O53.2
Health Care Fraud
18 U.S.C. § 1518(a)
Obstruction of Criminal Investigations of Health Care Offenses
It is a Federal crime to obstruct a criminal investigation of an offense involving health care.  The Defendant can be found guilty of this offense only if all the following facts are proved beyond a reasonable doubt:
(1) the Defendant willfully [prevented] [obstructed] [misled] [or] [delayed] [or willfully attempted to] [prevent] [obstruct] [mislead] [or] [delay] the communication of [information] [or] [records] to a criminal investigator; and
(2) the [information] [or] [records] related to a violation of a Federal health care offense. 
“Criminal investigator” means any individual duly authorized by a department, agency, or armed force of the United States to conduct or engage in investigations for prosecutions for violations of health care offenses. Special Agents of the [Federal Bureau of Investigation] [Health and Human Services Office of Inspector General] [Food & Drug Administration Office of Criminal Investigation] [Internal Revenue Service Criminal Investigation] [other federal agency] are "criminal investigators" as used in this section.
“Federal health care offense” means a violation of, or a criminal conspiracy to violate:
[bookmark: _GoBack][18 U.S.C. § 287, prohibiting false, fictitious, or fraudulent claims, if the violation relates to a health care benefit program]
[18 U.S.C. § 371, prohibiting a conspiracy to commit an offense or defraud the United States, if the conspiracy relates to a health care benefit program]
[18 U.S.C. § 664, prohibiting theft or embezzlement from an employee benefit plan, if the violation relates to a health care benefit program]
[18 U.S.C. § 666, prohibiting theft or bribery concerning programs receiving Federal funds, if the violation relates to a health care benefit program]
[18 U.S.C. § 669, prohibiting theft or embezzlement in connection with health care]
[18 U.S.C. § 1001, prohibiting false statements or entries in any matter within the jurisdiction of the federal government, if the violation relates to a health care benefit program]
[18 U.S.C. § 1027, prohibiting false statements and concealment of facts in relation to documents required by the Employee Retirement Income Security Act of 1974 ("ERISA"), if the violation relates to a health care benefit program]
[18 U.S.C. § 1035, prohibiting false statements related to health care matters, if the violation relates to a health care benefit program]
[18 U.S.C. § 1341, prohibiting mail fraud, if the violation relates to a health care benefit program]
[18 U.S.C. § 1343, prohibiting wire fraud, if the violation relates to a health care benefit program]
[18 U.S.C. § 1347, prohibiting health care fraud]
[18 U.S.C. § 1349, prohibiting attempt or conspiracy to commit fraud, if the violation or conspiracy relates to a health care benefit program]
[18 U.S.C. § 1518, prohibiting obstruction of criminal investigations of health care offenses]
[18 U.S.C. § 1954, prohibiting offering, accepting, or soliciting money or things of value to influence an employee benefit plan, if the violation relates to a health care benefit program]
[21 U.S.C. § 331, prohibiting misbranded or adulterated foods, drugs, devices, tobacco products, or cosmetics, if the violation relates to a health care benefit program]
[29 U.S.C. § 1111, prohibiting convicted persons from holding certain positions for employee benefit plans, if the violation relates to a health care benefit program]
[29 U.S.C. 1131, prohibiting violations of ERISA, if the violation relates to a health care benefit program]
[29 U.S.C. § 1141, prohibiting coercive interference with ERISA participants or beneficiaries, if the violation relates to a health care benefit program]
[42 U.S.C. § 1320a-7b, prohibiting false statements and representations, illegal remunerations, and illegal patient admittance and retention practices involving federal health care programs].
“Health care benefit program” means any public or private plan or contract, affecting commerce, under which any medical benefit, item, or service is provided to any individual, and includes any individual or entity that is providing a medical benefit, item, or service for which payment may be made under the plan or contract.

