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Advanced Certificate in Healthcare Fraud Investigation Best Practices
Unit 8: Healthcare Fraud Schemes and Investigation
Strategies

Advanced Certificate in Healthcare Fraud Investigation Best Practices: A certification program that provides
professionals with the knowledge and skills necessary to detect, investigate, and prevent healthcare fraud.

Anti-kickback Statute (AKS): A federal law that prohibits the exchange of anything of value in return for
referrals for services or items paid for by federal healthcare programs.

Beneficiary Inducement: The offer or provision of something of value to a Medicare or Medicaid beneficiary
in order to influence their decision to use a specific provider or supplier.

Clinical Laboratory Improvement Amendments (CLIA): Federal regulations that establish quality standards
for laboratory testing to ensure the accuracy, reliability, and timeliness of patient test results.

Compliance Program: A set of internal controls and procedures implemented by healthcare organizations to
prevent and detect fraud, waste, and abuse.

Criminal Health Care Fraud: The intentional submission of false or fraudulent claims to a federal healthcare
program, resulting in financial losses to the government.

Data Mining: The use of automated tools to analyze large datasets to identify patterns, trends, and
anomalies that may indicate fraudulent activity.

False Claims Act (FCA): A federal law that imposes civil and criminal penalties on individuals and entities that
submit false or fraudulent claims to the government.

Federal Bureau of Investigation (FBI): The primary federal law enforcement agency responsible for
investigating healthcare fraud and other white-collar crimes.

Health Care Fraud and Abuse Control Program (HCFAC): A joint program between the Department of Justice
and the Department of Health and Human Services that coordinates federal efforts to combat healthcare
fraud and abuse.

Health Insurance Portability and Accountability Act (HIPAA): Federal regulations that establish standards for
the protection of personal health information.

Identity Theft: The unauthorized use of another person's personal information, such as their name, social
security number, or credit card information, for financial gain.

Medicaid: A joint federal-state program that provides healthcare coverage to low-income individuals and
families.
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Medicare: A federal program that provides healthcare coverage to individuals aged 65 and older, as well as
certain younger individuals with disabilities.

Mental Health Parity and Addiction Equity Act (MHPAEA): Federal regulations that require insurance plans to
provide equal coverage for mental health and substance use disorders as they do for medical and surgical
benefits.

Qui Tam Lawsuit: A legal action brought by a private citizen, known as a "relator," under the False Claims
Act, alleging fraud against the government.

Stark Law: A federal law that prohibits physicians from referring Medicare patients for certain designated
health services to entities with which they have a financial relationship.

Telehealth: The use of electronic information and communication technologies to provide healthcare
services remotely.

Upcoding: The practice of billing for a more expensive service or procedure than was actually provided, in
order to increase reimbursement.

Whistleblower: An individual who reports suspected fraud or misconduct, often as a protected activity under
federal or state law.

Waiver: The suspension or modification of certain requirements or conditions under a federal healthcare
program, often granted in response to a natural disaster or public health emergency.

Challenges:

1. Keeping up with the constantly evolving healthcare fraud schemes and strategies used by fraudsters.

2. Ensuring compliance with the numerous federal and state regulations that govern healthcare fraud
investigation.

3. Balancing the need to protect the integrity of federal healthcare programs with the need to ensure access
to necessary healthcare services for beneficiaries.

4. Addressing the growing threat of cybercrime and identity theft in healthcare fraud investigations.

5. Coordinating investigative efforts among various federal, state, and local law enforcement agencies.

Practical Applications:

1. Implementing robust compliance programs to prevent and detect fraud, waste, and abuse.

2. Utilizing data analytics and other technology-based tools to identify and investigate suspicious patterns
or anomalies.

3. Collaborating with other law enforcement agencies and stakeholders to share information and best
practices.

4. Providing training and education to healthcare providers and beneficiaries on fraud prevention and
detection.

5. Promoting transparency and accountability in healthcare billing and reimbursement practices.
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