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Provider Fraud & 
Claims-Handling 

Strategies
Presenters from the Orange County District Attorney’s Office, 

Insurance Fraud Unit:
Tony Ferrentino – Assistant District Attorney, Supervising Attorney 

Shaddi Kamiabipour – Senior Deputy District Attorney
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The scope of the problem…

•Estimated chargeable fraud is expected 
to be close to 1.5 billion dollars.

•60% of the liens in the system belong to 
5% of the providers.

• These numbers do not take into accounts claims 
that never become liens or fraud we don’t know 
about.
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Is there an easy way to detect the 
fraud?

•Are Data Analytics Necessary?
•Great Tool

•Your record keeping method can make 
you a specific target.

•Your payment decisions absolutely
impact whether you become a target.

How do we prove Provider Fraud in 
criminal prosecutions?

•Evidence:
•CMS 1500 forms submitted 

•vs. what really happened. 
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Billing Patterns

•Do you believe it is helpful to compare 
the billing patterns of providers?
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What if only portions of the claim are 
false or not medically necessary?

What if only portions of the claim are 
false or not medically necessary?

•Do you believe that your non-payment is 
enough action?

•Should you file an FD-1 (Fraud Referral)?
•Should you keep track of this provider?
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Other considerations ….

•Should you pay attention to billing for 
services not rendered?

•Should you file an FD-1?
•Should you keep track of this provider?
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More considerations…

•What if the bill appears to be for services 
that are not medically necessary under 
the circumstances? 

•Should you keep track of this provider?
•Should you file an FD-1?
•Should you contact the provider?

Practical clues…
•Urine Toxicology 

•Not related to pain management or 
addiction

•Genetic Testing
•Compound Medications / Transdermal or 
otherwise

•MRI of body parts that are not part of the 
claim

•Documentation looks boilerplate or 
inadequate.
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Look for…

•Massive amounts of claims from a single 
provider.

•Physicians who own businesses outside 
of their area of expertise.

•What is written in boxes 30, 31 & 32 on 
the CMS1500 form. 

CONCLUDING REMARKS
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