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Disclaimer

The statements in this paper and the 
remarks of Kenneth F. Affeldt and 
Andrew M. Malek do not constitute 
official policy or interpretations by HHS, 
CMS, OIG, ODJFS, ODH or the offices 
of the United States Attorney or the 
Ohio Attorney General; statements and 
remarks are purely informational in 
nature.

2



Healthcare Fraud 

“There is no kind of 
dishonesty into 
which otherwise 
good people are 
more easily and 
frequently fall than 
that of defrauding 
the government.”
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Healthcare Fraud
• Medicare fraud affects every American: 

– Fraud takes critical resources out of our health 
care system, and contributes to the rising cost of 
health care for all Americans.  

– Eliminating fraud will cut costs for families, 
businesses and the federal government and 
increase the quality of services for those who 
need care.

• The U.S. Department of Health and Human 
Services (HHS) and U.S. Department of 
Justice (DOJ) are working together to help 
eliminate fraud and investigate fraudulent 
Medicare and Medicaid operators who are 
cheating the system.
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Providers/Suppliers 
Investigated

1. Hospitals
2. Physicians and physician practices
3. Home Health Agencies
4. Durable Medical Equipment (DME) Suppliers
5. Skilled Nursing Facilities (SNFs)
6. Long Term Acute Care Hospitals (LTACHs)
7. Pharmaceutical Companies
8. Pharmacies
9. Clinical Labs
10. Pain Clinics
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Types of Health Care 
Cases
• False billing 

– Services not rendered
– Defective products

• Improper billing
– Unnecessary goods 
– Unapproved drugs

• Kickbacks 
• Off-label promotion 
• Drug pricing
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Discovering Fraud
1. Complaints 

a. Residents
b. Provider Employees
c. Anonymous (e.g., hotline complaints) 
d. Qui Tam Filings under the False Claims Act 

2. Self Disclosures 
3. Data Mining: amount of billings/type of coding 

inconsistent with similar providers (too many 
billings or servicing too many patients in a day)
a. Program Safeguard Contractor – Cahaba
b. USAO/MFCU/Insurance Auditors
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Laws Enforced By Federal 
Government

• Criminal:
• 18 USC 1035 – Health Care False Statements
• 18 USC 1347 – Health Care Fraud (Scheme)
• 18 USC 1349 – Conspiracy to Commit Health 

Care Fraud
• 18 USC 371 – Conspiracy to Commit Offense or 

to Defraud the U.S.
• 18 USC 1001 – Fraud or False Statements
• 18 USC 1028A – Aggravated Identity Theft
• 42 USC 1320a-7(b) – Anti-Kickback Statute

8



Trinity Medical Center

• Government Allegations:  Trinity 
Medical Center was a “pill mill” 
illegally giving large quantities of 
pain medications to patients

Owner:  Dannette 
Hawthorne
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Trinity Medical Center
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Trinity Medical Center
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Trinity Medical Center
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Trinity Medical Center



Charles Njoku

• Government Allegations:  Surgeon 
Charles Njoku had his office 
manager pose as a physician when 
he was out of the office. 14



Charles Njoku
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Charles Njoku
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Laws Enforced By Federal 
Government
• Civil/Administrative:

• 13 USC 3729 – False Claims Act
• 42 USC 1395nn – Stark II
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History of False Claims 
Act
• Originally enacted during Civil War

• 1986 Amendments 
– expand liability
– encourage private enforcement
– increase penalties & damages

• Fraud Enforcement & Recovery Act of 
2009
– strengthen investigation tools
– clarify scope of liability 18



Role of Relator in FCA 

• Allow private party to 
bring suit on behalf of 
the United States

• Receive 15-20% of 
proceeds

• Government decides 
whether to “intervene” 
in qui tam action
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Christ Hospital
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• Relator’s Allegation: Christ Hospital 
rewarded doctors who generated the most 
money for the hospital by assigning them 
time in their Heart Station (area where 
noninvasive cardiac tests are performed 
(e.g., EKGs, echos, stress tests, etc.))

Relator:  Harry Fry
Cincinnati cardiologist



Christ Hospital
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Christ Hospital
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CareSource
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• Relators’ Allegation: CareSource violated 
Medicaid agreements by failing to conduct 
health assessments of large numbers of 
special-needs children and submitted false 
data to make it appear as though they had 
in order to receive reimbursements

Relator:  Robin Herzog
Licensed practical nurse



CareSource
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Other Notable Cases
• Pharmaceutical fraud

– GlaxoSmithKline recently fined $3 
billion

– Abbott
• HEAT task force

– In fiscal year 2011, HEAT strike 
force operations in nine locations 
charged a total of more than 320 
defendants for allegedly billing 
more than $1 billion in false claims

25



Recoveries

• Recovered $3 billion in FY 2010
– $2.5 billion in health care fraud (record)
– 83% related to health care fraud
– 343 / 382 (89%) were qui tam lawsuits 

• Recovered $27 billion since 1986 
Amendments
– $5.4 billion since January 2009 (record)

• Southern District of Ohio –
Recovered approximately $200 
million since 2009
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Questions
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