MEDICAID FRAUD AND ABUSE


To maintain the programmatic and fiscal integrity of the Medicaid Program, the federal and state governments have enacted laws, promulgated regulations and policies concerning fraud and abuse.  It is the responsibility of the provider to become familiar with these laws and regulations.

[bookmark: _GoBack]In order for the Louisiana Department of Health (LDH) to receive federal funding for Medicaid services, federal regulations mandate that LDH perform certain program integrity functions.  The primary functions of the Program Integrity Section are:

· Provider Enrollment;

· Fraud and Abuse Detection;

· Investigations;

· Enforcement;

· Administrative Sanctions; and

· Payment Error Rate Measurement (PERM).

Refer to Chapter 1 of the Medicaid Services Manual, Section 1.3 Program Integrity, to become familiar with the laws and regulations concerning fraud, abuse and other incorrect practices.  This section is not all-inclusive nor does it constitute legal authority.  

To report Medicaid fraud and/or abuse, contact Program Integrity. (Refer to the Appendix N for contact information) 
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Recipient Prescription Verification Letters 

Prescription verification letters are sent to recipients in an effort to ensure that pharmacy services billed to Medicaid were received by the correct recipient and correctly billed.  Each dispense date includes a picture of the actual drug(s) billed to Medicaid on the patient’s behalf.  The recipient is asked to verify:

· They received a drug on that date of service; 

· That the drug they received looks like the drug in the picture; and

· Confirm the amount of co-payment that they were asked to pay, if any.  

All exceptions are investigated.

Surveillance Utilization Review Subsystem (SURS)

The fiscal intermediary, through its Surveillance Utilization Review Subsystem, can identify potential fraud and abuse situations by means of profile (SURS) reports.  For detailed information concerning SURs and SURs profile reports refer to Title 50, Part I, Subpart 5, Chapter 41 – the Surveillance Utilization Review System (SURs) Rule. 
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Appeals

LDH provides a hearing to any provider who feels that he has been unfairly sanctioned.  Specifically, the Division of Administrative Law (DAL), Health and Hospitals Section is responsible for conducting hearings for providers who have complaints.  Requests for hearings should explain the reason for the request and should be made in writing.  The request should be sent directly to the DAL.

Detailed information regarding the appeals procedure may be obtained from the DAL.  (See Appendix N for contact information.) 
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