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

=1 ORIDA | A month

N e |/ "= + 180,000 providers
MED’CA’D . * 19 contracted Medicaid Health
: D-lstlo_n—oH? ,-.;enéy for Heaith Care Administration P | ans

In FY 2018-2019, Florida’s MPI received more than 8,000 complaints!
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COMPLAINT SOURCES
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Online Complaint Form //Rem,qe‘,,.%
Phone call I S,
Mail |

Explanation of Medicaid |
Benefits (EOMB)

Other
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PROCESS SEGMENTS
1. Complaint Intake
2. Assessment 4
4. Planning | : '
5. Preliminary Investigation § | 77 I

RN

3. Predication Statement
6. Recommendation

COMPLAINT INTAKE

Gather Information
« Patient Abuse Neglect or Exploitation (PANE)
« Complaint Source, Subject, and Concerns

* Florida Medicaid Management Information System
(FMMIS)

« Case Tracking System (FACTS)

NAMPI J 2019 \
o Process Segment 1 \
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Process Segment 2

ASSESSMENT

« 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?
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Process Segment 3 |

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?
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The 2019 Florida Statutes rOCe SS Segm e nt 3
Tile X0 hapter 409 view Entire Chagter
SOCIAL WELFARE SOC‘AL AND ECD JOMIC ASS‘STANCE

s S g oo Claims At (31 USC-8 §3729-3739)
representative 1o ensure dm fraudulent and neglect of recipients
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PLANNING

|dentify goals or objectives

A,

* Formulate strategies
* Implement
* Monitor
— Py é%‘ .ﬁp
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WHY DO WE PLAN?

|

each complaint

and templates

No two investigations are alike
We must tailor the investigation to

We’ve become overly reliant on tools
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DSS Analysis Types
O Medicaid Policy Review, J FMMIS Claims Review 0  Billing Query
O Contact Complainant O Recipient Query
O Consult with nurse, pharmacy, or any subject | O PACER 0 Pharmacy Query
matter expert in MPI O FMMIS/OnBase Review O Prescribing Query
O Consult with policy expert (Medicaid) O SunBiz Corporation
Records

O Google O Site Visit Inspection O Rendering Query
T Consult with Medicaid specialist O Request for Info. Gathering | O Other Query
O Other via SV O Amount paid to provider
O TLO Report O License Search 2015
0 Exclusions Lists — (SAM / LEIE) 2016
0 Obtain Records from provider (mail or RFI) | J  SIRIS search 2017

2018

2019
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. 1. Complaint Intake
SOURCE e CONCERN 2

| Name of Complainant: ——— fame Iam concerneq
e == ——— rned wi
ET,“”/ E— [ Tallahassee | Mo Yith a se S Provided Yes
% ant £t repo
[City: e ,L‘;"i"“‘;//}\ recipient ¢ that services ar 5 | No f
L——-"/ e 2308 ' [
State: /J,L— /“ jTam conce rred with a providep's !Yes |
[ " "HR A provid, |
Concerned Litize® Twant to !
\? // /—L//—,\ ’I‘\report Patient Abuse Neglect or Explgiinz: I No |
; T loitati
i amu’/// /% report the my Tﬁ
l ou reported this to a2y other entify: —— ncern? | 07/28/2019 i Isaw that g nr, duct of a provider or one of their emp], —
2 1072 2 Medic
Have ¥ - 1d you have Kknowledge of this c0 —* # aedicaid provider wa, mployee {s} No |
e, or when did y 4 s arrested or j;
When did you detect this issue, Suspecte Other or in the news
¢ afirmed? S IV id Provider ’l | o

This complaint is about a:

¢ Health Care has no sent a Home Hea e to our hoi since May {
Health has not seiit Home Health Aid ur home
Rabbit Home Hea C 2

Joey. Please help!
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Recipient Reference Site

rpts & letters
ion xref npi_related data_fin

Fr ancial summary

ims_M:
Home Claims. i
enroliment _ inform

home
Provider Search

First, ML | . .
1 DBA . I — - ~
provider Type |65 - HOME HEALTH SERVIC
Medicare ! ; ‘ - - V
speciatyTyoe | B -
s = i - Name J0gy | Sounds-fike Medicare 1y .

. : = == ] === Caserp | _tnren,
Contract |Home Healkh Srve oo —_— = : . I
ty : v
g

Contract Code. v . . . : W
ACTIVE ~ . |

Contract Status [A€ MHCWMMI
Group Affiliation ] sl 8
No Fee for Service
(R L —— Primary ID. Yes.
PHI Tnd Prev Name = Linked 10 [y
Medicars 10
Payestiame [ Medicare Caverage
Medicare 10 Ind Address. Medicare Buy-in
Ll Address 2. 123 Biue Bird Lane Benefit Plan | TXIX 08/01/2010 - 312/31/2299 v
MBI Ind
A Category |MM CNA  05/01/2014 - 12/31/2299 ¥
ssn [ Incarcerated
Address 3 Man Exempt Ind
| mn-d-m Male City. TALLAHASSEE Managed Care [MPASS 10/01/2010 - 10/31/2011 v
08/25/2010 State FL TPL Coverage [03 - 04/01/2016 - 12/31/22%9 v [
Age & Tip 323055215 Opt Out Ind
) Death Date O Phone (850}408- Lockin
- Oeath Date tnd Phone Type Home Place HK Pend Choice Ind No
#ace BLACK OR AFRICAN AM ALT Phone (504)465- (I Unborn Ind No
Race 3 ALT Phone Type Cellular Expected Birth Date 09/10/2010
Ethnicity Not Applicabia Residence County 37-LEON Hom 10 I
Citizen US Citizen Field Office FIELD OFFICE 2 CHCUP Tnd No
Language ENGLISH Caseworker County 10-GADSDEN CHCUP Ind Source FLORIDA Daily
. Language Ind FLORIDA Daily Distriet. DISTRICT 2 ~ CHCUP Date 10/02/2018
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: 2. Assessment

\

@ AGENCY FOR HEALTH CARE ADMINISTRATION

[Welcome, Jessica Zeedyk Refresh session You have approximately 19 minutes until your session will expire.
Home [=IEY CHCUP Dashboards Financial Managed Care MAR Prior ization Provider Recipi TPL CCMS Site
home [ETTTLN i i i i related data encounter data adjustments chow eomb

Claim Search

Provider ID [ Search ] | ]
Racipient 10 (somc) T[]
roos  — —
005 | —— _—
|_adv scarch |

Records |20 |v

Search Results
Claim Date Amount
FDOS ¢ oS Type Status  Paid Billed  Paid
MCD 06/01/2019 06/30/2019 PROFESSIONAL PAID 07/17/2019 $420.00 $0.00
MCD 06/04/2019 06/06/2019 PROFESSIONAL PAID 06/26/2019 $128.40 $0.00
MCD 06/04/2019 06/06/2019 PROFESSIONAL PAID 06/26/2019 $90.00  $0.00
MCD 06/11/2019 06/13/2019 PROFESSIONAL PAID 07/07/2019 $90.00  $0.00
MCD 06/11/2019 06/13/2019 PROFESSIONAL PAID 07/07/2019 $128.40 $0.00
MCD 06/18/2019 06/20/2019 PROFESSIONAL PAID 07/07/2019 $128.40 $0.00
MCD 06/18/2019 06/20/2019 PROFESSIONAL PAID 07/07/2019 $90.00 S
MCD 06/25/2010 06/27/2019 PROFESSIONAL PAID 07/17/2019 $90.00  $0.00
MCD 06/25/2019 06/27/2019 PROFESSIONAL PAID 07/17/2019 $128.40 $0.00
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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

v 1. Review of Licensure
v 2.Background Screening Roster
v 3.Billing Claims Query

A

Investigative Plan

SN

éqﬂﬂ;ﬂ@ i

19

NAMPI \) 2019

Process Segment

N
INVESTIGATION 5 \

Associated Owners, Officers, or Registered Agents
In-depth analysis of paid claims

Specific time period

Medical documentation review

Site visit

e

10
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i Il sy ¥es Count Undup Count Code

ICN Undup  Recipient Contract Type

Sum of Service
Paid Amount

E 2018 2719 45[09 $295,427.96|
E 2016 11628 58(09 $490,156.88
E 2017 18692 71[09 $683,372.79
E 2018 25422 77(09 $766.164.08
E 2019 8777] 6509 $269,676.20

Sum:|  $2,404,696.90]
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3. Billing Claims Query

R " ICN Undup  Recipient Sum of Reimbursed
Claim Indicator Year 24
Count Undup Count Amount
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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

25
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INVESTIGATIVE REPORT WRITING

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

13
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INVESTIGATION CONCLUSION \

Written Report
* Predication Statement
* Plan
* Investigation Summary
 Recommendation(s)

SAN

27
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1. COMPLAINT INTAKE
2. ASSESSMENT )
3. PREDICATION STATEMENT
4. PLANNING

5. PRELIMINARY INVESTIGATION
6. RECOMMENDATION

28
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RECOMMENDATION
Potential actions include:
* Closure f’.\ N B
« Audit N/
« MFCU Referral ! A {
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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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