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ZPIC Zone States in Zone
Safeguard Services (SGS) 1 California, Hawaii, Nevada, American Samoa,
Guam, and the Mariana Islands
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Whyoming, Montana, North Dakota, South Dakota,
Mebraska, Kansas, lowa, Missouri, Alaska
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- A=A 75 2L SH A]gEA(National Education & Traaining Series,

- 97 s (Distance Learning)
- 2099 AfHAA(Audio Conferences)
- A9 £ AFYAA(Annual Training Conference)
- SRIoFRAYZARR A Y(Accredited  Health Care Fraud
Investigator(AHFI) Designation)
O AEAH AF(Government Affairs)

O 957 A kx| Y T (Health Care Anti-Fraud Resources)
0 HHSS| R HUX|ESate| 2t

O 2012.7. 26(¥) n] HAEZE(HSS) Kathleen Sebelius At HEH
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- America’s Health Insurance Plans

- Amerigroup Corporation

- Blue Cross and Blue Shield Association

- Blue Cross and Blue Shield of Louisiana

- Centers for Medicare &Medicaid Services

- Coalition Against Insurance Fraud

- Federal Bureau of Investigations

- Health and Human Services Office of Inspector General
- Humana Inc.

- Independence Blue Cross

http://www.healthcare.gov/news/factsheets/2011/03/fraud0315201 1a.html
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National Association of Insurance Commissioners
National Association of Medicaid Fraud Control Units
National Health Care Anti-Fraud Association
National Insurance Crime Bureau

New York Office of Medicaid Inspector General
Travelers

Tufts Health Plan

UnitedHealth Group

U.S. Department of Health and Human Services

U.S. Department of Justice

WellPoint, Inc.
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General rules to manage healthcare fraud and abuse in Medicare and Medicaid

® How to define the concept of “healthcare fraud and abuse” officially

CMS ANSWER:The definitions below are from CMS’s Program Integrity
Manual, available on the web at

http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83e
xhibits.pdf.

Abuse

Billing Medicare for services that are not covered or are not correctly coded.

Fraud

Fraud is the intentional deception or misrepresentation that the individual knows
to be false or does not believe to be true, and the individual makes knowing
that the deception could result in some unauthorized benefit to himself/herself or

some other person.

® Recent amendments in laws and institutions related to healthcare fraud and

abuse

CMS ANSWER: The historic health reform legislation, the Affordable Care Act,
was also the most significant anti-fraud legislation in recent years. Section IV
of the Affordable Care Act provided CMS and other agencies with significant

new authorities to prevent and take action against fraud, waste and abuse.

The full title is available on the web at
http://www.hhs.gov/healthcare/rights/law/title/vi-transparency-program-integrity.pdf.

® Public or private agencies which are involved in the initiatives of managing

fraud and abuse
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CMS ANSWER: CMS partners with the Department of Health and Human
Services Office of Inspector General, the Department of Justice, the Federal
Bureau of Investigation, all State Medicaid Agencies, the Medicaid Fraud Control
Units, Attorneys General. CMS also partners with private insurance companies
and associations through its Healthcare Fraud Prevention Partnership

— more information is available on the web at http://hfpp.cms.gov/.

® Financial cost of fraud and abuse
> Ways to estimate the financial volume of healthcare fraud and abuse in

total health expenditure

» How much the financial leak due to fraud and abuse are estimated
- details of estimation method
> Types of fraud and abuse, financial cost by the type

> The mechanism by which the financial cost is regularly estimated

CMS ANSWER: Under law (the Improper Payments Elimination and Recovery
Act (IPERA) and the Improper Payments Elimination and Recovery Improvement
Act (IPERIA)),CMS is required to estimate improper payment rate and a
projected dollar amount of improper payments for Medicare, Medicaid, and
CHIP. The rates are reported on the web at http:/www.paymentaccuracy.gov/.
Improper payments are errors that are not necessarily fraudulent. The vast
majority of Medicare FFS improper payments fall into two categories: 1)
inadequate documentation to support the services billed and 2) the documentation
as provided did not support that the services were medically necessary. In FY
2013, the Medicare FFS improper payment rate was 10.1 percent, or a projected
$36 billion. More information about how CMS measures that rate is available
on the web at
http://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/CER
T/Downloads/CERT-101-07-2013.pdf.

CMS has developed a methodology to estimate “probable fraud” but has not yet
completed the pilot. Information about the methodology is available on the web
at http://www.reginfo.gov/public/do/PRAViewDocument?ref nbr=201207-0938-001.
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° Controlling fraud and abusein OBAMA administration
> Major changes in policies for healthcare fraud and abuse since the
implementation of PPACA
> In 2010-2015 DHHS strategic plan, Goal 4 of increasing efficiency
includes fight fraud &eliminating improper payments. Specific approaches

for the objective and their performance

CMS ANSWER: As noted above, the Affordable Care Act has provided CMS
with additional tools to fight fraud. Significantly, it gave CMS the authority to
apply different screening procedures to different types of providers based on their
risk of fraud. For example, suppliers of durable medical equipment and home
health agencies have historically posed a higher risk of fraud. The Affordable
Care Act required CMS to rescreen all existing 1.5 million Medicare suppliers
and providers under new risk-based screening requirements. Since March 25,
2011, more than 930,000 providers and suppliers have been subject to the new
screening requirements and over 350,000 provider and supplier practice locations
had their billing privileges deactivated for non-response as a result of
revalidation and other screening efforts.3 Since the implementation of these
requirements, CMS has also revoked 20,219 providers’ and suppliers’ ability to
bill the Medicare program as a result of felony convictions, practice locations
that were determined to be non-operational at the address CMS had on file, or
non-compliance with CMS rules, such as licensure requirements. CMS has
demonstrated that revocations result in cost avoidance. For example, by revoking
48 providers identified by our advanced predictive technology, CMS prevented
$81 million in improper payments. The new report on the Fraud Prevention

System is available here: http://www.stopmedicarefraud.gov/fraud-rtc06242014.pdf.

CMS also has other activities that are targeting improper payments. In keeping
with statutory requirements to promptly pay claims in Medicare, our claims
processing systems were built to quickly process and pay the roughly 3.3 million
Medicare FFS claims that we receive each day, totaling approximately 1.2 billion
Medicare FFS claims in calendar year 2013. Due to the volume of claims
processed by Medicare each day and the significant cost associated with

conducting medical review of an individual claim, CMS heavily relies on
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automated edits to identify inappropriate claims. CMS has designed its systems
to detect anomalies on the face of the claims, and through these efforts, we are
paying the claims correctly as they are submitted nearly 100 percent of the time.
For example, CMS is using the National Correct Coding Initiative (NCCI) to
stop claims that never should be paid in Medicare Part B and Medicaid. This
program prevents payments for services such as hysterectomy for a man or
prostate exam for a woman. The use of the NCCI procedure-to-procedure edits
saved the Medicare program $530 million in FY 2013. More information is
available on the web at

http://www.cms.gov/Medicare/Coding/National CorrectCodInitEd/.

The main challenge with improper payments is that detection relies on evaluating
the medical record — to identify whether the service was medically needed, for
example — which is not submitted with claims. CMS and its MACs develop
medical review strategies using the improper payment data to ensure that we
target the areas of highest risk and exposure. The review strategies range from
issuing comparative billing reports that educate providers about their billing
practices by showing the provider in comparison to his or her state and national
peers, to encourage providers to conduct self-audits, to targeted medical review
of specific providers. The MACs reported that medical review resulted in $5.6
billion in savings for FY 2013.

® Relationship between CMS and HEAT task force

CMS ANSWER: The sustained success of HEAT demonstrates the effectiveness
of the Cabinet-level commitment between HHS and Department of Justice (DOJ)
to prevent and prosecute health care fraud. Since its creation in May 2009,
HEAT, has played a critical role in identifying new enforcement initiatives and
expanding data sharing to a cross-government health care fraud data intelligence
sharing workgroup. A key component of HEAT is the presence of Medicare
Strike Force Teams, interagency teams of analysts, investigators, and prosecutors,
who target emerging or migrating fraud schemes such as criminals masquerading

as healthcare providers or suppliers.
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Although multiple factors may be in play, there has been a measurable decrease
in Medicare reimbursements for certain medical services that have also been

targeted by the Medicare Strike Force. For instance:

Miami: Medicare Payments for DME. The Strike Force initially started in Miami
precisely to respond to an epidemic of a particular type of fraud involving
claims for DME. The law enforcement activity response to DME fraud in the
Miami area was overwhelming. Hundreds of defendants were charged and
convicted of DME fraud by the Miami Medicare Fraud Strike Force. Law
enforcement prosecution of DME fraud, while diminished from its height,

continues.

During this same time period, CMS implemented an aggressive and multifaceted
strategy to address DME fraud, waste, and abuse without any loss of access or
quality for Medicare beneficiaries. In 2009, CMS began to require DME
suppliers to become accredited and possess a surety bond of at least $50,000.
Based upon these new requirements, 10,533 DME suppliers were revoked
between October 2009 and December 2009. In addition to those revoked,
approximately 1,500 more suppliers voluntarily terminated their enrollment
between September 2009 and December 2009, likely to avoid facing revocation
actions until they could procure a surety bond or obtain accreditation.12 Also in
2009, CMS developed the DME Stop Gap Plan. This two year project enhanced
detection and prevention in seven high risk states, including Florida, and resulted
in the implementation of claims processing edits that denied millions in claims,
and the revocation or deactivation of hundreds of providers. Finally, on January
1, 2011, CMS implemented thecompetitive bidding program for DME in nine
areas, including Miami. Competitive bidding plays an important part in the
oversight of the DME benefit. As a new payment methodology and process,
DME competitive bidding was devised due to concerns about program integrity.
The revisions to program administration and payment established by competitive

bidding have resulted in program integrity changes.

Law enforcement activity combined with various measures taken by CMS, which

themselves were prompted by enforcement activity, appear to have contributed to




27

even further declines in Medicare payments for DME in Miami over time, as
indicated by the chart below. Payments by Medicare for DME in Miami-Dade
Countyl3 alone hit an all-time high in the third-quarter of 2006, when payments
exceeded $73 million, those payments have decreased over time, and in the

first-quarter of 2013 payments were under $15 million.

Medicare Payments for DME,
Calendar Years 2006 - 2013 Q1

Miami-Miami Beach-Kendall, FL
$80

$70 -
$60 -
$50
$40
$30 -
$20
$10 -
$0 -
2006Q1 2007Q1 2008Q1 2009Q1 2010Q1 2011Q1 2012Q1 2013Q1
Quarter

Note: The results of this analysis are subject to change as claims are adjusted or deleted. Medicare
timely filing requires providers to submit their claims within 12 months of the date of service.
Medicare Claims Processing Manual, Chapter 1, Section 70.1.

Provider Paid Amount in Millions

Additional examples are available at
http://oig.hhs.gov/publications/docs/hcfac/FY2013-hctac.pdf

® Network and relationship with other organization
> Partnership with health care providers or their representatives to prevent,
detect, and forfeit fraud and abuse (ex: PPP; Public Private Partnership)
> Transnational relationship and activities(ex: Global Health Care Anti-Fraud
Network)

CMS ANSWER:
CMS has a national partnership that spans agencies and private insurers — the

Healthcare Fraud Prevention Partnership — more information is available on the
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web at http://hfpp.cms.gov/.

CMS also provides education to state Medicaid agencies at the Medicaid
Integrity Institute on key fraud, waste and abuse detection strategies.

http://www.justice.gov/usao/training/mii/

CMS offers resources and materials to private plans that contract with Medicare
to provide prescription drugs or managed care services.

http://medic-outreach.rainmakerssolutions.com/free-resources/

CMS partners with a network of volunteers, called the Senior Medicare Patrol,
that educates Medicare beneficiaries about the risks of fraud, and strategies to
reduce the risk of becoming a victim of fraud in the first place.
http://aoa.gov/AoA_Programs/Elder Rights/SMP/

® Medical identity theft in health care
> Occurrence of identity theft in Medicare and Medicaid
> Any survey result about this issue
> Financial leak due to identity theft
> Policy measures to prevent and detect identity theft (technical or

institutional approaches)

CMS ANSWER: CMS does not have an estimate of identity theft that occurs
in Medicare and Medicaid, but we do maintain a repository of compromised
numbers that have been reported to CMS. Since January 2010, CMS has
maintained a national database of compromised Medicare beneficiary and provider
ID numbers called the Compromised Number Checklist (CNC). This database is
populated by monthly submissions from CMS program integrity contractors. The
purpose of the CNC is to share compromised ID numbers and any associated
corrective actions that have been taken among CMS staff and contractors. CMS
uses this national CNC database to enhance efforts to detect and prevent fraud

and abuse in Medicare.

CMS also provides education and outreach to both Medicare providers and
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Medicare beneficiaries on ways to prevent and detect identity theft. Links to

examples are below:

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-ML
N/MLNProducts/Downloads/SafeMed-ID-Products.pdf

http://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medic
aid-Integrity-Education/Provider-Education-Toolkits/provider-ed-tools.html

o  http://www.stopmedicarefraud.gov/forproviders/index.html

http://blog.medicare.gov/2013/06/06/redesigned-with-you-in-mind-your-medicar

e-summary-notice/

® Other Fraud prevention programs having nationwide effects

CMS ANSWER: One area with high incidences of improper payments that
CMS recently addressed was the Power Mobility Device (PMD) benefit; CMS
found that over 80 percent of claims for motorized wheelchairs did not meet
Medicare coverage requirements in 2011.6 As result of these and other findings
showing very high improper payment rates for PMDs, CMS implemented the
MedicarePrior Authorization of PMDs Demonstration in seven high-risk states in
September 2012.7 Since implementation, CMS observed a decrease in
expenditures for PMDs in the demonstration states and non-demonstration states.
Based on claims submitted as of April 4, 2014, monthly expenditures for PMDs
decreased from $20 million in September 2012 to $6 million in December 2013
in non-demonstration states and from $12 million to $3 million in demonstration

states.

Based on this success, CMS announced plans to expand the demonstration to an
additional 12 states. CMS also proposed to establish a prior authorization process
for certain durable medical equipment, prosthetics, orthotics, and supplies items
that are frequently subject to unnecessary utilization. Through a proposed rule
issued in May 2014, CMS solicited public comments on this prior authorization

process, as well as criteria for establishing a list of durable medical items that
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are frequently subject to unnecessary utilization that may be subject to the new
prior authorization process. CMS will also launch two payment models to test
prior authorization for certain non-emergent services under Medicare. Information
from these models will inform future policy decisions on the use of prior

authorization.

® Future challenges

CMS ANSWER: CMS is seeing a growth in the use managed care in the State
Medicaid program, and we are continuing to refine our strategy for Medicare
managed care. We are expanding our work in this area. An example of CMS
improvements in this area is available on the web at
http://www.gao.gov/assets/670/663306.pdf.
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