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‘Care Share
The mission of the SMP program is to empower and assist Medicare beneficiaries, their families, and caregivers to prevent, detect, and report health care fraud, errors, and abuse through outreach, counseling, and education.

The SMP program model is one of prevention. SMPs educated Medicare beneficiaries to scrutinize their medical statements and bills and subsequently reduce fraud and errors. Though beneficiaries have several avenues they can take to report fraud, such as the Office of Inspector General (OIG) hotline or 1-800-Medicare, some beneficiaries choose to report fraud to the SMP. In these cases, SMPs refer the complaint to the appropriate entity.

In 2017, the 53 SMP projects had a total of 6,130 total active team members who conducted 26,429 group outreach and education events, reaching an estimated 1.9 million people. In addition, the projects had 226,261 individual interactions with, or on behalf of, a Medicare beneficiary. 

They reported $211,749 in cost avoidance on behalf of Medicare, Medicaid, beneficiaries, and others; $44,468 in savings to beneficiaries and others; and $2,010,475 in expected Medicare recoveries. Additional Medicare expected recoveries totaled $53.2 million and additional Medicaid expected recoveries totaled $1.8 million. 

The OIG reports that since 1997 the SMP projects have saved more than $126.8 million. This includes cost avoidance on behalf of Medicare, Medicaid, beneficiaries, or others of $9.4 million; expected Medicare recoveries of more than $24.8 million; expected Medicaid recoveries of more than $94.8 million; and savings to beneficiaries and others of approximately $7.1 million.

The OIG emphasizes that it is not always possible to track SMP referrals to Medicare contractors or law enforcement from beneficiaries who have learned to detect fraud, waste, and abuse from the projects. Therefore, SMPs may not be receiving full credit for savings, recoveries, and cost avoidance attributable to their work. In addition, SMPs are unable to track the potentially substantial savings derived from a sentinel effect whereby fraud and errors are reduced by Medicare beneficiaries’ scrutiny of their bills.

SOURCE: Office of Inspector 2017 Performance Data for the Senior Medicare Patrol Projects

For More Information
See the OIG Report page.

The Senior Medicare Patrol (SMP) helps to educate Medicare beneficiaries about ways to prevent, detect, and combat Medicare fraud.  For more information about Medicare fraud, visit the Stop Medicare Fraud website at www.stopmedicarefraud.gov. 
SMP Results




										Drug Diversion Fraud/Pharmacy Fraud

Medicaid fraud, from the Office of Inspector General (OIG), U.S. Department of Health & Human Services
Prescription drug abuse causes many more problems and is much more common than the common “street” drugs such as heroin and cocaine. Prescription drug abuse causes many deaths every day through mixing various medications or using the drugs for recreation when they were not medically prescribed for the individual. Because of the high desire of illegal prescription drugs, this makes medications very attractive for criminals. Drug diversion is where a prescription drug is taken out of the normal chain of commerce and diverted for sale or use in some illegal activity. Often these diverted drugs are billed to Medicaid before they are stolen.
How the Scam Works
· One area of concern is prescription shorting. This is where a fraudulent pharmacy routinely dispenses prescriptions a few pills short. In a large prescription the pharmacist hopes the beneficiary will not notice. If the pharmacist does this repeatedly, the pharmacy can steal a lot of money from Medicaid because Medicaid is billed for the full amount.
· In a similar scheme, a fraudulent pharmacy may fill a partial month’s drug supply and ask the beneficiary to come back for the rest. The pharmacist then bills Medicaid twice in one month for the full amount.
· A new prescription drug diversion tactic is to talk a beneficiary into getting a prescription from his physician for a narcotic. It is then filled and billed to Medicaid. The beneficiary is then paid cash for the script and the drugs are cycled back through the pharmacy or sold on the street.
How to Fight Back
· Although time-consuming, consider counting your pills when you first get the prescription filled to make sure you were not shorted on the amount.
· Do not participate in prescription drug diversion fraud. It is highly illegal and criminal behavior and can get the participating beneficiary into severe legal trouble as well.
· When getting prescriptions filled, watch out for pharmacies that fill prescriptions for less than the number of days or the number of pills than is listed on the doctor’s prescription. For example, the prescription is for a 30-day supply, but the pharmacist only fills for 10 days and tells you that you must come back for the rest. Absent rare exceptions, you should always receive the number of pills your doctor prescribes for you.
· In nursing homes, make sure that you receive your medication, especially pain medication, in the amount and strength you believe is proper.

Report Suspected Fraud
To report suspected fraud, click here
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Montana SMP is a program coordinated by Missoula Aging Services and partnered with local Area Agencies on Aging. This project was supported by grant # 90MP0233 from the U.S. Administration for Community Living, Department of Health and Human Services, Washington D.C., 20201. Points of view or opinions do not necessarily represent official Administration for Community Living policy.
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