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QUICK CHECK IN

• Millions of new customers have now entered the market 

through the ACA and the Marketplace (aka Exchange)

• Spend on health care is higher than ever…by a lot

• Sophistication of medicine, associated billings and 

alternate reimbursement methods will give most people a 

severe headache

• The list of those willing to abuse the system for their own 

enrichment is steadily growing

• This all leads to the fact that anti-fraud efforts in health 

care are critical to the short and long term viability of our 

system  
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TOPICS FOR DISCUSSION

• The latest in detection techniques and strategies

• Groundbreaking efforts among the Federal and 

Private payers – HFPP

• Electronic Health Records and considerations 

when investigating providers

• Reminder of available legislation

• Recent local cases by way of example
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Latest Techniques and Strategies

• All about that data….

• Nearly all health care payers are focusing on pre-

payment review with established algorithms to 

identify fraudulent and abusive claims.

• Results have increased nearly 5 times in the last 

4 years across the country.

• Pay and chase is just about dead, really reserved 

for criminal cases

• The skill set of investigators is now much more 

technological and less traditional
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Health Care Fraud Prevention Partnership

• Briefly mentioned previously, but now hitting a 

new stride - this groundbreaking effort strives to 

marry public and private payer data for fraud 

prevention purposes as never before

• This year the Acting CMS Administrator set a goal 

of $1 Billion in savings for the next year.

• State of the art technology has been secured by 

the federal government to consume health care 

data and derive results that point to many issues 

that plague our system….for example 
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Health Care Fraud Prevention Partnership

• Large scale frauds across the industry

• Store Front Providers

• Ghost providers

• Patient harm cases

• $200 million already identified and saved as 

a result of this collaboration.

• Go to www.hfpp.cms.gov
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Health Care Fraud Prevention Partnership
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Electronic Health Records

• EHRs are almost the norm now

• Certainly they are in our major cities and 

getting there in the rural areas

• These bring new challenges and 

considerations to the investigator that 

requests health records for their 

investigation
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Electronic Health Records

• Considerations are you go onsite or request documents as 

evidence:

• Settings – how has the provider configured their system to 

accurately and completely capture when a health record 

has been updated and by whom

• Can these settings be turned on and off like a light switch 

so that this control can be overcome by someone 

manipulating the system

• Are comprehensive audit logs maintained and retained for 

a reasonable time period to demonstrate veracity
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Electronic Health Records
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Legislation Reminder

• Remember the Sledge-Jeansonne Louisiana Insurance 

Fraud Prevention Act when making your case.

• This effectively provides for a false claim charge and can 

serve as tremendous deterrent to fraud if used consistently 

during the process

• As this provision of law is applied more frequently, the 

greater the deterrent effect and more effective it will be 

given the publicity
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Recent Cases
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Recent Cases


