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Introductory Message From 
the Office of Inspector General 

 
HE U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES (HHS) Office of Inspector General (OIG) 
Work Plan for Fiscal Year 2012 (Work Plan) provides brief descriptions of new and ongoing 
reviews and activities that OIG plans to pursue with respect to HHS programs and operations 

during the next 12 months and beyond.  The introductory section outlines our responsibilities 
and values, organization, work planning process, accomplishments, and additional information about 
this edition. 

The Work Plan is one of OIG’s three core publications.  The Semiannual Report to Congress 
summarizes OIG’s most significant findings, recommendations, investigative outcomes, and 
outreach activities in 6-month increments.  The annual Compendium of Unimplemented 
Recommendations (Compendium) describes open recommendations from prior periods that when 
implemented will save tax dollars and improve programs. 

What is our responsibility? 

Our organization was created to protect the integrity of HHS programs and operations and the well-
being of beneficiaries by detecting and preventing fraud, waste, and abuse; identifying opportunities 
to improve program economy, efficiency, and effectiveness; and holding accountable those who 
do not meet program requirements or who violate Federal laws.  Our mission encompasses the more 
than 300 programs administered by HHS at agencies such as the Centers for Medicare & Medicaid 
Services, National Institutes of Health, Food and Drug Administration, Centers for Disease Control 
and Prevention, and Administration for Children and Families.   

As required by statute, the majority of our resources are directed toward safeguarding the integrity 
of the Medicare and Medicaid programs and the health and welfare of their beneficiaries. Consistent 
with our responsibility to oversee all departmental programs, we also focus considerable effort on 
HHS’s other programs and management processes, including key issues, such as food and drug 
safety, child support enforcement, conflict-of-interest and financial disclosure policies governing 
HHS staff, and the integrity of departmental contracts and grants management processes and 
transactions.  Our core organizational values are:   
 

Integrity: Acting with independence and 
objectivity. 

Credibility: Building on a tradition of excellence 
and accountability. 

Impact: Yielding results that are tangible 
and relevant. 

T 

http://www.oig.hhs.gov/reports-and-publications/workplan/index.asp#current�
http://www.oig.hhs.gov/reports-and-publications/semiannual/index.asp�
http://www.oig.hhs.gov/reports-and-publications/compendium/2011.asp�
http://www.oig.hhs.gov/reports-and-publications/compendium/2011.asp�
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How and where do we operate? 

Our staff of more than 1,800 professionals are deployed throughout the Nation in regional and field 
offices and in Washington, DC, headquarters.  We conduct audits, evaluations, and investigations; 
provide guidance to industry; and, when appropriate, impose civil monetary penalties (CMP), 
assessments, and administrative sanctions.  We collaborate with HHS and its operating and staff 
divisions, the Department of Justice (DOJ) and other executive branch agencies, Congress, and 
States to bring about systemic changes, successful prosecutions, negotiated settlements, and 
recovery of funds.  The following are descriptions of our mission-based components.  

• THE OFFICE OF AUDIT SERVICES (OAS) provides auditing services for HHS, either by conducting 
audits with its own audit resources or by overseeing audit work done by others.  Audits 
examine the performance of HHS programs and/or its grantees and contractors in carrying out 
their respective responsibilities and are intended to provide independent assessments of HHS 
programs and operations.  These assessments help reduce waste, abuse, and mismanagement 
and promote economy and efficiency throughout HHS. 

• THE OFFICE OF EVALUATION AND INSPECTIONS (OEI) conducts national evaluations to provide HHS, 
Congress, and the public with timely, useful, and reliable information on significant issues.  
These evaluations focus on preventing fraud, waste, and abuse and promoting economy, 
efficiency, and effectiveness in HHS programs.  OEI reports also present practical 
recommendations for improving program operations. 

• THE OFFICE OF INVESTIGATIONS (OI) conducts criminal, civil, and administrative investigations of 
fraud and misconduct related to HHS programs, operations, and beneficiaries.  With 
investigators working in almost every State and the District of Columbia, OI actively 
coordinates with DOJ and other Federal, State, and local law enforcement authorities.  The 
investigative efforts of OI often lead to criminal convictions, administrative sanctions, or CMPs. 

• THE OFFICE OF COUNSEL TO THE INSPECTOR GENERAL (OCIG) provides general legal services to OIG, 
rendering advice and opinions on HHS programs and operations and providing all legal support 
for OIG’s internal operations.  OCIG represents OIG in all civil and administrative fraud and 
abuse cases involving HHS programs, including False Claims Act, program exclusion, and CMP 
cases.  In connection with these cases, OCIG also negotiates and monitors corporate integrity 
agreements.  OCIG renders advisory opinions, issues compliance program guidance, publishes 
fraud alerts, and provides other guidance to the health care industry concerning the 
antikickback statute and other OIG enforcement authorities. 

The organizational entities described above are supported by the Immediate Office of the Inspector 
General and the Office of Management and Policy. 

How do we plan our work? 

Work planning is a dynamic process, and adjustments are made throughout the year to meet 
priorities and to anticipate and respond to emerging issues with the resources available.  We assess 
relative risks in the programs for which we have oversight authority to identify the areas most in 
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need of attention and, accordingly, to set priorities for the sequence and proportion of resources to 
be allocated.  In evaluating work plan proposals, we consider a number of factors, including: 

• mandatory requirements for OIG reviews, as set forth in laws, regulations, or other 
directives; 

• requests made or concerns raised by Congress, HHS management, or the Office of 
Management and Budget; 

• top management and performance challenges facing HHS; 
• work to be performed in collaboration with partner organizations; 
• management’s actions to implement our recommendations from previous reviews; and 
• timeliness. 

What do we accomplish? 

In fiscal year (FY) 2010, OIG’s contributions to safeguarding HHS programs from threats of fraud, 
waste, and abuse and to promoting economy, efficiency, and effectiveness in HHS programs 
included: 

• $3.8 billion in expected investigative receivables that were court ordered or agreed to be 
paid through civil settlements that resulted from cases developed by OIG investigators;  

• $1.1 billion in audit receivables that were agreed to be pursued by HHS program managers as 
a result of OIG audit disallowance recommendations;  

• a ratio of $16.7 to $1 expected return on investment measuring the efficiency of OIG’s health 
care oversight efforts; and  

• 120 quality and management improvement recommendations that HHS program managers 
accepted and agreed to implement.   

 
(FY 2012 OIG Online Performance Appendix.  View the Online Performance Appendix.) 

What can you learn from our Work Plan? 

The OIG Work Plan outlines our current focus areas and states the primary objectives of each review.  
It also provides the internal identification code (if assigned) for each review, the year in which we 
expect one or more reports to be issued as a result of the review, and indicates whether the work 
was in progress at the start of the FY or is planned as a new start.  Typically, a review designated as 
“work in progress” will result in reports issued in FY 2012, but a review slated to begin in FY 2012 
(“new start”) could result in FY 2012 or FY 2013 reports, depending upon when the assignments are 
initiated during the year and the complexity and scope of the examinations.  Because we make 
continuous adjustments to the Work Plan as appropriate, we do not provide status reports on the 
progress of the reviews.  The updated Work Plan is published annually, usually during the first week 
of October. 

The body of the Work Plan is presented in seven major parts followed by Appendix A that describes 
our reviews related to the Patient Protection and Affordable Care Act of 2010 and Appendix B that 
describes our oversight of the funding that HHS received under the American Recovery and 

http://oig.hhs.gov/publications/docs/budget/FY2012_HHSOIG_Online_Performance_Appendix.pdf
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Reinvestment Act of 2009.  Appendix C lists selected acronyms and abbreviations used in the 
Work Plan.   

If you have questions about this publication, please contact our Office of External Affairs at 
(202) 619-1343. 

OIG on the Web:  http://www.oig.hhs.gov 
Follow us on Twitter:  http://twitter.com/OIGatHHS 

 
 

 

http://www.oig.hhs.gov/�
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