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Health Fraud in the UK
How the PMI industry has used 

technology to combine forces in thetechnology to combine forces in the 
fight against fraud.

Dr Simon Peck
Head of Investigations and Medical Advice

Axa PPP healthcare

http://www.youtube.com/watch?v=tvfVopjx1zs
01:25

IMPORTANT

In the UK we have one of the best healthcare systems in theIn the UK we have one of the best healthcare systems in the 
world. In some countries healthcare is beginning to resemble a 
legalised protection racket

The majority of people in UK healthcare are decent and care 
about their patients.

This talk does not reflect on them but on the dishonest minority 
who abuse the system and the trust society places in them.
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Summary

Th i f thi t ti i tThe aim of this presentation is to:
• show the types of problems we have in the UK
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Summary

Th i f thi t ti i tThe aim of this presentation is to:
• show the types of problems we have in the UK
• Show how regulation/law enforcement is not effective
• Show how companies have used technology to combined 

forces to protect customer’s premiums

Fraud

Defined by Fraud Act 2006Defined by Fraud Act 2006

• The legal test of dishonesty is the Ghosh test from R vs Ghosh 1982

• Did you know Mr Ghosh was a surgeon?
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Our history
2001 

“Th i f d i h l h ”“There is no fraud in healthcare”

2011 

• Multimillion pound recoveries

• Data and intelligence sharing across the industry

• Accredited training offered

• A credible media voice• A credible media voice

• Global Fraud Network planned

Is there a problem in healthcare?

A d b H d M I A bli h d b• A study by Hudson McIntyre Accountants published by 
the EHFCN showed that in most countries between 3 and 
10% of health budgets are lost to fraud

• Our estimate is 5%
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What is the environment in which 
we operate?

Healthcare is one of the few areas in life where the seller tellsHealthcare is one of the few areas in life where the seller tells 
you what to buy and also sets the price.

It involves a great deal of trust and is also open to abuse.

What is the environment in which 
we operate?

• Conservative industry in denialConservative industry in denial

• Complex services better understood by providers

• Tolerance of corruption and misconduct

• Payment of kickbacks and incentives

• Weak financial controls

• Poorly regulated

• Lack of buy in from regulators
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Complex services

The complexity of the services means:The complexity of the services means:

• Frauds are not obvious even to claims payers, contract 
negotiators and senior management!

• Regulators and enforcement often struggle to understand

Motion Realtime Imaging
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Motion Realtime Imaging

Unbundling

• Q How many times can you bill for one 
anaesthetic?
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Creative billing

Creative billing 2
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Creative billing 3

Creative Billing 4
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Creative Billing 5

Creative Billing 6
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Creative billing 8

Creative Billing 9
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Kickbacks

• The payment of kickbacks is not necessarily illegal 
• This may change with the Bribery Act
• Professional guidance exists but is not enforced

There is a widespread culture of incentive payments

Kickbacks

We are aware of the following

1. Cash commissions in return for ordering tests
2. “Profit shares” for increasing hospital billing
3. Free services in return for using facilities.
4. Equity sharing arrangements.
5. Purchasing of facilities/equipment which is then provided 

to physicians at a reduced or nominal cost.
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“Commissions”

Statement from Eminent London DoctorStatement from Eminent London Doctor
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The failure of regulation

Pathology – until last year – completely unregulated 

Pathology

In the hands of a fraudster 
h i hithere is nothing more 

valuable than a vial of 
blood…there is virtually 
no limit to how many tests 
you can do.

Prof Malcolm Sparrow
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Pathology – our biggest problem

• Non standard tests• Non standard tests

• Fake laboratories

• Duplicate billing

• Creative billing

I ti t ( h it l l b• Incentive payments (a hospital or lab pays 
incentives to Drs to use the lab)

Sink testing

Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu

FBC 2 3 1 2 2 0 0 2 3 3 3
U&C 2 1 4 2 5 0 1 1 2 1 2

clotting 1 1 1 1 1 1 1 1 1
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Fake laboratory

Fake Laboratory
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The real path bill

The forgery
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The failure of regulation

Variable buy in from regulators and law enforcement
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The Breast Clinic
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Verdict part 1

1. In the cases of patients JE, JB, EK, HF, AL, DC, SWh and 
EHo, your behaviour in sending two or more separate invoices 
relating to the provision of private anaesthesia services to 
patients, either on the same date, or on separate dates, which 
the Panel found was misleading. 

2. In the cases of both Patient HF and Patient DM, you charged 
f l th i h h d b id d Thfor general anaesthesia when none had been provided. The 
Panel found that your behaviour in this regard for each of these 
patients was misleading. 
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……….the Panel has taken into account the following: 
1. Your previous good history 

Verdict part 2

2. That there has been no repetition of the facts found proved 
since September 2008 
3. The unlikelihood of any future repetition 
4. The steps you took in early 2008 to address your inefficient 
invoicing system 
5. The bundle of testimonials 

Taking all these factors into account, the Panel has concluded 
that it is neither necessary nor proportionate to issue a warning. 
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Regulatory inaction

Regulatory inaction
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Decisions based on law but not 
common sense.

the Panel has concluded that your conduct did not amount to..the Panel has concluded that your conduct did not amount to 
misconduct, there is an obvious tension between this and the 
Panel’s findings on the facts of conduct which was found to 
be: inappropriate; not in the best interests of Patients A and B; 
and below the standard expected of a Consultant Breast and 
or General Surgeon. Mr ****  further submitted that your 
conduct may have been considered the norm in private y p
practice in London but that it was not the case elsewhere in 
the country…..

Defining the problem 1

• In 2003 AXA investigated 650 claims and 
found a fraud rate of around 5%

• Fraud can be committed by
– Providers

– Customers

St ff d B k– Staff and Brokers

– Other
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Defining the problem 2
• Provider Fraud

U di– Upcoding

– Misrepresentation of treatment or history

– Unbundling

• Customer Fraud

– Misrepresentation

Non declaration– Non declaration

• Broker Fraud

– Mistating risk/mis-selling/fake companies etc

Our solutions

It is clear that there is a pressing need for the g
industry to protect itself. This is how we :

• Use technology to detect fraud.

• Use the latest technology to unite the industry

• Pool our resources and intelligence• Pool our resources and intelligence 

• And give the counter fraud message a real voice -
to start the fight back.
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UK Industry HIFID

• Health Insurance Fraud Investigation DatabaseHealth Insurance Fraud Investigation Database

• Developed in 2007

• 30 Health and Health related Insurance companies

• The linked in for UK SIU’s

• http://www.youtube.com/watch?NR=1&v=NugRZGDbPF
U

HICFG 

• More then just a data sharing exerciseMore then just a data sharing exercise
• Connecting competitors in a non competitive 

environment designed to prevent and detect fraud
• Events
• Standard documents (Medical Regulator)
• Forums
• Case management system
• Reports
• http://www.youtube.com/watch?v=qfVRzc3yA1U
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Where do the HICFG good ideas 
come from?

• Streaming to you in real time.....................................

• Fraud Intelligence data input by all  30 HICFG member companies

• (Includes fraudulent billing, claiming, brokers and third parties)

•

• Suspended and struck off Doctors, Chiropractors, Dentists, Opticians, Osteopaths, Pharmacists and 
Health Care Professionals.

• (Includes both historical findings and real time finding results)

•

• Convicted NHS Fraudsters (provider, patient and employee)

•

• Convicted Benefit Cheats (Unemployment, serious illness, critical illness, life)

•

• Clinical Negligence Findings (Hospital and Doctor)

•

• International – South Africa (suspended health care professionals and Doctors), Australia 
(suspended clinical professionals, convicted Medicare and work care cheats, Ireland – Medical 
Negligence. 
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What should the companies do 
with the intelligence streamed?

• Integrate this intelligence against your• Integrate this intelligence against your 
companies 

• Claims data
– Billing datag

• New Business data

What is the value or real time 
integration?

• Identify in real time• Identify in real time

• Claims cheats, billing fraud, broker fraud. 
– Real time fraud alerts preventing payments 

being made.

• Subrogation alerts as a result of proven g p
clinical negligence. 
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System Matches

Insurer A Insurer B

*** HICFG - You have forum 
messages ***

*** Please logon to view your forum messages *** Please logon to view your forum messages 

This information is requested/disclosed in accordance with 
Section 29(3) Data Protection Act 1998 in that it is 

considered necessary for the prevention and detection of a 
criminal offence. We would, however, caution against 

making any presumption of any dishonesty on the part of g y p p y y p
any persons or companies named.

https://secure.hicfg.co.uk/members/web/logon.aspx
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The system

Result
(2 year billing period )

Insurer A B C D E F G H I Total
9

Bills X10 X3 X70 X60 X8 X2 X4 X35 x51 243

Knee op 
(ACL)

Y Y Y Y Y Y Y Y y All

Code & UB 
code % used

100 100 100 100 100 100 100 100 100 100%

Reason Stated 
– ‘secretary 

7 1 43 58 8 2 1 21 34 175 
times

did it’

Advantage £196
X 10

£196 £196
X 70

£196
X 60

£196
X 8

£196
X 2

£196
X 4

£196
X 35

£196
X 51

£45,864

Value £1960 £588 £13,720 £11,760 £1568 £392 £784 £6,860 £9,996 £45,864
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One Insurer One Complaint
Insurer B

•GMC 

•3 x Bills

• 3 x Knee operations

•£588 loss

•On one occasion the provider excused the 
error as a mistake made by his secretary

9 x Evidence Packs
GMC

Same MO, Same unbundled code, same value

Same reason.

Demonstrate a 
course of conduct
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Industry Approach

• 9 Insurers• 9 Insurers

• 243 Knee operations

• 243 bills

• £46,000 advantage as a result of the error

175 ti th d t d th• 175 times the doctor excused the error as a 
mistake made by his secretary

Billing Fraud

• Is it fraud?• Is it fraud?
Ingredients 

1. Bill 

2. Unbundled or up code

3. Loss or potential loss 

At this point we have reason to believe that a billing fraud is being 
committed

4. We ask the reason and the practitioner says
“My secretary does the billing and she made a mistake.”

YES - FRAUD – COURSE OF CONDUCT 
DEMONSTRATES INTENT
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Effect

• Money back• Money back

• Change in behaviour towards billing private 
insurers

Fraud baskets
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Linking Subjects

Location & Postcode 
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Gender

System Value

2008 Oct 18 20112008 - Oct 18 2011

• Risk  (individual claimants and billing providers) - £68 million
• The average piece of intel has about £11k potential savings value to 

each HICFG member insurance companies. There are 6000 high risk 
individuals and companies listed to date.
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2011 Highlights

• New HICFG Structure – new website hub

• HIFID utilisation

• Launch of Health FIM

• Partnership

– Domestic

– International

• Accredited Counter Fraud Specialist Training

• Workshops

/ /

People

Training & 
Development

PartnershipWorking
• Conference / Summer meeting / Newsletter

• Joint Investigations

• Projects

• Develop membership

Partnership Working

Tools & Techniques

Common Challenges?

• 3‐5‐10% range of financial loss

B kd f k t iti• Backdrop of market position

– Consolidation

– Increasing pressure on capacity – internal restructures

– Increased focus on countering fraud

• Acceptance of healthcare fraud as a problem

• Regulatory

– General Medical Council (GMC)

– Financial Ombudsmen Service (FOS)( )

• Legal recourse

• De‐recognition

• Negotiation – real world but not for the purist?
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Globalisation
• International ownership & businesses

– Global footprintsp

– Discovery (SA)

– Prudential (PCA, US)

• International challenges

– Cultural challenges

– Market context

– Geographical / logistical – staffing, time differences

– Regulatory – Bribery & Corruption

• Shared Providers & learning• Shared Providers & learning

– Lessons learnt – pathology

– Provider portability

– Training, technology, tools and techniques

– Information sharing

HICFG & GHCAN

• Great success in developing networks domestically

• The creation of the GHCAN opens the way to ensure the flow of intelligence 
is not restricted by jurisdictions

• The timing is right ‐ increased importance in an increasingly globalised world

• Significant opportunity to;

– make connections

– share best practice

– share intelligence 

Th HICFG i l d l i h i l d h• The HICFG is already exploring the potential to extend the system to 
European insurers and welcomes discussions with other global partners to 
achieve this

• Committed to GHCAN and the principle of growing our network
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Key Questions

• Can the GHCAN become a platform to….?

– Establish and maintain an effective list of global network of contacts

– Develop global market knowledge / understanding

– Raise global awareness of the fight against healthcare fraud

– Promote and support best practice / trade craft

– Assist with training and development

– Facilitate the sharing of lessons learnt – cyclical trends

– Provide an effective intelligence sharing platform for our members

– Provider alerts to counter provider portability

• 2012 Global Summit

• Our strength is our people


