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2011 Shaping Up to be a Year of Enforcement, Fines/Penalties and 
National Risk Mitigation: Effective January 1, 2011

* Section 6501 of PPACA requires States to terminate individuals or entities from their 
Medicaid programs if the individuals or entities were terminated from Medicare or 
another Stateʼs Medicaid program.

* 2011 OIG Work Plan :  Audit, Enforcement and Penalties

What does this mean to Healthcare Employers?
# As of January 1, 2011, the Employer must conduct a search of each and all State 
Medicaid Action(s) to determine if a licensee has been excluded or terminated from a 
Medicaid program.  A Provider can be excluded for many reasons, among them for 
Medicare billing fraud, and/or felonies including financial crimes, such as extortion, 
embezzlement, income tax evasion, insurance fraud and other similar crimes for which 
the individual was convicted, including guilty pleas and adjudicated pretrial diversions. 

# The State that terminates or excludes a Provider may not report it to the OIG and 
is not required or logistically sharing such data among the other States.   A Nationwide 
search must, therefore, be done in order to meet this mandated requirement. 

 # In determining how this new compliance requirement will affect facilities under 
your management, the attached letter dated August 5, 2009 from David Frank, Director 
of Medicaid Integrity Programs (CMS) regarding deficiency in State Medicaid Exclusion 
Reporting to DHS-OIG may be helpful (oig.hhs.gov/oei/reports/oei-01-06-00301.pdf).

# Medicare and Medicaid regulations and requirements are governed by 
Federal policy.  The Federal policy for compliance in billing of Medicare and 
Medicaid requires nurse and allied health licenses and certificates fall under the 
authority of individual states for issuance and verification.  Each state 
determines the disciplines requiring licensure (which varies by state), testing 
required, length of licensure as well as continuing education requirements.  
Depending on the license and healthcare discipline, a state also determines the 
length of the license or certification issued.
# If this sounds complicated or possibly confusing, then, you may begin to 
realize how difficult it can be to monitor nurse and allied health licenses and 
certifications for compliance.  Should your facilities be located in more than one 



state, requirements based on location will most certainly be different for some 
disciplines. 
# Should you be sharp and savvy enough to master the requirements for 
each healthcare provider in your facility (which is a full-time job by itself), as of 
January 1, 2011, if your facility would like to bill Medicare or Medicaid, all 
healthcare providers will need to be monitored in all 50 states for sanctions or 
exclusions on a continuous basis.
# Currently, most healthcare facilities monitor their providers upon inital hire 
and at renewal of required licenses and certifications.  It may seem extreme to 
require that all 50 states be monitored on a continual basis for possible 
sanctions and exclusions.  Keep in mind that reporting of sanctions and 
exclusions by states to Federal resources will vary greatly in frequency and 
consistency.
# Additionally, lots of things happen in one year (sometimes, it seems like 
time flies but when we looks back over the course of a year, we can all agree 
that many things have occurred).  Surely, this would also apply to healthcare 
providers.  Should we trust that checking a providerʼs status once a year upon 
renewal is enough?

Federal and State Enforcement is Focus of OIG Work Plan for 2011.

# The OIG has released its 2011 OIG Work Plan, and to no surprise, it 
continues to focus on Compliance, Enforcement and Fraud and Abuse. The 
OIG has specific tasks and an agenda to monitor and audit for compliance of 
Medicare and Medicaid funded programs in multiple areas. There are specific 
tasks that govern compliance with Background Screening, License Monitoring, 
Exclusion and Debarment Records, and related credentialing records. The OIG 
is prepared to investigate, audit and enforce civil fines and penalties for non-
enforcement for Fraud and Abuse of Federally funded programs.  It is 
imperative that your organization maintain and update its license and certificate 
records and monitor them continuously to meet these requirements.

Download complete file: http://oig.hhs.gov/publications/docs/workplan/2010/
Work_Plan_FY_2010.pdf

Now the States are getting Involved.
# When you couple this Federal requirement with States that are or have 
implemented State Legislation that can revoke or suspend a Healthcare Providersʼ 
license for failure to pay Federal Student Loans, an organization has every incentive to 
ensure that their licensed staff are in good standing, able to practice, are eligible to bill 
for his/her services and are not excluded or debarred.  
# A growing trend among states is to require professionals to pay back their 
student loan or risk losing their professional licenses.  Tennessee is among 18 states 
that have imposed this legislative disciplinary measure.  Other states include, Alaska, 
Florida, Georgia, Hawaii, Ilinois, Iowa, Kentucky, Louisiana, Massachusetts, Minnesota, 
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New Jersey, New Mexico, North Dakota, Oklahoma, Texas, Virginia, and Washington.  
Tennessee's statute initially applied only to the healing arts (medical) professionals, but 
a proposal before the legislature is to expand into other professions, too.
# If the student loan is for a medical professional from a Federal Agency, then the 
licensee can also have their license suspended, which will appear in the OIG 
Exclusions, (and ultimately the GSA debarment list) due to default.

Civil Fines and Penalties:  Avoid Them!
# The Civil Fines and Penalties as well as the overt commitment from the DHHS-
OIG to audit and fine companies who are not compliant with these regulations make 
Continuous Monitoring a key and instrumental part of Risk Mitigation and Compliance 
for 2011, and beyond.  We are clearly in an age and era of Compliance Focus.  Stay 
vigilant and compliant- your reputation, governance and licenses are at stake.

Further, Liability for OIG Exclusions extend to Owners, Officers or 
Managers of HealthCare Facilities.
# The Office of Inspector General has posted its guidance on deciding whether to 
impose Permissive Exclusion on an Officer or Managing Employee of an entity that has 
been excluded or been convicted of certain offenses.  There are two different bases for 
exclusion:

1. Individuals who have an ownership or controlling interest in a sanctioned entity, if 
they knew or should have known of the conduct that led to the exclusion, and
2. Officers and Managing Employees, based solely on their position within the entity.

http://oig.hhs.gov/fraud/exclusions/files/permissive_excl_under_1128b15_10192010.pdf

Best Practice:  Proactive and Continuous Compliance
# A thorough license and sanction searches should be performed to cover all 
states and federal exclusions, on a routine basis. Routine is defined as no less than 
once a month. Best practice is to conduct ongoing monitoring.   This is a drastic change 
in Liability of Healthcare Organizations and required screening and monitoring.

Additional Articles on Topic:

Below are a few links to articles about the Medicare/Medicaid compliance issues facing 
healthcare facilities as of January 1st.  
http://www.lexology.com/library/detail.aspx?g=dd51d7ff-61f0-456f-95c0-31aca1d3e5f4
http://www.mintz.com/newsletter/2010/Advisories/0678-0910-NAT-HCR/web.html
http://healthcenter.bna.com/pic2/hc.nsf/id/BNAP-8AUKY7?OpenDocument

ProviderTrust, L.L.C., offers Nationwide, Compliant Monitoring packages to cover this 
change in policy.  Call us today at 615-938-7878 (www.providertrust.com/solutions/
healthcare) to learn how ProviderTrust can keep your facility compliant and protect from 
unnecessary fines.
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