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At the end of this training, participants will be able to
◦ Describe the background and mission of the national SMP 

program;
◦ Identify the three roles of the SMPs;

◦ Identify components and benefits of Medicare programs;
◦ Describe eligibility and enrollment requirements of Medicare, 

Medicaid, and other assistance programs;
◦ Review sample MSNs against case files for accuracy;

◦ Describe how Medicare programs are subject to fraud, waste, 
and abuse; and

◦ Identify strategies to combat fraud, waste, error, and abuse.
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Objectives of Volunteer 
Foundations Training
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 Welcome, Introductions, Objectives of Training
 Understanding Fraud and Abuse
 Definitions 
 Who Perpetrates Medicare Fraud and Abuse?
 Examples of Fraud and Abuse
 Errors and Other Situations that may NOT be Fraud
 Managing Complaints of Fraud and Abuse
 Consequences for Perpetrators of Fraud and Abuse
 Consequences to Beneficiaries who are Victims in Fraud Schemes

 Fraud Schemes
 Scams for Obtaining Medicare Numbers
 Common Medicare Fraud Schemes

 How SMPs Combat Fraud, Errors and Abuse
 Evaluation and Wrap-Up
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Agenda
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Understanding Fraud and Abuse

Refer to H-3



Knowingly and willfully executing, 
or attempting to execute, a scheme or ploy 
to defraud the Medicare program, 

OR
Obtaining information by means of false 
pretenses, deception, or misrepresentation 
in order to receive inappropriate payment 
from the Medicare program
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Definition: Fraud



Occurs when an Individual or organization 
deliberately deceives others to gain 

unauthorized benefit.

Fraud may be discovered when 
Beneficiaries report complaints to companies 
that process Medicare claims; or
Medicare contractors review medical claims for
inappropriate billing   

Chapter 3

Fraud
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Incidents or practices of providers that are 
inconsistent with accepted sound medical, 
business, or fiscal practices.
These practices may directly or indirectly 
result in
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Unnecessary costs to the program, 
Improper payment, or
Payment for services that fail to meet 

professionally recognized standards of 
care or that are medically unnecessary.
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Definition: Abuse



 Payment for items or services when there is 
no legal entitlement to that payment, 

 And the provider has not knowingly and 
intentionally misrepresented the facts to 
obtain payment.
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Abuse Involves

Note
The difference between 

fraud and abuse is 
intentionality!



Fraud can be committed 
by any person or business

in a position  
to bill the Medicare program or 

to benefit from Medicare’s being billed.
For example:

Doctors and health care practitioners
Suppliers of durable medical equipment (DME)
Employees of physicians or suppliers
Employees of companies that manage Medicare billing
Beneficiaries
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Who Perpetrates Medicare       
Fraud and Abuse?



See page 5 of the SMP Volunteer Manual for 
an extensive listing of examples of fraud 

 Billing for services or supplies not provided
 Altering claim forms to obtain a higher payment 

amount
 Billing twice for the same service or item
 Billing separately for services that should be 

included in a single service fee
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Examples of Fraud



Excessive charges for services or supplies
Routinely submitting duplicate claims
Improper billing practices, such as
Billing Medicare at a higher fee schedule rate than for 

non-Medicare patients
Routinely submitting bills to Medicare when Medicare is 

not the beneficiary’s primary insurer
Breach of the Medicare participation or assignment 
agreements
Collecting more than 20% coinsurance or the deductible 

on claims filed with Medicare
Exceeding the limiting charge
Claims for services not medically necessary
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Examples of Abuse
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Inappropriate practices 
that start as abuse 

can evolve into fraud.

Remember…
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Beneficiary Claims He/She Did Not Receive 
Service —
Claim shows service provided by physician, but 

beneficiary saw nurse practitioner, physician’s 
assistant, physical therapist 

Bill lists a provider the beneficiary did not “see”
e.g., laboratory, pathologist, anesthesiologist, radiologist 

Possible billing or processing error (e.g., mis-keyed 
Medicare number);    

Hospital Inpatient Bill—High or Duplicate Charges
Billing or charging error by the hospital
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Errors and Other Situations 
That May Not be Fraud

Refer to H-4a-b
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When SMPs identify a potential fraud issue , they work 
with several entities to help manage the complaint

CMS (Centers for Medicare and Medicaid Services)
ACs (Affiliated Contractors) or MACs (Medicare 
Administrative Contractors) review all standard 
Medicare billing claims
MEDICs  (Medicare Drug Integrity Contractors) 
investigate claims specific to the Medicare drug 
program
PSCs (Program Safeguard Contractors) and ZPICs
(Zone Program Integrity Contractors) investigate 
claims specific to Medicare Parts A and B

OIG (The Office of the Inspector General) may 
involve state or other federal agencies  (e.g., the FBI) 
in investigation and prosecution                                                                     

Managing Fraud Complaints

See pages 3, 8 & 9 of the Volunteer Manual for  
details on managing complaints of fraud & abuse.



Created privacy protections for transmitting 
individual health care data —but HIPAA ensures 
much more than protection of personal medical 
information.
Most importantly for the SMP program, HIPAA 
required the establishment of HCFAC, the Health 
Care Fraud and Abuse Control Program

A comprehensive, national program to combat health 
care fraud
Coordinates Federal, state and local law enforcement 
Funds technical assistance support for the SMP programs
Created rules to allow prosecution of health care fraud
Provides additional funding for investigation and 
prosecution of health care fraud
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Health Insurance Portability and 
Accountability Act of 1996 (HIPAA)
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Results of FBI Investigations

2,423 cases through 2006 
588 indictments 
534 convictions
Recovery of $1.6 billion
Assessment of $173 
million in fines
Restitution of $373 
million. 
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Consequences for Perpetrators of Fraud

A federal crime to defraud the U.S. Government or any 
of its programs; convictions can be criminal and/or civil

Convicted persons may be sent to prison, fined, or both

Criminal convictions usually include restitution
(repayment of the stolen funds) and steep fines; 
penalties up to $2,000 for each false or improper claim 
plus up to twice the amount falsely claimed. 

Convictions also result in mandatory exclusion from the 
Medicare program for a specific length of time

In some states, individuals and healthcare organizations 
may lose their licenses.
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For false claims
$10,000 per claim
Triples damages
Jail time

For kickbacks
Up to $25,000 in fines
Up to five years in prison

Potential for civil monetary penalties at 
$10,000 per claim
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Consequences for 
Perpetrators of Fraud (Cont.)



Recovery of amounts overpaid with interest and 
penalties—for first-time offense
Education and/or warnings
Referral to the Medical Review Unit
Referral to the Office of Inspector General if all 
else fails and abuse continues
Possible sanctions or exclusion from the 
Medicare program
Possible Civil Money Penalties (CMPs) up to 
$10,000 for repeated limiting charge violations 
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Consequences of Abuse
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Theft of Medicare/Medicaid numbers leads to 
false claims 
Beneficiary’s file may be notated as a problem 
Benefits may be affected— file may be flagged   
DO NOT PAY

May result in higher Medicare premiums 
Theft of SSN often leads to identify theft and theft 
of banking information 

See pages 13-14 of the Volunteer Manual for details 
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Consequences 
to Beneficiaries 
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Fraud Schemes



The Milk/Grocery Scheme: The Promoter…
Contacts consumers; says that Medicare, 
Medicaid,  or a private insurance company will 
provide care or is conducting a survey;
Gives consumers milk and/or food, cleans their 
homes, or delivers various equipment for “free”—
says it is provided by the government or a health 
insurance company;
Asks consumers to complete and sign a form 
proving they were visited; form asks for 
Medicare/Medicaid numbers;
Leaves name and number and promises more free 
items; also solicits names of other potential 
targets.   

23Continued…
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Consquences for BeneficiariesScams for Obtaining 
Medicare, Medicaid, and ID Numbers  



Telemarketing/Boiler Room Scams
Telemarketing company identifies specific 
targets through mailing lists and contacts 
consumers;
Caller uses high-pressure sales pitch to obtain 
Medicare/Medicaid, Social Security numbers and 
private insurance information;
Sales pitch deliberately confuses people into 
believing the caller represents the government 
or private insurers. 
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Scams for Obtaining 
Medicare and ID Numbers  (Cont.)

Note: The Medicare/Medicaid ID number is key for               
parties planning to defraud Medicare or Medicaid.



“Free” Medical Evaluations Testing
Companies use phone solicitation, newspaper 
ads, and coupons mailed to consumer’s home 
to advertise free testing or services;
Mobile Testing centers frequent shopping 
malls, retirement communities, fraternal 
organizations, civic groups, and conventions;
Consumer is asked to complete a form to 
receive free tests; The form asks for Medicare, 
Medicaid, Social Security, or insurance 
numbers. 
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Scams for Obtaining 
Medicare and ID Numbers (Cont.)



$299, $389, or $399 Scams
Telemarketer identifies self as representing a 
Prescription Drug Plan;
Offers a Prescription Drug Plan that will provide a year’s 
supply of prescription drugs for one easy payment of 
either $299, $389, or $399;
Says payment can be only by direct deposit; Asks for 
consumer’s Medicare and/or Medicaid and bank account 
numbers so the plan can start on the first of the month;
Result: Prescription drugs not delivered, and money is 
withdrawn from account, or bank account is cleaned out.
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Scams for Obtaining 
Medicare and ID Numbers (Cont.)



1. Participants form an equal number of small groups (3 or 4 
persons to a group).

2. Facilitator assigns statement 1 on H-5 to two groups and 
designates one group as doubters and the other as believers. 

3. Facilitator assigns statement 2 to two more groups, repeating 
the above process. 

4. Doubter groups develop arguments to refute their assigned 
statement; believer groups develop arguments to support the 
statement.

5. Teams have 10 minutes to formulate and prepare their 
arguments.

6. For each statement, facilitator asks both doubter and believer 
groups to share their positions to the total group; this is 
followed by group discussion.

7. Reflection: For each statement, what did you learn? What 
surprised you?  

Doubters and Believers Exercise

27Refer to H-5
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1. Ambulance Services
2. Clinical Lab/Independent Physiology Labs
3. Durable Medical Equipment (DME) Suppliers
4. Home Health Agencies
5. Hospice Care
6. Hospital Services 
7. Medicare Advantage / Managed Care Plans
8. Medicare Prescription Drug Plans
9. Mental Health Services
10. Nursing Facilities
11. Physician/Practitioner Services & Kickbacks

28
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Common Medicare Fraud Schemes
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How SMPs Combat 
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Protect Detect Report

Medicare, Medicaid, 
and Social Security 
Numbers

Treat the same as 
credit cards
Don’t carry  with 
you until you need 
them for visits to 
doctor, clinic, or 
pharmacy
Never give to a  

stranger

Record doctor visits, tests, and 
procedures in personal healthcare 
journal or calendar
Save MSNs and Part D Explanation of 
Benefits; shred when no longer useful.

30
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Remember: Medicare does not
call or visit to sell anything.

See page 50 of the Volunteer Manual for more ways to 
protect against health care fraud.

Three Important Steps in                  
Preventing Health Care Fraud 

Presenter
Presentation Notes
Cross-reference page 50 in manual



Compare MSNs and EOBs to personal health 
care journal and prescription drug receipts to 
ensure they are correct.

Look for three things on billing statement:
Charges for item or service not received
Billing for same thing twice
Services not ordered by doctor

 Protect
Detect

Report

Review MSNs and 
Part D Explanation of 
Benefits (EOB) for 
possible mistakes. 

Access Medicare 
account at 
www.MyMedicare.gov
-available 24/7. 

31
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Three Important Steps in                  
Preventing Health Care Fraud (Cont.) 

See page 51 of the Volunteer Manual for 
more ways to detect health care fraud.

Presenter
Presentation Notes
Cross-reference page 51 in manual


http://www.mymedicare.gov/�


Report
 Protect Detect

Call health care provider or plan 
with questions about information on 
MSNs or Part D Explanation of 
Benefits

If not satisfied with response, call local SMP. 
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Three Important Steps in                  
Preventing Health Care Fraud (Cont.) 

See page 52 of the Volunteer Manual for more 
information about reporting health care fraud.

Presenter
Presentation Notes
Cross-reference page 52 in manual




1. Protect
2. Detect

3. Report
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Remember…
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 Divide into two groups: Group A and Group B;
 Identify one person to be recorder;
 On H-8, determine the spell-outs of the acronyms 

and write them in the cells on H-8
◦ Group A work on Table A;
◦ Group B work on Table B;

 When facilitator calls time, swap your answer 
sheets with the other group;

 Use the Glossary in the SMP Volunteer Manual to 
check the spell-outs and provide feedback to the 
other group on their answer sheet.

Chapter 3

The Health Care Acronym Jumble
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This is SMP 
Jeopardy!

Chapter 3
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Five Table Teams (#1—5)
Select a team member as spokesperson to pick 
category and cell and to respond for the team
Signal that your team wants to answer by holding 
up the placard on your table
Judge’s decision is final concerning the accuracy of 
a response
When a team gives a correct response, the dollar 
amount on the cell is added to the team’s score; 
when the response is incorrect, the dollar amount 
is subtracted from the team’s score   
When a team gives an incorrect response, other 
teams may signal that they want to respond by 
holding up placard
Scoreboard is posted on flipchart
Game is over when all cells have been selected
Winning team is the team with the highest score

Rules of the Game
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 You are in a position to make a significant 
contribution to the prevention of health care 
fraud and abuse.

 For your interest in and your commitment to 
this work, we thank you sincerely. 

 May you find work as an SMP volunteer both 
energizing and rewarding.

Chapter 3

Final Thoughts
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