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Eligible classes include, 
but are not limited to:
   
• Physician Groups
• Allied Health Facilities
• Hospitals
• Long Term Care Facilities
• Mental Health Facilities

NAS’ MEDEFENSE® Plus is a uniquely effective insurance solution for healthcare 
providers facing many regulatory challenges, including Medicare and Medicaid 
billing errors investigations. 

Complex regulatory requirements, as well as increased government scrutiny of 
medical billings, can distract providers from doing what they do best - taking care of 
patients. MEDEFENSE® Plus can help protect you against certain regulatory exposures 
and minimize the impact to your organization, so you can get back to business.

                                   Why do you need regulatory protection?

MEDEFENSE® Plus includes essential features, such as:
 
• Billing Errors Proceeding Coverage – reimbursement of defense costs, fines and 

penalties, and shadow audit expenses incurred in billing errors proceedings, 

including proceedings brought by government contractors or commercial payers 

and qui tam actions alleging False Claim Act violations. 

• HIPAA, EMTALA and Stark Coverage - reimbursement of defense costs and fines 

and penalties incurred in proceedings alleging violations of HIPAA (patient 

privacy), EMTALA (access to emergency services regardless of ability to pay) or 

STARK (anti-kickback or self-referral) laws. 

• Unknown Prior Acts coverage is available

• Broad policy language providing reimbursement coverage with free choice of counsel 

MEDEFENSE® Plus from NAS Insurance

NATIONWIDE EXPANSION OF CMS ENFORCEMENT ACTIVITIES

FALSE CLAIMS ACT PENALTIES DOUBLED IN 2016

The U.S. Department of Health and Human Services reported expected recoveries of 
more than $3 billion in audit and investigative receivables in 2015, and identified roughly 
$20.6 billion in savings based on regulatory or administrative actions that were 
supported by OIG recommendations.  

Effective August 1, 2016, civil penalties for violation of the False Claims Act nearly 
doubled to $21,563 per violation.  Healthcare providers would also be required to pay 
three times the amount of damages that the federal government sustained because of 
the false claims.

The Center for Medicare and Medicaid Services (CMS) recently expanded its 
enforcement activities by broadening its authority to revoke a provider’s billing 
privileges. In 2015, over 4,000 providers were excluded from participation in Medicare, 
Medicaid, and other Federal healthcare programs.

INCREASING BILLING AUDITS AND INVESTIGATIONS


