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Table 5 depicts the number of cases in which a medical provider submitted suspected fraudulent claims.
For 2015, there was an overall decrease in the number of reported suspected fraudulent insurance acts

from prior year-end.

In the categories Billed for Services Not Provided, Operated Without a License, Received Compensation
for Referral to Medical or Legal Providers and Other, the number of cases declined from the 2014
results. The largest decline in the number of cases reported was in the Other category which included
failure to submit documents to support billed services, improper coding and performing unnecessary

procedures.

The categories Upcoded or Billed for Excessive Treatments, Unbundled Services, Provided an
Inaccurate/Incomplete History, Fabricated Services and Hired or Paid cappers/Chasers to Recruit Clients
reflect an aggregate of 45 cases reported in 2015, an increase from eight cases reported in 2014.

Table 5: Number of Cases of Suspected Fraudulent Insurance Acts Reported in Which the
Medical Provider May Have:
2015 2014 2013 2012 2011

Billed for Services Not Provided 11 29 22 22 19
Upcoded or Billed for Excessive

13 5 16 31 17
Treatments
Unbundled Services 10 1 5 6 16
Provided an

} 12 2 0 6 0

Inaccurate/Incomplete History
Fabricated Services 5 0] 2 6 2
Operated Without a License 2 5 0 0 0
Received Compensation for
Referral to Medical or Legal 5 14 0 0 0
Providers
Hired or Paid Cappers/Chasers to

5 0 0 0 0
Recruit Clients
Other 24 254 12 8 25




Table 6 shows the number of reported cases in which a person or entity (other than a claimant, medical
provider or legal provider) may have been involved in different types of suspected insurance acts. In
2015, the reported claims increased in all categories except Received/Paid Compensation for Referral
and Other. In the Other category, there was a decrease of 38% from 2014. Other includes suspected

forgery of documents and misappropriated funds.

Table 6: Number of Cases of Suspected Fraudulent Insurance Acts Reported
in Which an ‘Other Person or Entity’ May Have:
2015 2014 2013 2012 2011

Provided an
Inaccurate/Incomplete History,
or Submitted False or
Inaccurate Information to 49 48 41 19 25
Obtain an Insurance Policy or
to Reduce an Insurance
Premium

Charged Inconsistent with

3 1 2 0 1
Services Provided
Fabricated Services 3 0 4 1 1
Received/Paid Compensation 0 0 0 0 0
for Referral
Other 8 13 6 5 5




Number of Suspected Fraudulent Cases Reported/Referred to Law Enforcement &
Others

Table 7 shows the total number of cases of suspected fraudulent insurance acts reported or referred to
law enforcement and other agencies. For 2015, a total of 157 cases were reported or referred,
reflecting the largest single-year decrease recorded and the lowest number reported since 2011. This is
attributed to decreases in the number of cases reported to every listed agency except the U.S.
Attorney’s Office. The Other, Including U.S. Postal Office Authorities category, includes the Maine State
Fire Marshal’s Office, Office of the Maine Attorney General and Maine Bureau of Insurance.

Table 7: Number of Cases of Suspected Fraudulent Insurance Acts
Reported/Referred to Law Enforcement and Other Agencies

2015 | 2014 2013 | 2012 | 2011
National Insurance Crime Bureau 119 149 156 143 170
Other Law Enforcement 22 24 17 63 58
\E'jVnci:[kers Compensation Board Fraud & Abuse a 5 25 1 15
District Attorney’s Offices 0 22 25 1 11
Other, Including U.S. Postal Authorities 9 16 28 26 11
U.S. Attorney’s Office 3 2 0 2 8
Totals 157 218 241 251 | 273

Note: Not all cases of suspected insurance fraud are referred to a law enforcement agency.

Amount of Money NOT Paid On Cases of Suspected Fraudulent Insurance Acts

Table 8 shows the amount of money that was not paid on cases of suspected fraudulent insurance acts.
The insurers reported $5,295,633 in savings that may have been paid had the suspected fraud not been
detected in 2015. The amount of money that was not paid on suspected insurance acts steadily
decreased in the last three years.

Table 8: Amount of Money NOT Paid on Cases of
Suspected Fraudulent Insurance Acts
2015 2014 2013 2012 2011
$5,295 633 $6,201,110 $8,563,088 $7,304,490 | $8,022,902






