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Antifraud Plan

 Plans shall establish an Antifraud Plan
 Requirements of Antifraud Plan as described in 

§1348. a-f, Knox Keene Act.
 Initial Plan filing as of July 1, 1999
 Changes to a Plan’s filed Antifraud Plan must be 

reported to the Department of Managed Health Care 
pursuant to §1352, Knox Keene Act.
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Purpose of Antifraud Plan (as described §1348(a))

 Organize and implement an antifraud 
strategy
 Identify and reduce costs to the plans, providers, 

subscribers, enrollees, and others caused by 
fraudulent activities

 To protect consumers in the delivery of health care 
services through the timely detection, investigation, 
and prosecution of suspected fraud.  
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Elements of Antifraud Plan (as described §1348(a))

 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

 The internal procedure for referring suspected 
fraud to the appropriate government agency.
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Annual Antifraud Plan written report

 Elements of the annual report
 Plan efforts to deter, detect, and investigate fraud, 

and to report cases of fraud to a law enforcement 
agency.  
 For those cases that are reported to law enforcement 

agencies, the report shall include the number of cases 
prosecuted to the extent known by the plan.

 This report may also include recommendations by the 
plan to improve efforts to combat health care fraud.
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Three key issues that determine 
it is fraud

 DUI:
Deception
Unlawful gain
 Intent
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What is Fraud?
 “Fraud" includes, but is not limited to, knowingly making or 

causing to be made any false or fraudulent claim for 
payment of a health care benefit.” – Section 1348(e) KKA

 Obtain something of value by intentional acts of 
deception, misrepresentation or concealment.

 Fraud is sometimes called the "hidden" crime because we 
are all victims without even knowing it. 

 Dental fraud is any crime where an individual receives 
insurance money for filing a false claim, inflating a claim 
or billing for services not rendered. 
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Eight examples of fraud*
 Billing for services not performed
 Upcoding
 Waiver of co-payments
 Waiver of deductibles
 Altering dates of services
 Unbundling / (Intentional) Improper use of codes
 Misrepresenting patient identities
 Not disclosing existence of additional or 

primary coverage
*Tekavec RDH, Carol, Dental Economics, October 1998
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Billing for services not performed

 Appears self explanatory
What about billing for prep date vs. seat date 

for a crown?
 When is the service actually performed?

*Tekavec RDH, Carol, Dental Economics, October 1998
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Upcoding

 Coding a procedure as having a more 
extensive degree of difficulty

*Tekavec RDH, Carol, Dental Economics, October 1998
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Waiver of co-payments

 Waiving of co-payments is thought to 
encourage more usage of the coverage 
than would normally occur
Skews the original cost structure
Co-payments are considered to be an 

essential element to the cost structure of the 
contract between an insurance carrier and the 
purchaser. 

*Tekavec RDH, Carol, Dental Economics, October 1998
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Waiver of deductibles

 Similar to co-payments, deductibles are 
considered to be an essential element to 
the cost structure
Skews the original cost structure
Deductibles are to be collected

*Tekavec RDH, Carol, Dental Economics, October 1998
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Altering dates of services

 It is considered a fraudulent act to submit 
a claim for a treatment using a date other 
than the actual date of service
Correct dates are relevant to patient eligibility 

requirements and waiting periods.

*Tekavec RDH, Carol, Dental Economics, October 1998
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Unbundling / Improper use of codes

 To use several codes to describe a service 
where one code is sufficient is considered 
a fraudulent act.
Example: billing for the administration of local 

anesthetic (CDT 2009/2010 D9215) when a crown 
procedure is performed

*Tekavec RDH, Carol, Dental Economics, October 1998
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Unbundling / Improper use of codes

 Fragmenting
Fragmenting is a practice similar to unbundling.
The procedures and/or services are not 

necessarily performed on the same day and are 
may still be considered to be in the global 
period. 

Separate claims are submitted for each 
procedure that makes up the major procedure 
on different dates of service.
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Misrepresenting patient identities

 Performing treatment on patient and 
submitting a claim for that person as 
someone else is fraud.

*Tekavec RDH, Carol, Dental Economics, October 1998
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Not disclosing existence of additional or 
primary coverage

 Submitting multiple claims to different 
carriers, as if each were the primary 
carrier is an act of fraud
Covered patients may receive benefits from 

more than one dental plan provided each plan 
knows about the other.

*Tekavec RDH, Carol, Dental Economics, October 1998


