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Agenda

Introductions

Health Care Fraud Division (HCFD)
Sentinel Project

Medication Diversion

* Resources




Who Are We?




Our Role

The Attorney General Health Care Fraud Division (HCFD) is the Michigan
Medicaid Fraud Control Unit (MFCU).

Our Team

* Attorneys * Nurse Analyst
* Special Agents  * Auditor
e Data Analysts e Support Staff




What is a Medicaid Fraud Control Unit (MFCU)?

Authorized to investigate:
* Fraud and abuse against Medicaid program

* Abuse/neglect of residents in board and care facilities
* Skilled Nursing Facilities
* Adult Foster Care
* Assisted Living
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Cases We |nvestigate

In Healthcare Facilities we investigate: We investigate Medicaid Fraud:
* Abuse * By healthcare providers
* Neglect * By companies for false claims

* Mistreatment

* Medication Diversion
* Financial Exploitation
* Misappropriation
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Sentinel Project
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COMPLAINT RECEIVED

RECOMMENDATION

REFER COMPLAINTS

VISITS OCCUR

INVESTIGATION,
REFER TO LARA, OR CLOSED

The Process




Onsite Visit Flow

Entrance Interview Observations Debrief Follow-up
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What Is It? Why Does It Matter?

Transfer of a legally prescribed

controlled or uncontrolled
S  Damaged careers

substance from the individual for . Infect di tbreak

whom it was prescribed to NTECLIoUS disease outbreaks

another person for any illicit use. * Patient harm or death

e Criminal and civil liability




Medication Diversion:
Examples

* Stealing narcotics pills from patients/residents
* Diluting narcotic medication or giving partial dose
* Substituting similar looking medications for narcotics

* Using another staff person’s ID info to take drugs from computerized
dispenser

* Dispensing narcotics to patients/residents who have been discharged

* Not wasting narcotic medications with a witness




Medication Diversion:

Caregiver Warning Signs

*Increased narcotic dispensing
*Inconsistent or non-reconcilable
narcotic counts

*Erratic or irrational caregiver behavior
*Wasting narcotics in unusual ways, at
odd times, or without witnesses
*Caregivers providing attention to
narcotic-receiving patients/residents
who are not their patients
*Blister/Bubble-packs previously
opened, pills secured with tape

*Vial lids not secured properly
*Fentanyl or Duragesic pain control
patches
*Dry or “empty” patches
*Patches falling off patient/resident
- “lost”
*Medication carts unlocked, loose pills
in drawer
*Computerized medication dispensing
device record inconsistencies — Ex.
Pyxis, Omni, etc.




Medication Diversion:
Records Falsification

e Writing on chart that pain medication administered when it was not
* Stealing unused medications
* Falsifying medical records and Medication Administration Record (MAR)




Medication Diversion:
Prevention & Detection

*Assess residents’ pain level regularly and document

*Document requests for pain medication or lack thereof
*Participate in change-of-shift narcotics counts and document

*Never sign off of unwitnessed wasting of narcotics — falsifying records

*Never let anyone know or use your medication system code
*Keep medication carts locked per policy

*Report any suspicious activities to supervisor immediately

*|f concerns reported to direct supervisor are not addressed, report again to a
different supervisor or ADON / DON / Administrator




Where Do We Go From Here?

Contact local law enforcement
» Especially if active and/or current diversion is being committed

Investigation - time is of the essence!
* The sooner Law Enforcement is notified, the better.
 When in doubt, report it.

Write a detailed facility investigation report and include:
* Witness statements * Police report complaint
* Photographs number
e Surveillance video * Obtain and save evidence

If you speak to the suspected drug diverter, ask detailed questions. Find out where the diverted
drugs went, and why they were diverted.




Where Do We Go From Here?

Evidence examples:

* Photographs * Resident MARS/TARS

 Surveillance video * Physician orders
* Blister packs * Urine test

Drug Diversion is hard to prosecute. The more in depth a facility investigation is completed, the
better likelihood of prosecution.

Remember, this is not their first time and if not properly addressed, it will happen again leading
to additional possible patient harm




Where Do You Report?

Department of Licensing and Regulatory Affairs (LARA)
> MI-FRI

Bureau of Professional Licensing

Attorney General 24-hour Health Care Fraud Hotline
> 1-800-24-ABUSE / 1-800-242-2873

Local Law Enforcement







Thank You

*Special Agent Dan Motte *Health Care Fraud Hotline
*MotteD@michigan.gov *800-242-2873
*800-24-ABUSE

*Melissa Lautermilch MSN, RN
eLautermilchM2@michigan.gov  *Online Complaint Form
*https://secure.ag.state.mi.us/complaints/
patient-abuse.aspx
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