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SECTION F 
 

Molina Healthcare 
 

       Compliance 
 Anti-Fraud Program 
 Deficit Reduction Act 
(DRA) 

 Health Insurance 
Portability and 
Accountability Act 
(HIPAA) 



COMPLIANCE 

 
 

ANTI-FRAUD 
(Refer to Section G, Provider Responsibility, in the 2007 Provider Manual for detailed information) 
 
The Molina Healthcare Anti-Fraud Program is responsible for maintaining a comprehensive process for investigating and 
auditing questionable activities of possible detriment to the health plan. The Anti-Fraud Program is responsible for the 
detection, prevention, investigation and reporting of potential fraud cases. Anti-Fraud Program initiatives are in 
accordance with federal and state statutes and regulations. In keeping with the law, the program is also required to report 
potential fraud to appropriate regulatory and/or law enforcement agencies.  
 
Provider Fraud Examples: 
 
The types of practitioner/provider issues investigated by the Anti-Fraud Program include, but are not limited to, the 
following: 
 

 Altered Claims; 

 Balance Billing; 

 Clinical Trials; 

 Continual Waiving of Co-payments; 

 Durable Medical Equipment Overutilization; 

 EOB Mismatches; 

 Exhaustion of Benefits; 

 False Coding; 

 Free Equipment; 

 Inappropriate Charges; 

 Inappropriate Modifier Use; 

 Inappropriate Procedure for Diagnosis; 

 Incident to Billing; 

 Invalid Place of Service; 

 Kickbacks; 

 Non-Credentialed Providers; 

 Over utilization; 

 Questionable Prescribing Practices; 

 Questionable Transportation Practices; 
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 Rolling Labs; 

 



COMPLIANCE (continued) 

 
 

 Services Not Rendered or Rendering Services in a Worthless or Nearly Worthless Manner1; 

 Superbill Review; 

 Unbundling; 

 Underutilization; 

 Unnecessary Diagnostics; and 

 Upcoding 
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1 Billing for services not rendered also includes billing for services in a worthless or nearly worthless manner (United States ex rel. Lee v. Smithkline 
Beecham Inc., 145 F.3d 1048 (9th Cir.), resulting in substandard care. 



COMPLIANCE (continued) 

 
The types of member issues investigated by the Anti-Fraud Program include, but are not limited to: 

 Ambulance Abuse; 

 Benefit Sharing; 

 Collusion; 

 Conspiracy to Defraud Medicaid or Other Government Programs; 

 Co-Payment Evasion; 

 Drug Trafficking; 

 Forgery Related to Health Care; 

 Illicit-Drug Seeking; 

 Impersonation Fraud; 

 Ineligibility Issues; 

 Polypharmacy Abuse; 

 Providing Misinformation; 

 Theft; 

 Third Party Liability Fraud; 

 Transportation Fraud; 

DEFICIT REDUCTION ACT (DRA) 
(Refer to Section G, Provider Responsibility, in the 2007 Provider Manual for detailed information) 
 
On February 8, 2006, President Bush signed the Deficit Reduction Act (“DRA”) of 2005 into law.  The law, went into 
effect January 1, 2007, is the most sweeping legislation to impact Medicaid in thirty (30) years.  The purpose of the DRA 
is to cut $11 billion from the Medicare and Medicaid programs over the next five (5) years. 
In an effort to deter and prevent fraud, waste, and abuse, health care entities who receive or pay out at least $5 million in 
Medicaid funds per year must now comply with DRA Section 6032, Employee Education about False Claims Recovery.   
 
This section maintains that these entities must have written policies for all employees, contractors and agents that provide 
detailed information in terms of: 
 
The federal False Claims Act and any state laws pertaining to civil or criminal penalties for false claims and statements, 
including whistleblower protections granted in these laws: 
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 How the practitioner/provider will detect and prevent fraud, waste, and abuse; and 



COMPLIANCE (continued) 

 
 
 The rights of the employee to be protected as whistleblowers and reiteration of the entity’s policy for detecting 

and preventing waste, fraud, and abuse in the employee handbook. 
 
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) 
(Refer to Section G, Provider Responsibility, in the 2007 Provider Manual for detailed information) 
 
Molina Healthcare is committed to supporting and respecting our Members’ Rights to Privacy and Confidentiality.  We 
have a series of policies and procedures implemented along with employee training requirements to ensure compliance 
with the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and the Standards and Regulations 
promulgated hereunder as stated in 45 Code of Federal Regulations (“CFR”) parts 160 and 164 – Privacy and Security.  
Molina Healthcare is in compliance with all State of New Mexico regulations and contractual requirements to include the 
Medicaid program requirements, Division of Insurance requirements and the Privacy Act of 1974.   
 
Background: The HIPAA Privacy Rule went into effect on April 14, 2003.  It requires that covered entities take 
reasonable efforts to safeguard the privacy and confidentiality of protected health information (“PHI”) maintained or 
transmitted in any format or medium (written, oral or electronic). The HIPAA Security Rule (implemented April 20, 
2005) requires that covered entities reasonably safeguard and ensure the confidentiality, integrity and limited access and 
availability of electronic PHI (“ePHI”).   
 
Molina Healthcare requires our practitioners/providers to comply with all applicable state and federal laws, the privacy 
and security of all PHI, and to adhere to the following policies: 
 

 Confidentiality of Member protected health information including, but not limited to, Member personal 
information, Member eligibility lists, health care claims and all other individually identifiable medical or claim 
information and records; 

 Confidentiality of practitioner/provider credentialing/recredentialing files and other peer review materials;  
 Confidentiality of reports, minutes, or other documents containing sensitive information; and 
 Release of confidential information to third parties is only upon written consent, except as and to the extent 

required or permitted by law. 
 
What is allowed under HIPAA:  Molina Healthcare is committed to ensuring our program Members receive the care and 
services they need and to which they are entitled.  In order to facilitate and provide medically necessary services to our 
Members as required under the Medicaid Benefit package, Molina Healthcare may request and receive copies of a 
Member’s PHI from its participating or servicing practitioners/providers for many purposes.  The HIPAA Privacy Rule 
allows the sharing of patient information for numerous uses and reasons, including but not limited to the following: 
 

 Utilization Management, which may include but not inclusive of: 
 Quality assessment and improvement activities; 
 Medical Review; 
 Complex Medical Case Management Services; and 
 Claims review; 

• Complaint and Appeal Resolution (CAR) Review Process; 
• Anti-Fraud Program Review; 
• Quality of Care Investigations and Oversight Functions; 
• Regulatory Audits; 
• Health Plan Employer Data and Information Set (HEDIS®); and 
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• Treatment, Payment and/or Operation Purposes (TPO). 
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