implementing the new 
    Medicare payment system.

Medicare Parts A and B - Revised/Continued 
Priorities:

•  Physical Therapists – High Use of Outpatient 
    Physical Therapy Services.  OIG has previously 
     found that claims for therapy services provided 
   by independent physical therapists were not 
    reasonable, not properly documented, or the 
   therapy services were not medically necessary. 

OIG will continue to focus on independent therapists 
who have a high utilization rate for outpatient 
physical therapy services.
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•  National Background Checks for Long-Term 
    Care Employees.  OIG has revised their mandatory 
   review of the national incidence of adverse and 
   temporary harm events for Medicare beneficiaries 
   receiving care in Long-Term Care Hospitals 
     (LTCHs).  OIG will determine the outcomes of 
     the States’ programs and whether the checks 
     led to any unintended consequences.

     Please contact us if you have any questions.

Leslie Welch, RAC-CT/COTA

Vice President of Reimbursement

and Regulatory Compliance

Phone:  (352) 382-1130

Email: corporatecompliance@therapymgmt.com

  

www.therapymgmt.com

8477 S. Suncoast Blvd.
Homosassa, FL  34446

•  Portable X-ray Equipment – Supplier Compliance 
     with Transportation and Setup Fee Requirements.  
   Previous OIG work found that Medicare may 
     have improperly paid portable X-ray suppliers 
     for return trips to nursing facilities, i.e., multiple 
    trips to a facility in one day.  OIG will continue  
    to review Medicare payments for portable 
    x-ray equipment services to determine 
    whether payments were correct and were 
    supported by documentation. OIG will also 
   assess the qualifications of the technologists 
    who performed the services.
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• Inpatient Rehabilitation Facility Payment 
     System Requirements.  OIG continues its 
   work on the Inpatient Rehabilitation Facility 
   (IRF) payment system requirements.  Prior work   
     identified substantial Medicare overpayments.  
   OIG will determine whether IRFs nationwide 
    billed claims in compliance with Medicare 
    documentation and coverage requirements.

•  Payments for Medicare Services, Supplies, and 
     DMEPOS Referred or Ordered by Physicians – 
    Compliance.  OIG will review select Medicare 
   services, supplies, and DMEPOS referred or 
    ordered by physicians and non-physician 
   practitioners to determine whether the payments 
  were made in accordance with Medicare 
    requirements.

https://www.facebook.com/TherapyMgmt
https://twitter.com/therapymgmt
https://www.linkedin.com/company/therapy-management-corporation
https://instagram.com/therapymgmt/

