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Medicaid Fraud Policy



MEDICAID FRAUD POLICY

Purpose:
All employees and contractors of Bluebonnet Trails are obligated to provide Medicaid services in accordance with all State and Federal regulations governing the Medicaid program.  Bluebonnet Trails is committed to ensuring that the manner in which these services provided by the Center is consistent with these regulations. 

The Federal government has determined that all providers of Medicaid services must be familiar with the laws pertaining to Medicaid Fraud.
Definitions:

 “Fraud” is defined by Medicaid as “an intentional deception or misrepresentation made by a person with the knowledge that the deception could result in some unauthorized benefit to himself or some other person.”  “Abuse” is defined as “provider practices that are inconsistent with sound fiscal, business or medical practice, and result in an unnecessary cost to the Medicaid program, or in reimbursement for services that are not medically necessary or that fail to meet professionally recognized standards for healthcare.  Fraud and abuse are not billing or documentation errors; however those errors must be corrected as soon as they are recognized, and overpayments accruing to those errors must be reimbursed to the payor. 

Penalties for Fraudulent Behavior

Employees or contractors engaging in activities, which the Center, Medicaid or Medicare regulatory agencies, the State Medicaid Fraud Unit, the State Attorney General’s Office of the Office of the Inspector General of the United States determine, are fraud are subject to disciplinary action including termination of employment or their contract for services with the Center.  The Center and/or the aforementioned agencies may also file charges against the subject employee or contractor with local or Federal law enforcement agencies.

Medicare and Medicaid Regulatory Agencies may also choose to revoke an individual’s licensure, and or debar them from providing Medicare and Medicaid services. 

Laws pertaining to Medicaid Fraud

  There are six State and Federal laws governing Medicaid fraud:

· The Federal Anti-Kickback Statute

· The Stark Law

· The Texas Illegal Remuneration Statute

· Civil Money Penalties Statute

· The Federal False Claims Act

· The Medicaid Fraud Prevention Act

These laws forbid:

· Billing for medically unnecessary services.

· Billing for a more expensive service than the service provided (up coding).

· Billing for services that were not provided.

· Falsifying information on cost reports.

· Billing for poor quality services

· Receiving a gift or benefit for referring a Medicaid recipient to a provider for medical services. 

· Receiving a kick back from a contracted vendor.

· Using a false record to obtain Medicaid reimbursement.

· Acting knowingly or with “reckless disregard” or “deliberate ignorance” of the falsity of the claim.

· Presenting a claim for payment for services rendered by a person does not have the required license to provide the service..

· Billing for a service that has not been ordered by an appropriate practitioner..

· Billing for a for a product that has been mislabeled or adulterated

· Making a false statement or misrepresenting a material fact to obtain a benefit or payment.

· Concealing an event or fact that affects the initial or continued right to a payment or benefit.

· Applying for or receiving a benefit or payment on behalf of a recipient and converting some or all of the benefit or payment for use other than on behalf of the recipient.

· Making, causing to be made, inducing or seeking to induce the making of a false statement or misrepresentation regarding the conditions or operation of a facility to obtain certification or recertification.

· Making, causing to be made, inducing or seeking to induce the making of a false statement or misrepresentation regarding any other information required to be provided to the Medicaid program.

· Accepting or charging any gift, money or other consideration, other than the Medicaid payment, as a condition for the provision of services to a Medicaid recipient.

· Making a claim for payment and failing to indicate the type of license or identification number of the provider who actually rendered the services.

Reporting Fraudulent Activity

Employees and contractors reporting fraud are protected against retaliation by the

Center. It is the responsibility of each employee, contract provider, vendor or agent of 

BTCS to report the suspicion or knowledge of any fraud or abuse (other than 

client abuse) 

If necessary, the issue may be brought to the attention of the BTCS Executive director or her designee.

Reporting violations will remain confidential unless otherwise obliged by professional

Code of conduct, and/or state or federal law.  Employees, contract providers, vendors and agents 

of the organization may, however, be required to substantiate any allegations of 

wrongdoing.

Employees, contract providers, vendors and agents of the organization cannot be 

punished or subjected to reprisal because he/she, in good faith, reports a violation of this 

policy regarding Medicaid Fraud.

Qui Tam Act

The Qui Tam Act is a part of the Federal False Claims Act which allows individuals to 

file suits under seal with U.S. Attorney alleging fraudulent Medicaid practice. The individual filing suit must be  an “original source.” Financial rewards for Qui Tam plaintiffs can be significant.  Plaintiffs may receive up to 30% of recovery plus attorneys’ fees and expenses

Contact Information to Report Medicaid Fraud
Center Corporate Compliance Officer

It is the responsibility of each employee, contract provider, vendor or agent of BTCS to report the suspicion or knowledge of any fraud or abuse to the Corporate Compliance Officer (CCO).

· Telephone: (512) 244-8232
· Email: corporate.compliance@bluebonnetmhmr.org
State of Texas Attorney General's Medicaid Fraud Control Unit
Employees and contractors may also report Medicaid provider fraud, abuse or neglect of a Medicaid recipient, by contacting the Attorney General's Medicaid Fraud Control Unit: 

· Telephone: (512) 463-2011 

· Fax: (512) 320-0974 

· E-mail: mfcu@oag.state.tx.us
United States Office of the Inspector General

Employees and contractors may also report Medicaid provider fraud, abuse or neglect of a Medicaid recipient, by contacting the United States Office of the Inspector General:
· Telephone: 1-800-HHS-TIPS (1-800-447-8477)  

· Fax: 1-800-223-8164
· E-mail: HHSTips@oig.hhs.gov 
· TTY : 1-800-377-4950
· Mail:  
Office of the Inspector General

Department of Health and Human Services

330 Independence Ave., SW 

 Washington DC 20201 

