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e Claim Review
e Tools

Clinical Staff

Diagnostics
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<Photographs
eProvider treatment records
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Claim Experience
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Three key issues that determine \<

it is fraud 3 \-’h\u

e DUI:
e Deception
e Unlawful gain
e Intent

What is Fraud? J{;\

e “Fraud" includes, but is not limited to, knowingly
making or causing to be made any false or fraudulent
claim for payment of a health care benefit.”

e Obtain something of value by intentional acts of
deception, misrepresentation or concealment.

e Fraud is sometimes called the "hidden" crime
because we are all victims without even knowing it.

e Dental fraud is any crime where an individual
receives insurance money for filing a false claim,
inflating a claim or billing for services not rendered.




What is not Fraud?

that)

J{\:.

Honest mistakes by the provider
Situations where the person filing a complaint (states

e ‘| just knows something is wrong”

Feels the bill is just to high
Has not received the check

charged this much?”

“l only saw the Doctor for 10 minutes. How could | be

What is not Fraud?

\_
mant pEans - L teach In ander
Tooth Surtace: \Diagnosy tndex § Procecuns Coda | Qty Descpton Fn
D9220 Deep sedatigen anesth-1st 30m 172.00
4 _@ dracting-innactedicome! homs g&
16 D7240 Extraction-impactedicompl bony 237.00
16 D7240 Extraction-impacted/compl bony 237.00
17 D72a0 Briraction-impacted/compl bony 237.00
32 D7240 Extraction-impacted/compl bony 237.00
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What is not F

raud?
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Claim System Experience
“Red Flags”

e Claim experience (history)

Consistent billing at ‘highest’ level

Unsigned claims -
Letterhead not used in narratives

Requested receipts or records are unidentified

13

Claim System Experience
“Red Flags”

e Individual Claim

e Provider not in same geographical area as
member -

e Misspelled or misused terminology

e Provider and member have same address

e Erasures, strikeovers or other alterations

e Unsigned claims

e Letterhead not used in narratives

e Requested receipts or records are unidentified

14




Areas of fraud {)\

e Claim Review Related
e Billing for services not performed
e Upcoding
e Altering And/or Falsification of:
e Dates of services
e Diagnostics

e Unbundling / (Intentional) Improper use of
codes

e Non-Claim Review Related
e Misrepresenting patient identities

e Not disclosing existence of additional or primary
coverage

e Waiver of co-payments and/or deductibles

15

Billing for services not performed "q{
\_)\.

e Appears self explanatory

e What about billing for prep date vs. seat date for a
crown?
e When is the service actually performed?

16
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Billing for services not performed

e Claim experience can provide ‘clues
e Claim history and patterns

e Examples
e Repetitive submissions

17

Billing for services not performed
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Billing for services not performed

Multiple Dates: Same Service

pumL g

] o

| e Clovmss [Jomwsms [Jorw

T Do i e e Coy o £ Com Laguna Mgt cA a7
& |
DS IER006 [ D»lr-mmz
| FECORD OF SERVCES PROVIDED
e |7 [ T B

[ [z =] "o |2 ] —— =
| | simamuie » Goran | — %%
| oazamnn | [Pl D120 oy 560
|+ | oamading i D103 | Flunrete win poph i 4100
.
0
0
b 1
M o TEETH ih Ot “uo ] | =1 S Bl
= T3 3 4 % w s a[s mowwoauwwalae e ilre fo

To s s s v wowlo o w s s W w v & e o+ o a s famae] —Eo0d

TS
Wi
- G Agmarun s G LTV
i OMFILE CvRaRI0 e W
P paes o 0 o
e P —————————— [ e ] v e o
" T L ST ——————
« SIGHATURE ON FILE oyvzag ety [Jomsmmer ] orwsmas
e oo

Tty
=
Suite 165
San Jusn Capissane  CA S0878
T  er—— O

48

19

Billing for services not performed
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Billing for services not performed
Multiple Dates: Same Service
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Billing for services not performed
Multiple Dates: Same Service

| DO |

30 e e oy s oy B 2 G

Laguna Miguel (= 2007
BT T g P T
DEARDT06 | w0 |coooz
[WECGHD o Stwnces Peovien
Pl T [ I — v |15 e
o | 30w Jem | T UTED S
] osoemeno [ L&
7| oGRS JP
|+ | osamann I
s
o
':,.,_
i s FLE T o o o — Ty Ts oo
F— 7 3 4 1 47 sy muvumwwsw e e]r 6 n o 1|
o 3w nm o »omie oo % e 0T 8 %0 Flo s w i s famsre] 15000
Fr—
AMORTATONE ]
B b G e (20 e o St (R it b T -
Rt =
W e m L w ] ﬁ ]
= - (s o At
-EﬁM“RF O FILE DS0BR2010 !E ot vty [ von tamperns 41ty
e t—— o qbu-n--—]qlmuw T
P =T ——er L B kel
SIGNATURE ON FILE 002010
o o

Sune 188

5an Jusn Capistrang CA TS

"
imuml T DN EWTITY i b £ bt i ety i | PRLATSNE SWTIRT A THEATAMEMT L SCATION MF DHIATIEN

=11

30 L e Ol
i

22

11/11/2011

11



11/11/2011

Billing for services not performed
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Billing for services not performed
Multiple Dates: Same Service

e Investigation
e Multiple patient lines

e Pattern uncovered

e Claim submissions upsurge 2009
= Plan participation change late 2008
e 2 -3 week intervals

e Exam, occlusal films, bite wings, prophy, fluoride
application

e On site facility review

24

12



Billing for services not performed

e Claim experience can provide ‘clues’
e Claim history and patterns

e Examples

e Crowns and Crown build-ups on all submissions

25

Billing for services not performed
Crowns and Crown build-ups

RECORD OF SERVICES PROVIDED
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Billing for services not performed
Crowns and Crown build-ups

=
RECORD OF SERVICES PROVIDED
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Billing for services not performed
Crowns and Crown build-ups

RECORD OF SERVICES PROVIDED

ety FELE| veme | um rwee 5 o o e
1| 05°20/2010 JP | 14 D2950 | Crown buildup, includ any pins J 124 0
[ cemirze10 JP [ 14 D2740 | Crown i ic substr 59301
3,
B 1
5 | RECORD OF SERVICES PROVIDED
t m:nmuz‘pv-:. ?g:";"’;,i 27 Toa Mumbar) 2 Toon |0 frocsours 2 D 3 Fee
3 <] _osmorzo10 Je {15 102950 | Crown buildup, includ any pins J 124.00
d 2] 06/01/2010 JP | 15 D2740 | Crown-porcelainiceramic substr 693 00}
MISSING TEETH INFI |4
S
3¢ P x aosen [+ I I |
= B ‘SERVICES PROVIDED
Romarts pre-0p X —
non-fun |5 24 proceces pae ’ii;‘ foom [ 77 Tommtrbare) | 28 To 28 erocaaes 20 Descrgson o Fe
R 1 | 0810772003 P 18 [ D2850 | Crown buildup. includ any pins. 12¢00)
: 2| 0818/2009 JP |18 " Dz740 {:mmmlainloeramicm# 693.00]
| MISSING TEETH INFH— ]
34 {Place an X onexh|a O
3 R pre-op |
decay ¢
v
8 N
- -
o
MISSING TEETH INFORMATION pormanent { Primary 32 omer
I X 2z 3 + X & 7 s]o w n % 1 a5 a8 C 0 €[F 6 nt s | Fes i
- [% 5 % 2 % 27 2 »5loe m 2 % 20 98 X|7 s = 0 rlon m i« fsrosires] 81700
35 Remana

Pre-op xrays attached. Pt lost 21 year old existing crown due to severe secondary decay.After removing all decay & fractured tooth
structure buildup was necessary o support new crown

11/11/2011

14



Billing for services not performed J{
\_N

e Claim experience can provide ‘clues’
e Submitted diagnostics can be of value

29

Billing for services not performed J{
\_N

e Claim experience can provide ‘clues’
e Submitted diagnostics can be of value
e Submitted diagnostics have limitations

30
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Billing for services not performed

e Diagnostic limitations
o Example: Gingival (gum line) restorations
(CDT code: D2330)

31

Billing for services not performed

e Diagnostic limitations
e Example: Gingival (gum line) restorations

32
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Billing for services not performed

e Diagnostic limitations

e Example: Dental Sealants (CDT code: D1315) vs
Composite Resins (fillings) (CDT code: D2391)

33

Billing for services not performed

e Sealants vs Composite fillings

Composite fillings (CDT code: D2391)

34
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Billing for services not performed

e Diagnostic limitations

e Example: Dental Sealants (CDT code: D1315) vs
Composite Resins (fillings) (CDT code: D2391)

35

Upcoding

e Coding a procedure as having a more
extensive degree of difficulty

36
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Upcoding

e Coding a procedure as having a more
extensive degree of difficulty

D7111 extraction, coronal remnants — deciduous tooth: Removal of soft
tissue-retained coronal remnants

D7140 extraction, erupted tooth or exposed root (elevation and/or
forceps removal): Includes routine removal of tooth structure, minor
smoothing of socket bone and closure, as necessary.

D7210 surgical removal of erupted tooth requiring elevation of
mucoperiosteal flap and removal of bone and/or section of tooth:
Includes cutting of gingiva and bone, removal of tooth structure, minor
smoothing of socket bone and closure.*

* CDT 2011 2012 American Dental Association ©2010 American Dental Association

37

Upcoding

L

I
xray: W16

ALTERNATE NEGOTIATED ROY
o -
1 D7210 260.00 26000
10 D7210 260,00 260.00
09 D7210 260.00 26000
04 D7210 260.00 260.00
[i%] D710, 260,00 260.00
02 p7710 260.00 260,00
Totals: 1,560.00 1,560.00

38
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Upcoding

+ P | Intraven ia = First 30 Minutes

z P Removal rupted Tootl

E) P 3 temaval | rupted Tootl

< P D4 urgical Remav rupted Tootl

3 3 DS 1 urgical Remaval rupted Tootl

[ P 06 [ Su Removal Of Erupted Tooth

T JP 07 D210 Surgical Removal OF Erupted Tooth X
s JP 08 D7210 | ‘Surgical Removal Of Erupted Tooth 200.00
H JP 09 D7210 § -Surgical Removal Of Erupted Tooth 200.00
(5 Continucd n mcit foim

' JP 10 ical Removal Of Erupted Tooth

2 P 11 surgical Removal Of Erupted Tooth

3 2 12 urgical Removal Of Erupted Tooth

) P 13 Rurgical Removal Of Erupted Tooth

5 P 15 urgical Removal Of Erupted Tooth

3| 3 urgical Removal Of Erupted Tooth

7 P urgical Removal Of Erupted Tooth

0 JP urgical Removal Of Erupted Tooth

5] JP urgical Removal OF Erupted Tooth
[ Continued n neft form —

0 P 2 i Iacement G raft For Ridge Presérvation-—Per | 400,00
2 2z D7210 fSurgical Removal OF Erupted Tooth 200.

3 23 D7210 Surgical Removal Of Erupted Tooth 200,00
1 24 D7210 fSurgical Removal Of Erupted Tooth 200.00
3 25 107210 fRurgical Removal Of Erupted Tooth 200.00
[ 26 17210 §Surgical Removal Of Erupted Tooth 200.00)
7 27 D7953 §ione Replacement Graft For Ridge Preservation—Per! | 400.00
. 27 D7210 §Surgical Remaval Of Erupted Tooth 200.00)
s 28 D7210 §Surgical Removal Of Erupted Tooth 200.00)
[ - Continued én nett fo .

1] IP 29 D7210 |Surgical Removal Of Erupted Toath | 200.0¢
Bi 1 P 32 57372 |Surgical Removal Of Erupted Toath 200.00

39

Upcoding

40
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Upcoding

RECORD OF SEF
2=
zll,thu‘lnDﬂn A;Ei: Tooth ZT.Y;\#!M] 28. Tooth B.Puc::mn 30. Description 31.Fee
6/17/2008 D0210 | Full Mouth X-Rays 15000
6/17/2008 D0120 | Periodic Oral Exam 12500
6/17/2008 D1120 | Prophylaxis 13500
6/17/2008 p1203 | Fluoride Treatment 13500
€/17/2008 E mzﬂi Surgical Extraction 25000
6/17/2008 F L27224]| surgical Extraction 25000
41

Upcoding

e e e o e Dater 6/12/2010 S5 wki

PATIENT

PAYAELE

08112110 -D7210 ! S l l 169.00

16200 1

TOT, 169.00

169.00

- @*I eado o

- The foliowing additional @&ems are required fo determine whether this charge is covered
under your patient’s benefit plan: current pre-operative x-rays, dated and marked right
and left, of the tasth being treated. Flease forward these materials o the address on
this To insure proper identification and tracking of this claim, include this

42

11/11/2011

21



Upcoding

RECORD OF SERVICES PROVIDED
izm;-:u ‘g?"’?:Tﬁ' 27.1:1;::;"-@ Z;II::IN Fy.Prm‘ 30. Deserptron 31 Fee
y v i
107182011 ‘ K lDTZlI] SURGICAL RMVL-ERUPTED TOOT 28300
43

Upcoding

071182011 P [H D7210 || Extraction-surgicalierupt tooth 265100

071872011 e D7210 || Extraction-surgicallerupt tooth "1 265:00;

Q71872011 PL 07210 | Extraction-surgicallerupt tooth 26500]
44
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Upcoding

| Ling No.”

|Mo. Uay Year}

Surg Rem Impacted, Complete beny impact. Unusual C
Surg Rem Impacted, Complete bony Impact. Unusual C
Surg Rem Impacted, Complete bony Impact. Unusual C
Surg Rem Impacted, Complete bony Impact. Unusual C
pre-meds

45

Upcoding

-

1 32 230 IMPACTICN-PARTIAL BONEY 34
2 17 7230 IMPACTION-PARTIAL BONE'Y 345[00
3 16 7230 | | IMPACTION-PARTIAL BONEY o0
4 oT 7230 | | IMPACTION-PARTIAL BONEY )
s ANESTHESIA-GENERAL 316000
O
7
O
s
I
MISSING TEETH INFORMATION | Permanent | Prmacy | 2 omer

. 17 2 3 a s 6 7 8 |9 10 11 12 13 14 15 16| A B _C € [F G H I J Feels)
4. (Ploce 50 ¢ on each [ 32 31 30 20 28 27 26 25 |24 23 22 21 20 19 18 7| T S R @ P | O N M L K Tost Fee] 1700{00
TR ENGLOAG Dt Avncael XAa))

46
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21 Dotn of Bt (OWDDICCYY) | 22 Gander 73, Patent IDACooun F (Assxgned by Dertisty
01724 12001 Ow [x]r w1 81
_—

EB-N‘O %

:«:hunnn-n "ol Oved | Toots m 'r:mm-l 28 Tooth zﬂh:::'nn = i e
01/07/2011 JP D9230 | ANALGESIA 5700/
01/07/2011 P B D2930 | PREFAB. STAINLESS STEEL CROWN-PRIMARY 215{00]
01707/ 2011 P A D2930 | PREFAB. STAINLESS STEEL CROWN-PRIMARY [215{00]

47

ry— —
» .
Code I

D3331 [TREAT ROOT CANAL OBSTRUCT [166.00
D3221 |RELIEF ACUTE PAIN
D
D.

(MMDDCCYY)
08/04/2011
08/04/2011
08/04/2011
08/04/2011

331 [TREAT ROOT CANAL OBSTRUCT
221 |RELIEF ACUTE PAIN

Munce "Discover Burs" used
LN Burs Used

Extra Long Burs Used

Small Round Burs Used

00R

< _|Deep groove cut to gain access to accessory canals
§ Multiple radiographs taken to help localize canals
<> __|Fiber-optic lighting used to help locate calcified canals

Obstruction present

O |50%
O 160%

70%
O |80%

<O ]Groove cut at 50% to help locate calcified canal

§ E EMTA (Mineral Tri-Oxide) aggregate cement used as coronal seal fd

@ Extra time needed to complete procedure.

48
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Altering dates of services

J{\h

e Submitting a claim for treatment using a date
other than the actual date of service to
secure payment is considered a fraudulent

act.

e Correct dates are relevant to patient eligibility

requirements and waiting periods.

49

Altering dates of services
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Altering dates of services

Name: . (L:‘ :)Qg Health Alert:
Date Tooth# | Surf Proc. Progress Notes
’;@F\ Tempocary, Comiak iy ) Tteo dned .
A Gt T
(5;‘?}',9 'AI\ PEA | dpsh . Jcorpadt Tuiides Epl r.ogn 'ﬁ TAng 4 pDf -
Tinadintie gorop - e aak. T Nlvwijle | oA Shats A2 /.
N\, / Teue Cendr ) Jeup bod _ T
~—~ s (,n“"_,? SiLLel JAN FAC
alor | 3\ lesveer| orn | dgjod gox dowst Lt peems ) T plum
PP T
Juafoq | 24750 | Commit |8 g Reons dewe (eond= b fofs gerdh . w) bt > palosin:
s 't.-.m) do Lrowd prema ) f.d e, b
L Pt P{llhd’nm”)_u! F oy
{ il Rtralk
25

51

Altering dates of services

Date: 6/13/2008

Date: 1/16/2009

Framework

52
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Altering dates of services

e Submitting a claim for treatment using a date
other than the actual date of service to
secure payment is considered a fraudulent
act.

e Supporting documentation can be suspect
e Narratives

53

Altering dates of services

April 24, 2009

UniCare Insurance:

I wanted to help clarify the status for Monica crown on #4.
amalgam filling for quite a few years, and now, theMsds recurrentdecay on the mesial and distal aspect.

onica has had this large 4 surface
[see attached radiograph). Our hygiene team has charted consistent 4-5mm pocketing in that area (due
to food impaction) while the rest of her mouth is (periodontally) quite healthy. The caries is my main
concern, and in order to remove the caries, it is necessary to remove the existing amalgam so that we can
remove the caries and then, fabricate a D2750 for #4 so that her teeth and periodontium can remain
healthy for a long time to come.

1 hope this helps, please contact us shall you need any further clarification.

54
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Altering dates of services

September-18, 2009

Aetna Insurance:

originally completed on 12.01.7008 on tooth #4. But after that, due to porcelain fracture, we had to

1 wanted to help clarify the ongojerg status for the crown for Monica on tooth #4. The crown was
remake the crown again on 05.2%:2009. But op#5.28.2009, we accidentally billed out for another crown

on tooth #4, which was our error and for that, we apologize.

Please disregard this claim and do not proceed with it any further.

1 hope this helps, please contact us shall you need any further clarification.

55

Alteration / Falsification of diagnosticsi ..

e Submitting diagnostics in support of
treatment using data other than the actual
data relevant to that of the actual service to
secure payment is considered a fraudulent
act.

e Accurate and correct data is relevant to
appropriate adjudication of the submission.

56
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o
Alteration / Falsification of diagnostics,\e'

e Periodontal charting

DCM DCM DCM DCH

DCH DCM DCH

525 524 424 424

424 423 323

DCM DCM DCM DCH

425 524 424 423

DCM DCM DCM | DCM

424 424 | 424

|
el
|
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"’I
Alteration / Falsification of diagnostics\g
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® 6 ©®© 6 © 6 © ®© @ ® @ @ @ @

DCM DCM DCM DCM DEM DCM DCM MCD MCD MED MCD MCD MCD MCD
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Alteration / Falsification of diagnostic
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Alteration / Falsification of diagnostics) 5'.

TR
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N

Unbundling / Improper use of codes J{

“in

!

e To use several codes to describe a service
where one code is sufficient is considered a
fraudulent act.

e Need to verify if ‘reporting’ or unbundling

e Example: billing for the administration of local
anesthetic (CDT 2010/2011 D9215) when a crown
procedure is performed

65

RECORO OF SERVICES PROVIDED

Unbundling / Improper use of codes A{f
\_&

2 pocecvotme Pyl 23 | 27 Toom weens: 28 T |28 Procenme
MWDDCCY |2 oo

Do | e o Leviensy S.ace Come 30 Cescreren 31 Fre

'|08/08/200% i o274 | XRAYS: BITEWING 4 ! g1. 00
'|108/08/200% i 00230 | INTRAORAL PERIAPIC i 27.00
08/08/20079 100230 | INTRAORAL PERIAPIC | 27. 00
+|08/08/2007 10023C | INTRAORAL PERIAPIC 27. 00
3|08/08/200% | G0S30 | INTRAGRAL PERIAPIC 27. 00
3108/08/2009 100230 | INTRAORAL PERIAPIC | 27.00
ro8/08/2009 00230 | INTRAORAL PERIAPIC J.| 27. 00

08/08/2009 0012C|FERIODIC ORAL EVAL 75.00

08/08/2009 14 aL N2372!RESIN COMP 2 SURF 330 00

WISSING TEETH INFORMATION Perrarect ! E——

34 (Place an X' or pach missing 100t —

T 2 3 4 5 5 T 2% 10 v 312 13 ta % 5 A B C D EJF G M 1 Fre.si

1 B
32 31 30 29 28 27T 26 25§24 23 22 ) X % 3 VT S 0 Vl: Nowo . ow f3ETam e LG5 _1143
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Unbundling / Improper use of codes .,

mz;,mﬁ%-Iz;_;mg-n;?&Jm‘a?ﬁ;rs;"r;vs':‘jusnwmm? i [ Inmnusr Date appdanc:
Ideruity missing loeth with 30. Examinaton and reatment pian — List in order from tooth nc. 1 hough tocth no. 32 — Usa charting nstem shown,
PR St st o |=gs | == [~
e 2 (|| Djeizd| 257
| %2 {1 'Dozze)| 40~ )
ezl a D239 1S -
iz i Dloz3ol (5 -
R TITRD 72V T
) &2t 11 (D o230] IS -
(piqu D o230 1S -
AT, 0239 5 -
: \_ b2 1) DCZIg bO -~ )
& 24 1| D¥>3q)] 132 -
& 2( 1| DA 130~
&2 (1| DI9R/ 1o~
PR TINE
67

30, EXAMINATION AND TREATMENT PLAN ~ Listin ordet from to0th no. 1 through tooth no. 32 — Uiss charting systam shown.

Dato Sorvice

E’N: SU8 | L DING X-AY PROPINLAMS, MATERIALS USED, ETC. Mf :;;""‘;, PR FEE '
I.V. Sedation-First Half-Hour D9240 500.00
I.V. Sedation each additiona 15 D9241 150.00
I.V. Sedation each additiona 15 D9241 150.00
Surg. Extr. of Erupt. Tooth D7210 250.00
Alveoplasty w/ext 1-3 teeth D7311 175.00
Suture of small wounds up to 5cm D7910 25.00
Surg. Extr. of Erupt. Tooth D7210 250.00
Alvecplasty w/ext 1-3 teeth D7311 175.00
Suture of small wounds up to S5cm D7910 25.00
Surg. Extr. of Brupt. Tooth D7210 250.00
iAlveoplasty w/ext 1-3 teeth D7311 175.00
Suture of small wounds up to 5cm D7910 25.00
Surg. Extr. of Erupt. Tooth D7210 250.00
32 Alveoplasty w/ext 1-3 teeth D7311 175.00
32r Suture of small wounds up to 5cm D7910 25.00
31, REMARKS FOR UNUSUAL SERVICES
patien in severe pain some swelling and #1,16 are init the sinus cavity
#17,32 are on the mandibular ache also causing ache, limited acess.

&nd intend o Collec lor thase DroGedIES.
» MICHAEL

Thersby cerify il (he procecurss &3 INGicatd by date have beon complo:d and that the fees submitted are the actual fees | have cha/gsd

12/03/07

TOTAL FEE

CHARGED  2600.00
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Unbundling / Improper use of codes .\{
. , =

69

5 el 26
24, Procatture Data :3;«' sm a. T;n ws: 28 Tooth |29 Proc 30, Descripon 31 Fee

111-13-2007 8 |JP D250 | Core buildup, incl pins 250.00
2(11-13-2007 8 | JP D2750 | Crown, porc & high noble $30.00|
3111-13-2007 JP D9630 | IRRIGATION 40.00
4111-13-2007 JP D9910 | App of desensitizing meds 45.00
5[11-13-2007 JP = | D9951 | Occ adj- Imtd crn 190.00)
s[11-13-2007 9 |JP D2950 | Core buildup, incl pins 250.00
7111-13-2007 9 |JP D2750 | Crown, porc & high noble 930.00
8111-13-2007 JP D9630 | IRRIGATION 40.00
9]11-13-2007 JP D9910 | App of desensitizing meds 45.00
10

MISSING TEETH INFORMATION | [— T P | P

70
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Unbundling / Improper use of codes . L//,

1108-15-2011 JP |19 D2750 | Crown, porc & high noble 1,075.00
2108-15-2011 JP |19 = | 03951 QOcc adjustment - limited 150.00)
3108-15-2011 JP 19 D2950 | Core buildup, incl pins 330.004
+08-15-2011 JP 30 D2750 | Crown, porc & high noble 1,075.00
5/08-15-2011 JP |30 — | D9951 Occ adjustment - limited 150.00)
5108-15-2011 JP [30 D2950 | Core buildup, incl pins 330.00
7108-15-2011 JP |2 D2750 | Crown porc & high noble 1,075.00)
808-15-2011 JP |2 —p | DI951 QOcc adjustment - limited 150.00
9[08-15-2011 JP |2 D2950 | Core buildup, incl pins 330.00

71

Unbundling / Improper use of codes ., 5’
e

08M2/2008
08712/2008
08/12/2008

o bW

- ks : SRR

Gingivectomy-1-3 th, per quad
Gingivectomy-1-3 th, per quad
Gingivectomy-1-3 th, per quad
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Unbundling / Improper use of codes _\dﬁt

RECOND OF SERVCLE PROVICED
T —

'Nu ARACK LANA EEE.‘\“;L1 WS
ﬁ_ﬂ_._il_il-hl‘\ EAE 5

|;.ss|n¢;15(rumrgnna|p_-: — - e s
st LT - e e TR

‘O ORIGIN E,me 24m:mr:\ Lu?.uq

et Balled Our

AUTHOREANO NS

S

_'_f_";_a..s_a_-_ﬁ;q;. o8 File ol'ao'd‘i_

| Sanane OEile_ 51 300‘%

AR LA AT T hkar THEATWENT 1 OAMATION

X.
b o s i anap
e [Ep—T—r—ry Py T
o ] e tarmionse a1
st PR ——
[t st i v o

T 7w i e
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Unbundling / Improper use of codes

RECORD OF SERVICES PROVIDED

%5 Area] 75

e g:; ,_:;;""m lrvleia el Rl 30 Descapon 31 Fee
+ | 111172009 JBP |7 D2962 | F in laminate veneer 540 00}
2 | 1171142008 JP |7 =P D2999 |Lab fee meiallcpcrcelam 200 DOI
3 | 1171142009 JP |8 02962 | P inate veneer 540 00|
« | 1111172008 ICHIE —» 02995 [Labfee- me1a| to porcelain 200 00}
s | 1171172009 ICHIE D2962 [P inate veneer 540 00}
s | 11/11/2009 JP | 9 =) 02998 | Lab fee - metal to porcelain 200 OOI
T 111172008 JP |10 02962 | P i inate veneer 540 00)
8§ 11/11/2009 JP |10 =P 02999 | Lab fee - metal to porcelain 200 00|
9
w0
MISSING TEETH INFORMATION| Permanent Prmary 32 Ower
12 Pracean K on X 2 3 « 5 & 1 8]9 w1 12 13 w15 ¥[A B C O EJF 6 K 1 4 Feeis

-+ % 31 0 29 28 27 26 25| 23 2 2 2 19 18 X[T 5 R 0 PJo N M ¢ K bsvowree] 2960 00
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Unbundling / Improper use of codes J{
\_”'\l

!

75

Unbundling / Improper use of codes A{f
\_}’\l

RECORD OF SERVICES PROVIDED

25 Areal 26

“ frssine [G03] 1on [ 7 gl | 2 [ e Rpe— e

117112009 JP |7 D2962 | F in tami veneer 540 00H
2 | 111172008 P |7 =] 02998 | Lab fee - metal to porcelain 200 00|
3 | 1171142009 JP |8 D2962 | Porcelai i veneer 54000]
« [ 11711/2009 G ——p) 02999 | Lab fee - metal to porcelain 200 00}
s | 1171172009 ICHIE D2962 [P in laminate veneer 540 00}
s | 11/11/2008 JP |9 = 02998 | Lab fee - metal to porcelain 200 00f
* 1 11111/2009 JP_10 02962 | Porcelain laminate veneer 540 00}
s | 1111112009 JP |10 —>| 02999 | Lab fee - metal to porcelain 200 00|
9
0]
MISSING TEETH INFORMATION| Permanent Prmary 32 Ower
12 \Prace an K o X 2 3 « 5 & 1 8]9 w1 12 13 w15 ¥[A B C O EJF 6 K 1 4 Feeis)

- % 31 0 2% 2 2 6 3sla 2 ;o p w19 8 KT s R o PJo N M L« pavowre] 2960 00

A% Dmem vm
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- 'Al"
Unbundling / Improper use of codes ... e
\
Intracral-periapical-1st film Do220 21.00
Add tooth to exist part denture D5650 850.00
! Crown-porg fuse high noble mtl D2750 | 1500.00
11 [Pin retention-/tooth, (+ rest) D2951 | 268.00
" Prefab post&core in add to crn ' D2854 209.00
" Root canal therapy - anterior D3310 | 1523.00
7
)

Unbundling / Improper use of codes ..

TT.0ther Insurancs CompanyTDantal Benaf Pian Rame, Aoaress, Crv, Stete, TP Code PLANO.TX 75094
€ 7 [ Z1.Date of Birth IMMIDDICCYY | 22.Gender 23 Patient ID/Account # [Assigned by Dantist]
$2306'OO Prophy 06/06/1975 v [1¢ 1180881
RECORD OF SERVICES PROVIDED
24, Procedura Dete n?b‘_:.:T 1'§;h 27. T:ul:::::-.m 1&’;:;:“‘ 29. :r::m- 30. Description 31.Fee

1112192007 D4355 FULL MOUTH DEBRIDEMENT 16500
212292007 = D9210|LOCAL ANESTH/NO SURG PROC. ;6200
3| 12182007 UL 043413 SCALE/ROCT PLANE 4+ TEETH iZ]fIDO
s{12192007 D9630{DRUGS AND OR MEDICAMENTS 4 6000
5] 12192007 LL D4341|SCALE/ROOT PLANE 4+ TEETH . 21700
6] 12152007 = D4999| PERIODONTAL CHARTING D 6300
2] 12192007 ‘==P D9210|LOCAL ANESTH/NO SURE PROC. 16200
e} 12192007 UR D4341|SCALE/ROOT PLANE 4+ TEETH 21000
5| 12192007 D9630|DRUGS AND OR MEDICAMENTS L 6qo0
L CONTINUED ON NEXT PAGE N
MISSING TEETH INFORMATION Permanant Primary 32.0mat H 0
34.Ploce an X" o0 ssch " 2 3 4 5 6 7 8810 1 1213 1a 1518 A B C D EJF 6 W 1 3 Rl

32 31 30 28 28 27 28 25| 2023 22 2120 19 1817 T s A a plo n m L K |wwww] T115.0p
35.Remarks

ANCIL ON

38,  have been imormed of the wemmant lets. 1 sgres 1o b | 38.Flace of Treaument. T closures 100 19,991,
R s e B . e b St 2 ontl e T & eracimt | [ \erovisere Dticd hosaal Jees [ome

| Page 1
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Unbundling / Improper use of codes ..

T Gthar msarance Company Bantal Genaii Pan Hame, Ra#s, Cay, Siata, TIF Cose PLAND.TX 75094
21.Date of Bith IMMDTICCYY) | 22.Gender 23.Patient [DiACCOUN ¥ (ASsigned Dy Dentisth
06/06/1975 [lulj!r' 1180881
| RECORD OF SERVICES PROVIDED
24 Procedura Doe 25, Aeq 26 27.ry:“n:’n;«m mn zs.:.:::w. 30. Deseription 3. Fes
12152007 R D4341|SCALE/ROOT PLANE 4+ TEETH 21700
2]12192007 == D4999| PERIODONTAL CHARTING P 6100
[5]12192007 02 mi D4381|DELIVER ANTIMICROBIAL AGEN L3400
[<]12192007 02 TP | D4381|DELIVER ANTIMICROBIAL AGEN L3400
/12192007 03 o D4381|DELIVER ANTIMICROBIAL AGEN L3400
[s|12192007 03 mMF | D4381|DELIVER ANTIMICROBIAL AGEN L3400
7112192007 04 pL D4381/DELIVER ANTIMICROBIAL AGEN i 3400
[s|12192007 04 mF D4381DELIVER ANTIMICROBIAL AGEN i 3400
s{12192007 13 ol | D4381|DELIVER ANTIMICROBIAL AGEN i 3400
of CONTINUED ON NEXT PAGE ]
MISSING TEETH INFORMATION Permanent Prirnary 32.0ther H '
e reee o ol 1 % 3 3 5 6 7 8] s 1 1213 a sela s c o e]r 6 on o] ool
32 31 30 29 28 27 26 25| 24 23 22 21 20 19 18 17| T S A _a P|0 N M t K |siwirm] 1:635.0
35 Ramarks.

Page 2
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Unbundling / Improper use of codes ..

T1.0thes Inaurance Company/Dentsl Sanei Plan Hame, Address, City. Siats, ZIF Code PLANO.TX 75094
20 Oate of Birth PAMIODICCTYY | 22.Gendar | 23 Fatient I07Aceount # Assigned by Dential
06/06/1975 | [w [XI+ 1180881
'RECORD OF SERVICES PROVIDED
2. Procamueom ?b:r::.i 27 Toom tumsare 2. Toom [28. Pocaurs 30 Gescrpion 1. Fee
121920407 13 mL D438B1|DELIVER ANTIMICROBIAL AGEN 13400
12192007 14 DV D4381| DELIVER ANTIMICROBIAL AGEN P 3400
12192007 14 pL D4381| DELIVER ANTIMICROBIAL AGEN P 3400
12192007 15 ™ML D4381|DELIVER ANTIMICROBIAL AGEN 13400
12192007 15 MF D4381] DELIVER ANTIMICROBIAL AGEN 3<UU
12192007 18 L D4381| DELIVER ANTIMICROBIAL AGEN 13400
12192007 18 ML D438B1|DELIVER ANTIMICROBIAL AGEN 3400
12192007 19 DL D4381 DELIVER ANTIMICROBIAL AGEN ;3400
12192007 19 W D4381| DELIVER ANTIMICROBIAL AGEN 53100
CONTINUED ON NEXT PAGE )
MISSING TEETH et Prmary 32.0mar .
2 ace ek i v 2 3 s s 6 7 8|8t 11 1215 e ss|A 8 c o E]F s n 1 3| ¥ H
2 31 w0 2 u 27 20 2] 243 22 21 20 13 18 7| T s R o »]o w w o« x [mrmm] T98T.0
e

Page 3
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Unbundling / Improper use of codes .,

T -0thar Inauranca Company Dartal Benalt Fian Neme, Aseress. City. Steie. 27 Code PLANO.TX 75094
TG oT S WINGTCETYT | 22.Garder | 28 Pevent Aocourt 7 s by Do
06/06/1975 O [+ 1180881
RECORD OF SERWICES PROVIDED
bl ) el B ol e 30. Dascron a1-Fee
12192007 70 L D4361|DELTVER ANTIWICROBIAL AGEN 73400
12192007 20 mE | 04381 DELIVER ANTIMICROBIAL AGEN 3400
12192007 29 me D4381|CELIVER ANTIMICROBIAL AGEN i 3400
12192007 29 id D4381|BELIVER ANTIMICROBIAL AGEN i 3400
12192007 30 mL D43B1|DELIVER ANTIMICROBIAL AGEN i 3400
12192007 30 F D4381|DELIVER ANTIMICROBIAL AGEN 3400
12192007 31 ML | D4381[DELIVER ANTIMICROBIAL AGEN 340
12192007 31 o D4381|DELIVER ANTIMICROBIAL AGEN 340 Page 4
12192007 DO120|PERIODIC ORAL EXAM 440
CONTINUED ON NEXT PAGE i iwgres by Darvsl
ISSING TEETH INFGRMATION | T T == T ;
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Unbundling / Improper use of codes .,

e Abuse
e Over treatment
e Over-use
e Financial
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Unbundling / Improper use of codes _k{f
\

e Abuse

|Jr.mmwm-wmmmmm1Mnmmzz-mmmm.

tr'og Sortace mmm—na) "‘.’A:""‘.—,;'.,""'\':T Fracedues musber Fee
1 Local delivery of chemo-th B/R 12 08 05 D4381 100.00
3 Local delivery of chemo-th B/R 12 08 05 D4381 100.00
4 Local delivery of chemo-th B/R 12 08 05 D4381 100.00
5 Local delivery of chemo-th B/R 12. 08 05 D4381 100.00
3] Local delivery of chemo-th B/R 12108 05 D4381 100.00
T Local delivery of chemo-th B/R 12 08 I Q05 D4381 100.00
8 Local delivery of chemo-th B/R 12§ 08| 05 D4381 100.00
] Local delivery of chemo-th B/R 121 08/ 05 D4381 100.00
10 Local delivery of chemo-th B/R 121 08, 05 D4381 100.00
11 Local delivery of chemo-th B/R 12° 08 05 D4381 100.00
12 Local delivery of chemo-th B/R 12 08 05 D4381 100.00
14 Local delivery of chemo-th B/R 121 08 05 D4381 100.00
15 Local delivery of chemo-th B/R 12| 08,05 D4381 100.00
17 Local delivery of chemo-th B/R 12 08'05 D4381 100.00
20 Local delivery of chemo-th B/IR 12! 08 05 D4381 100.00
21 Local delivery of chemo-th B/R 12| 08| 05 D4381 100.00
22 Local delivery of chemo-th B/R 1270805 D4381 100.00
23 Local delivery of chemo-th B/IR 12 ' 08: 05 D4381 100.00
24 Local delivery of chemo-th B/R 12.08!05 D4381 100.00
25 Local delivery of chemo-th B/R 12, 08: 05 D4381 1uu|.m
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Unbundling / Improper use of codes .k{
\

e Abuse

e Tane] Sutace | s maphyasa, materais ussd. sic) Py e peiormed |Pocedura e Fee

2 Local delivery of chmo-th B/IR D4381 169.00
3 Local delivery of chmo-th B/R D4381 169.00
4 Local delivery of chmo-th BIR D4381 169.00
5 Local delivery of chmo-th B/R D4381 169.00
12 Local delivery of chmo-th B/R D4381 169.00
13 Local delivery of chmo-th B/IR D4381 169.00
14 Local delivery of chmo-th B/R D4381 169.00
19 Local delivery of chmo-th B/R D4381 169.00
20 Local delivery of chmo-th B/R D4381 169.00
21 Local delivery of chmo-th B/R D4381 169.00
27 Local delivery of chmo-th B/R D4381 169.00
28 Local delivery of chmo-th B/R D4381 169.00
3 Local delivery of chmo-th B/R D4381 169.00
32 Local delivery of chmo-th B/R D4381 169.00
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Unbundling / Improper use of codes ..

e Abuse
ugﬂ: Surisce .f‘::m R n:uun-p-?r: Proceduns numbe Fou
2 Loca! deliv antimicrb ag-th B/R D4381 242000
4 Local deliv antimicrb ag-th B/R D4381 242.00
5 Local deliv antimicrb ag-th B/R D4381 242.00
7 Local deliv antimicrb ag-th B/R D4381 242.00
8 Local deliv antimicrb ag-th B/R D4381 242.00
14 Local deliv antimicrb ag-th B/R 04381 242,00
17 Local deliv antimicrb ag-th B/R | D4381 242.00
19 Local deliv antimicrb ag-th B/R D4381 242.00
24 Local deliv antimicrb ag-th B/R [ | D4381 242.00
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Unbundling / Improper use of codes .=

e Abuse
L — ke ——

RECORD OF SERVICES PROVIDED

Arsal 26

u Plnmu\'l:- :.?': Tooth n TTL:-(“:’:-“] 28 Tooth |29 P-Gu?n 0 . Fen

' K D4381_| Localized Deiivery Of Chemo. Agent 25000
2 RIE D4381 | Localized Delivery Of Chemo. Agent 25000
3 P [ 32 D4381 | Localzed Defivery Of Chemo. Agent 25000
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[FROCEDURES, SERVICES. ORSUPPLES  piano:
ol cATmerCs ] OBIFIER oot
Complete bony impact, #1
05 | 15 {2008| 411 |2 | 41899 1 43500
08! 4 Complete bon imphct, #16
05 | 15 |2008/ 05 {15 2008411 |2 | 41899 1 43500
Complate bony impact, #17
05 | 15 |2008] 05 (15 200411 |2 | 41899 1 43500
Parlial bony inpatid, #32
05 | 15 {2008 05 |15 |2 11 |2 | 41899 1 375,00

Questionable diagnostics

Medical /7 Dental

21 DIAGNOSIS OR NATURE OF ILLNESS O INJURY (RELATE (TEMS 123 CR4 TNE)

15206 Disturb. Tooth Eruption 3 -
L3 S .
ZiA  DATE(S)OF SEAVICE Bl © o.@
From To o (Expimin Unusual Circumstances)
| [:+] had MM DO had T
Impacted - cofnpleth borl, #1
02|15 [08 [02]15/08 |# 41899
Impacted - completp bory, #33
J02|15008 |og|15/08 |V 41899
IV Sedation
2021508 fo2(15/08 |1l | |59/¢
Impacted tooth - patial tony, ¥
02|15 Jos lo2|15f0s | 41899
T~
.
b || pacted
25 FEDERAL TAX |.D. NUMBE! SSN EN 26. PATIENT'S ACCOUNT NO. 27. ACCEPT ASSIGNMENT? |28 T CHARGE
(For g claims, se0 back) 41&99
O 12 174, YES. N g

7132 SERVICE FAGILITY LOCATION INFORMATION 337 BILLING PROVIOEW |

88

11/11/2011

44



11/11/2011

Questionable diagnostics
PR G T R T s
edica De s commecs o aparn e | sowss | @l
02|15 fos [o2[15008 |1 41899 D 425l00 |1
02|15 jo8 |oef15lo8 | W 41899 1T 95|00 |1
02|15 Jos |02 1508 |V | |F/e 1 sssloo |1 [
% 02|15 jos loz2[15lo8 |} araes T ™ |4 00 |1 : N |
i
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Alteration of Records

Medical /7 Dental ]
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Alteration of Records

Medical / Dental [
Jutha |
Flate B [ o llse[5s [ suonen nton
< s wesms 1k, T FE
““‘"’W- [Bs e ]

a0 roae | HOME b

G Lzt
B 30 g @ 5 e ot o i s
5

I

Awgust 2, 2010

Patient: Justin (DOB 091515991}
Re: Sedution time limitation

To wham it may concern:

Mr. repaned to our office on January dth, 2010 to address pain and swelling he
had been experiencing associated with his maxillary posserior dentition. At this

ppoil i ic and elinical evaluation revealed impacted thied molars 1, 16,
17, 0nd 32. Treatment needs of extracting all third molars was reviewed and scheduled,

It was determined tha IV Conscious Sedation administration would be needed 10
comionably extract all four third malars. A i treatment was compl on
May 26. 2010 with anesthesia beginning ar DB30 and completed at 1000 with Mr,

hTe 1o be sufely monitored under TR direct supervision of AshICY and
Linda atotal sedation time of 1 hour and 30 minues. Please find atiached
ancsthesia record for Mr.

Please contact me at (573) 4 should you have any questions regarding Mr.
care and approval for 1V Conscious Sedation,
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Alteration of Records

Medical / Dental (=
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Alteration of Records

N ' To Whom It May Concern:
Medical /7 Dental

Enclosed kindly find a medical report for Ms. Ra The report is in the SOAP Narrative format,
las recommended by the American Medical Association (AMA). Therefore, it will address patient’s
isubjective condition, objective findings, medical and iated i

progr

[ would like 1o thank you for your continued support and cooperation regarding Ms. Ra

Sinccrej{,
evi
P
Tom

1st INSURANCE COMPANY PASS ----------

Ra L. 566- - 1-1UG Ins: AETNA Doctor: Tom
Bill 4607 08/08/2008 1 99058- Emergency Visit (Ex treatment) §  150.00
Bill 4607 08/08/2008 1 70210~ Radiologic examination >3views § 150.00
Bill 4607 08/08/2008 1 41874- Alveolarplasty § 850.00
Bill 4607 08/08/2008 1 21110~ Periodontal splinting $ 1,000.00
Bill 4608 08/15/2008 1 99024~ Postoperative follow-up § 250.00
Bill 4608 08/15/2008 1 00172- ANES, INTRA-ORAL § 100.00
Bill 4608 08/15/2008 1 97010~ Hot/cold pack s 50.00
Bill 4608 08/15/2008 1 95833- Muscle test body $ 65.00
Bill 4608 08/15/2008 1 95851- ROM measurements w/rep $ 35.00
Bill 4609 08/22/2008 1 99242- Counsel 50 min, splint removal § 200.00
Bill 4609 08/22/2008 1 97139- Interferential s 50.00
Bill 4609 08/22/2 1 $ 150.00

008 42280- Prosthesis impression
8 868 Fe ntior

Bi 610 08 00 1 DB8680- Orthodon 00.00
TOTAL FOR RA L. 13 ITEMS: 4,550.00
TOTAL FOR lst PASS 13 ITEMS: $ 4,550.00
TOTAL FOR ALL PASSES 13 ITEMS: § 4,550.00

Alteration of Records

To Whom It May Concern:

Medical / Dental

Enclosed kindly find a medical report for Mr. Dad . The report is in the SOAP Narrative
format, as recommended by the American Medical Association (AMA). Therefore, it will address
patient’s subjective condition, objective findings, medical assessment, and associated prognosis.

I would like toAhafk-ypu for your continued support and cooperation regarding Mr. Dad

1st INSURANCE COMPANY PASS e
Dad P. 563- - 8-1BG Ins: AETNA Doctor: Tom

Bill 4847 11/17/2008 1 99058~ Emergency Visit (Ex treatment) § 150,00
Bill 4847 11/17/2008 1 70210- Radiologic examination >3views § 150,00
Bill 4847 11/17/2008 1 41874- Alveclarplasty § 850.00
Bill 4847 11/17/2008 1 21110- Periodontal splinting $ 1,000.00
Bill 4848 11/25/2008 1 99024- Postoperative follow-up $ 250.00
Bill 4848 11/25/2008 1 00172- ANES, INTRA-ORAL $ 100.00
Bill 4848 11/25/2008 1 97010- Hot/cold pack $ 50.00
Bill 4848 11/25/2008 1 95833- Muscle test body $ 65.00
Bill 4848 11/25/2008 1 95851- ROM measurements w/rep 3 35.00
Bill 4849 12/09/2008 1 99242- Counsel 50 min, splint removal $ 200.00
Bill 4849 12/09/2008 1 97139- Interferential ] 50.00
Bill 4849 12/09/2008 1 42280- Prosthesis impression $ 150.00
Bill 4850 12/16/2008 1 - I i 0
TOTAL FOR DAD P. 13 ITEMS: $ 4,550.00
AL FOR 1s 13 ITEMS; $ 4,550.00
TOTAL FOR ALL PASSES 13 ITEMS: $ 4,550.00

11/11/2011
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Unbundling / Improper use of codes ;{
\)\,

e Fragmenting
e Fragmenting is a practice similar to unbundling.

e The procedures and/or services are not necessarily
performed on the same day and are may still be
considered to be in the global period.

e Separate claims are submitted for each procedure
that makes up the major procedure on different

dates of service.

95

Non-Claim Review Related Areas of

Fraud '\6\;\

e Non-Claim Review Related
e Misrepresenting patient identities

e Not disclosing existence of additional or
primary coverage

e Waiver of co-payments and/or deductibles

96
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Misrepresenting patient identities

5. Mo o Pty hostan Subuceserin #4 (List Fisd s el Sufo]

o [romer v
Jwlr

g 110 e
Cset T Sonne  Oepencens i Cver

7. Oohar s Gty Dot et P e, Adiress, . St T Co8

T
Depencent cud

—
S ems

F

WILLIS, TX 77378

0 Nace (Lass. Fnt Ma0sia inal, Sl Adrews, Gy, Sm T G
Ken J

e
12/22/1993

Famares ey,
O S N L

(mwsunmnmninnen »n e s

S P ———

SR e
L

x Signature On File

PuesGosen vgratre Ome.

x Signature On File
Soonertr sqrain

P.0.BOX
Cleveland, TX 77327
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Misrepresenting patient identities

Chart-It, Inc.
Sample Report

M Sty e
Periodontal Exam Tables

—
Name: F Ken Pat#, 2020 8sN: 181 a1 |
Prov:’ N ) Appointment Date: 121D
Provider's Signature a7 Date Signed |
1 | 5'\240
2 3 4 [] 10 L 2 15 1% 16 1#
Pocket | 88 7|6 67|4566 66 6 E‘SG‘IE&EIEBT!1‘7EE
Bleeding ] B(se@ 3 e 8 B B a8 B,BB B {
s..wmalunl I {
Fam 014 1 114)10 o gogjooOofooRlot 1 tedd
nad poojeoon|0 000 o onouanncuuouonuno
Furcatioh
Attachment 698 868/56¢6|758 ] Fa6|/ed6|6468 6866|0688 T7T
Attach Chg coo0floon 000/00 0 coooovlooe000j000jo0 D
Pocket I1s‘r|rs'rsncslusl!l15545 sis sA4s|546|566666(887(76¢8
Bleeding
Suppuration
FOM anﬂﬂbnﬂﬂﬂﬂudboﬂunﬂ’ﬂﬂ UDUUUHGGUOD“HGOQOQGO!
Wed nnnnnonnonnnnonnnnnon nnnonnnnnnennno.hnonnn
Fureatior
MlCan" ?ST’I?OICS{EEG!.AG‘JE uasnlisasssisssssvws'r
Chg ﬂﬂﬂnﬂoeﬂnﬂﬂdnﬂﬂnﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂlnﬂﬂnoouuuﬂﬂoﬂﬂﬂ i
—— T T T T
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Misrepresenting patient identities —\..-)
P Ip \(;\l

e Performing treatment on patient and
submitting a claim for that person as
someone else is fraud.

101

Not disclosing existence of additional _o.r-y“'j

primary coverage \(

e Deliberate submission to different carriers
without disclosure of additional or identification
of primary or secondary coverage status to
obtain benefits as if each were the primary
carrier, is a fraudulent act

e Covered patients may receive benefits from
more than one dental plan provided each plan
knows about the other.

102
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Waiver of Co-payments and/or
Deductibles

e Waiving of co-payments may encourage more usage

of the coverage than would normally occur

e Waiving of deductibles may encourage more usage of

the coverage than would normally occur

e Co-payments and deductibles are considered to be an
essential element of the contract the cost structure

e Skews the cost structure of the contract between the

purchaser and the Third Party Payer

e Co-payment and Deductibles, by contract, are to be collected

103

Time for a few questions before
closing. ..

104
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Dental Fraud:
The Claim Review Perspective

e Summary
e Opportunities for fraudulent activity in the Dental
industry exist

e Detection of fraudulent or suspicious activity
through the claim review perspective can aid in a
through investigation

105

Dental Fraud:
The Claims Review Perspective
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