
Fraud, Waste, Abuse and 
Compliance Update May 2024 



Notable Recent Fraud Settlements
 May 15. 2024 U.S. Attorney 

Announces $2.5 Million False Claims 
Act Settlement With New York 
Diagnostic Testing Facility For 
Paying Kickbacks To Physicians For 
Patient Referrals

 May 10, 2024 Glastonbury CT 
Psychologist Sentenced To Prison For 
Defrauding Medicaid Of More Than 
$1.6 Million

 February 15, 2024 U.S. Attorney 
Announces $25.5 Million 
Settlement With Durable Medical 
Equipment Supplier Lincare Inc. 
For Fraudulent Billing Practices



FRAUD
Knowingly making false claims or 

misrepresenting the  facts to obtain a 
Federal health care payment either in excess 
of benefits or when no entitlement to 
benefits would normally exist. 

Knowingly soliciting, receiving, offering, 
and or paying remuneration to induce 
rewards or referrals for items or services 
reimbursed by a Federal health care 
program



ABUSE (includes Waste)
Billing for unnecessary medical services
Charging excessively for services or supplies
Misusing codes on a claim such as upcoding 

or unbundling codes
Any of these situation can be due to a 

mistake/error made, but it is still considered 
abuse/waste, and we have a duty to act to 
correct the error!

When we don’t act to correct the error, then 
it becomes Fraud. 





Examples of Documents suspicious 
for Fraud Received at VMG

HIPAA compliant physician authorization to confirm an active 
patient- These come in “Spoofing” a legitimate pharmacy and are 
designed to obtain a provider signature to be used to order 
unnecessary services and DME equipment

Genetic Testing- These come as a lab order from a far away state, 
to be authorized “as requested by patient or provider” when in 
fact neither has asked for it! 

Back, Elbow, Knee braces, Pain Cream –These also appear 
legitimate and may state “as requested by provider or patient”.

Remember, it is only Fraud or Abuse if VMG does not identify and 
deny the unnecessary services being asked for.  Best way to handle 

these in the inbox is to mark as suspicious for fraud and delete 
them. 



Examples of Documents Suspicious 
for Fraud



Compliance Key Messages 
 VMG Board of Directors Maintains a Compliance 

Policy  which requires:
 Establish a Compliance Program 
 Establish a Compliance Committee
 Designate a Compliance Officer
 Provide Education and Training in regard to VMG 

Compliance Program
 Monitor, Investigate and remediate any reports of 

suspected or identified violations of Compliance 
Program 



VMG Compliance Program
 Compliance Program includes written standards of 

conduct, policies and procedures that promote 
commitment to compliance with Federal and State  
healthcare regulations.
 Examples: HIPAA Policies, Confidentiality Agreements, VMG 

Code of Conduct
 Compliance Committee Chaired by Compliance Officer:

 Reviews  Data Security issues/complaints
 Reviews Privacy issues/complaints
 Reviews changes in Federal/State laws for privacy and 

confidentiality
 Reviews coding compliance and regulations
 Reviews Employment Law issues
 Updates compliance policies to reflect new or updated Rules 

and Regulations 



Who is managing this at 
VMG?
We all are!

In addition to the Board of Directors, Compliance 
Committee members, and the components of VMG’s 

compliance program, all staff and providers are 
responsible to recognize and report Fraud Waste & 

Abuse!

If you see or suspect something, say something! You 
can report concerns to your supervisor, or email 

qualityreporting@vmgma.com. 


