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• $28 billion a year program
• Serving 4 million recipients each 

month
• 180,000 providers
• 19 contracted Medicaid Health 

Plans

 Online Complaint Form
 Phone call
 Mail
 Explanation of Medicaid 

Benefits (EOMB)
 Other

COMPLAINT SOURCES
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PROCESS SEGMENTS
1. Complaint Intake
2. Assessment
3. Predication Statement
4. Planning
5. Preliminary Investigation
6. Recommendation

COMPLAINT INTAKE

Process Segment 1

Gather Information

• Patient Abuse Neglect or Exploitation (PANE)

• Complaint Source, Subject, and Concerns

• Florida Medicaid Management Information System 
(FMMIS)

• Case Tracking System (FACTS)
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ASSESSMENT
Process Segment 2

• What was the result of the FACTS research?

• What details did FMMIS provide?

• What are the allegations? 

• What is the reliability of the complainant? 

• What can MPI do?

PREDICATION
Do the totality of circumstances lead a 

reasonable, professionally trained, and prudent 
individual to believe fraud, abuse, overpayment, 

or other violation falling within the authority of 
MPI has occurred, is occurring, or will occur?

Process Segment 3
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Process Segment 3

Process Segment 4
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PLANNING
Process Segment 4

• Identify goals or objectives
• Formulate strategies
• Implement
• Monitor

WHY DO WE PLAN?
• No two investigations are alike
• We must tailor the investigation to 

each complaint
• We’ve become overly reliant on tools 

and templates
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Planning “MENU”

PLANNING TOOL
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1. Complaint Intake
SOURCE

SUBJECT

CONCERN 2

CONCERN 1

2. Assessment
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2. Assessment

PREDICATION STATEMENT

There is sufficient predication to 
warrant further review based on the 
allegation of billing for services not 

rendered.
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4. Planning

Investigative Plan

1.Review of Licensure

2.Background Screening Roster

3.Billing Claims Query

• Associated Owners, Officers, or Registered Agents

• In-depth analysis of paid claims

• Specific time period 

• Medical documentation review

• Site visit

INVESTIGATION
Process Segment 5
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Rabbit Home Health Care

1. Review of Licensure
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2. Background Screening Roster

3. Billing Claims Query
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INVESTIGATIVE REPORT WRITING

What is the purpose of an investigative report?
• Sparks action based on findings it presents
• Record of steps taken
• May be cited in legal action
• Provides valuable data

INVESTIGATION REPORT “MUSTS”
• Be organized and understandable without referencing other material
• Be done objectively and accurately 

INVESTIGATIVE REPORT “MUST NOTS”
• Your report must not contain opinions or factually inaccurate 

statements
• Must not contain unsupported leaps in logic or legal conclusions

INVESTIGATIVE REPORT WRITING
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INVESTIGATION CONCLUSION
Written Report

• Predication Statement
• Plan
• Investigation Summary
• Recommendation(s)

PROCESS SEGMENTS
1. COMPLAINT INTAKE

2. ASSESSMENT

3. PREDICATION STATEMENT

4. PLANNING

5. PRELIMINARY INVESTIGATION

6. RECOMMENDATION
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RECOMMENDATION
Potential actions include:

• Closure

• Audit

• MFCU Referral

HOW TO COMMUNICATE WITH US:

Maureen.Barker@ahca.myflorida.com

Jessica.Zeedyk@ahca.myflorida.com

850-412-4600

The Florida Online Medicaid Fraud and Abuse Complaint Form:
https://apps.ahca.myflorida.com/mpi-complaintform/
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