
MEDICARE FRAUD ESSAY

Free Essay: Collectively, the Department of Health and Human Services and the Department of Justice work to reduce
healthcare fraud and investigate.

Health Care Fraud Essay words - 10 pages Even though doctors are known for helping the public, when they
perform these fraudulent acts, the public suffers more then they are helped. Violation of the statute is
considered a felony, and the statute makes it a misdemeanor to knowingly and willfully offer to pay or to pay
such remuneration in connection with these activities. In this case, the statewide grand jury indicted six
doctors and 44 others on criminal fraud charges, with swindles ranging from simple forgery to complicated
"ghost operations," kickbacks, patient brokering and money laundering National Center for Policy Analysis, 
Get Essay Y, and Chicago. Upcoding and Upbilling, where a care provider seeks to receive additional,
unwarranted and illegal Medicare funds by using a code that may not be merited. Think about all the DaVinci
robots being bought now by competing hospitals Words: Length: 2 Pages Document Type: Essay Paper :
Miscoding on the Billing Forms Discussion Board The fundamental basis for auditing Medicare and Medicaid
billing is that the services provided are confidential, patient privacy must be protected, and the written word of
the provider is the record of service provision upon which a review must be initiated Harris,  Administered in
by President Johnson under the Social Security Act, Medicare helps provide health insurance to those who are
unable to afford the costs of healthcare, and has expanded in scope in the type of treatments that are covered
You have Medicare fraud, internet fraud, mortgage fraud, loan fraud, tax fraud, embezzlement, forgery,
insurance fraud, and marriage fraud. Firstly, given that the government is the principal payer of health care, it
is obviously concerned about how that money is spent. Department of Health and Human Services and has
held this position for more than a decade. He was accused of submitting false claims for hundreds of patients,
according to FBI officials. Generally, Medicare fraud is a person or company that aims to collect healthcare
reimbursement illegally. The False Statements Act, 18 U. The fraud can take money away from the Medicare
program and leave less available funds for participants or can increase taxes to cover the remainder costs.
Reasons the Department of Health and Human Services would disagree with a voucher program are that
private insurance would be more expensive, it would delay care for some beneficiaries, and that Medicare will
help reduce health care costs. Unfortunately, these criminals rob the Medicare and Medicaid programs of high
volumes of funds. Under these programs, there are a lot of different sectors where fraud can occur â€” from
falsifying ambulance costs, prescription drugs, durable medical equipment, hospice or long-term care, and
more. There are several ways to report a healthcare fraud â€” a patient or health care provider who may have
witnessed a fraud, may report to FBI, at their local office, or telephone and or online forms. How to conduct a
fraud investigation. I chose this topic because my parents own a home health care business in Houston and
they mentioned Medicare fraud as one of the main things they look out for and try to prevent. Stop Medicare
fraud. There are many more types of fraud out there and new types of fraud are being committed every day.


