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Appendix 



Issues Seen in  
Claims from UK and EU   



EHFCN Newsletter 
Top 10 worst cases of fraud 

1. PFIZER INC 

2. DOCTORS' LICENCES REVOKED IN $80 MILLION TAIWAN INSURANCE 
FRAUD 

3. U.S. DOCTOR ACCUSED OF FRAUD BY FAKING RESEARCH 

4. SOUTH AFRICAN MEDICAL WASTE COMPANY INVESTIGATED FOR 
CORRUPTION 

5. LAPTOP THEFT NETS DATA ON 800,000 U.S. DOCTORS 

6. CANCER DRUGS COUNTERFEITED 

7. DRUG COMPANIES ALLEGED TO HAVE RIGGED PRICES AND SUPPLY 

8. THE ‘WHO WANTS TO BE A MILLIONAIRE DENTIST?‘ 

9. CHIEF INFORMATION OFFICER DEFRAUDS NZ$17 MILLION 

10.UK WOMAN USES 40 IDENTITIES AND VISITS OVER 200 SURGERIES TO 
OBTAIN DRUGS 

http://www.ehfcn.org/newsletter/2010/q1-2/articles/nr/268 

http://www.ehfcn.org/newsletter/2010/q1-2/articles/nr/269  

 

 

http://www.ehfcn.org/newsletter/2010/q1-2/articles/nr/268
http://www.ehfcn.org/newsletter/2010/q1-2/articles/nr/269
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HICFG Priority Issues 
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Up-coding This is simply, charging for a service or procedure code that 
is more expensive than the actual procedure that was 
carried out.  

Over Servicing Carrying out more treatments or tests than is clinically 
indicated or necessary 

 

Duplicate Billing The process of systematically invoicing for the same treatment, either 
to different or the same payees 
 

Unbundling The breaking down a procedure into its separate parts and charging for 
each one 

Misrepresentation Includes phantom billing, withholding relevant information as 
well as presenting inaccurate or false information with the 
intention to defraud  

Collusion Misrepresentation carried out between more than one 
party, i.e. provider and policyholder  

Provider fraud 
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Types of Dental (Oral) 
Health Care Fraud - Ireland 

 Nonrendered service        
 Upcoding 
 Unbundling 
 Mischaracterisation 
 Unnecessary dental services  
 Routine waiver of co-payments  
 Informal Payments  
 Quackery and sham cures  
 Misuse of modernization type funds  
 Double-billing  
 Kickbacks  
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Counter Fraud  
Healthcare 

 
AXA Gulf 

 
 

 
 



Key Facts 

 Most common schemes found in Arabia 
 Unnecessarily large-scale orders for high cost medications 
 Unnecessary Medical examinations: laboratory tests, MRIs, X-rays and 

CAT scan  
 

 Medical ID Theft - providers normally don’t check ID of patient 
 

 Manipulation of patients to undergo expensive non covered 
procedures not covered by insurance payer, such as cosmetic eye 
surgery 
 

 Undocumented medical termination of pregnancies and associated 
ultrasound tests 
 

 Cosmetic procedure (gastric lap band) masked as hernia repair 
 

 Services not Rendered for Radiology procedures 
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Provider Fraud Examples 

This is an example of pure and blatant 
unbundling:  
• W1800, debridement is already included 
in the narrative and W9040 is included as 
part of the arthroscopy. 
Therefore only W8200 should have been 
invoiced for. 

This is an example of unbundling, 
K4910 is the primary procedure, 
K6510 is the unbundled element, 
which is an integral part of the 
K4910 procedure. 
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Policyholder – Provider 
collusion 
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Examp
les of 
fraud 

continu
ed 

Charging for supervision 
of chemotherapy, whilst 
skiing down a mountain 
slope in Colorado!! 
This is what we call 
misrepresentation! 
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Other Examples 

MRI? Magnetic Resonance 
Imaging or Motion Real 
Image?? 
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Example 

 
 

 

 

A pathology Laboratory? 
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Case Studies 

 
 

 

 
Pattern's 
began 
emerging  
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Case Studies 

All these 
tests for a 
hair 
condition? 
Financial 
Incentive? 
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Provider Fraud Examples 

Phantom billing 
This procedure wasn’t even 
done, medical notes proved 
this, as it did on 5 other 
patients records. 
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Counter Fraud  
Healthcare 

 
AXA Gulf 

 
 

 
 



Real Stories 

 
 
 
 
 
 

 
 Abu Dhabi: The Health Authority - Abu Dhabi (HAAD), the regulative body of the 

healthcare sector in the Emirate of Abu Dhabi, announced that 38 health 
insurance violation cases, including suspected cases of fraud, forgery and 
abuse had been uncovered during inspection visits conducted by the Audit 
Section of the Health Insurance Regulation Department at HAAD 
 

 A number of these cases have been referred to prosecutors while in 18 others, 
fines as per the law were issued.  
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Gulf News: April 18th  2010, 18:13 UAE local 
time. 
38 cases of health insurance fraud, forgery and 
abuse uncovered in Abu Dhabi 
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Real Stories 

 
 
 
 
 
 
 

 The Dubai Health Authority (DHA) is cracking the whip on doctors and patients 
involved in medical insurance fraud 
 

 DHA have been sending out "mystery shoppers" to test how far the abuse and 
fraud have reached the network of insurance providers. 
 

 DHA's sting operation has so far unmasked a female doctor who allegedly tried 
to convince an undercover patient to undergo eye surgery which is not covered 
under Insurance scheme 
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Gulf News: April 1st 2010, 00:00 UAE 
local time. 
Female doctor linked to insurance fraud in 
UAE 
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Cooperation with Authorities 

22 

DHA Cooperating with AXA Gulf: 
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Real Stories 

 
 
 
 

 
 
 
 DHANBAD: The district administration on Monday acted tough against private 

hospitals and nursing homes by cancelling license of two hospitals and 
suspended registration of five others at Dhanbad, Katras and Jharia.  
 

 None of the hospitals and nursing home is maintaining records of medical 
termination of pregnancy or ultrasound tests carried there 
 

 The civil surgeon told TOI: "There is fraud everywhere. They are running like 
mafia. They charge Rs 4,000 and gladly abort female fetus. They neither have 
any respect for the female child nor for the rules."  
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The Times of India: Jun 20th, 
2011, 11.14pm IST 
 Axe on two pvt hospitals, 5 
suspended too 
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Our Stories 
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A claim received for pre approval for 
threatened abortion (maternity 
complications), nature of conception 
declared as natural conception, 
hence medical board approved the 
case. 

Later on another approval came for 
an extension of admission, yet the 
doctor declared nature of conception 
as IVF. 
Upon checking medical record it was 
a case of IVF. 
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Our Stories 
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A claim received from corporate 
member for RI of 5,000 USD for 
hiatus hernia repair, seemed 
suspicious as the amount is huge 
and the treating doctor is plastic 
surgeon 

Upon verification with the hospital in 
Lebanon, we were able to get in 
writing a confirmation that patient did 
gastric banding!!! 
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Our Stories 
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A claim received from a hospital in 
Qatar on Direct Billing, DB team paid  
The claim in January 2011 for CT 
Abdomen 

Later on we received another claim 
for the same member, with different 
visit date, different visit number and 
even total amount was not the same. 
Our DB team picked up that 
treatment was the same, case of 
Phantom Billing 

Disclaimer: Information presented has been gathered independently by Ted Doyle from referenced sources 
 and does not reflect the opinion of OptumInsight or the UnitedHealth Group 
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The Global Challenge of Health 
Care Fraud 

 Jim Gee, 

Director of Counter Fraud Services, PKF (UK) LLP 

Chair of the Centre for Counter Fraud Studies, 
University of Portsmouth, UK 

Presentation 
 to the NHCAA Global Fraud Interest Group 

August 2012 
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UK-resident or rich Egyptian? 

He was investigated in Egypt and the UK; a 
global freezing order concerning his assets 
was obtained – and a passport order. He 
repaid the money within weeks. 
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• Patients (husband and wife) on 
holiday in Iran 

– Both in need of urgent 
psychological help 

– Both taken to hospital 

– Claim: € 10.000,- 

• Investigation showed claim was 
forged, their drug addicted son 
was treated 

 

Health insurance fraud in Iran 

AIM 
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False medical certificates – Ivory Coast 

 A UK nurse was found to have 
falsely claimed sickness while 
on holiday in the Ivory Coast. 
She did this to recover two 
weeks holiday. However, the 
forged medical certificate was 
found to have incorrect 
telephone codes and the 
Doctor who was supposed to 
have treated her, in fact, was 
based 200 km away. 
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International healthcare fraud 
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False diagnosis of cancer in Taiwan 

• In Taiwan three doctors admitted to conspiring with patients to 
defraud insurance companies of almost NT$80 million. They 
had been falsely diagnosing patients with cancer – performing 
breast removal surgeries and chemotherapy in disease-free 
bodies – to file multiple payment claims. The Department of 
Health estimated that more than 10 hospitals were involved.  
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Unnecessary operations in Italy 
• In Italy eight doctors performed 

unnecessary surgery in an attempt 
to defraud the Italian health 
service. The operations included 
unwarranted mastectomies and the 
unnecessary removal of a lung 
from a patient with pneumonia. Pier 
Paolo Brega Massone, the head 
surgeon at Milan’s Santa Rita 
clinic, was sentenced to 15 months. 
He oversaw 80 such operations. An 
anonymous tip-off lead to wiretaps 
which caught the doctors talking 
about earning more from more 
invasive surgery. Prosecutors 
stated that at least five patients 
died after operations that were too 
risky for their condition. The frauds 
reportedly cost the health service 
£2.2 million.  

 

Pier Paolo Brega Massone 
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World Health Organisation Report 2010 

Fraud is one of the 
‘top ten’ causes of 
inefficiency in 
healthcare 
spending 
 
http://www.who.int/whr/2010/10_chap
04_en.pdf 
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Protecting global healthcare 

I have personally seen that ‘inefficiency’ and advised on the 
protection of healthcare systems of many different types – in 
 
• UK 
• 27 other countries in Europe 
• New Zealand 
• China 
• South Africa 

 
Different languages but the same problems 
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Fraud Loss Measurement 

The last 15 years 

• In the UK NHS from 1998 

• US Improper Payments 
Information Act 2002 

• European Healthcare Fraud and 
Corruption Declaration 2005 

• The UK Government Fraud 
Review 2006 

• ‘The Financial Cost of 
Healthcare Fraud’ Report 2009 

• US Improper Payments 
Elimination and Recovery Act 
2010 
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What do the figures show? 

5.59% 

7.29% 

0.00% 

1.00% 

2.00% 

3.00% 

4.00% 

5.00% 

6.00% 

7.00% 

8.00% 

AVERAGE PERCENTAGE LOST - BEFORE THE 
RECESSION 

AVERAGE PERCENTAGE LOST - AFTER THE 
RECESSION 
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