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Come Work WhereCome Work Where

Others Vacation ...Others Vacation ...

Exciting opportunity to provide psychiatric services and enjoy 

all that life has to offer in the Lake Placid/Adirondack Region 

of Northern New York.  This hospital-employed Psychiatrist 

will be responsible for sharing the provision of inpatient services 

in our 12-bed, age 55+ adult unit, as well as adult outpatient 

psychiatric services in our beautiful rural community.  

Enjoy a competitive salary, generous benefit package 

in our safe, friendly and picturesque community.  

Our region offers excellent schools in addition to cultural, 

recreational and athletic opportunities.  Board eligibility 

or certification and a valid NYS license are required.  

Contact: Joanne Johnson, Physician Recruiter 

at (518) 897-2706 or jjohnson@amccares.org.

WWW.AMCCARES.ORG

Adult inpatient psychiatrist
Mid Coast Hospital is an inde-
pendent, non-profit community
hospital located in beautiful
coastal Maine one of Maine’s
most desirable regions. We are
searching for a second inpatient
psychiatrist for our 12-bed unit.
Our team uses a multi-discipli-
nary approach to treat both vol-
untary and involuntary patients.
This is a full-time position for a
BC/BE psychiatrist. Must have or
be willing to obtain certification for
ECT and a waiver for suboxone
management. Share on-call re-
sponsibilities with eight other
physicians. 40-hour week. Gener-
ous benefits, excellent work envi-
ronment. Please send letter of in-
troduction with CV to:
mmackellar@midcoasthealth.com

LIVELY RIVERSIDE CITY
University Community: Clinical Posi-
tion — Teaching w/research option.
Integrated mental health system. In-
patient/Outpatient. Join 15 psychia-
trists, and psychiatric nurse practi-
tioners. Medical student teaching.
Education loan repayment. City
amenities: symphony, theater, gal-
leries, cafes. Close to ocean and ski
slopes. Exceptional opportunity to
work/live in traditional New England
city. Flights to NYC, Philly, Florida, De-
troit. J1’s may apply. Contact Lianne
Harris, New England Health Search.
207-866-5680; Lharris@nehs.net
www.NEHealthSearch.com

UNIVERSITY METRO
Child/Adolescent Position. Inpatient facili-
ty. Teaching site for Tufts and UNE med-
ical students. Competitive salary. Educa-
tional loan repayment. Moving expenses.
Home of the University of Maine. Close
to coast. Enjoy cultural amenities: sym-
phony, theatre and galleries. Lianne Harris,
New England Health Search. 207-866-
5680; Lharris@nehs.net
www.NEHealthSearch.com

Stroudsburg, PA
Full time outpatient Adult/Child Psychia-
trist, ISL Psychiatric Services is looking
to recruit additional psychiatrists to join
our excellent group of 20 psychiatrists
and other mental health workers. Starting
salary of 170k and an excellent benefit
package. Please send CV to (570) 424-
6271, or call (570) 424-6187.

Feds Recoup Billions in Fraudulent Payments
B Y  A L I C I A  A U LT

T
he federal government recovered
$2.5 billion in fraudulent
Medicare payments in 2009, ac-

cording to government officials.
The Affordable Care Act—one of the

health reform laws—gives government
agencies new enforcement powers and
new funding to go after fraud and abuse
and physicians may find themselves un-
der increased scrutiny as a result. 

Daniel Levinson, the Health and Hu-
man Services Department Inspector
General, said that the Affordable Care
Act will require providers and suppliers
to adopt compliance programs that meet
core criteria. He added that his office will
provide training to health care providers
once those criteria are issued.

According to HHS Secretary Kathleen
Sebelius, the Affordable Care Act pro-
vides $600 million over the next 10 years
to combat fraud and abuse.

The law will make it more difficult to
become enrolled as a Medicare or Med-
icaid provider as potential providers will
be categorized as high, medium, or low
risk of fraud at the time of enrollment.
More face-to-face checks will be used to
verify a provider’s legitimacy, she said,
adding that the law increases penalties
for fraud and puts more emphasis on
real-time detection of fraud and abuse

as opposed to the “pay and chase” mod-
el used now.

HHS and the Department of Justice
also will look closely at adopting strate-
gies used by credit card companies to im-
mediately flag aberrant charges to stop
fraud in its tracks, said Ms. Sebelius. Pre-
venting waste, fraud, and abuse is espe-
cially important as the cost of health care
continues to rise, Ms. Sebelius said. 

“For years, we’ve tolerated health care
fraud,” she said. “We’ve accepted that
with any big enterprise there was going
to be some waste and abuse, but those
days are coming to an end. As we try to
bring down skyrocketing costs across
our health care system, we can’t afford to
ignore the billions of dollars we lose to
fraud and theft.”

In 2009, the federal government re-
ceived about $1.6 billion in settlements
and judgments from hospitals, physi-
cians and other health care providers,
drug and device makers, and non-health
providers that were found to have ille-
gally billed federal health care pro-
grams. With penalties and settlements,
$2.5 billion was returned to the
Medicare Trust Fund and $441 million
to Medicaid, according to the Health
Care Fraud and Abuse Control Pro-
gram Report. 

A total of 583 individuals were con-
victed of health care fraud in 2009, by U.S.

Attorneys’ Offices and federal prosecu-
tors. On the civil side, the Department of
Justice opened 886 new investigations
and had 1,155 civil fraud matters pending.

Physicians were among those con-
victed or fined for fraud and abuse
schemes, including a California physician
who paid $2.2 million to settle allega-
tions that between 2002 and 2006, he al-
lowed his universal provider identifica-
tion number to be used to bill Medicare
for respiratory therapy. A Kansas cardi-
ologist paid $1.3 million to settle allega-
tions that his group submitted claims for
services not provided.

Ms. Sebelius and Attorney General Eric
Holder highlighted efforts by the Health
Care Fraud Prevention and Enforcement
Action Team Medicare Fraud Strike
Force, which was begun in 2007 to ad-
dress durable medical equipment fraud
and abuse in south Florida. 

The strike force has since been ex-
panded to focus on potential hot spots of

potential fraud, identified by claims pat-
terns. In 2009, Los Angeles, Detroit, and
Houston, were added; now the strike
force also operates in Brooklyn, N.Y., Ba-
ton Rouge, La., and Tampa, Fla.

Ms. Sebelius said that new types of
scams are emerging, as criminals at-
tempt to take advantage of seniors who
may not understand the health reform
laws. Scam artists have gone door-to-
door in some states selling bogus “Oba-
maCare” policies, or asking Medicare
beneficiaries for identifying information
to issue “new Medicare cards,” she said.

Other scams are tied to the issuance of
rebate checks to Medicare beneficiaries
whose Medicare Part D drug expendi-
tures push them into the doughnut hole,
Ms. Sebelius said.

The HHS is working with advocacy
organizations to educate laypersons who
can train their peers how to recognize il-
legal and inappropriate come-ons, she
added. ■
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