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Leveraging knowledge and awareness against fraud and abuse:  ...continued from page 17

that still reigns in most health plan execu-
tive suites, fraudsters are literally making 
millions off an already-pressured health care 
industry.

So, what can compliance officers do? We be-
lieve compliance officers have a strong poten-
tial role in all this, because of their awareness 
of federal, state, and local regulatory activity 
and their involvement in day-to-day compli-
ance work. Among other things, compliance 
officers can leverage their awareness of federal 
and state-level enforcement activity 
to inform and persuade health plan 
executives that trends in fraudulent 
claims activity need to be addressed. 
For example, Medicaid fraud con-
trol units in every state are seeing 
an increase in funding and activity, 
as they adopt a more uniform ap-
proach to rooting out fraud.

And in their day-to-day work in 
auditing and working to detect 
fraud, compliance officers can work 
with the managers of their health plans’ 
fraud and abuse units to adopt the most 
up-to-date information technology (IT) and 
business intelligence tools available. What 
should all those involved in making or influ-
encing information technology purchasing 
decisions be looking for? To begin with, 
it’s very important to develop a consistent 

method of applying software edits to the 
claims being submitted. The goal in this 
regard is to make sure that your organization 
is paying individual claims correctly and that 
the software you are using carries triggers 
that reliably identify outliers. Many software 
programs currently on the market simply 
aren’t comprehensive enough; it’s important 
to purchase software that offers both edits 
and a broad overview approach. All this is 
one aspect of what should be a three-tiered 
strategy overall: 

n Containing costs by paying claims cor-
rectly the first time out; 

n Recovering claims improperly paid 
through effective post-payment review; 
and

n Identifying abusive billing trends and 
outlier claims.

Fortunately, at the same time that effec-
tive software solutions are coming onto the 
market to assist in these important tasks, the 
federal and state governments are moving for-
ward in significant areas. Among other trends, 
the Department of Justice is focusing on 
fraud and abuse and quality of care; and the 
Center for Medicare and Medicaid Services 
(CMS) is increasingly looking at quality of 
care, and indicating that it will use the False 
Claims Act to prosecute providers who bill 
for care that does not merit reimbursement.

In other words, the operational and 
regulatory environment around 
health care claims is evolving, at a 
time when information technol-
ogy advances are providing health 
insurers with more effective tools to 
tackle the fraud and abuse problem. 
Compliance officers, through their 
auditing and detection work, can 
be instrumental in helping their 
health insurer organizations to 
become more successful in rooting 

out fraudulent and abusive provider claims. 
The good news of better IT tools for the job 
at hand, and an evolving operating environ-
ment, should give compliance officers the 
encouragement they need to help lead their 
organizations forward in this area of vital 
interest to all stakeholders in health care. n
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