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GRANTS OVERVIEW

Notes:
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• Financial assistance awarded to a 
recipient by an awarding agency or 
a pass-through entity.

• Used to carry out a public purpose 
authorized by U.S law.

What is a grant?

Governments

Nonprofits

Higher 
Education

Hospitals

Notes:
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• The largest grant-making 
Department in the U.S. 
Government

• More than 100 programs 
administered by HHS’s Operating 
Divisions (e.g., NIH)

• More than $244 billion awarded in 
FY 2020

U.S. Department of 
Health and Human 
Services (HHS)

Research

Training

Services 

Other 
Projects

Notes:
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Provide objective oversight to 
promote the economy, efficiency, 
and effectiveness, and integrity 
of HHS programs, as well as the 
people they serve.

Office of Inspector 
General

Investigations

Audits

Evaluations
Fight Fraud, 
Waste, and 

Abuse

Promote 
Quality, Safety, 

and Value

Advance 
Excellence & 

Innovation

1 2 3

Notes:
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GRANT FRAUD

Notes:
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Notes:
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Fraud Investigations

PRE-AWARD

ACTIVE AWARD

AWARD END

False Statements or 
omissions
Failure to Disclose 
Conflicts of Interest

False Certifications 

False Statements or 
omissions 

Theft and Embezzlement

False Reports and 
Certifications

Misuse of Funds

False Statements or 
omissions

Overlap Funding Schemes

Drawdowns and Misuse of 
Unused Funds

False Reports and 
Certifications

Failure to Disclose Other 
Support

Notes:
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FRAUD CONCEPTS AND 
INDICATORS

Notes:
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MISCONCEPTIONS

1 ONLY CERTAIN TYPES OF PEOPLE 

WILL COMMIT FRAUD

2 THE FRAUD IS NOT MATERIAL

3 THE FRAUD IS WELL CONCEALED

4 ALL GRANTEES ARE ETHICAL AND 

HONEST

5 PROJECT OFFICERS / GRANT 

MANAGERS WON’T DETECT FRAUD

6
Key Element Title Here
This is a sample text. You simply add your own text 

and description here. 

Notes:
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FRAUD INDICATORS

COMMUNICATION01

DOCUMENTATION02

CONTROLS AND ACCOUNTABILITY03

FINANCIAL04

PERFORMANCE05

Notes:
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Examples of Sources of Fraud Referrals

Grants Analytics 

Portal
HHS OIG Hotline Whistleblowers

Law Enforcement 

Partners

Notes:
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FRAUD CONSEQUENCES

Notes:
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Potential Actions

Investigation 

by HHS OIG

Referral to 

DOJ

Termination 

of the award

Suspension 

and 

Debarment

Notes:
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RISK MITIGATION

Notes:
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Compliance Programs

• Written Policies

• Written Code of Conduct

• Dedicated Compliance Officials

• Routine Training

• Reporting

• Routine Internal Audits

• Leadership Commitment to Compliance 

Prevention Detection Enforcement

Notes:
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OIG’S GRANTS SELF-
DISCLOSURE PROGRAM

Notes:
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Self-Disclosures

There is a formal process for grantees to 

disclose certain types of conduct.  

Grantees must disclose certain types of 

conduct
Fraud, bribery, and gratuity violations potentially 

affecting their award. 

Grantees may disclose certain types of 

conduct
Conduct causing liability under the Civil Monetary 

Penalty Law (CMPL), 42 U.S.C. sec. 1320-7a, or any 

other conduct – such as conduct that might violate 

civil or administrative laws—that does not clearly 

warrant a mandatory disclosure.   

Notes:
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SELF-DISCLOSURE SUBMISSION

• Disclosing entity information
• Award information including program official, op-div
• Full description of conduct

 Date learned of conduct
 Types of conduct, transactions or claims giving rise to the matter
 Time period
 Names of people involved and explanation of roles in matter
 Estimate of financial harm

• Corrective Action
• Certification 

Notes:
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RESOLUTION AND BENEFITS OF SELF-DISCLOSURE

• Favorable treatment compared to affirmative investigation

• Track record in health care: faster, cheaper, less disruptive

• OIG coordinates with awarding agencies

• Disclosure results in monetary CMPL settlement 

• Settlements are summarized on OIG’s public facing website

Notes:
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https://oig.hhs.gov/compliance/self-
disclosure-info/grant.asp

Notes:
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Derrick.Franklin@oig.hhs.gov

Derrick Franklin
Acting Chief Investigative 

Operations, HHS OIG

Questions

Peter.Taschenberger@oig.hhs.gov

Peter Taschenberger
Deputy Branch Chief, HHS OIG

Notes:
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© 2020 is published by the American Health Law Association. All rights reserved. No part of this publication may be reproduced in any form except by prior written 
permission from the publisher. Printed in the United States of America. 

Any views or advice offered in this publication are those of its authors and should not be construed as the position of the American Health Law Association. 

“This publication is designed to provide accurate and authoritative information in regard to the subject matter covered. It is provided with the understanding that the 
publisher is not engaged in rendering legal or other professional services. If legal advice or other expert assistance is required, the services of a competent professional 
person should be sought” —from a declaration of the American Bar Association.

Notes:


	Notes: 
	Notes_2: 
	Notes_3: 
	Notes_4: 
	Notes_5: 
	Notes_6: 
	Notes_7: 
	Notes_8: 
	Notes_9: 
	Notes_10: 
	Notes_11: 
	Notes_12: 
	Notes_13: 
	Notes_14: 
	Notes_15: 
	Notes_16: 
	Notes_17: 
	Notes_18: 
	Notes_19: 
	Notes_20: 
	Notes_21: 
	Notes_22: 
	Notes_23: 


