We’re fighting fraud, waste
and abuse in Medicare Parts C and D.

Join us.

Know the process

Fighting Medicare Advantage and Prescription Drug fraud is a shared responsibility. Professionals like you,
who work for different organizations, act together to prevent, identify, report and investigate fraud. Each
individual’s actions contribute to a collective process that brings fraudsters to justice and protects Medicare
benefits today and for generations to come.
Understanding the process an allegation of potential fraud follows enables you to see the part you play in a
larger effort. The process begins with plan sponsors, those health plans that offer Medicare Advantage and/
or Prescription Drug Plan coverage.
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Plan sponsor
identifies potential
fraud:
• Complaint
• Data analysis
• Information
received at fraud
fighting events
• HPMS alerts
• Administrative
inconsistencies,
e.g., delinquent
reporting, repeat
audit findings

2

Plan sponsor
Special
Investigative Unit
(SIU) investigates
the potential fraud
to determine how
to address:
• Referral to the NBI
MEDIC and/or
law enforcement
within 30 days
of identification
if plan sponsor
lacks time or
resources to
investigate in a
timely manner
• Provider/enrollee
education
• Civil action
• Administrative
referral to state
regulatory
authorities
• Apply edits
• Terminate the
provider or
beneficiary
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If the preliminary
investigation
supports potential
fraud, the plan
sponsor refers the
matter to the NBI
MEDIC and/or law
enforcement:

The NBI MEDIC
conducts an
investigation:
• Conducts data
analysis to spot
any trends and/
or geographic
concentrations
• May combine
several related
complaints
together to
support a larger
case
• If warranted,
refers the
matter to law
enforcement

• Internal
investigation may
continue after
referral to the NBI
MEDIC
• Contacting law
enforcement
directly is also an
option
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Depending upon
the nature of the
fraud allegation,
the referral may be
made to:
• Department
of Health and
Human Services,
Office of
Inspector General
(HHS/OIG)
• Federal Bureau of
Investigation (FBI)
• Drug Enforcement
Administration
(DEA)
• Federal Trade
Commission (FTC)
• Other appropriate
law enforcement
entity

Continued on back …

More to know
• Time-Sensitivity. The
investigation is conducted in
a timely manner to mitigate
further harm.

• Securing Evidence. Evidence
is protected so that it is not
destroyed and is admissible in
legal proceedings if needed.

• Confidentiality. Information
gathered is kept confidential
and distribution limited to
those with an established need
to know.

• Documentation. The
investigative team documents
the investigation, including
data analysis, record requests,
interviews and site visits.

• Compliance. Investigations
comply with applicable laws
and rules regarding gathering
information and interviewing
witnesses.

• Objectivity. The investigative
team maintains an objective
assessment and lets the
evidence and data guide the
investigation.
• Corrective Action. The plan
sponsor implements corrective
actions, where appropriate,
and continues to monitor the
situation to ensure
the potentially fraudulent
behavior stops.

To learn more about how to spot and report Medicare fraud, waste and abuse, go to

http://medic-outreach.rainmakerssolutions.com
If you spot potential fraud, call 1-877-7SafeRx (1-877-772-3379)

