MEDICAID WASTE, FRAUD, AND ABUSE pdf
1: Fraud, Waste and Abuse | Members | Optima Health
Fraud, abuse and waste in Medicaid cost states billions of dollars every year, diverting funds that could otherwise be
used for legitimate health care services. Not only do fraudulent and abusive practices increase the cost of Medicaid
without adding value - they increase risk and potential harm.

SIU is an internal investigative unit, separate from the Compliance Department, whose responsibility is to:
Ensure proper value of medical, behavioral health, and prescription drugs, including correct coding,
reimbursement, quantity and quality. Utilize real-time systems that ensure accurate eligibility, benefits, and
reimbursement. Reduce or eliminate fraudulent or abusive claims paid. Identify members with drug addiction
problems. Identify and recommend providers for exclusion from the network as a result of fraudulent or
abusive practices. Identify fraud on employer group enrollment applications. Prevent illegal activities and
assist law enforcement by providing information needed to develop successful prosecutions. The Act
accomplishes this by making it possible for the government to bring civil actions to recover damages and
penalties with healthcare providers submit false claims. The False Claims Act prohibits, among other things:
Knowingly presenting or causing to be presented to the federal government a false or fraudulent claim for
payment or approval; Knowingly making or using, or causing to be made or used, a false record or statement
in order to have a false or fraudulent claim paid or approved by the government; Conspiring to defraud the
government by getting a false or fraudulent claim allowed or paid; and Knowingly making or using, or causing
to be made or used, a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit
money or property to the government. This provision allows a private person with knowledge of a false claim
to bring a civil action on behalf of the Commonwealth or Federal Government. The qui tam provision also
protects a whistleblower from retaliation by his employer. Providers contracted with SHP will agree to be
bound by and comply with all applicable Virginia and federal laws and regulations. Any violation by the
practice or by any practice physician shall be grounds for termination. Providers contracted with SHP will also
comply as follows: Provider agrees to comply with all non-discrimination requirements set forth in the
contract. Practice agrees otherwise to preserve the full confidentiality of medical records in accordance with
their contract. Practice agrees to ensure confidentiality of family planning services in accordance with the
contract. Your complaint will be investigated and a thorough follow-up will be undertaken, including possible
follow-up with you if additional questions arise. All referrals made to the SIU may remain anonymous. Please
be sure to leave your name and number if you wish to be contacted for follow up. Contact Special
Investigations Unit.
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2: Medicaid Fraud and Abuse
The Transformed Medicaid Statistical Information System (T-MSIS) initiative to modernize and enhance state Medicaid
data was supposed to allow states to study and analyze patient encounter, claims, and enrollment data to, among other
things, help identify and prevent waste, fraud, and abuse.

This is despite the fact that the U. Department of Health and Human Services reports it is eligibility errors that
account for the vast majority of improper payments made by the Medicaid program, not provider errors. Those
reforms have been wildly successful, ensuring only those truly eligible for Medicaid benefits are enrolled in
the program and saving taxpayers millions of dollars. But there remains room for significant improvement.
Under the leadership of former Gov. Pat Quinn, the state weakened the role of the independent experts hired to
assist the state in improving program integrity. The state also limits eligibility monitoring to just once per
year, despite the fact that many life circumstances that could affect eligibility often occur more frequently. The
Department of Healthcare and Family Services and the Department of Human Services should immediately
revise their policy manuals to require more frequent data matches for all individuals enrolled in Medicaid and
other welfare programs. This monitoring can be phased in, starting with the highest-risk cases and the most
frequently updated databases. To deter eligibility fraud and encourage compliance with income reporting, the
departments should also forward all cases canceled due to fraud or misrepresentation to the appropriate
authorities for prosecution and benefit recovery. Bruce Rauner should also seek greater flexibility in utilizing
independent eligibility specialists during contract negotiations. Although statutory authority is not necessary to
implement these changes, lawmakers can assist implementation by providing the executive branch with
greater flexibility and express authorization. Taxpayers were paying millions of dollars to provide welfare
benefits to individuals who were no longer eligible and, in some cases, may have never been eligible in the
first place. The state hired an independent vendor to check an assortment of federal, state and commercial
databases to verify eligibility for individuals enrolled in Medicaid. The vendor used enhanced data-matching
technology to verify and cross-check income, residency, identity, employment, citizenship status and other
eligibility criteria for enrollees and applicants. During the first year of operation, the project identified
eligibility errors in thousands of cases, recommending eligibility cancellation in half of the cases reviewed by
independent experts. But by the end of the first year, the state had identified and disenrolled roughly ,
ineligible individuals from the program as a result of the initiative. Currently, state workers check Medicaid
eligibility just once per year, despite the fact that many life circumstances that could impact eligibility often
occur more frequently. Illinois can strengthen program integrity by monitoring eligibility more frequently.
Federal data show that individuals in poverty typically remain there for only a short time. Nearly half of
individuals who fall into poverty for at least two months will leave poverty within four months, and the vast
majority will exit poverty within a year. A recent policy change in Georgia gives insight into potential savings
Illinois could capture through more frequent eligibility monitoring. According to state officials, performing
eligibility checks every six months reduces total Medicaid costs by approximately 1. The majority of Medicaid
enrollees are also receiving other types of welfare, including cash assistance, food stamps or public housing,
among other benefits. Sadly, it has also been a prime target for wasteful spending. Illinois took significant
steps in to rein in waste, fraud and abuse by launching new efforts to improve program integrity. The state also
limits eligibility verification to just once per year, despite the fact that many life circumstances that could
impact eligibility often occur more frequently. In order to deter eligibility fraud and encourage compliance
with income reporting, the departments should also forward all cases cancelled due to fraud or
misrepresentation to the appropriate authorities for prosecution and benefit recovery. These changes are
critical steps in protecting resources for the most vulnerable and respecting taxpayers. Every dollar spent on
individuals no longer eligible for welfare is a dollar stolen from the truly needy, from classrooms, from public
safety or from necessary tax relief.
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Anyone suspecting Medicaid fraud, waste, or abuse is encouraged to report it. The first touch point should be the
Program Integrity contact in the State Medicaid Agency for your individual state. The State By State Fraud and Abuse
Reporting Contacts document was last updated October , and includes the contact information for the State.

4: Fraud Waste and Abuse
potential fraud, waste, and abuse. View instructional videos about the following from participation in all Federal health
care programs: Medicare fraud, as well.

5: Medicaid Fraud, Waste, and Abuse â€“ Medicaid Frontpage | Medicaid Benefits | Medicaid Providers
GAO has designated Medicare and Medicaid as high-risk programs because they are particularly vulnerable to fraud,
waste, abuse, and improper payments (payments that should not have been made or were made in an incorrect
amount).
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