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MESSAGE FROM THE INSPECTOR GENERAL 

It is with honor that I present to you the Michigan Department of Health and Human 
Services (MDHHS) Office of Inspector General (OIG) Fiscal Year (FY) 2024 Annual 
Report.  
 
The actions of MDHHS OIG benefit all Michigan citizens by helping ensure funds for 
public assistance programs are available to the residents who truly need them, taxpayersô 
money is spent on its intended purpose and benefit programs are operating as expected. 
 
The landscape of public benefits fraud is a dynamic and ever-changing environment. 
Charged with investigating fraud, waste and abuse in the public assistance programs 
administered by the department, MDHHS OIG staff consistently develop innovative and 
creative ways to identify, prevent and combat fraud, waste and abuse.  
 
I am fortunate to lead such a dedicated team and am proud of our ongoing work to 
improve integrity in the programs administered by MDHHS. 
 
Due to MDHHS OIG staffôs dedicated work in FY 2024, we accounted for approximately 
$306.8 million in program integrity efforts including, but not limited to, the following 
accomplishments: 
 
¶ Completed 1,082 health services provider fraud, waste and abuse investigations, 
which identified a total of $18.8 million in overpayments and prevented an estimated 
$183.7 million in future payments through reduced billing activities as a result of 
health services provider audits, investigations and sanctions. 

¶ Performed 16,982 public assistance eligibility investigations resulting in cost 
avoidance of more than $80.9 million, including $2.6 million in cost avoidance from 
disqualifications of public assistance recipients for intentional program violations. 

¶ Completed 3,354 public assistance fraud investigations, identifying $19.9 million of 
public assistance program fraud. 

¶ As a result of our fraud investigations, county, state and federal prosecutors 
authorized 197 felony warrants. 

  
I want to thank MDHHS OIGôs staff, fellow state employees and all Michiganders who 
reported suspected fraud, waste and abuse in FY 2024 and encourage them to continue 
to do so in the future. Together, we can further strengthen the integrity of the public 
assistance programs administered by MDHHS. 
 
Sincerely,  

 
Stacie Sampson, Inspector General 
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Created in 1972, OIG is a criminal justice agency in the MDHHS under Michigan 

Compiled Law (MCL) 400.43b and Executive Orders No. 2010-1 and No. 2015-4. The 

primary duty of MDHHS OIG is to investigate cases of suspected fraud, waste and 

abuse involving MDHHS assistance programs. In addition, MDHHS OIG conducts the 

following activities as required by state and federal laws: 

¶ Makes referrals for prosecution and disposition of appropriate cases as 

determined by the Inspector General. 

¶ Fulfills the program integrity functions required by the Centers for Medicare and 

Medicaid Services (CMS) under 42 CFR Ä 455.13-17, 42 CFR Ä 455.21-23 and 42 

CFR Ä 455.500-518. 

¶ Conducts and supervises activities to prevent, detect and investigate provider 

fraud, waste and abuse in Michiganôs health services programs. 

¶ Reviews administrative policies, practices and procedures. 

¶ Makes recommendations to improve program integrity and accountability.   

 

MDHHS OIG AUTHORITY 

 

Φ 
 
 

MISSION STATEMENT   

The mission of MDHHS OIG is to 

assist the department in maintaining 

integrity and accountability in the 

administration of its health and human 

services programs.  

 

The office shall serve as an 

independent and autonomous entity 

within the department to lead the 

integrity efforts of health and human 

services programs by seeking out, 

detecting and investigating provider 

and recipient fraud, waste and abuse.   
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Recognition 

¶ Recognize the accomplishments of 

those who make significant 

contributions toward our mission, 

values, goals and objectives.  

Dignity 

¶ Dedicate ourselves to treat all people 

with respect, fairness and compassion. 

Innovation 

¶ Strive to identify new activities to 

produce a greater impact on fraud, 

waste and abuse in programs 

administered by MDHHS.  

Teamwork 

¶ Recognize that the cooperation of all criminal justice and public agencies is essential 

for effective, efficient and responsive investigations and enforcement. 

¶ Lead by example and be willing and able to assist any other investigative or public 

agency when requested. 

¶ Understand the importance of creating a work environment that encourages 

innovation, input and participation.  

MDHHS OIG is accountable to the people of the State of Michigan for maintaining 

the highest standards of integrity and good moral character.  

 

As members of MDHHS OIG, we must work together as a team to plan and strive 

for excellence, realizing that the daily decisions that are made will reflect on the 

future of the people we investigate as well as our organization as a whole.   

MDHHS OIG VALUES 
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Integrity 

¶ We will display the highest possible standards of professional and ethical conduct.   

¶ Understand that the integrity of MDHHS OIG must never be compromised. The 

public demands, and we must accept, that the integrity of an MDHHS OIG employee 

must be above reproach. Strive to reach the highest standards of honesty and 

integrity. 

¶ Conduct ourselves in a manner that does not discredit the criminal justice profession 

or MDHHS OIG. Maintain the integrity of our profession through complete disclosure 

of those who violate laws, those who violate rules of conduct or those who conduct 

themselves in a manner which discredits the criminal justice profession. 

¶ Never consider the badge of office as a license designed to provide us with special    

favor or consideration. 

Excellence 

¶ We are expected to meet the responsibilities of our assigned job duties, be 

responsible for our actions and be accountable to our supervisors, co-workers and 

to the residents we serve. 

¶ Perform the duties of the MDHHS OIG mission to our utmost ability. 

¶ Know the laws, rules and policies that will aid us in performing our duties. Be aware 

of and meticulously adhere to all legal requirements on the release and 

dissemination of information. 

¶ Understand that when trust and confidence are established within our organization, 

our stakeholders and the public will support us in fulfilling our duties. 

¶ Take pride in ourselves and our organization, take ownership of our work and be 

leaders in our areas of responsibility. 
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MDHHS ADMINISTERED PROGRAMS 
 

The primary duty of the inspector general is to investigate cases of alleged fraud, waste and abuse 
in the programs administered by MDHHS. These programs are vital because they provide essential 
resources and support for individuals and communities, addressing social determinants of health, 
promoting well-being and ensuring access to health care, social services and other crucial needs.  

Examples of MDHHS public assistance programs include: 
 

Adoption Assistance Program (AAP) 

Financial assistance and medical support to 

adoptive families, particularly people adopting 

children from the foster care system who have 

special needs. 

 

Food Assistance Program (FAP) 

Temporary food assistance for eligible low-

income families and individuals. 

 

Family Independence Program (FIP) 

Also known as cash assistance, provides  

temporary financial assistance to eligible  

pregnant women and low-income families with 

minor children, aiming to help them achieve  

self-sufficiency. 

 

Medical Services Program (Medicaid) 

A health care program that provides  

comprehensive health care services to low-

income adults and children. 

Child Development and Care (CDC) 

Supports low-income working families by 

providing access to affordable, high-quality 

early care and afterschool programs.  

 

 

 

 

 

 

 

 

 

 

 

State Emergency Relief (SER) 

Provides immediate help to individuals and 

families facing conditions of extreme  

hardship or for emergencies that threaten 

health and safety.  
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OFFICE OF INSPECTOR 

GENERAL OVERVIEW 

As the criminal justice agency 

within the department, agents of 

MDHHS OIG provide 

investigation and advisory 

services to ensure appropriate 

and efficient use of available 

public resources in the State of 

Michigan.  

 

These agents and their 

managers are strategically 

located throughout Michigan to 

assist MDHHS in maintaining 

integrity and accountability in the 

administration of its public 

assistance programs. 

MDHHS OIG IMPACT ON  
PUBLIC ASSISTANCE PROGRAMS 

Note: Other includes FIP (Family Independence Program), SER 

(State Emergency Relief), AAP (Adoption Assistance Program), 

etc. 
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INVESTIGATIVE ANALYTICS  
 

Data analytics allows for the detection and identification of patterns of fraudulent behavior that may not 
otherwise be evident. Our data scientists utilize tools and techniques, as well as knowledge of program 
rules, to mine state-owned data to identify fraud, waste and abuse events and trends. Our investigators 
use this analytics information to focus their efforts on areas with the greatest risk and return, leading to 
recoveries and discouraging future abuse. In FY 2024, data analytics generated 57% of MDHHS OIGôs 
Medicaid provider investigations and 44% of public assistance fraud investigations. 

Examples of data analytics include: 

 

¶ Home Help Hospitalization Match identifies 

claims for home help services which overlap 

with claims for beneficiary hospitalization. 

¶ Medicaid Beneficiary Program Abuse     

includes drug seeking behavior, inexplicable 

non-emergency medical transportation and      

excessive emergency department visits.  

 

Technical expertise and Medicaid program 

knowledge are leveraged to identify             

beneficiaries that may be abusing the         

programôs resources.  

¶ Provider Peer Grouping seeks to cluster     

similar providers and identify suspicious  

behavior through outlier activity. 

¶ IP Address Location Analysis identifies  

program integrity issues including, but not  

limited to, residency, identity theft and employee 

fraud.  

¶ Self-Reported Income Match identifies  

discrepancies where reported income on an  

application for assistance is significantly lower 

than income reported on state tax records.  

¶ Online Shopping Analysis uses geolocation 

and transaction data to identify suspect       

Electronic Benefit Transfer (EBT) transactions 

at online retailers. 

 

FY 2024 Investigative Analytics Highlights 

Medicaid Encounter Data Integrity 
A major encounter validation project was  
completed in FY 2024 that focused on examining 
the accuracy of Prepaid Inpatient Health Plan 
(PIHP) encounter claims data, and identifying 
groups of encounter claims that were improperly 
paid.  
 
We partnered with the PIHPs individually and  
directed them to investigate the encounter claimsô 
validity. Two PIHPs have confirmed inaccurate 
data submissions have been made to MDHHS 
inflating payments upwards of $1.8 million, of 
which $543,000 has been properly voided. This  
scenario will continue into FY 2025. 

Out-of-State EBT Card Spending 
Exclusive out-of-state EBT card spending for an 
extended period of time is an indicator that the 
individual may no longer be a Michigan resident. 
We utilize MDHHSô EBT transaction data to 
identify individuals with spending exclusively 
outside of Michigan for at least three months.  
  
In FY 2024, this project resulted in $9 million in 
annualized cost avoidance. 
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FY 2024 Investigative Analytics Highlights 

Cloned POS Terminals 
A new business process was developed to identify 
cloned point of sale (POS) terminals and coordinate 
with the EBT vendor to block the fraudulent terminals. 
Cloned POS terminals are used to process fraudulent 
EBT transactions with stolen card information.  
 
As a result of this new business workflow, 60 
fraudulent POS terminals were identified and blocked 
in FY 2024. 
 

EBT Card Cloning 
During FY 2024, thousands of Michigan EBT card 
holders were affected by a nationwide EBT card-
cloning stolen benefits scheme. We developed 
algorithms and tools for early detection of 
compromised EBT accounts and skimmer locations.  
  
These analytics and tools enable MDHHS OIG to 
quickly identify fraudulent retailers across the country 
and report them to the proper officials. In FY 2024, 
our efforts resulted in the detection and confiscation 
of 44 skimmers at Michigan retailers.  

 
The implementation of these activities and new 
preventative protocols have safeguarded more than 
76,485 MDHHS EBT accounts and more than $16.6 
million of EBT funds.     

IP Locator Project 
Internet Protocol (IP) Locator data was leveraged 
to identify recipients who were placing online 
public assistance applications while located 
outside of Michigan. This analysis delved further 
to pinpoint recipients who were also using their 
EBT benefits outside of Michigan, including non-
Michigan deliveries and/or store pickups.  

 
In the last quarter of FY 2024, this resulted in 
$152,000 in annualized cost avoidance. This 
scenario will be continued in FY 2025. 

 
PARIS Investigations 
The national Public Assistance Reporting 
Information System (PARIS) Interstate Match is 
utilized to identify individuals receiving public 
assistance in Michigan and another state at the 
same time.  

 
The resulting MDHHS OIG investigation 
increases program integrity in Michiganôs public 
assistance programs by removing ineligible 
beneficiaries. In FY 2024, PARIS matches 
resulted in $19.7 million in annualized cost 
avoidance.  
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Examples of health services 
provider fraud, waste and abuse: 

 
¶ Billing for medical services not 
actually performed. 

¶ Billing for unnecessary 
services. 

¶ Billing for more expensive 
services than actually 
performed. 

¶ Billing for services separately 
that should be one billing. 

¶ Paying or accepting a 
ñkickbackò in exchange for a 
referral for medical services or 
equipment. 

¶ Billing for medical services that 
were actually provided by 
unlicensed or excluded 
personnel. 

HEALTH SERVICES PROVIDERS 

Pursuant to Executive Order No. 2010-1, MDHHS OIG is 
responsible for conducting and supervising activities to 
prevent, detect and investigate fraud, waste and abuse in 
Michiganôs health services programs, including the Medicaid 
Program, Mental Health Program, MI Child Program and 
Childrenôs Special Health Care Services Program.  
 

In FY 2024, Michiganôs health services programs had a 
combined budget of approximately $23.7 billion and paid 
approximately 237,000 providers through almost 90 million 
transactions for goods and services provided to 
approximately four million beneficiaries covered under those 
programs.  

 
PROVIDER INVESTIGATIONS 

In FY 2024, we identified $18.8 million in fee-for-service 
(FFS) overpayments made to health services providers and 
prevented an estimated $99.5 million in future payments 
through reduced billing activities as a result of health 
services provider investigations. 

 
RECOVERY AUDIT CONTRACTOR 

The Affordable Care Act (ACA) requires Medicaid agencies 
to contract with a Recovery Audit Contractor (RAC) to 
identify and recover overpayments. In FY 2024, our RAC 
identified $388,870 in overpayments made to health 
services providers and prevented an estimated $69.7 million 
in future payments through reduced billing activities as a 
result of health services provider audits. 
 

MANAGED CARE OVERSIGHT 

Quarterly, each Michigan Medicaid Managed Care 
Organization (MCO) is required to report their program 
integrity activities to MDHHS OIG. In FY 2024, Michigan 
Medicaidôs 41 MCOs performed a total of 1,219 provider 
audits and/or reviews and identified $16.7 million in 
overpayments.  
 

PROVIDER SANCTIONS 

When appropriate, we may issue a sanction against the 
enrollment of a Medicaid provider based on the grounds 
specified by MCL 400.111d-f. In FY 2024, 184 health 
services providers were sanctioned, preventing an estimated 
$14.6 million in future payments. 
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