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treated with these TIL along with
interleukin-2. At the site of tumor, these
TIL destroy tumor either by direct
contact or by the secretion of cytokines.
Several clinical studies have
demonstrated the efficacy of this cancer
therapy.
ADDRESSES: Requests for copies of the
patent applications, inquiries,
comments and other materials relating
to the contemplated licenses should be
directed to: Raphe Kantor, Ph.D.,
Technology Licensing Specialist, Office
of Technology Transfer, National
Institutes of Health, 6011 Executive
Boulevard, Suite 325, Rockville,
Maryland 20852–3804. Telephone: (301)
496–7735 ext. 247; Facsimile: (301)
402–0220. A signed Confidentiality
Agreement will be required to receive
copies of the patent applications.
Applications for a license in the field of
use filed in response to this notice will
be treated as objections to the grant of
the contemplated license. Only written
comments and/or applications for a
license which are received by NIH on or
before October 10, 1995 will be
considered. Comments and objections
will not be made available for public
inspection and, to the extent permitted
by law, will not be subject to disclosure
under the Freedom of Information Act,
5 U.S.C. 552.

Dated: July 26, 1995.
Barbara M. McGarey,
Deputy Director, Office of Technology
Transfer.
[FR Doc. 95–19734 Filed 8–9–95; 8:45 am]
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Office of Inspector General

Publication of OIG Special Fraud
Alerts: Home Health Fraud, and Fraud
and Abuse in the Provision of Medical
Supplies to Nursing Facilities

AGENCY: Office of Inspector General
(OIG), HHS.
ACTION: Notice.

SUMMARY: This Federal Register notice
sets forth two recently issued OIG
Special Fraud Alerts concerning fraud
and abuse practices in the home health
industry and in the provision of medical
supplies to nursing facilities. For the
most part, the OIG Special Fraud Alerts
address national trends in health care
fraud, including potential violations of
the Medicare anti-kickback statute.
These two Special Fraud Alerts, issued
directly to the health care provider
community and now being reprinted in
this issue of the Federal Register,
specifically address fraud and abuse in
the provision of (1) home health

services and (2) medical supplies to
nursing facilities, including the
submission of false claims and anti-
kickback violations.
FOR FURTHER INFORMATION CONTACT: Joel
J. Schaer, Office of Management and
Policy, (202) 619–0089.

SUPPLEMENTARY INFORMATION:

I. Background

The Office of Inspector General (OIG)
issues Special Fraud Alerts based on
information it obtains concerning
particular fraudulent and abusive
practices within the health care
industry. These Special Fraud Alerts
provide the OIG with a means of
notifying the industry that we have
become aware of certain abusive
practices which we plan to pursue and
prosecute, or bring civil and
administrative action, as appropriate.
The alerts also serve as a powerful tool
to encourage industry compliance by
giving providers an opportunity to
examine their own practices.

The Special Fraud Alerts are intended
for extensive distribution directly to the
health care provider community, as well
as those charged with administering the
Medicare and Medicaid programs. On
December 19, 1994, the OIG published
in the Federal Register the texts of 5
previously-issued Special Fraud Alerts,
and announced the intention to publish
in the same manner subsequent
issuances as a regular part of
distribution of these Special Fraud
Alerts (59 FR 65372).

The first of these new Special Fraud
Alert serves to point out the prevalence
of certain types of home health care
fraud, including (1) cost report frauds;
(2) billing for excessive services or
services not rendered; (3) use of
unlicensed or untrained staff; (4)
falsified plans of care; (5) forged
physician signatures on plans of care;
and (6) kickbacks that the OIG has
uncovered.

The second new Special Fraud Alert,
focusing on the provision of medical
supplies to nursing facilities, identifies
some of the illegal practices that the OIG
has recently uncovered. These include
(1) the submitting of claims to Part B of
Medicare for medical supplies and
equipment that are not medically
necessary; (2) submitting claims for
items that are not provided as claimed;
(3) double billings; and (4) paying or
receiving kickbacks in exchange for
Medicare or Medicaid referrals.

These two issuances are the first in a
series of new Special Fraud Alerts being
developed by the OIG over the next year
to heighten both the public’s and
industry’s awareness of fraudulent

health care practices. A reprint of both
of these Special Fraud Alerts follows.

II. Special Fraud Alert: Home Health
Fraud

(June 1995)
The Office of Inspector General was

established at the Department of Health
and Human Services by Congress in
1976 to identify and eliminate fraud,
abuse and waste in Health and Human
Services programs and to promote
efficiency and economy in departmental
operations. The OIG carries out this
mission through a nationwide program
of audits, investigations and
inspections.

To help reduce fraud and abuse in the
Medicare and Medicaid programs, the
OIG actively investigates schemes to
fraudulently obtain money from these
programs and, when appropriate, issues
Special Fraud Alerts which identify
segments of the health care industry that
are particularly vulnerable to abuse.
This Special Fraud Alert focuses on the
home health industry and identifies
some of the illegal practices the OIG has
uncovered.

What Is Home Health Care And Who Is
Eligible To Receive It?

Medicare’s home health benefit
allows people with restricted mobility
to remain non-institutionalized and
receive needed care at home. Home
health services and supplies are
typically provided by nurses and aides
under a physician-certified plan of care.

Medicare will pay for home health
services if a beneficiary’s physician
certifies that he or she:

• is homebound—i.e., confined to the
home except for infrequent or short
absences or trips for medical care, and

• requires one or more of the
following qualifying services: physical
therapy, speech-language pathology, or
intermittent skilled nursing.

If a homebound patient requires a
qualifying service, Medicare also covers
services of medical social workers and
certain personal care such as bathing,
feeding, and assistance with
medications. However, a beneficiary
who needs only this type of personal or
custodial care does not qualify for the
home health benefit.

Fraud and Abuse in the Home Health
Industry

Home care is consuming a rapidly
increasing portion of the federal health
budget. This year, Medicare payments
for home health will reach close to $16
billion, up from $3.3 billion in 1990—
nearly a five fold increase. Home health
care is particularly vulnerable to fraud
and abuse because:


