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0–9
340 B program abuse

definition, 50
340 B drugs, 166–172

A
Abnormal

financial errors, 296
patient, 191–194
payer, 198–201
provider, 194–198
vendor/supplier, 201–205

Abuse
definition, 3

Accounts Receivable Pipeline
definition, 129
employee/plan sponsor, 148–151
patient, 138–142
payer, 144–148
provider, 142–144
vendor/supplier, 151–155

Administrative Simplification
Compliance Act (ASCA),
79–80

Adulterated drugs, see counterfeit
drugs

The Affordable Care Act, 44, 72
Ambulatory patient group (APG)

codes, 133
Anomalies, 69, 188
Anomaly continuum, 227

Antisocial personality disorder
(APD), 186–187

Association of Certified Fraud
Examiners (ACFE) 11–12

Audit clauses, 149
Auditing Program Integrity, 149
Auditor’s checklist

capitation-structured model, 135
central checklist illustration,

115–116, 137
communication activity, 169
employer/plan sponsor,

120–122, 149, 171
government plan sponsor,

123–125
government plan sponsor,

123–125
operational activity, 169–170
operational flow activity (OFA),

157–158
patient, 116–117, 141, 170
payer, 119–120, 146, 147–148,

171
prospective model, 134
provider, 118–119, 144, 170
rule-based activity, 170
TPA’s, 120–122, 124–125,

150–151
vendor/supplier, 122–123,

154–155
Auto-adjudicated claims, 144
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B
Bad drugs, 139–140
Bad faith, 45–46, 130–131, 147,

196
Behavior pipelines, 68
Benchmark, 69, 75
Beneficiary fraud, see recipient

fraud
Benefit program, 89
Blue Cross, 311

C
Case history, see example case

study
Center on Medical Record Rights

and Privacy, 110
Centers for Medicare and Medicaid

Services (CMS)-1500
case study, 79
copy, 100–103
definition, 73
fields, 99, 103–104

Client, see patient
Compliance guidance publication,

243
Consequence Healthcare

Continuum (C-HCC)
case study, 86–90, 94–94,

105–106
definition, 63–5
illustration, 64

Consumer, see patient
Consumer Bill of Rights 20–23
Consumer Market Activity (CMA),

167, 169
CHECK FOR CONTINUITY

continuum audit model
description and purpose, 54

Corporate integrity agreement
(CIA)

definition, 47
Cost shifting, 311

Counterfeit drugs, 140
Current Procedural Terminology

(CPT) codes, 47, 73, 133,
205, 230

D
Data mapping, 209–213, 221–226
Data mining, 177–182, 215–218,

221–226
Deductive reasoning, 224
Defrauder’s action, 9
Department of Health and Human

Services (HHS), 72,
329–331

Department of Health, Education,
and Welfare (HEW),
329

Dr. Traveler, see example case
study

Durable medical equipment
regional carriers
(DMERCs), 79

E
e-caregiver, 20
Economic structural fraud (ESF),

171
Electronic records, 270, 273–274
Employee Retirement Income

Security Act of 1974
(ERISA), 44, 124

e-patient, 20
Example case study, 69–74, 77–83,

85–90, 93–96, 98–106
Explanation of Benefits (EOB),

117
Explanation of Review (EOR),

117
Exploratory data analysis (EDA),

130, 224–225, 274, 296,
303–304

External appeals process, 22
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F
False claim activity assertions, 47,

147
False Representation Statute,

147–148
Forensics analysis, 11–12
Fragmented, 307
Fraud theory, 232
Fraudster, 185–187

G
Ghost employees, 149–150
Good faith, 147
Government

fraud, 51
other players, 51
P-HCC, 50–51

H
Health consumer, see patient
Health plans, 21
Health professionals, 21
Healthcare, 53
Healthcare consumer, see patient
Healthcare continuum, 4–5
Healthcare facilities, 21
Healthcare fraud

definition, 2–3
from a vendor’s perspective, 8
from patient’s perspective, 5
from the employer’s perspective,

7
from the payer’s perspective, 6
from the provider’s perspective,

6
in international markets, 4
in the united states, 4
sample employer fraud case, 8
sample patient fraud case, 5
sample payer fraud case, 7
sample provider employee fraud

case, 6

sample vendor fraud case, 8
targets, 9

Healthcare fraud examination,
11–12

Health information pipelines
(HIP’s), 115

Healthcare Insurance Portability
and Accountability Act
(HIPAA)

amendments to records, 22
definition of federal healthcare

offense, 3
definition of healthcare benefit

program, 3
definition of healthcare fraud, 3,

237
litigation, 202
mandates, 73, 81
privacy rule, 109–111

Healthcare reimbursement, 130

I
Identifiable protected health

information (IPHI),
109

Inductive reasoning, 224–225
Information Healthcare Continuum

(I-HCC)
case study, 78–83, 86, 94, 105
definition, 62–3
illustration, 63

Insurance companies, 45–6, 144
International Classification of

Diseases (ICD) codes, 71,
73, 90, 133, 205, 230

Investigation, 230, 232

M
Managing risk, 58
Market conflict

example, 43
tiers, 52
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Medicaid
history, 44
services, 97
fraud, 130

Medical assistant, 78
Medical Business Associates, Inc.,

58
Medicare

case study, 80
history, 44
parts, 130

Medicare Payment Advisory
Commission (MedPAC),
134

Medicare Prescription Drug
Improvement and
Modernization Act
(Medicare Part D), 44

N
Narrative discourse analysis,

277–284
National health information

network (NHIN), 16
National Institute on Health, 61
National Provider Identifier (NPI)

number, 70, 72, 81, 95
Nurse’s aide, see medical assistant

O
Office of Inspector General (OIG),

47, 82
Office of the National Coordinator

for Health Information
Technology (ONC), 15,
62

Offshore payers, 197, 199
Operational Flow Activity (OFA)

case study, 87
definition, 157
employer/plan sponsor, 161–162
others, 162–163
patient, 158–159

payer, 160–161
provider, 159

Organized Crime (OC)
definition, 52–53
fraud examples, 45, 51
illegal goods and services, 54
other players, 53
overview, 205–207
P-HCC, 51–52

Others, see vendor/supplier

P
Patient

definition, 5
insurance plans, 43
other players, 24
who is, 19

Payer
definition, 5
fraud examples, 45–47
history, 42–43
other players, 47

Personality disorders
Characteristics, 10–11
Numbers, 10
Types, 10

Physician assistant (PA), 78
Plan sponsor

Agents, 48
brokers (see agents)
definition, 5, 48
fraud examples, 49
government-funded plan

Medicaid, 48
Medicare, 48

government-funded program
definition, 43

insurance carrier, 48
other players, 49
self-insured employees, 43
self-insured employer, 48

Pre-paid practice groups (PGPs),
311
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Prediction, 232
Price transparency, 144
Primary Healthcare Continuum

(P-HCC)
case study, 78, 86, 94, 104–105
definition, 58
illustration, 59
overview, 13–14

Private insurance policy, 43
Product Market Activity (PMA),

165
Profilers

anomaly, 303–304
definition, 287
financial errors, 296–300
fraud awareness, 304–305
fraud, 287–291
internal audit, 300–302
medical errors, 291–296
recovery, 302–303

Protected health information
(PHI)

auditing/gathering data, 110–113
definition, 109

Provider
definition, 5
fraud examples, 40
hospital

history, 24–25
timeline, 26–35

other players, 41
physician

History, 36–38
Types

allopathic, see Medical
Doctor (MD)

Chiropractic (DC), 37
Dentists (DDS or DMD), 37
Medical Doctor (MD), 36
Naturopathic (ND), 37
Osteopathic (DO), 36
Other, 38–40
Podiatrist (DPM), 37

Psychiatrist, 38
Psychologist, 38

professional, see physician
Provider operating contracts,

143–144
Public health data

where to look, 61

R
Recipient fraud

definition, 23
examples, 23

Recipient program
definition, 89

Reimbursement models
capitation-structured model,

134–135
fee-for-service model, 131
per diem coverage, 134
prospective model, 132

Rent-a-patient scheme, 5, 24
Resource-Based Relative Value

Scale (RBRVS), 156
Rules Healthcare Continuum

(R-HCC)
case study, 99–104, 106
definition, 66–8
illustration, 67

S
Secondary Healthcare Continuum

(S-HCC)
case study, 71–74, 78, 86, 94,

105
definition, 58–62
illustration, 60

Segmented, 307
Self-funded healthcare plan, 43
Service Market Activity (SMA), 167
Shadow chart, 257
Stark Law, 73, 153–155, 200,

246–252
SOAP, 256–270, 273–277
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Stark Violation, 73
Survey responses

healthcare professional/
employee/observer,
316–317, 321–323

patient, 318–321, 324–326
employer, 318, 323–324

T
Third party administrator, see payer
TPA, see payer
Transparency

definition, 93
Transparency Healthcare

Continuum (T-HCC)
case study, 95–96, 106
definition, 65–6
illustration, 65

U
UB-04 form, 135–136
Unauthorized party, 125
Upcoding, 133

V
Vendor/supplier

supplier
definition, 49
fraud examples, 50
other players, 50

vendor
definition, 5, 49
fraud examples, 50
other players, 50

W
“Who” “What” etc., 69–70

htt
p:/

/w
ww.pb

oo
ks

ho
p.c

om



P1: OTA/XYZ P2: ABC
JWBT664-IND JWBT664-Busch March 14, 2012 8:30 Printer Name: To Come

341

htt
p:/

/w
ww.pb

oo
ks

ho
p.c

om



P1: OTA/XYZ P2: ABC
JWBT664-IND JWBT664-Busch March 14, 2012 8:30 Printer Name: To Come

342

htt
p:/

/w
ww.pb

oo
ks

ho
p.c

om



P1: OTA/XYZ P2: ABC
JWBT664-IND JWBT664-Busch March 14, 2012 8:30 Printer Name: To Come

343

htt
p:/

/w
ww.pb

oo
ks

ho
p.c

om



P1: OTA/XYZ P2: ABC
JWBT664-IND JWBT664-Busch March 14, 2012 8:30 Printer Name: To Come

344

htt
p:/

/w
ww.pb

oo
ks

ho
p.c

om



P1: OTA/XYZ P2: ABC
JWBT664-IND JWBT664-Busch March 14, 2012 8:30 Printer Name: To Come

345

htt
p:/

/w
ww.pb

oo
ks

ho
p.c

om



P1: OTA/XYZ P2: ABC
JWBT664-IND JWBT664-Busch March 14, 2012 8:30 Printer Name: To Come

346

htt
p:/

/w
ww.pb

oo
ks

ho
p.c

om



P1: OTA/XYZ P2: ABC
JWBT664-IND JWBT664-Busch March 14, 2012 8:30 Printer Name: To Come

347

htt
p:/

/w
ww.pb

oo
ks

ho
p.c

om



P1: OTA/XYZ P2: ABC
JWBT664-IND JWBT664-Busch March 14, 2012 8:30 Printer Name: To Come

348

htt
p:/

/w
ww.pb

oo
ks

ho
p.c

om


