Partners in Integrity: Preventing Fraud, Waste,
and Abuse in Medicaid Home Health Services

and Durable Medical Equipment

“Every year we lose tens of billions of dollars in Medicare and Medicaid funds to fraud. Those billions
represent health care dollars that could be spent on medicine, elder care, or emergency room visits, but instead
are wasted on greed.”[1]

—Eric Holder, Attorney General of the United States

Medicaid has been designated a high-risk program “particularly vulnerable” to fraud, waste, abuse, and improper
payments.[2] Fighting the inappropriate loss of health care dollars is a high government priority, and physicians
have the potential to play a significant role in the fight against it in all areas of Medicaid, including home health
and durable medical equipment (DME).

Medicaid Home Health Services

Medicaid home health services are a mandatory service under Section 1902(a)(10)(D) of the Social Security Act.[3]
These home health services include:

e Skilled nursing services;

e Home health aides; and

® Medical supplies, medical equipment, and appliances suitable for use in the home.

A State may also furnish optional therapeutic services through its Medicaid home health State plan benefit.[4]

Home Health Fraud, Waste, and Abuse

Physicians should be aware of home health activities that are considered fraudulent, abusive, or wasteful. They
can include:

e Knowingly signing a plan of care or other document falsely verifying the medical necessity of home
health services;[5]

® Accepting compensation (for example, bribes or kickbacks) for ordering services, whether they are
medically necessary or not;[6] and

® Authorizing home health services without verifying the medical necessity of a current plan of care for a
beneficiary not under the physician’s care.[7]

Durable Medical Equipment Services

Mandatory benefits under Medicaid home health services include the coverage of “medical supplies, equipment,
and appliances suitable for use in the home.”[8] These services can be referred to as DME.

All DME benefits furnished to a Medicaid beneficiary must be necessary and ordered by a physician. Each State
requires documentation justifying the medical need for DME and supplies ordered.



How Physicians and Other Providers Can Promote Program Integrity

Physicians ordering home health services and DME play an important role in promoting integrity to minimize and
prevent fraud, waste, and abuse in Medicaid programs. The following are key points for providers to remember.
Confirm eligibility

Include identifiers

Order appropriately

Maintain organized records

Educate staff

Practice within scope

A

Protect yourself

Fraud and Abuse: How Do You Report Them?

To report fraud and abuse:

Contact your State Medicaid Fraud Control Unit or State Medicaid agency. Their contact information can be found at
http://www.cms.gov/medicare-medicaid-coordination/fraud-prevention/fraudabuseforconsumers/report fraud and
suspected fraud.html on the Centers for Medicare & Medicaid Services (CMS) website.

Contact the U.S. Department of Health and Human Services, Office of Inspector General:

Office of Inspector General

U.S. Department of Health and Human Services
ATTN: Hotline

P.O. Box 23489

Washington, D.C. 20026

Phone: 1-800-HHS-TIPS (1-800-447-8477)

TTY: 1-800-377-4950

Fax: 1-800-223-8164

E-mail: HHSTips@oig.hhs.gov

Website: https://forms.oig.hhs.gov/hotlineoperations/

Resources

For more information, download the “Preventing Fraud, Waste, and Abuse in Medicaid Home Health Services and
Durable Medical Equipment” booklet available at http://www.cms.gov/medicare-medicaid-coordination/fraud-
prevention/fraudabuseforconsumers/report fraud and suspected fraud.html on the CMS website.
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Disclaimer

This fact sheet 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 fact sheet was prepared as a service to the public and is not intended to grant rights or impose obligations.
This fact sheet 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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