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Dental Treatment and Fraud
Awareness

Dental Treatment and Fraud (315
Awareness of Minais

Department of Justice

ILLINOIS DENTAL MANAGEMENT COMPANY TO PAY $3 MILLION TO
SETTLE ALLEGATIONS OF IMPROPER BILLING, DENTIST REGISTRATION

...from August 1999 through October 2005, it falsely billed Illinois Medicaid for certain
procedures: submitting claims for crown buildups, non-covered services, as
restorations and claims for surgical extractions which were or should have been
simple extractions

Experience. Wellness. Everywhere. 8




Dental Treatment and Fraud (315
Awareness B
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Commonly Identified (315
Fraud Schemes e e

Performing unnecessary
services

Billing for services not
provided

Upcoding services
Improper use of codes
Identify theft

Falsifying information

Experience. Wellness. Everywhere. 10




What is a Lead? Bt BieShict

The initiation of every case is a “LEAD”

Internal — —
—Internal departments at BCBSIL :
—Intelligence analysts (data analysis) =

. B—
——
rm——

External

—Members and clients
—Law enforcement liaison
—Providers

—Other insurers

Experience. Wellness. Everywhere. 11

Employer it

mployers & L . )
Employees Billing for services not provided

“Iris XXX is an LISD employee. In May, she saw a dentist in Nuevo
Laredo. Atthat time she signed paperwork at the dentist’s office and was
reassured that he would file the claim for her services so that she would

have the INSURANCE to pay for them.

Recently, she received a check $1000. She was surprised because she
had not received any services. The form was mailed and completed by

the dentist and not the member.”

Experience. Wellness. Everywhere. 12




Employee

faley
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of Minais

Services performed by
Unlicensed personnel

mployers &
mployees

Ms “B” alleged that when she arrived for her
scheduled appointment for a routine exam
and cleaning, she was examined by Dr.
Tucker for approximately three (3)
minutes...shortly thereafter, “S” entered the
room and proceeded to clean her teeth.
When asked where she had trained as a
hygienist, “S” chuckled and said that she was
not a hygienist.
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Dental Office Staff

mployers &
mployees Improper use of codes

Celeste and Dean trained Jacob and April to
file and submit claims to Blue Cross and
Blue Shield. Dean is the owner and operator.
Jacob noticed that Dean and Celeste
falsified the claims by submitting incorrect
codes for the procedures performed on the
patients.
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Dentist

mployers &

Employees Identify theft

On April 4, Warren received an explanation
of benefits stating he had provided services
to Joshunda on December 27, 2010. Warren
said Joshunda is not his patient and he did
not provide any services to her. Warren said
someone obtained and fraudulently used his
tax ID number.
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of Minais

BLUECROSSBLUESHIELD PROVIDER ALERT FRAUD

Experience. Wellness. Everywhere. 15

Customer Service

Trained Staff
(Customer Svc)

a1ty
2y

BlueCross BloeShield
of Tinais

Falsifying information

“We have a DDS that has originally submitted for 7240, which is not
covered on this policy. Should go to medical. After telling the provider
office, they are now sending in corrected claims stating to change the

code to 7230..."

Experience. Wellness. Everywhere. 16




Medical

Trained Staff ) ]
(Medical Claims) Performing unnecessary services

“The billing by this provider is not typical of a dentist performing dental
services. This dentist seems to have expanded his services outside the
dentistry field and seems to be practicing medicine and psychology.”

Experience. Wellness. Everywhere. 17
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Federal Agencies

MAY-14-2009 18140 FBI 217 78T 3866 F.002

Law U8, Department of Justiee
Enforcement

Vedoral Buroau of Tnvestigation

900 E. Linton Ave,
springfield, Illineis 62703
(217) 522-9675

May 14, 2000

Blue Cross/Blue Shield of Illinoim
HIH H ALL B Ands
Billing for services 300 East Randglph Street

Chicago, IL 60601

nOt pI‘OVIded RE; Dr. anD )
Dear Mr. Anderson!

The FBI, a law £ ngmwy, i8 gonducting an
investigation of Dr. Fran T O — |
‘illlllnmﬂ 195, 3 Eu:LhumncL of its
investigation and p! to 4§ «R., Section 164.512(f), this
Office is requesting that Blue Cross and Blue Shield of Illineis
(BCBSIL) provide the following information:

Please provide any and all records and other
information ({(written, electronic dpe) regarding claims
submitted by or en behalf of Dr, Jr., DDS, including,
but not limited too, claim forms, cancelled cer_'kﬂ issued in
payment for claime, correspondesnce, proof of mailings received
such as cancelled envelopes, and logs and/or transeripte of
recorded telephone calla with Dr| «  Laetly, it is
requeated that BCESIL provide an tion regarding the
training of Dr.[———Jbilling practices/matters.

18




State Agencies

Law
Enforcement

Billing for services
not provided

| MICHELE A. CASEV. by the 30th day of Jame, 2081 w her of ndalph St., 12th Flaor,

Subpoena of the Atlomey General
of the State of THinois

STATE OF LLLINOIS 3
yss. TIIE PEOPLE OF THE STATE OF ILLINOIS

COUNTY OF COOK CONSUMER PROTECTION DIVISION

SUMMON YOU, TIMOTILY J. CUSTER, IND.S, MikA, to poduce the infonmation tequested n th alsched
istant Atomey Generel,

rider o the of the State of INinois, or her

the Dlinois Consume Fraud and Deosprivs

Pusiness Prasrices st (“the Conurner Fraud Act™), 815 [LCS SO5/1 et seq.
SEE ATTACHED RIDER

[Fatlure to comply with this subpoena may resultin court action agalust you pursuant to Section 6 of the
Consumer Framd Act, $15 LLCS SO5/6,

‘WITNESS, Liss Madigan the

Auiormsy Gemerad of the State vf Nlinois

and the seal thereof, o er offces in
Chieago, icois, thés 73 Ly of huac, 2011,

b X
Corumer Fraud Burcan

@Y
BhaeCross BhaeShicld

of Minais
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Dental Contract

Group Dental
Insurance

o Bemetit Buodlct

An ounce of prevention
is worth a pound of cure.

of Tinois

COVERED DENTAL SERVIZES

Experience. Wellness. Everywhere.

20
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An Ounce of Prevention... m EEN“
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Group Dental
Insurance

Eapleyee Bonchit Boodict

21

of Minais

Radiographs
Full mouth,panorex, bitewings limited to ...
Other xrays as necessary for diagnosis

Dcclusal x-rays
Experience. Wellness. Everywhere. 21
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Performing unnecessary Services .= .

of Tinois

Radiographs

11 T L o Ly, LT

Occlusal X-Ray
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Performing unnecessary services

Radiographs

71 088 GBANG i Gendar | 23 Peiont I0lAccount 4 (Assigned by Denisl)
nanest |@ DJ
RECORD OF
20 Procadus D ) [ Toom 2 Promae | 0 Do i
(i g Suiee ) I

1] 4182010 D0120 | periodic oral evalualion §50.00
2 | 4620 D0274__| Bilewings - Fou Fil $60.00
: A18i20 100240 | Occhusal View keray $25.00
14 | 418120 [po240 | Geclusal View Keray | $25.00
(5 ama0 [@ 00220 | Inlreorel - Perapical - Firt Fim $1500
6 | 4/8/2010 14 D0230 | Intraoral - Periapical - Each Add Film $15.00
7] am20i0 DI110_| Prophylaxis - Adult $15.00
8
9
10]
MISSING TEETH Pomanert Pranary 2.0me

123456 7 6 Jo0 1N 1213 W15 16 ABCOE[FGHIJ Fosls)
34, (Place a0 "X

2 NN WD [N 20 008w [T 5RaP[0NML KN
[ Remans
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©cclusal X-Ray

Occlusal x-rays

23

Billing for services not provided

Radiographs

2y
BlueCross BloeShield

of Tinois

”zw Daca of Binh [MADDACC YY) Gander | 23 Paliont IDiAccaun I [Assigned by Denisi)
P 8
REGORD OF $EAVICES PROVIDED.

[ e e s e
1| 47010 DO1s0 [ C ive Oral Evaluation
2 [ anzon0 D074 _| Biewings -FourFims |
3] 42010 [D0240 | Oocclusel View X-ray
4| amo10 [D0240 | Occlusal View Xray
5[ amz010 03 D020 TiraraT - PerapicaT Fist P
6| 472010 14 D0230 | Intraoral - Periapical - Each Add Film
|7 | 4772010 19 D0230 Intraoral - Periapical - Each Add Film
8| 472010 32 00230 Intraoral - Periapical - Each Add Film
9| 472010 32 D7240 Removal Of Impacted Tooth - Complately Bony
10)

i
"
L i By BN e e b TR
bl Ll s AW $pp < [mpasdacH 22
270 LA (B A EDTA p g 0 0 G
o S W T > AL
DENER PO OP w62\ C
NN A (S0 8D/ 1l 355, ‘
] I
i K1

Experience. Wellness. Everywhere.
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Radiographs

03 07 | 2008
03, 67 | 2008
03, o7 | 2008

Experience. Wellness. Everywhere. 25
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An Ounce of Prevention... EneComne BlvaShield
of Tinads

ol
Group Dentat Endodontic Therapy
e Root Canal Therapy including treatment plan,
o s b clinical procedures, pre and post-operative

radiographs and follow-up care.

26
Experience. Wellness. Everywhere. 26
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Performing unnecessary services .= "~

of Minais
RECORD OF SERVKES PROVIDED
. o ame] 24
E Pm-ub-'v g‘%'s‘g‘ ar Lul.::‘-l"-"l 24 Yoo BP&-:‘I.N 30 o 31 Fes
0143172011 P 02054 | Prefab poslfcore in add locm 2683:00
:] 017312011 = EX 03330 | Rool canat thesapy - molat 550,00
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s
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When she presented to my oflice, there wag apical swelling pround the
mosial buccal root of tooth 31 the second molar. EE———

Experience. Wellness. Everywhere. 27
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BlueCross RlueShield

Performing unnecessary services

of Tinaois
Root Canal Therapy - Retreatment
36, Identify rissing leeth with " | 37, Examination and |,Bammp\a;‘ - Ligt in order from tooth no. 1 through tooth n. 32 - Using charting systam shown. For aumlnln}tmm
(Eoghe] sutoco |Detcplon ol sevke i, matert s, etc) Mo, Dy Year = ey
13 Post removal (not with endo) | D2955 350,00
13 [ Retreat, prev RCT - bicuspid I D3347_| 118000

RECEIVED
T5 540 04T
BVL Fsy | |

bii theré is d E' %Eﬂ al lpsion
senemerete el St S T aweling, pnd the pafient is experiencing pain, I will need o redd the Foot
canal. Thank You |

Experience. Wellness. Everywhere. 28




Improper use of codes o n,@, i

of Minais
Root Canal Therapy — Post removal
36, Idenify missing teeth with " |37, Examination and lrealment plan - List in order from tocth no. 1 threugh tooth no. 32 - Using charling system shown. For administrative
[omf sutwe |Doicrpmnalence ate Fee use only
13 val (not with endo) | D2955 | 350.00 |
13 Retreat, prev RCT - bicuspid i ‘ D337 | T wv.Tuu
RECEIVED i 1 ‘
1550 0407 to |
‘ i
BVL ‘ ‘
Fsu ‘ ! ‘ dy
| |
38. Remarks for unusual sarvices
Experience. Wellness. Everywhere. 29
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|

Group Dental
Ingurance

Dental Sealants
Limited to one per unrestored permanent
molar for Participants up to age 16 .

Eampleyce Benchit Bosdlct

30
Experience. Wellness. Everywhere. 30
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Performing unnecessary services .= >~

Dental Sealants

of Minais

Patient Patient Patient ADA Tooth
First Name  Date of Birth Age Code Number
JOHN 57 D1351 20
JOHN 55 D1351 12
JOHN 55 D1351 20
JOHN 55 D1351 21
JEANNA 53 D1351 04
JEANNA 53 D1351 05
JEANNA 53 D1351 13
JEANNA 53 D1351 15
JEANNA 53 D1351 16
JEANNA 53 D1351 18
JEANNA 53 D1351 19
JEANNA 53 D1351 20
JEANNA 53 D1351 21
JEANNA 53 D1351 28
JEANNA E D1351 29

Experience. Wellness. Everywhere.
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Billing for services not provided A

of Minais
01051908839
Dental Sealants
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Billing for services not provided A

of Minais

01051988229

Dental Sealants ‘
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Billing for services not provided

Dental Sealants

—
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Experience. Wellness. Everywhere.
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An Ounce of Prevention... 29

of iinais
L —
Group Dental ) .
trssrance Restorative Services
— The process of replacing part of a tooth

that has been damaged by disease

39

- - ﬁ
Restorative Services .gw
off Minnis
Buccal (B)

~——Mesial (M)

Lingual (L)

Current Dental Terminology
Copyright By American Dental
ExperienceASSEORREOBverywhere. 40
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Restorative Services

Mesial (M)

Current Dental Terminology
Copyright By American Dental
ExperiencASSEIRRY OBverywhere. 41

Services not Services (3 1Y)]
— RineCos ool

provided Unnecessary o s

= = 30 tn et rewat | 43V | F yen, e bried dwacription e dates.
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R i x
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b [t s v [ s . e any
mposi ) poslenar 02 97 2005 D239 180,00
Resin composite-13, posierar 02| 17 2005| (D2391 180.00
Resin-ce surface, antericr 02! 17 2005 [D2330 | 18000
Resin-one surface, antarior 02| 17 2005 102330 180,00
Resin composite-18, poslernar 02| 17 2005 (D231 180.00
— = |
RECEIMED l
Experience. Wellness. Everywhere. 42
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Services not Services (315
: <) BlueCross BiueSkicid
provided Unnecessary i
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063 -
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Services not Services (313
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Services not Services (315
provided ' IUnnecessary Tt

A e ——
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28 MDB

Experience. Wellness. Everywhere.

Services (313

Upcoding  <emmmp Unnecessary ™ i

CAGO IL_ 60658

|12 2372004 [D2293 24000
|12 232004/ DZ393 | 24000
|12 232004 |Dz383 | 24000
12 232004 (02383 | 24000
1223 2004
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094
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Services

Upcoding  dmmmb o cessary
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Resin comgos
Resin composile-3s, pasterice

RRRRARRAJ

i Services @
Upcoding <) ngw

Unnecessary

of Tinads

21. Date of Birtn (MMDDICCYY)| 22 Gender 23, Patient IDiAccount # (Assigned by Dentist)
| 10/10/1969 O« - 28652
IRECORD OF SERVICES PROVIDED
06/24/2010 D0150 | Comprehensive Oral Exam BO.IDC
06/24/2010 D0330 [ Panoramic Film 00.00
06/24/2010 3 ]! JZ302 | Hesin 2 surl. post 25.0
06/24/2010 14 OL |D2382 [ Resin 2 surl. pos 25.0
06/24/2010 31 OL_1D2392 | Resin 2 surf. pos 125.00
06/24/2010 18 OL 102392 | Resin 2 surf. pos 125.00
|| 06/24/2010 19 [o] 2392 [ Hesin 2 surf. post . = 12&‘0,
Experience. Wellness. Everywhere. 48
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Services (317

Upcoding e Unnecessary FreCppimesticd

o o <] B 4
10 Dogwer
e e m!xm

- Occlusal (O)

What is a Lead? ,EM

of Tinads

Trained Staff

'ustomer Svc)

“This claim was received on April 6, 2011 and since this time he has

called every day checking claim status. He called 3 different times on

4/21, 4/20, 4/18, and 2 times on 4/19. He calls here everyday and
probably about 10 times a day or more just checking on the same claims

over and over again.”

Experience. Wellness. Everywhere. 50
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An Ounce of Prevention... . @ .

of Minais

S

Group Dental
Insurance

Oral Surgery
Surgical tooth extractions
Other necessary surgical procedures

Eapleyce Benchit Bosdlct

55
Experience. Wellness. Everywhere. 55

Upcoding Services 2y

Oral Surgery

i 7 BBl 8 —
= S AR G 6 8] R T 5
= AT 2&1 TR L RN i e e 2

SR Lo AT Tl PRI T

Experience. Wellness. Everywhere. 56
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Upcoding Services

Oral Surgery
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Upcoding Services

Oral Surgery

Dascrpton of Sanion

/{ Seerg e c#l G ptrathicd
/

ety
@Y

of Tinois

Seecorlad § £ prathal
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An Ounce of Prevention... m EEN“

of iinais
L —
Group Dental . .
— Prosthodontic Services
R Dental services that restore missing teeth.

Covered Services include bridges,
partial dentures and complete dentures.

;’:-w;wn Y ¥ "vcm“.

a6 12295088C

PREPARED TEETH

59
Experience. Wellness. Everywhere. 59
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Falsifying records . n,@, et

of Minais
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An Ounce of Prevention... i

EBlueCross BhosShicld
of Tinois
———
e Periodontal Services

» Scaling and root planning
*  Full mouth debridement

Empepee Boncfit Busdler
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BhaeCross BhaeShicld

of Minais

Billing for services not provided

Periodontal Services

e 28 1|22 Genew n Aain
\‘) /I 06/31/1972 [Au D-' 012301
RECORD OF SERVICES PROVIDED e
u
24 Peocacue Duie wg ﬂ]’rl.l-‘ﬁlathl 24 Tocth ﬁmm. 0 . Fem
1| 08192011 P D0120 | Periodic oral i
2] DARMSZ011 P DO274 Bitewings-four films 5900,
3] 08182011 JP DO431 Adjunctive Pre Diag Test 6500
a|  0aMSR2011 JP | 18 D4381 Localy Applied Antibiotic 37:00|
3700
& | 263:00|
| 26300/
263.00|
26300/
Primary Insurance Payment [ -8400
PRI A 2 3 4 5 8 7 8o wnwnoun A D C O N|ran 1 ot | il
RN % AT %S| un mwwR|T 8 8o P[0 N M LK Tasre] 1,
35 Remarka
" 00000 Y@M A (hirr

Experience. Wellness. Everywhere. 65

Billing for services not provided E,EM

of Tinois

J June 2010 |_

March & September 2008 |

Periodontal Services

—] February & September 2007 |

October 2004 |

| | April & October 2003

Experience. Wellness. Everywhere.
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Pariodontal Exam Tables
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Data Intelligence in
Dental Fraud

faley
&Y

of Minais

Identify aberrant billing
Examine billing data

Prepayment review of claims

Veliness. Everywhere. 73

dentify billing trends A

of Minais
Composite Ranking
RADIOGRAPHS PERIODONTICS CROWNS RESTORATIVE ORAL SURGERY DOLLARS MISCELLANEOUS
EBT026 EBT013 7 EBZSC7 EBT003 EBG003 EBT086
Average # |Average # of Gross' |Average # Crowns /| Average # Resins /| Average # Low Total Dollars % Procedures with
! i ! Patient Patient Surgical per Simple Charged Palliative Care
Patient Routine Prophy
EBT065 EBT017 [EBT004 EBG002 EBGO060
FBT028 EBT056 % Crown % Restorations Average # High Average Dollars Average #
% Patients having Average # Scaling Procedures w/ having Pulp Caps Surgical per Lesser| Charged / Patient Procedures /
Panorex Procedures / Buildups Surgical Patient
Patient
EBT008
% Restorations AEEE%&”
EBT034 EBTO041 having Pulp Tests Prooeduregslvisil
Average # of #Inlay / Onlay
Patients under 16

receiving scaling

Experience. Wellness. Everywhere. 74
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Proactive Data Analysis e Bt
of Minais
Ave Ave Ave Ave Proc
Bill TIN Ave Amalgam | Ave Surgical | Radiographs | Crowns | Procedures | per Visit
12345678 18.00 149.00 7.84 1.22 16.20 7.39
12345678 12.00 65.00 6.00 0.93 14.54 6.40
12345678 10.00 57.00 5.76 0.93 12.69 6.27
12345678 10.00 50.50 5.59 0.79 12.51 5.95
12345678 10.00 42.20 4.79 0.75 12.00 5.94
12345678 9.00 40.00 4.74 0.73 11.87 5.90
12345678 8.00 38.33 4.64 0.71 11.78 5.84
12345678 7.00 37.00 4.62 0.70 11.54 5.61
12345678 6.50 37.00 4.58 0.69 11.43 5.47
12345678 6.50 35.00 4.49 0.69 11.28 5.39
12345678 6.20 35.00 4.43 0.67 11.23 5.37
12345678 6.00 33.00 4.32 0.65 11.21 5.23
12345678 5.50 32.33 4.31 0.65 11.13 5.18
12345678 5.20 30.00 4.27 0.60 11.02 4.92
12345678 5.00 29.00 4.11 0.59 11.00 4.90
12345678 5.00 28.75 3.98 0.59 10.64 4.89
12345678 4.50 24.00 3.90 0.56 10.58 4.88
12345678 4.33 24.00 3.89 0.56 10.51 4.87
12345678 4.00 23.40 3.78 0.56 10.43 4.85
12345678 4.00 22.67 3.75 0.55 10.39 4.84
12345678 4.00 22.33 3.73 0.54 10.35 4.81
12345678 3.67 22.00 3.72 0.53 10.34 4.80
12345678 3.60 21.00 3.67 0.53 10.34 4.75
12345678 3.56 21.00 3.66 0.52 10.33 4.75
12345678 3.00 20.43 3.61 0.51 10.30 4.75
Experience. Wellness. Everywhere. 75
Health Care Services Corporation
— Provider Report Card
Ordered by Provider ID
Peer Group
Value Set
Model:
Profie:
Provider:
Element Deseription Rark  Score Vaue Minimum Median Maximum  Weight
Composite Score 1 598 1.00 29.66 598.32 0
BGHIO3 E&M Group 1 1,000 0.00 0.00 1,000.00 S
FBGO0G Avg # of Prs/Visit 38 1,000 733 100 239 44.00 5
BGHIOS Dollar Group 2221 1 100 100 72222 S
FBGO03 Totdl § Charged 6,148 1 6,663.00 5.00 1,133.00 1,162,172.00 S
BGHI21 Patient Group 1,100 59 100 1.00 601.07 5
FBGO02 Avg § Charged/Patiert L0 988 2,221.00 500 3150 39,5500 5
FBGO19 Total # of Patients 17,195 1 300 100 200 1,999.00 1
FBT034 Avq # Prevertive/ Pat Under 16 1 0 0.00 0.00 0.00 | 5
BGHI22 Procedure Group 13 453 0.00 100 67295 ]
FBGO60 Avg # of Procedures/Patient 9 1,000 3667 100 460 64,00 5
FBTO6S % Crown Pxs w/ Core Buildup Px 492 12 200.00 0.00 0.00 3,20000 S
FBZSB7 Avg # of crowns/Patient 1 0 0.00 0.00 0.00 0.00 S
FB25C7 Avg # of resin restorations/Patients 1 0 0.00 0.00 0.00 0.00 S
BGHT24 General Volume 61 801 0.00 5.47 801.59 S
FBT003 Avg # Low Surg Extr per Simple 1 0 0.00 0.00 0.00 0.00 5
FBT026 Avg # Single Film Rad / Patient 5 1,000 2167 0.00 0.75 56.00 5
FBTOS6 Avg # Root Planing Pxs/Patient 1,005 1,000 133 0.00 0.00 1000 5
BGHT45 Suspicious. 1 0 0.00 0.00 0.00 5
FETO48 # Suspect Exams within 5 Days of PCDS 1 0 0.00 000 0.00 000 5
Experience. Wellness. Everywhere. 76
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Billing trend: Case #1 u n,@ .

of Minais

Composite Ranking

RESTORATIVE ORAL SURGERY DOLLARS MISCELLANEOUS
EBZSC? [EBT003 EBG003 EBT086
Average # Resins / Average # Low Total Dollars % Procedures with
Patient Surgical per Simple| Charged Palliative Care
EBT017 [EBT004 EBGOO2 EBG060
% Restorations Average # High Average Dollars Average #
having Pulp Caps Surgical per Lesser| Charged / Patient Procedures /
Surgical Patient
EBTO08 FBG006
aving Pulp Tests Procedures / Visit

Avarans # Puln Trtal # af

Experience. Wellness. Everywhere. 77

Billing trend: Case #1 A

of Tinads

@

BlveCross BlueShield
of Titinols

s CxTOeTe:
Al 27, 2009

Audit Request .

R Denial Rucords Request
Desr Dy, &
Periodically, Blue Croxs and Blue Shiehd of Misais (BCBSIL), & Division of Hoalth Care Service

Corporation, a Muzusl Legal Reserve Company, sty ¢ o further review, This bttor is 1o
inferen you thet a sample of the claims you previously submitted 1o BCRST. have boen selected [

For cach paticnt listed bebow, you are sequested 10 provide complets destal recoeds to BCBSIL
within 10 days from Usé date of thia lenter. “Cosplel donta) records™ mesns amy and all recoeds
from the start of care thaough the prosent, inchiding weatmonl plans, treatmant nodes and pre-
openstive/workl e finsl fill radiographs assockated with all oot canal thergy.
Please make e that all records are properly Mbeled and dated, incheding the mossitiag of

The records should bo daliversd to the followisg sddress: BCBSIL, 300 . Randolph
Chicaga, 1. 60601 eio: Ben Asdcrsen 12* floor,

P |

CoMmaEAY. |

GHIATER 3 |
01 UL 1

Floase note that only legibl: dental records will bo scoepted for a revicw. If the cri
notes are not Yegible, please sl submit & typed version of the trestment notes

AE26. Your

I you Bave any guestices, please fecl froe o call Bem Andersen st (312) 6
cooperation in this maller i Mmost apprecisted

Lpeille. -

78




Billing trend: Case #1 u n,@ .

of Minais
| |DDS.
UHILAGL L. 60641
TELATTS ¥ 4333
Audit Response

by 7, 2009
Tio whnt f Sonung.
UUE T FEGUCE NOUTS, OUT el Chric NG ionger can acoepl pabents wilh dental insurancs ,
inchuding Bluecsose Blue Shhiald of 1L Linas
Please dusegard any chams e were sent 1 you fom tnis dine. §hank You for Your vervee
Sincaty Or. P, ]

! T&Mﬁ;@_\
P&, Our chra; wil be chosed unts July 2009, 1

BlaeCross BloeShield
of Tinaois
Restitution Check
| LDDS LTD 1656
CHICAGO, Il G0B4 4127 , rosrrs * ‘ :
PAY DATE el - s 'L‘.‘
Bl Dlue. (ross ook Dlee Skiedd sl o s 124, 156. 5

one hendied  haeedy one Pgssand one hwaded

9
R @ggm!!mk,;@ wsbank.com ] = .

qe'vfb S T s B e

I
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Billing trend: Case #1

Regulatory
Agencies

Billing for services
not provided

Please provide any and all records and claim/payrment |

of Minais

HAY=23-2009 13:4% DPR CRS 312 814 3134 P.01-01

Ilinois Department of Financial and Professional Regulation
Division of Professional Regulation

MICHAL T MGRAITH
PQT QUINN Acting Secrviary
avarnar

DANIBLE BLUTHARDT

Divino af rataniona Rogulation
May 15, 2009
Dental Network of Ametiea
Attn: Dr, Tim Custer
Two Trans Am Plaza Drive

Sulte 300
Oakbrook Temace, lllinois 60181

Re! Request for information

Dear Dr. Custer:

The Dep i condueti igations of two individual dentists at this time. In furtherance of
this Investigation and pursuant to 45 C.F.R, ss 164,512 (D), this Office is requesting that DNOA provide
the following information:

related to those itted by

If other infarmation is needed, this Office will submit a supplemental request in writing. In support of
this request, this Office hereby states that:

Cal
BhueCross BlueShield

Billing trend: Case #2a A

Restorative Services

of Minais
Composite Ranking
RESTORATIVE ORAL SURGERY DOLLARS MISCELLANEOUS
FBZSCT EBT003 EBG003 EBT086
Average # Low Total Dollars % Procedures with
Surgical per Simple Charged Palliative Care
EBT017 EBT004 EBG002 EBG060
% Restorations Average # High Average Dollars Average #
having Pulp Caps Surgical per Lesser] Charged / Patient Procedures /
urgical Patient
EBT008
% Restorations FBG00§
having Pulp Tests Average #
ving Pulp Procedures / Visit

Avarana # Puln

Experience. Wellness. Everywhere.

Trtal # nf

82
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Billing trend: Case #2 u n,@ .

of Minais

1. Outw of B MUDOWCC YY) |27 Gander 1 Potmrs KAACCON # (A ingrerd by Corsad)
081111598 [~ O¢ |Factas
RECORD OF SERVICES PROVIDED

24 Procesus D |7 AT w.wq e |20 brerie 20 Guricaion 2 Fae

1, .g D120 | Periodic oral evaluation i
0272172009 P 01120 W_ 1
0272172009 3 D203 wig prophylaxis-child }
02121 P 02393 || Resin
022172000 3 E

e WM_
[Da3oa mmmf_—_—"
02353 || Resin 38

L 'ﬁmM‘_M—_
(D230 || Rewin 3s. 80
i .

0202172009 JP
021212009 P
0272172009 J

alelalelale
ERER

8

I Cune of Beth (ADOCCYY] 22 Ganowr 13 Panars daimmn # |Asvgras oy Cemear |
011412002 Ju @ |KkHo010
—

RECORD OF SERVCES PROVIDED

4 Procasss Dy gw Toen ﬂmr-r 0 Teodn ’II':-M 20 Dasrpusn - o
[ | vemnz008 e ol D238 | Resin site-33, posiedor 280
(2 | 0310672008 _ P_|[14 ol Resin 35, posienor —| 280
[5 | oamen008 | E] oLl D209 | Resin composite.3s. poslarior 260
e T oarer2008 3 oLB 02387 | Resin composite-1s, postencr 280.
[+ ] — — | :
: .
T

Experience. Wellness. Everywhere. 83

Billing trend: Case #2

M oi—— | [ e 2 Ouscrpion =
] D7140 | Extract erupled Wexposed i 300-00]
3 D2854 Pratab in add fo cm 3500
MOLE | 02304 [ Resin composile-4+3, posterior 35000
18 MODL | 03394 Resin composile-4+5. postenor 350000
i) OB B33 Rasan sile-3s, terior 280,
il [aN pa3gz |Resin sile-23, poslenion 240-00]

e B g
I oty P B e T = et i PO
1| 01/17/2009 Je 112 Q0L D2393 | Resin composite-3s, posterior 280-00]
2| 01/17/2009 [ EE MODL | D2394 | Resin composite-4+s, posterior 350:00
3 | _01/17/2009 P |15 ODLB | 02394 | Resin composite-4+s. posterior 350:00
s H
o o e o -_ 0 v
W[ oame00s | [JF |2 MOLE | 02394 || Resin composile-4+s, poslerior
A | 030772008 JF 3 WOK D354 _[[ Resin comp 4+5, postenor
| 020772008 JF A WODL | 02394 || Resin composite-4+8, postenor
o | 0372008 ) oL | 02383 || Resin composite-s, posterior
[ "esnvizooe JP_| 3 WMOLE | D2304 || Resin composile-4+3. postanor

Experience. Wellness. Everywhere. 84




Billing trend: Case #2b EM,

of Winafs
== T nvena Rro i e e B
B D05 S e |
i Jre: romvanaa 3 :mﬂm Ix
©| 22 cay, e 70 12 Cew accent |
I o
n :::-N- -, (H i, reaan S0 SepRCTR m
nmm.:ﬁ :Tnixr, % »u-w-m‘:, I): ::u:m w __;-'.‘*‘ |
IR o izl | &
i el et o . -y
e surfaces, anlenar gm 7
Resin-three surfaces, anfenor 02332 (i i
| Resin-three surfacas, anlerar g2 112005 |D2332 o0 A
F | | Resin-thres surfaces, antenor 02| 112008 D232 00 3
Rasin-three surfaces, antanar 02 112005 |D2332 mql:ll ¢ -'_
| | |
i 1
| Audit Report
~| Treatment rendered involved a billing practice of |
“ periodontal scaling procedures on very young patients, 8
ages 3 to 18. ¥
Experience. Wellness. Everywhere. 85

Billing trend: Case #2c EM

of Tinois

SSN

Dr. D. - owner

$$ .
Dr. K. - associate

Experience. Wellness. Everywhere. 86
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@Y
BhaeCross BhaeShicld

of Minais

Billing trend: Case #2c

Dr. K. - associate Dr. D. - owner

s Dr. K. - associate

Experience. Wellness. Everywhere. 87

Billing trend: Case #2 ,EM

of Tinaois
Law
Enforcement U. S. Department of Justice
United States Attorney
R . Northern District of Illinois
I dentlfy theft Manthew F. Madden e Federal Building Phane: (312) $86-2050
- Assistant United States Attorney 219 South Dearbom Sireet, Fifth Floor Fa: (312) 353-4324

Chicago, Illinois 60604

Billing for services ey 2010

not provided Co
BlueCross BlueShicld of Hllinois
H Attn: James M. Krupkowski, Senior Manager
UpCOdIng 300 E. Randolph Street

Chicago, Tllinois 60601-5099
Re:  Federal Grand Jury Subpoena - 09 GJ 1356
Dear Mr. Krupkowski:

The accompanying subpoena has been issued pursuant to an official criminal investigation being
conducted by a federal grand jury, and seeks the production of certain records in the custody of BlueCross
BlueShield of Llinois. Because this subpoena relates to an ongoing criminal investigation, you are asked
not to disclose the existence or nature of the subpoena. Such disclosure could abstruct and impede the
ongoing investigation and interfere with the enforcement of the law.

44



Billing trend: Case #3 E;M

of Minais
Composite Ranking
RESTORATIVE ORAL SURGERY DOLLARS MISCELLANEOUS
EBZSC? EBT086
Average # Resins / Average # Low Total Dollars % Procedures with
l 3 Patient Surgical per Simple| Charged Palliative Care
AG 32! :sso;“:’o
EBT017 [EBT004 EBGO02 EBG060
% Restorations Average # High Average Dollars Average #
having Pulp Caps Surgical per Lesser| Charged / Patient Procedures /
Surgical Patient
% Restorations A@&#
having Pulp Tests verage i
Procedures / Visit

[, ] =

Experience. Wellness. Everywhere. 89

Billing trend: Case #3 EM

of Minais
2008 percentage of total
X-rays 41.0%
crown/bridge 17.0%
palliative care 6.0%
root canals 6.0%

21 post removals
24 root canal retreatments
121 palliative care

Experience. Wellness. Everywhere. 90




Billing trend: Case #3 jﬂﬁ

of Minais

|

Group Dental
Insurance

COVERED DEMTAL SERVIZES
The Fian will provide benefits for the following Covered
Dental Services, subject to the Bmitations and Exclusions:
et w1 U Cowtdavite Ttea toeads praresags
aupbGatie W s Denebl celegory Boshown on e
Sohedule of Benefte.

Experience. Wellness. Everywhere. 91

Billing trend: Case #3 EM

of Tinaois

01051988229

Endodontic Therapy

e
1 i
=== = T T 3 e
|l'] st [ temnm [ fmpemaes [] e
— i &
T BT = ==
2007 2008 2009
Root canals per patient 1-10 1-10 1-7
Retreatment patients 7(1-4) 14 (1-4) 15(1-2)

Experience. Wellness. Everywhere. 92
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Billing trend: Case #3 Em,,

of Minais

Anterior Crowns

Patient A Patient B Patient C Patient D

Experience. Wellness. Everywhere. 93

Billing trend: Case #3 E,.,,m

of Tinois

Anterior
Crowns

Experience. Wellness. Everywhere. 94
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Anterior
Crowns

ellness. Everywhere.

95

Billing trend: Case #3

01051988229

Al

of Tinads

- Patient A

]
!

o .,

#2 #4 b

#2 extracted in 2005

#4 crowned in 2005
e ———————]

K e = ) R
B ) tmemme e [ imimn _ [] sowimsems
e L
9%

ARG
Experience. Wellness. Everywhere.
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Investigative Trivia #2

Dr. George Grant, 1899

Experience. Wellness. Everywhere.

@Y
BhaeCross BhaeShicld

of Minais

97

Investigative Trivia #2

Improved golf tee

Fegd.

98
Experience. Wellness. Everywhere.

2@
BlueCross BlueShield

of Tinois

98
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