2022 Specialized Anti-Healthcare Fraud Training: Overview

1. Navigation

1.1 Title

Anti-Fraud and Abuse Awareness

Only a small fraction of health care claims G

N

are fraudulent or abusive but even in small e S \)
numbers they represent ter billions of — i C,\_‘/
dollars > S

emiums and out-of-p
or everyone. That's why we pay

higher
exf
atten

UnitedHealth Group has an anti-fraud
program committed to routing out

ab

Click the Help link at the top of the
screen for information about course

ung

fraud, waste and abuse and kn navigation.
rt anythir that is out of the
ordinary in th your daily activities This course does not contain audio.

Notes:
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1.2 Course Objectives

e |
Objective 1

Why is this course important?

State regulations require that health care
insurance personnel receive annual
continuing education in fraud, waste and
abuse.

UnitedHealth Group is committed to
addressing the problem of fraud, waste and
abuse by stressing continuous awareness
and providing the most current information
available. In support of this effort and to fulfill
the company's regulatory requirements, this
course ensures you have the information you

need to do your part. Course Objectives

Regulatory Compliance Statement @ ° °

Notes:

Regulatory (Slide Layer)

The anti-fraud plan elements shall include, but are not limited to, all of the
following: the designation of, or a contract with, individuals with specific
investigative expertise in the management of fraud investigations; training of plan
personnel and contractors concerning the detection of health care fraud; the
plan's procedure for managing incidents of suspected fraud; internal procedure for
referring suspected fraud and required reporting to the appropriate regulatory
agency(ies).

This course is part of an annual anti-fraud training series designed in accordance
with these statutes and specifically these California Codes of Regulations:

e The “Insurance Frauds Prevention Act” or “(IFPA)” - California Insurance Code

section 1871-1879.8
California Code of Regulations, Title 10, Chapter 5, Subchapter 9 Insurance
Fraud, Article 2 Special Investigative Unit Regulations Section 2698.30-45,
inclusive

= SIU Annual Report - CA Code of Regulations, Title 10, § 2698.40

= Referrals - CA Code of Regulations, Title 10, § 2698.37 (a) and (b)
California Health & Safety Code §1348

= Annual Fraud Report - CA Health & Safety Code Section 1348[c]
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1.3C02

e |
Objective 2

What do | need to know about fraud,
waste and abuse?

Definitions

.

Key indicators
« Pur
Inves

e and functio
gations Unit (S

of the Special

.

.

Course Objectives

000

1.4 Co3

|
Objective 3

How can | prevent fraud, waste
and abuse?

laws
2 : ispstar governance
your role, understanding
e and ab 1 CO%PL:IDANFC“%cedureS

better identify and report suspicious - 2 .
activity for investigation as outlined in Jé Sregl'"ab!ons
the UnitedHealth Group Code of o ©O pracblces
Conduct (&) g
Completing this course and the
a ment with a s of 80 I
better will show that you understand the

ste and abuse

ting Course Objectives

000

fraud,
and rep

b

Notes:
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2. Fraud Indicators

2.1 Introduction

Section 2: Fraud Indicators

What is a Fraud or Abuse Indicator?

re types of activity that

Fraud and abuse indica
st, have been s
t fraudulent ar

e be illegal enterprises carried out for profit

e take many forms - fraudulent billing, unnecessary
cks and duplicate ¢l

aims

e target large health care programs

e be found throughout the health care

2.2 Fraud Indicators in Healthcare

How is fraud and abuse different throughout health care?

Each area of health care has different fraud and abuse indicators and behaviors. Click ona
button below to see examples for that area of health care. You must review each area before
moving on.

croies

Review each area before moving forward.
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General (Slide Layer)

How is fraud and abuse different throughout health care?

Each area of health care has different fraud and abuse indicators and behaviors. Click ona

button below to see examples for that area of health care. You must review each area before
moving on.

General Warning Signs of Fraud

¢ Altered record dates, ch

1gnosis

white-out." different d ink. different handwriting. pho

opies of documents

e or mi

elling of medical or legal terms. or use of layman's terms

INVol

es or reports on plain stationery

s appear to alw

e the sa

e (template re:

¢ Late entrie

into the health record that ar

out of ch

¢ Different ver:

Erpis

iew each area before moving forward.

2 same I

d from

different s

Provider (Slide Layer)

How is fraud and abuse different throughout health care?

Each area of health care has different fraud and abuse indicators and behaviors. Click ona

button below to see examples for that area of health care. You must review each area before
moving on.

Provider Fraud

¢ Submitting claims for

not provided
¢ Fals

1g the date of se

vice to correspond with a member's

overage

¢ Billing for non-covere

19 payable, but incorrect co

¢ Providing “free” servi

and then billing insurance

¢ Submitting th

¢ Unbundling (billing

croies

Review each area before maoving forward.
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Member (Slide Layer)

How is fraud and abuse different throughout health care?

Each area of health care has different fraud and abuse indicators and behaviors. Click ona
button below to see examples for that area of health care. You must review each area before
moving on.

Member or Patient Fraud

r name

uire

or stoc pharrmaceutic
er identification information

Erpis

iew each area before moving forward.

Pharmacy (Slide Layer)

How is fraud and abuse different throughout health care?

Each area of health care has different fraud and abuse indicators and behaviors. Click ona
button below to see examples for that area of health care. You must review each area before
moving on.

Pharmacy Fraud

Inappropriate billing

o A pharm: -ation that it n

¢ A pharmacy bills for brand name drugs

Prescription drug shorting
* The pharm S

ess than the prescribed quantity s not inform the patient

Prescription forging or altering

» Existing prescriptions are altered without authorization

croies

Review each area before maoving forward.

Published by Articulate® Storyline www.articulate.com



Broker (Slide Layer)

How is fraud and abuse different throughout health care?

Each area of health care has different fraud and abuse indicators and behaviors. Click ona
button below to see examples for that area of health care. You must review each area before

moving on.

Sales Broker or Agent Fraud
¢ Enrolling a member by forging a signature on an application

¢ Coaching individuals to enter erroneous enrollment information so they will be eligible for insurance

¢ Enrolling group as nonexistent company:.

fits to pel
a kickback or

ade an individual to join a particular health plan. Usually because the
eward

¢ Falsifying the location of @

jroup to obtain insurance or lower premium rate.
¢ Group owner enrolls family members (pare
in fact work for the group

blings and children) as emplo

Erpis

iew each area before moving forward.

s when they do not

Employee (Slide Layer)

How is fraud and abuse different throughout health care?

Each area of health care has different fraud and abuse indicators and behaviors. Click ona
button below to see examples for that area of health care. You must review each area before
moving on.

Employee Plan Fraud Health Care Employee

s by an

) number to obtain
suf

etc

pplies

¢ |dentity theft
* Red

cting a payment to a new adx

croirs

Review each area before maoving forward.

2.3 Drag and Drop

(Drag and Drop, 10 points, 1 attempt permitted)
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What Type of Fraud is it?

B B

3

Using an
insurance
card that
isn’t yours.

Forging
signatures
to enroll
members.

3

5

Falsifying a
patient
health care
record.

Submitting
claims for
services not
provided.

Dispensing
generic drugs
but billing for
brand name.

Instructions: Drag and drop labels to identify the type
of fraud. A green check means you are correct. Move

the labels around until all are in the correct positions.
You can return them to their starting position too.

Drag Item

Drop Target

Drop 1

Drop 3

Drop 2

Drag and drop properties

Snap dropped items to drop target (Snap to center)

Notes:
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Conclusion (Slide Layer)

Nice job identifying types of fraud!

Click Next to move forward.

2.4 When to Report

EE—

Remember, you don't need to know if a particular situation is
fraud, waste or abuse to report it. Staying aware and
reporting anything you observe that is not in keeping with
normal procedure, processes or policy means you've done
your part.

When you report something out of the ordinary, it will be
investigated to determine the appropriate action to take. You'll
learn more about the SIU in the next section of this course.

Click Next to continue.
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3. Definitions

3.1 Introduction

Section 1: Definitions

Fraud, waste and abuse each have distinct legal definitions
s between them

Fraud and Abuse Defined

Fraud is different from abuse but they both
can look and feel very similar, making it
difficult at times to tell them apart

Fraud and abuse happen when
perpetrators take advantage of the
complexity of the health care s

personal gain. Waste can usually be
deterred through education

Notes:
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3.2 Definitions

What are fraud, waste and abuse?

Explore the definitions below. Look for key things that make fraud, waste and abuse different
from one ancther. Click on the buttons below to review definitions and examples.

Intentional misre

of

rinefficient

sentation

re maving forward.

Fraud (Slide Layer)

-

What are fraud, waste and abuse?

Explore the definitions below. Look for key things that make fraud, waste and abuse different
from one ancther. Click on the buttons below to review definitions and examples.

ing material facts
raud

btain something of value

* Intentional dishonest action, re

esentation of a material fact,

e Committed by a person or an entity,

e With knowle

that the dishones
could result in an inappropriate g

o

Intention
of fact

1al mis

esentation
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Waste (Slide Layer)

What are fraud, waste and abuse?

Explore the definitions below. Look for key things that make fraud, waste and abuse different
from one ancther. Click on the buttons below to review definitions and examples.

Waste

¥ te sed by criminal, intentional
but rather the misuse of resources

=ful bel

r and many

EXAMPLES

at

inefficient

each definition before maving forward.

Abuse (Slide Layer)

What are fraud, waste and abuse?

Explore the definitions below. Look for key things that make fraud, waste and abuse different
from one another. Click on the buttons below to review definitions and examples.

result in unnecessary

e Are not medically necessary, or

* Do not meet professionally recognized standards for health ca

e Are not fairly priced

Intentio
of fact

Review each definition before moving forward.
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Fraud - Examples (Slide Layer)

What are fraud, waste and abuse?

Explore the definitions below. Look for key things that make fraud, waste and abuse different
from one ancther. Click on the buttons below to review definitions and examples.

Fraud Examples L edures and/or

Waste - Examples (Slide Layer)

What are fraud, waste and abuse?

Explore the definitions below. Look for key things that make fraud, waste and abuse different
from one another. Click on the buttons below to review definitions and examples.

Waste Examples

e Distributing

when it ca

Intentio
of fact

Review each definition before moving forward.
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Abuse - Examples (Slide Layer)

What are fraud, waste and abuse?

Explore the definitions below. Look for key things that make fraud, waste and abuse different
from one ancther. Click on the buttons below to review definitions and examples.

Abuse Examples

e Billing for treatment that is

e Billing under multiple

viders in the
e item is ¢

enied

cesthat should

Intentional misrepresentation

Prac

unn Y

3.3 Drag and Drop

rinefficient

h definition before moving forward.

(Drag and Drop, 10 points, 1 attempt permitted)

Is it Potential Fraud, Waste or Abuse?

8

A number of patients
visiting the same new
clinic are reporting that
their Explanation of
Benefits have the wrong
provider and location
information.

|

A provider periodically
submits codes that are
billed for individual
services when a bundled
code should be used to bill
those services.

S

A small town provider's
office occasionally submits
claims with minor coding
errors that are denied and
then resubmitted

correctly.

Instructions: Drag and drop labels to identify each scenario
as fraud, waste or abuse. A green check means you are

correct. Move the labels around until all are in the correct
positions. You can return them to their starting position too.

Drag Item

Drop Target

Error
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Fraud

Abuse

Snap dropped items to drop target (Snap to center)

Untitled Layer 1 (Slide Layer)

You did a great job identifying fraud, waste and
abuse.

Remember, you don't need to know if a situation is
fraud, waste or abuse to report it. When you see
situations that are out of the ordinary they need
further review and you should report them. You will
have done your part.

Click Next to move forward in the course.

NEXT

n return the tarting position too
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4. Special Investigations

4.1 Introduction

Section 3: Special Investigations

The Special Investigations Units at UnitedHealth Group work in
collaboration with other fraud investigation groups within the Enterprise

What Does the Special
Investigations Unit Do?

You're probably wondering what happens to
the information you provide when you report a
suspected case of fraud, waste or abuse. This
is where the Special Investigations Unit (SIU)
comes in

They manage the fraud hotline and web page
that receives fraud and abuse tips. They

Click here to view a chart showing conduct preliminary investigations and make
SIU and Payment Integrity teams determinations about whether there is enough
within UnitedHealth Group evidence to review claims, request records,

recover overpayments or make a report to
regulatory authorities of fraud or abuse

Notes:
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4.2 Functions of the SIU

What happens within Special Investigations?

The
abus

tigations Unit (SIU) f vely investigates claims to uncover fraud

=. Click each button below for more details.

Analytics & Pre-Pay Post-Pay Compliance &
Detection Investigations Investigations Reporting

ach section before moving forward.

Notes:

Analytics (Slide Layer)

What happens within Special Investigations?

ctively investigates claims to uncover fraud, waste and
s are made. Click each button below for more detalls.

Analytics & Pre-Pay Post-Pay Compliance &
Detection Investigations Investigations Reporting

Review each section before maoving forward.
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Pre-Pay (Slide Layer)

What happens within Special Investigations"

1m part, mqu or not

gations may include

Analytics & Compliance &
Detection Investigations Investigations Reporting

v each section before moving forward.

Post-Pay (Slide Layer)

What happens within Special Investigations"

T | Ir Unit
abu e and after payments

I3}

el

y investigates claims to
are made. Click each button below for more details.

Post-Pay Investigations

Analytics & Post-Pay Compliance &
Detection Investigations Investigations Reporting

ction before maving fo
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Compliance (Slide Layer)

What happens within Special Investigations?

The I (SIU)y
abu

ively inve

gates claims to unc 1 fraud, w
Click each button below for more details.

Compliance & Reporting

Health insu 5 a regulated industry and audited pe cally to
Organizations are required to
. nfirmed instanc potential or suspected fraud and abuse to regulatory

as and othe or information

Note: California requir
CDI) Fraud Division within

ected fraud to be reported to th
f r

lifornia Department of Insurance

4)

onable belief

Analytics & Pre-Pay Post-Pay Compliance &
Detection Investigations Investigations Reporting

Review each section before moving forward.

5. Reporting

5.1 Introduction

Section 4: Reporting

You play a vital role in detecting and p
reporting of suspicious
potential risk and loss

enting fraud, waste and abuse. Prompt
both you and UnitedHealth Group from

activity protects

How When Policies

Reporting is the first lwa

s the right The "Code of Conduc
step in combating d on as soon as you Non-Retaliation" p
fraud, waste and abuse ct something. For
There are §
reporting resource
options

apply to all employees and

contractors

veral

legal protections

1 ] ‘
v‘ Security )
practhESpolicy
b p \ governance
i 2
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5.2 Reporting Options

To Report Health Care Fraud, Waste and Abuse

Health Care Fraud Tip Line
* Phone: 1-868-242-7727

« Online: Tip Referral Form on the Report Health
Care Fraud portal

Make sure that you are familiar with your business
area’s reporting instructions. Some business areas

omer service
the online RxWeb audit
yotential pharmacy fraud

representatives should
referral form for reporting

Click Here to view Additional
Reporting Methods

Notes:

Additional Reporting Methods (Slide Layer)

To Report Health Care Fraud, Waste and Abuse

Additional Reporting Resources

El * Your man ager

* Your busin

« Compliance & Ethics HelpCenter
= Phone: 1-800-455-4521 (U.S.) or find your
country’s dialing instructions within the online
HelpCenter portal
= Online: HelpCent

houwrs a day. 7 days a week

- UnitedHealth Group Compliance & Ethics
= Phone: 1-952-936-7463
«  Email: ethic e@uhq.co
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5.3 Examples of Fraud and Abuse

When should you report suspicious activity?

Report suspicious activity immediately. Fraud schemes can occur anywhere in the health
care system. Review the different types of fraud schemes by clicking the images below.

Review the information for each icon before moving forward.

Notes:

Medical Equip (Slide Layer)

When should you report suspicious activity?

Report suspicious activity immediately. Fraud schemes can occur anywhere in the health
care system. Review the different types of fraud schemes by clicking the images below.

Medical Equipment Fraud

Durable Medical Equipment (DME) includes home care equipment and supplies
This type of fraud happe
identification number
delivered

equipment is offered ‘free’ in exchange for Medicare or health plan
s. Insurers are then charged for equipment that was

It also happens when medical equipment is prescribed but the

n the underground market. Sometim:

inferior product. For example, a pow
ered

-
<
J?

Review the information for each icon before moving forward.
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Diagnostic (Slide Layer)

When should you report suspicious activity?

Report suspicious activity immediately. Fraud schemes can occur anywhere in the health
care system. Review the different types of fraud schemes by clicking the images below.

Diagnostic Test Schemes

‘Rolling Labs” are a type of scheme that occurs when unnecessary and sometimes fake medical
tests are given to individuals at health clubs, retirement homes or shopping malls. Insurance
companies. Medicare. or Medicaid are then billed for these tests

Independent Diagnostic Testing Labs operate independently but provide
and hospitals. These labs are often targets for abuse by criminals. Sometim
can be a front for criminal activity.

s to physicians
the entire operation

Unfortunately. older or vulnerable people are often the targets for this type of scam

anm

Review the information for each icon before moving forward.

Services not provided (Slide Layer)

When should you report suspicious activity?

Report suspicious activity immediately. Fraud schemes can occur anywhere in the health
care system. Review the different types of fraud schemes by clicking the images below.

Services Not Provided

In this type of fraud scheme members or providers bill insurers for services that were
ever provided to the patient

Usually this is done by changing bills and/or patient medical records. Sometimes entirely
fake bills are submitted

An obvious ca:
thel

se is when an individual providers bills add up to more hours of work than
e hours in a day.

Review the information for each icon before moving forward.
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Prescription (Slide Layer)

When should you report suspicious activity?

Report suspicious activity immediately. Fraud schemes can occur anywhere in the health
care system. Review the different types of fraud schemes by clicking the images below.

Prescription Schemes

The illegal use and trafficking of drugs is exploding. Prescription fraud and abuse often involves
ctive painkillers that are obtained illegally or under false claims and then diverted to the
underground market for sale.

Perpetrators often obtain thes
r visiting multiple Em
orging prescr
prescriptions to abus:

narcotics by obtaining prescriptions for the treatment of phantom
gency Departments with a complaint of pain. Other deceptions
ptions using stolen prescription pads or physicians or pharmacists selling
s or street dealers

o

anm

Review the information for each icon before moving forward.
Medical Identity (Slide Layer)

When should you report suspicious activity?

Report suspicious activity immediately. Fraud schemes can occur anywhere in the health
care system. Review the different types of fraud schemes by clicking the images below.

Medical Identity Theft

Me:

cal identity theft in the health care system occurs when someone us:
or insu information to get medical treatment. pres

another persons name
surgery.

Individuals whose identity is being used are sometimes willing (as in the case of someone lending
their medical ID to a family member). but more often than not. they are unwilling parties to the fraud

False claims are submitted to insurance companies hoping they will receiv:
return

an unlawful payment in

Review the information for each icon before moving forward.
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Unlicensed (Slide Layer)

When should you report suspicious activity?

Report suspicious activity immediately. Fraud schemes can occur anywhere in the health
care system. Review the different types of fraud schemes by clicking the images below.

Unlicensed Provider
In this type of fraud. services are performed by an unlicensed provider but billed under a licensed
providers name

Bills for services provided by an unlicensed provider can be found in all medical specialties
including dental. medical. behavioral health, and pharmacy.

tus of a providers license is commonly checked when bills are submitted to help prevent
claims from being paid

Review the information for each icon before moving forward.

5.4 Code of Conduct

Code Of Conduct

Our Principles of Ethics & Integrity

The UnitedHealth Group Code of Conduct applies to all employees and contractors
It represents a core element of the company's fraud, waste and abuse Compliance
Program

Because the Code cannot address every situation you might encounter, UnitedHealth
Group relies on your good judgment and values to uphold

the spirit and intent of the
Code. If you are ever
unsure about what to do in
a particular situation, ask
questions

Personal Conduct

Visit the Compliance and
Ethics Department website
on Spark for more
information

UnitedHealth Group Code of Conduct (PDF)
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5.5 Non-Retaliation

Non Retallatlon Pollcy

that en
activity o

UnitedHealth G
d faith, reports UI'IFIhI\Aﬂ b-“hml or or viola

ho,

ons of Iaw. requlatll.

in go

UnitedHealth Group strictly enforces its Non-Retaliation Policy for emp
workers, and temporary staff who, in good faith, report any c

of sus d mis fx;ndu\,t

Non-Retaliation Policy

Summary

Notes:
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6. Mod 5_Assessment

6.1 Module 5

e
ASSESSMENT

To Complete this Course

aste and
us activity

| are equip )
whento rep required by the

Jonduct

You can review any of the to
starting the as
upper left of the
to return to this

re of 80 " better to show that you understand

of fraud, waste and abuse detection
Click here to
start the assessment

6.2Q1

(Multiple Choice, 10 points, 1 attempt permitted)

The distinguishing factor that makes an incident suspected fraud is:
Evidence of intentional misrepresentation or concealment of facts.
Wasteful spending or practices.

Unnecessary services are provided.

Several tips come into to the fraud hatline.

Published by Articulate® Storyline www.articulate.com



Correct Choice

X Evidence of intentional misrepresentation or concealment of facts.

Wasteful spending or practices.

Unnecessary services are provided.

Several tips come into to the fraud hotline.

Feedback when correct:
That's right! You selected the correct response.
Feedback when incorrect:

The distinguishing factor that makes an incident suspected fraud is that there is evidence of

intentional misrepresentation.

Correct (Slide Layer)

The distinguishing factor that makes an incident suspected fraud is:

Evid| ts.
Correct
Was
That's right! You selected the correct response
Unn
Seve
|  Continue
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Incorrect (Slide Layer)

The distinguishing factor that makes an incident suspected fraud is:

Evid ts.
Incorrect
Was ) .y ’
The distinguishing factor that makes an incident suspected

fraud is that there is evidence of intentional
Unn: misrepresentation

Seve

|  Continue
R L L T

6.3Q2

(Multiple Response, 10 points, 1 attempt permitted)

Which of the following are examples of provider fraud?
(Select all that apply.)

’:] Submitting claims for services not provided.

Falsifying the date of service to correspond with a member’s coverage
period.

D Providing “free” services and then billing insurance.

Correct Choice

X Submitting claims for services not provided.
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X Falsifying the date of service to correspond with a member’s coverage period.

X Providing “free” services and then billing insurance.

Feedback when correct:
That's right! You selected the correct response.
Feedback when incorrect:

All of these are examples of provider fraud: submitting claims for services not provided,
falsifying the date of service to correspond with a member’s coverage period, and providing

“free” services and then billing insurance.

Correct (Slide Layer)

Which of the following are examples of provider fraud?
(Select all that annlhz )

l:] Subl Correct
That's right! You selected the correct response
Falsi erage
peri
[:] Prov,
|  Continue
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Incorrect (Slide Layer)

Which of the following are examples of provider fraud?
(Select all that annlh)

D Subi Incorrect

Al of these are examples of provider fraud: submitting claims for
semvices not provided, falsifying the date of service to correspond
Fals with a member's coverage period. and providing “free” senvices erage
and then billing insurance

peri

D Prov]

Continue

6.4 Q3

(Multiple Response, 10 points, 1 attempt permitted)

Which of the following are true about waste in health care?
(Select all that apply.)

D Wasteful behaviors add unnecessary costs to the health care system.

D Wasteful practices are done intentionally and knowingly to take
advantage of the health care system.

D Waste can often be deterred through education.

Correct Choice

X Wasteful behaviors add unnecessary costs to the health care system.
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Wasteful practices are done intentionally and knowingly to take advantage of the

health care system.

X Waste can often be deterred through education.

Feedback when correct:
That's right! You selected the correct response.
Feedback when incorrect:

Waste is the overuse of resources that add unnecessary costs to the system. Often waste can be

deterred through education.

Correct (Slide Layer)

Which of the following are true about waste in health care?
(Select all {patannli)

orrec
DWcs gorred stem.

That's right! You selected the correct response
D Wasi
adva

D Was

|  Continue
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Incorrect (Slide Layer)

Which of the following are true about waste in health care?
(Select all that-annh.)

Incorrect
D Was stem.
Waste is the overuse of resources that add
Was unnecessary costs to the system. Often waste can be
D it deterred through education.
adve

’:] Was

Continue

\

6.5Q4

(True/False, 10 points, 1 attempt permitted)

You need to know if a particular situation is fraud, waste, or abuse in
order to report it.

True

False

Correct Choice

True
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X False

Feedback when correct:
That's right! You selected the correct response.
Feedback when incorrect:

The statement is false. You don’t need to know if a particular situation is fraud, waste, or abuse

to report it.

Notes:

Correct (Slide Layer)

You need to know if a particular situation is fraud, waste, or abuse in
order to report it

True Correct

That's right! You selected the correct re:

Fals

|  Continue
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Incorrect (Slide Layer)

You need to know if a particular situation is fraud, waste, or abuse in
order to report it

Truel Incorrect
F The statement is false. You don’t need to know if a
als particular situation is fraud, waste, or abuse to report it

|  Continue
R L L T

6.6 Q5

(Multiple Choice, 10 points, 1 attempt permitted)

Which of these defines abuse?

A knowing and intentional deception, misrepresentation, or reckless
disregard of facts with the intent to receive a benefit or something of
value.

Practices that, either directly or indirectly, result in unnecessary costs to
health care benefit programs but lack sufficient evidence to prove
criminal intent.

Mistakes, inaccuracies, or misunderstandings that can usually be
identified and fixed quickly.

Correct Choice

A knowing and intentional deception, misrepresentation, or reckless disregard of
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facts with the intent to receive a benefit or something of value.

Practices that, either directly or indirectly, result in unnecessary costs to health

care benefit programs but lack sufficient evidence to prove criminal intent.

Mistakes, inaccuracies, or misunderstandings that can usually be identified and

fixed quickly.

Feedback when correct:

That's right! You selected the correct response.

Feedback when incorrect:

Abuse includes practices that may be inconsistent with sound business, financial or medical

practices but lack sufficient evidence to prove criminal intent.

Correct (Slide Layer)

Which of these defines abuse?

A knl
disrg
valu

Prag
heal
crim|

Mist
iden

less
Correct g of

That's right! You selected the correct re:

costs to
e

be

| Continue
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Incorrect (Slide Layer)

Which of these defines abuse?

A knl

disrg
valu

Pragd
heal
crim)

Mist
iden

6.7 Q6

less
Incorrect g of
Abuse includes practices that may be inconsistent with
sound business, financial or medical practices but lack
sufficient evidence to prove criminal intent costs to
-
pe
|  Continue
e —

(Multiple Response, 10 points, 1 attempt permitted)

Which of the following are true about medical fraud and abuse?
(Select all that apply.)

They come in all forms including billing, medically unnecessary
services or prescriptions and duplicate claims, for example.

They are perpetrated to take advantage of the complexity of the health
care system for personal gain.

They can be committed at many levels by many types of people like
health care providers, medical facility owners or labs.

[:] They are rarely uncovered or prosecuted in a court of law.

Correct

Choice

X

They come in all forms including billing, medically unnecessary services or
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prescriptions and duplicate claims, for example.

X They are perpetrated to take advantage of the complexity of the health care

system for personal gain.

X They can be committed at many levels by many types of people like health care

providers, medical facility owners or labs.

They are rarely uncovered or prosecuted in a court of law.

Feedback when correct:
That's right! You selected the correct response.
Feedback when incorrect:

Fraud and abuse come in all forms and can be seen at all levels of an organization. Large health
care programs are often the target. When uncovered cases of fraud and abuse are prosecuted

to the fullest extent under the law.

Correct (Slide Layer)

Which of the followina are trie about medical fraud and abuse?

(Select all
Correct
The
servi That's right! You selected the correct re
The health
care
The like
heal
|  Continue

D Theyw = =
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Incorrect (Slide Layer)

Which of the followina are triie aboit medical fraud and abuse?

(Select all
Incorrect
The
servi Fraud and abuse come in all forms and can be seen at
all levels of an organization. Large health care programs
are often the target. When uncovered cases of fraud and
The abuse are prosecuted to the fullest extent under the law. health
care
The like
heal
|  Continue
e —

E] Theys = = /

6.8Q7

(True/False, 10 points, 1 attempt permitted)

Falsification of patient records and medical identity theft are two
examples of employee fraud.

True

False

Correct Choice

X True

Published by Articulate® Storyline www.articulate.com



False

Feedback when correct:
That's right! You selected the correct response.
Feedback when incorrect:

The statement is true. Falsification of patient records and medical identity theft are examples of

employee fraud.

Correct (Slide Layer)

Falsification of patient records and medical identity theft are two
exan’]ples of emnlovees feand

True Correct

That's right! You selected the correct response
Fals

|  Continue
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Incorrect (Slide Layer)

Falsification of patient records and medical identity theft are two
exa[npl es of emnloves frand

Truel Incorrect
F The statement is true. Falsification of patient records
als and medical identity theft are examples of employee

fraud

|  Continue

\

6.9 Q8

(Multiple Choice, 10 points, 1 attempt permitted)

When should you report suspicious activity?

Immediately

Within 24 hours

Once fraud, waste, or abuse is confirmed

Correct Choice

X Immediately
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Within 24 hours

Once fraud, waste, or abuse is confirmed

Feedback when correct:
That's right! You selected the correct response.
Feedback when incorrect:

That is incorrect. Suspicious activity should be reported immediately.

Correct (Slide Layer)

When should you report suspicious activity?

Imm Correct

That's right! You selected the correct response

With

Onc|

|  Continue
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Incorrect (Slide Layer)

When should you report suspicious activity?

i Incorrect

That is incorrect. Suspicious activity should be reported
With immediately
Onc

|  Continue
R L L T

6.10 Q9

(Multiple Response, 10 points, 1 attempt permitted)

Which of these does the Special Investigations Unit (SIU) engage into
combat fraud, waste and abuse? (Select all that apply.)

’:] Use analytics to detect potential fraud, waste and abuse.

Investigate allegations of fraud, waste and abuse from tips or referrals
provided through the hotline or website.

Submit compliance reports and potential cases of fraud and abuse to
regulatory agencies.

Monitors incoming claims to ensure payments are made in a timely

manner.
Correct Choice
X Use analytics to detect potential fraud, waste and abuse.
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X Investigate allegations of fraud, waste and abuse from tips or referrals provided

through the hotline or website.

X Submit compliance reports and potential cases of fraud and abuse to regulatory

agencies.

Monitors incoming claims to ensure payments are made in a timely manner.

Feedback when correct:
That's right! You selected the correct response.
Feedback when incorrect:

The Special Investigations Unit (SIU) uses analytics to uncover fraud, waste, abuse and errors
prior to payment, investigates suspected cases after payments have been made, investigates

tips and referrals and submits reports to regulatory compliance agencies as required.

Correct (Slide Layer)

Which of these does the Special Investigations Unit (SIU) engage into
combat fraud saacte and ahiicea? (Selart all that annlv )

D Use Correct

That's right! You selected the correct re
Inve: ferrals
prov|
D Sub! use to
regy
Mon |  Continue

ely
manty /
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Incorrect (Slide Layer)

Which of these does the Special Investigations Unit (SIU) engage into
combat fraud saacte and ahiicea? (Selant all that annluz )

L—_] Use Incorrect

The Special Investigations Unit (SIU) uses analytics to
Inve uncover fraud, waste, abuse and errors prior to ferrals
payment, investigates suspected cases after payments

PLov have been made, investigates tips and referrals and
submits reports to regulatory compliance agencies as
Sub required. use to
regu
Mon | Continue ol
| Ot
mant

6.11 Q10

(True/False, 10 points, 1 attempt permitted)

All employees and contractors require annual training in fraud, waste
and abuse and are responsible for reporting any suspicious activity or
misconduct in keeping with the UnitedHealth Group Code of Conduct.

True

False

Correct Choice

X True
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False

Feedback when correct:
That's right! You selected the correct response.
Feedback when incorrect:

The statement is true. All employees and contractors require annual training in fraud, waste and

abuse and are responsible for reporting any suspicious activity or misconduct seen.

Notes:

Correct (Slide Layer)

All employees and contractors require annual training in fraud, waste

and abuse and are reennncihle far renartina ame suenicinne actjvity or

miscondu nduct.
Correct

True
That's right! You selected the correct response

Fals

|  Continue
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Incorrect (Slide Layer)

All employees and contractors require annual training in fraud, waste
and abuse and are resnnnsible for renorting anv suienicinue actjvity or

miscondu nduct.
Incorrect

Trug The statement is true. All employees and contractors
require annual training in fraud, waste and abuse and
Fals are responsible for reporting any suspicious activity or
misconduct seen

Continue |

6.12 Results Slide

(Results Slide, 0 points, 1 attempt permitted)

Results

%Results. ScoraParcent)% (% Resuls. ScoraPointsH

Your Score: points)

YResults. PassParcent®% (%Results. PassPointst

Passing Score:
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Results for

6.2Q1

6.3Q2

6.4Q3

6.5Q4

6.6 Q5

6.7 Q6

6.8 Q7

6.9 Q8

6.10 Q9

6.11Q10

Result slide properties

Passing 80%

Score

Notes:
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Success (Slide Layer)

Results

.ScoraParcant¥ lesults. ScoraPoints

Your Score: -

YResults. PassParcent®% (%Results. PassPoints%

Passing Score: points)

v

Congratulations, you passed.

You may now click Exit located on the upper right corner of the slide or
simply close your browser.

Failure (Slide Layer)

Results

sults.ScorsPercent® ¥ (% Results. ScorePoints™

Your Score: =

% Results.PassPoints%

Passing Score:

X You did not pass.

You must achieve a score of 80% to successfully complete this course.

Click the Retry Quiz button below to attempt the qguiz again.
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7. Untitled Scene

7.1 Untitled Slide

Navigation Help

Navigation

Menu Tab
Click any button on the left to review how to

navigate using that element of the course.
Glossary & Resource

Tabs

Hover Instructions

Hyperlinks

Notes:
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Hyperlink Inst (Slide Layer)

Navigation Help

Navigation

Some slides include hyperlinks to additional
information. The underlined text in the paragraph below
Menu Tab is an example of the hyperlinks used in this course.
Clicking the hyperlink will open a document or reveal
additional information.

Glossary & Resource
Tabs UnitedHealth Group strictly enforces its Non-Retaliation

Policy for employees, contract workers, and temporary
staff who, in good faith, report any cases of suspected

Hover Instructions misconduct.

Hyperlinks

Hover Inst (Slide Layer)

Navigation Help

Some slides may instruct you to hover over sections of
the slide to view information. Pointing your cursor over
that area of the slide will reveal the additional
information.

Navigation

Menu Tab
Key Types of Health Care Plans

PRIVATE PLANS

Glossary & Resource
Tabs

Hostn Matrcnance.
Ongantzasce, MO0

Proforrsd Proviss
Orgricstion FP0)

[ —
s Haath Mare
Hover Instructions

Admreanoe
)

B Aciare 1t 1l 6 de egLral Dn 1 e oo daive s, kn
26 0 DO 52030 10 TGRS OF rSSt 3 MECK:al 2CaBdY. Medkae
d 5 fusamm et 1] plaon

Hyperlinks ’ :
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Glossary and Resources (Slide Layer)

Navigation Help

Navigation

The GLOSSARY link is located at the top right of your
screen. Click the link to view definitions and additional
information about things you have learned about in the
course.

Menu Tab

Glossary & Resource

Tabs The RESOURCES link at the top right of your screen
contains links to policies mentioned in the course and
documents related to fraud, waste and abuse.
Hover Instructions

Hyperlinks

Menu (Slide Layer)

Navigation Help

Navigation The MENU link is located at the top left of your screen.

If you have completed all the slides in the course and

are ready to take the assessment, you can use the menu

MenuTab to review any of the content in the course.

If you have not completed all the slides in the course,

Glossary & Resource you can use the menu to view any slides in the course
Tabs that you have already visited. Slides that you have not

yet visited cannot be accessed using the Menu.

Hover Instructions After selecting Menu, scroll down to the slide you wish
to revisit and click on it to navigate to that page.

Hyperlinks

Published by Articulate® Storyline www.articulate.com



Navigation (Slide Layer)

Navigation Help

Navigation
Click on the word CONTINUE to move forward in the

course.

Menu Tab Click on the word NEXT to move to the next slide.

Click on the word PREVIOUS to move backto the
Glossary & Resource previous slide.
Tabs

You can navigate to any slide in the course you have
already visited by clicking the MENU button on the
Hover Instructions upper left of the screen and selecting the slide that you
wish to revisit.

Hyperlinks

8.2 Disclaimer

Disclaimers

Patient Information: All patien ormation has been de-identified in a
with HIPAA regul : . ed Health ation (PHI). Inf

ietary information
of this material

Optum prohibits unauthorized use or distributior

Notes:
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9. Course Attestation

Click Course Attestation to acknowledge your completion of this course. Save the document to your computer and
follow the instructions to return the complete attestation to Compliance.
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http://learning.uhc.com/courseware/85462/Attestation_SpecializedAnti-HealthcareFraudTrainingOverview.pdf

