Key Message and Tips for Providers:

Common Types of Fraud and Abuse
Message

Medicaid fraud occurs when a person knowingly executes, or attempts to execute, a scheme that
could result in an unauthorized benefit. Medicaid abuse occurs when provider or supplier practices
directly or indirectly “result in an unnecessary cost to the Medicaid program.”[1]
Most physicians are not complicit in fraud or abuse. There are cases, however, where physicians
have participated in an illegal scheme. Medicaid fraud can lead to civil monetary penalties, criminal
fines and restitution, prison, and exclusion from public health care programs.[2, 3, 4, 5, 6, 7]

Tips

You can help fight fraud and abuse in the Medicaid system.

Knowing and following these tips improves billing; helps fight fraud, waste, and abuse; and
helps strengthen the integrity of the Medicaid program:
•
•
•
•
•
•
•
•

Check Medicaid patient eligibility on a regular basis;
Bill only for covered services provided to eligible beneficiaries;
Document, authorize, and justify the medical need for services provided;
Do not sign blank medical services documents;
Do not unbundle or upcode services;
Do not order unnecessary services;
Contact the State Medicaid agency if you discover incorrectly billed claims;[8, 9] and
Check with your State Medicaid agency for information about services in your area since
these programs vary from State to State.

For more information about Medicaid Program Integrity, visit https://www.cms.gov/Medicare-MedicaidCoordination/Fraud-Prevention/Medicaid-Integrity-Education/edmic-landing.html on the CMS Medicaid
Program Integrity Education website.
Follow us on Twitter

#MedicaidIntegrity

Disclaimer

This document was current at the time it was published or uploaded onto the web. Medicaid and Medicare policies
change frequently so links to the source documents have been provided within the document for your reference.
This document was prepared as a service to the public and is not intended to grant rights or impose obligations.
This document may contain references or links to statutes, regulations, or other policy materials. The information
provided is only intended to be a general summary. Use of this material is voluntary. Inclusion of a link does not
constitute CMS endorsement of the material. We encourage readers to review the specific statutes, regulations, and
other interpretive materials for a full and accurate statement of their contents.
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