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The Medicaid Fraud and Abuse Division of the Kansas Attorney General=s Office is the
Medicaid Fraud Control Unit for the State of Kansas. (Kansas Statutes Annotated 213852). This annual report covers the reporting period of July 1, 2008, through June 30,
2009, and provides the information required by 42 C.F.R. ' 1007.17. It is submitted in
conjunction with the re-certification questionnaire requested by the Office of
Inspector General.

HISTORY OF UNIT
The Unit was established pursuant to legislation enacted by the Kansas Legislature in
1995. The Unit operates under the statutory authority granted at Kansas Statutes
Annotated 21-3846, et seq. The Unit received certification in 1995 and has been
granted recertification each year since. The Unit is a division within the Kansas
Attorney General’s Office.
Attorney General, Steve Six, upon taking his oath of office in January of 2008, has
made protecting the State of Kansas and its citizens from fraud a top priority, and has
also committed his entire staff to aggressively investigating and prosecuting fraud and
abuse committed against the elderly.

MISSION STATEMENT
The Medicaid Fraud and Abuse Division of the Kansas Attorney General’s Office is
dedicated to the identification, investigation and litigation of conduct involving health
care provider fraud committed against the Kansas Medicaid program, as well as
physical abuse or neglect, and financial exploitation of patients in residential care
facilities.
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COMPLIANCE WITH FEDERAL PERFORMANCE STANDARDS
The Unit is required to comply with specific performance standards outlined by the
federal government. This Annual Report, along with the responses to the
Recertification Questionnaire, will demonstrate that the Unit is in compliance with
each of the Federal Performance Standards.

FUNDING
The Unit is funded 75% by the federal grant and 25% by State of Kansas matching
funds. The total budget for FY2010 is $1,568,000.00, which includes indirect costs.
A copy of the FY2010 budget for the Unit is included as Appendix A.

STAFFING
The Unit is staffed with a Deputy Attorney General, who serves as the Director of the
Unit, three (3) Assistant Attorneys General, a Senior Auditor, two (2) Auditors, a
Special Agent-In-Charge, five (5) Special Agents, a Nurse Investigator, a Paralegal, and
an Administrative Assistant. The Unit also employs a part-time Legal Intern, a student
from the local law school.
During this past fiscal year our Unit experienced growth due to the recent enactment
of a Civil False Claims Act. In order to fulfill our obligations under this new Act, an
Assistant Attorney General with experience in complex civil litigation and a Special
Agent were hired. For the upcoming year it is anticipated that a paralegal will also
need to be hired to assist with the civil cases.
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Staff/Qualifications
The Director is a Deputy Attorney General, having worked for the Kansas Attorney
General for more than nine (9) years and having more than six (6) years experience
prosecuting white collar and other crimes. The Director is cross-designated as a
Special Assistant United States Attorney, having actively participated or conducted at
least four (4) federal fraud cases, two (2) of which resulted in convictions after a jury
trial.
The Assistant Attorneys General have varied experience that make them vital to the
Unit. One has a background in criminal prosecution, both white collar and violent
crimes, while the other has a civil background and has developed into an outstanding
prosecutor. Both prosecutors are presently cross-designated as Special Assistant
United States Attorneys. The most recent addition to our staff has vast experience in
handling complex civil litigation. He brings a wealth of knowledge that will certainly
pay dividends as he pursues civil matters on behalf of the Unit and the State of
Kansas.
The Special Agent in Charge has extensive experience investigating all types of crime.
Before joining the Unit he served as the Sheriff of Jackson County, Kansas on two
separate occasions. He brings a wealth of knowledge and practical experience to the
Unit.
The Special Agents are certified Law Enforcement Officers, with a combined total of
over 75 years of experience between the five (5) of them, each possessing special skills
that make them very valuable to the Unit. This includes our newest agent, who joined
the Unit on August 2, 2010.
The Nurse Investigator is a Registered Nurse, having been licensed as a nurse for more
than 20 years. Prior to joining the Unit she was employed by the fiscal agent for the
Kansas Medicaid Program for more than five (5) years. Her previous experience with
the fiscal agent has made it possible for the Unit to utilize her to conduct some data
analysis, as needed, in addition to her nurse investigator duties.
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During this past year we reorganized the analytical aspect of our Unit. One of our
Analysts had consistently demonstrated her abilities to not only complete the work
assigned to her, but also to take on a supervisory role as relates to the other analysts.
As a result, and after much discussion and consideration, she was promoted to Senior
Auditor. The two remaining Analysts had their titles changed to Auditors. With the
new titles have come new expectations, primarily expanding their abilities to be able
to complete many forms of analysis. This change has allowed us to take advantage of
the wealth of experience that our new Senior Auditor posses, in excess of 30 years,
while at the same time developing our other Auditors in to more well-rounded
analysts that can look at a case from multiple aspects. The Senior Auditor has also
taken on the responsibility of working with our Special Agents to teach them some of
the basic aspects of data and financial analysis that can be utilized during the
investigative stages of the cases. It is still the goal of the Unit to have all of our
Auditors complete certification to become Certified Fraud Examiners.
Finally, the Unit has two (2) support staff, an Administrative Assistant and a Paralegal.
The Administrative Assistant will also serve as our grant administrator in the
upcoming reporting period. She has proven herself over and over in taking on new
tasks and responsibilities and is a vital member to our team. We were very fortunate
during some recent reorganization by the Attorney General’s Office to be able to hire
a paralegal from within the agency. Prior paralegals were able to do some very
limited paralegal type work, but were not certified or trained as actual paralegals.
This addition has really opened up some new doors for the attorneys in the Unit as we
now have someone with the requisite experience that we can turn to in order to
handle some basic legal matters. While we intend for her focus to be in the area of
criminal law, she has expressed an interest in assisting with the civil matters as well.
While we still plan to hire another paralegal in the future to assist our growing
attorney staff, this hire at least presents us with some alternatives that we did not
have available to us before.
An organizational chart of the Unit, reflecting the changes set forth above, is included
as Appendix B, as is an organizational chart of the Kansas Attorney General’s Office.
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TRAINING
The Unit has committed itself to providing each and every staff member with the
opportunity to experience a wide variety of training targeted at educating them on
the skills and techniques needed to understand and perform the duties related to
their respective positions.
The current reporting period saw a significant effort to focus the training received by
staff more specifically on the efforts and mission of the Unit. The addition of many
new staff members over the past two years has really made this possible as we are
seeking ways to evolve and improve the Unit. During the upcoming year it is
anticipated that computer-related training will be the focus, as the Unit prepares for
the introduction of a new case management system and other programs designed to
make the Unit more efficient.
A chart detailing all training received by the staff of the Unit is included as Appendix C.
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PERFORMANCE AND PROJECTIONS
Performance by the Unit continues to improve, as is demonstrated by the statistics set
forth below. As the Unit continues to adapt to changes that have been made, and
make additional changes to the manner in which cases are handled, it is projected that
the Unit will become much more efficient. The anticipated result is that the Unit will
see improved statistics when compared to years past. At the same time, it is
recognized that there will likely be a much higher number of referrals to the Unit,
especially in light of the emphasis being placed on combating elder abuse, and the
effort being made to create an awareness of what the Unit does.

42 C.F.R § 1007.17 INFORMATION
(a)

The number of investigations initiated and the number completed or closed,
categorized by type of provider are:

Initiated Cases

Closed Cases

1. Hospitals

1

2

2. Nursing Facility

2

2

3. Other Long Term Care

0

0

4. Substance Abuse Treatment Centers

1

2

5. Other Facilities

0

1

6. MD/DO

0

1

7. Dentists

1

2

FRAUD
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8. Podiatrist

0

0

9. Optometrist/Optician

0

0

10. Counselor/Psychologist

0

1

11. Chiropractor

0

0

12. Other Practitioners

2

1

13. Pharmacy

3

0

14. Pharmaceutical Mfgr.

32

14

15. DME

3

2

16. Lab

0

0

17. Transportation

1

6

18. Home Health Care Agency

6

6

19. Home Health Care Aides

24

18

20. All Nurses/PA/NP

7

7

21. Radiology

0

0

22. Other Medical Support

2

0

23. Managed Care

0

0
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24. Medicaid Program Administration

0

0

25. Billing Company

1

0

26. Other Program Related

0

0

27. Nursing Facility

0

1

28. Other Long Term Care

0

0

29. Registered/Licensed/Nurse/PA/NP

5

3

30. CNA

4

6

31. Home/Personal Care Aide

0

0

32. Other Abuse & Neglect

2

1

33. Non-Direct Care

1

4

34. Registered/Licensed Nurse/PA/NP

0

0

35. CNA

0

0

36. Other Patient Funds

8

11

TOTAL

106

91

ABUSE & NEGLECT

PATIENT FUNDS
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(b)

Current Case Activity
Open Cases as of 07/01/2009

164

Cases Initiated During Period

106

Less: Cases Closed/Completed

(91)

Open Cases as of 06/30/2010

179

Number of cases prosecuted or referred for prosecution:
13
0

Cases were filed/prosecuted by the Unit
Cases were referred to other agencies for prosecution

Number of cases finally resolved and their outcomes:
16

Cases resulted in convictions by pleas of guilty or no contest
1
15

Convictions resulted in incarceration of defendant
Convictions resulted in probation

6

Cases were completed through Pretrial Diversions

1

Case resulted in acquittal by a judge or jury

4

Cases were settled in civil court by Settlement Agreement

Number of cases investigated but not prosecuted due to insufficient evidence:
53

Cases were investigated and closed without prosecution
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(c)

Number of complaints/referrals received regarding abuse and neglect of patients in
health care facilities:
Every report received by the Kansas Department on Aging regarding potential
abuse, neglect or exploitation occurring in healthcare facilities, as well as those
reports received from consumers or the public, is reviewed. Those involving
serious allegations, which warrant additional investigation, are staffed and an
official investigation file is opened. There were 4692 complaints reviewed by
the Unit that involved reports submitted to the Kansas Department on Aging.
The Unit received 19 referrals of abuse, neglect or exploitation from other
agencies.
The Unit received 13 referrals of abuse, neglect or exploitation from individuals
or private entities.
Number of such complaints investigated by the Unit:
The Unit opened investigations in 10 cases that were referred by the Kansas
Department on Aging, or that were learned about during the course of a
review of Aging records.
The Unit opened 8 investigations based on referrals from other agencies, and 2
investigations based upon referrals from private referrals.
Number of such complaints referred by the Unit to other state agencies:
The Unit referred 8 complaints alleging abuse, neglect or exploitation to other
state agencies.
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(d)

Recovery Actions
Number of recovery actions initiated by the Unit:
The Unit does not normally engage in recovery actions, instead referring those
matters to the Single State Agency to be handled under their administrative
hearing process. This past year the Unit did have one provider that was willing
to forego the administrative hearing process. As a result, the Unit essentially
initiated a recovery action against this one provider and recovered $415.00,
which was forwarded to the Single State Agency.
Number of recovery actions referred to another agency:
There were 15 cases referred to other agencies, including the Single State
Agency, for recovery actions.
Total amount of overpayments identified by the Unit:
For this reporting period the Unit identified and referred to the Single State
Medicaid Agency matters of apparent overpayments that do not rise to the
level of criminal or civil action against the provider. Thus, the determination of
the amount of overpayment in those instances was left up to the Single State
Medicaid agency.
Number of recovery actions initiated by the Single State Medicaid Agency under its
agreement with the Unit:
The Unit has no way of independently tracking the number of actions initiated
by the Single State Agency and must rely on the information provided to us by
that agency.
For this reporting period, 144 recovery actions were reported as having been
initiated by the Single State Medicaid Agency as administrative recoupments
under its agreement with the Unit.
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(e)

Overpayments Collected
Total amount of overpayments collected by the Unit:
Global Cases:
$ 9,485,345.28 (This number includes both the federal and state shares of
global case settlements pursued in conjunction with the National Association
of Medicaid Fraud Control Units, but does not include any penalties, attorneys
fees or costs recovered in those settlements.)
Criminal Cases:
$3,951,288.40 was ordered as restitution in criminal cases completed by the
Unit in which a conviction was obtained. This amount will be collected by the
Single State Medicaid Agency. (See (e) below).
Civil Cases:
$8,522,383.00 was ordered as a result of civil judgments obtained by the Unit.
The proceeds of these settlements were paid to the Single State Agency.
Total amount of overpayments actually collected by the Single State Medicaid Agency
under its agreement with the Unit:
The Unit has no way of independently tracking the overpayments actually
collected by the Kansas Health Policy Authority, and must rely on the
information provided to us by that agency. Pursuant to the MOU, the Single
State Medicaid Agency prepares a quarterly report showing all overpayments
collected on the criminal convictions obtained by the Unit.
For this reporting period, $16,048.75 in overpayments were reported as having
actually been collected by the Single State Medicaid Agency under its
agreement with the Unit, pursuant to criminal convictions obtained by the
Unit.
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In addition, $4,380,538.37 in overpayments were reported as having been
identified for recoupment by the Single State Medicaid Agency under the
administrative recoupment process, and $1,062,785.88 was actually recouped.
(f)

Projections for next 12 months:
90

Fraud cases projected to be referred to the Unit

5,500

Abuse cases projected to be referred to the Unit

115

Investigations projected to be opened

25

Cases projected to be filed as criminal cases

20

Cases projected to be completed, obtaining a criminal conviction

5
10
100

Cases projected to be filed as civil false claims matters
Cases projected to be finalized to civil judgment
Total cases projected to be closed
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(g)

Costs incurred by the Unit:
Total federal and state direct costs during this reporting period:
$ 1,167,029.82
Total federal and state indirect costs during this reporting period:
$ 116,538.08

Total Costs incurred by the Unit:
$ 1,283,567.90
(h)

Evaluation narrative of the Unit=s performance during the period of time covered by
this report:
This past year was a very good year for the Unit. Statistically, and this is documented
in the Performance and Projections section above, the Unit performed very well.
Once again, the Unit managed to post statistics that surpassed previous years. The
Unit reported total recoveries to the Kansas Medicaid Program in excess of $21.9
million. This exceeded the $17 million recovered in FY 2009. In the past 3 years the
Unit has recovered more than double the total recoveries of the first 11 years of the
Unit’s existence. With our ongoing AWP litigation it is anticipated that the Unit will
continue to show spectacular returns, and surpass this last year’s totals in the
upcoming year.
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Despite the tremendous success realized by the Unit, we continue to struggle to keep
up with our increasing caseload. While we anticipate and hope that the addition of
our civil litigator and an sixth Special Agent will provide some relief, we also recognize
that this will likely continue to be a problem for years to come. As was the case last
year, the Unit continues to receive more complex and time consuming cases, making
the task of balancing the case load that much more challenging. While we do continue
to receive and investigate a number of the basic, less complex cases, there are
constantly new schemes that are being employed, requiring new and innovative
methods of investigation and general case handling.
This past year saw the implementation of a much anticipated and long awaited case
management system, “LawBase”. This system has been in the works for nearly two
years and was finally fully implemented in the Unit as of April of 2010. While this has
been a very positive step forward for the Unit, it has involved a number of technical
glitches, as well as a fairly steep learning curve. The conversion process from our old
system to the new, while somewhat seamless, did create some issues in reporting.
Fortunately, through some very good work by one of our auditors and our
administrative assistant we were able to adapt to the new system and are now using
it on a daily basis. I do not believe that we have fully realized the potential that this
system brings, and there are still many things we do not do as we should; however,
over time I anticipate that we will really see the benefit of this project.
Last year we reported that our Legislature had finally enacted a civil False Claims Act.
This past year we were able to reorganize the Unit to create space necessary to hire
staff for handling these new cases. As was reported earlier, we have hired a new civil
litigator with a wealth of knowledge, especially knowledge of complex fraud litigation.
The benefits of this hire have been immediate as he has already identified potential
civil cases to be filed by our Unit. He has stepped right in and assisted with the
representation of our State’s interests in the ongoing Wyeth Best Price litigation,
which we intervened in this past year. He has also embraced the responsibility of
setting Unit protocols to be exercised as we move forward with our efforts in the civil
arena, as well as evaluating the most effective ways for the criminal and civil sections
to work together. The experience and abilities he offers have already been a
tremendous boost to the Unit and we are excited about the prospects he brings for
the future.

17 | P a g e

In addition, another Special Agent was hired to assist in working with the increased
case load that was anticipated with the enactment of the new False Claims Act. While
this position is not specific to the civil section, there is an understanding that this
agent, as well as all of the Agents in the Unit, will have investigations that may be
pursued either criminally, civilly or both. In fact, that is one of our tasks for this
upcoming year: to work with our agents to educate them on the difference between a
civil case and criminal case. We want to make sure that any investigative steps taken
as part of the criminal investigation will not necessarily preclude our civil attorneys
from pursuing the matter in civil court. While we do not expect to alter any of their
investigative tactics, it is necessary to create more of an understanding as to what is
involved in preparing a civil case for litigation and how the investigation can impact
that.
On the issue of staffing, and following up on last year’s report, we were able to
successfully replace our auditor, who had been with the Unit for more than 12 years.
We were fortunate to hire an individual that is not only properly suited for the auditor
position, but that has also served as a prosecutor and an attorney for the state for
many years. He came to us indicating that he was interested in making a career
change, having “given his pound of flesh.” He immediately demonstrated some
outstanding computer skills, making him very valuable to the Unit as an auditor. In
addition, he has agreed to take on the IT responsibilities for the Unit, which helped
out tremendously during the transition to the new case management system. The fact
that he is still a licensed attorney only helps in that he has a unique insight as to what
the prosecutors are looking for that other auditors may not possess.
On the legislative front, the Unit took an active role in two pieces of legislation. In the
past few years there has been a growing awareness that throughout the State of
Kansas our elderly citizens are being victimized at an alarming rate through the use of
Durable Powers of Attorney, and that there has been little effort made to confront
this problem. In an effort to try to gain an upper hand over this growing problem, the
Unit worked closely with the Attorney General’s Legislative Liaison and made some
recommendations to the Legislature to create more awareness of the problem,
openness and transparency of the process, and guidance for those granting and
receiving of Durable Powers of Attorney. We were able to draw support for this
legislative initiative from a number of agencies from across the State, as well as the
AARP. Unfortunately, our efforts were less than fruitful as we met with fairly strong
resistance from the Probate Division of the Kansas Bar Association, and the Bill never
made it out of committee. Although unsuccessful this past year, we continue to
support amendments to the current statutes and have participated in numerous
discussions on possible fixes that may be introduced during the next legislative
session.
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Last, but certainly not least, success was realized in the AWP litigation that was filed
on behalf of the State of Kansas in 2008. While the Unit was not directly responsible
for filing the litigation or handling the matters, many of the staff have been called on
at various times to provide assistance. It has been a great learning experience for the
many of Unit’s staff. We look forward to the upcoming year as the litigation moves
closer to trial, and the demands and opportunities continue to increase.

SIGNIFICANT CASE(S) FOR REPORTING PERIOD
United States v. Schneider

Dr. Schneider and his wife Linda, a licensed practical nurse, owned and operated a
medical clinic in Hayesville, a suburb of Wichita, Kansas. Seemingly unregulated,
Schneider built a very large pain management practice at his clinic, drawing patients
from a large area surrounding the Hayesville community. Schneider began to draw
attention when it was noticed that a number of his patients were dying of what
appeared to be overdoses. The clinic had 68 patients that died from overdoses from
controlled prescription drugs. All 68 patients had received prescriptions from
Schneider’s clinic for pain medications. The case focused on the deaths of 21 of these
patients, demonstrating that the Schneiders distributed controlled substances without
a legitimate medical purpose, falsified insurance claims and engaged in illegal financial
transactions with the monies obtained from their crimes. It was also alleged that the
Schneiders had committed health care fraud, having billed Medicaid and other
insurance providers more than $4 million while they operated the clinic.
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After a lengthy trial, lasting approximately eight weeks, review of thousands of
documents, testimony on hours upon hours of record reviews by expert witnesses, as
well as testimony from many victim and family witnesses, and days of deliberation,
the jury found that Stephen Schneider was guilty of one count of conspiracy to
commit health care fraud, four counts of unlawful distribution of controlled
substances resulting in the death of the patient, one count of illegally distributing
controlled substances, three counts of health care fraud resulting in death, eight
counts of submitting false claims to Medicaid and to private insurers and two counts
of money laundering. Linda Schneider was found guilty of one count of conspiracy to
commit health care fraud, four counts of aiding and abetting the unlawful distribution
of controlled substances resulting in the death of the patient, one count of aiding and
abetting in illegally distributing controlled substances, three counts of health care
fraud resulting in death, eight counts of aiding and abetting the submitting false
claims to Medicaid and to private insurers and fifteen counts of money laundering.
They are scheduled for sentencing later this year and both face potential lifetime
sentences for their roles, as well as millions of dollars in restitution to the
government.
This case is important not only because of the significance of the allegations and the
potential sentence, but also because of the cooperation demonstrated throughout the
case. This case originated as a federal investigation. Due to the large volume of
Medicaid beneficiaries, our Unit was contacted to provide assistance in the
investigation. An agent from our Unit, as well as an auditor, spent a considerable
amount of time working on this case during the investigation stages. A prosecutor
from the Unit assisted with all aspects of the trial. The list of agencies, both state and
federal, that participated in this case is very long and covers many acronyms. To be
able to work on such a large case, for such a long time, and avoid the major pitfalls
that can sometimes rear their ugly heads was a tremendous success story for all
involved.
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State of Kansas v. Vivian Mundy
Vivian Mundy (“Mundy”) owned and operated Cognitive Care
Connection in Emporia, Kansas (“CCC”). CCC had been enrolled
with the Kansas Medicaid Program to provide Traumatic Brain
Injury (“TBI”) services under the Home and Community Based
Services program (“HCBS”). A referral from our SURS Unit
indicated abnormal billing by CCC without documentation to
support the claims being submitted by CCC. The Unit
conducted an extensive review and investigation of CCC’s
records, eventually shortening the investigation in order to
proceed with the case and work to get Mundy excluded as a
Medicaid provider. The review resulted a criminal Complaint
filed against Mundy alleging six (6) counts of criminal fraud
against the Medicaid Program, as well as one (1) count of
obstruction of an investigation and one (1) count of
concealment of records.
The fraud counts were based upon six (6) different schemes alleged against Mundy:
non-documented services, services that overlapped with other medical services,
billing for services that could not have been provided due to time and travel
constraints, failure to provide services because Mundy was doing other things, (i.e.,
shopping), duplicate claims submitted for the same services, and simple failure to
provide services billed for. After a jury trial, Mundy was found guilty of five (5) counts
of Medicaid fraud, as well as the one (1) count of obstruction. She was sentenced to a
term in prison that was ultimately suspended and she was placed on probation. A
condition of her probation was that she had to serve 60 days in the Lyon County Jail.
She was also ordered to repay $103,231.88 to the Kansas Medicaid Program as
restitution, and $54,792.25 to the Unit as reimbursement for costs incurred.
Furthermore, she was ordered excluded from participating in the Medicaid Program as
a provider, pending final exclusion by the Department of Health and Human Services.
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State of Kansas v. Russell Shepard
Russell Shepard (“Shepard”) had been employed by the Brookside Retirement
Community as a certified nurse aid (“CNA”). On the date in question, Shepard was
working the night shift, along with another CNA, Jane Warren (“Warren”). At various
times throughout the shift Warren had noticed Shepard in or near the victim’s room.
At one point she noticed that Shepard had been missing for a while. In checking his
hallway she noticed that the victim’s door was shut, which was uncommon. She
entered the room, opened the curtain partition surrounding the victim’s bed and saw
Shepard on his knees with his head between the victim’s legs.
The victim was a non-verbal, severely mentally retarded resident who would not have
been aware of sexual contact, according to Shepard. During the course of the
interview of Shepard by Special Agents from the Unit, he admitted to having his head
in her vaginal area, although he claimed he was looking to see if she needed further
cleaning. He admitted to having gotten aroused when he bathed the female residents
and that on numerous occasions he had masturbated in the facility restroom after
having seen the residents naked. While Warren could not testify to having seen
Shepard actually touching the victim in a sexual manner, she did state that she saw his
head moving up and down in a “bobbing” motion. Shepard eventually plead guilty to
one count of Attempted Aggravated Sexual Battery. He was placed on probation by
the court and ordered to register on the Sex Offender Registry. He was also
prohibited from working in nursing home facilities in any capacity.
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PUBLIC AWARENESS
The Unit continues to be dedicated to providing education to Medicaid providers,
health care providers, state workers, social workers, and the general public about the
issues of health care fraud and abuse, neglect and exploitation that are occurring in
our state and around the nation. Furthermore, it has been a matter of significance to
the Attorney General that this Unit seize every opportunity to work with and educate
the public.
The Unit, again, teamed with the Attorney General’s Consumer Protection Division to
operate an informational booth at the Kansas State Fair. This provides a great
opportunity for members of our staff to meet with the public and answer questions
specifically about the Medicaid Fraud and Abuse Division and create further public
awareness about the efforts of our Unit. The Unit also teamed with the Consumer
Protection Division to conduct some joint public awareness presentations. It was a
chance for each of the divisions to work together to demonstrate the Attorney
General’s dedication to protecting the most vulnerable of its citizens. We look
forward to continuing to develop this partnership within the agency as we strive to
educate more and more people about fraud and abuse.
The Unit has been invited and given the opportunity to conduct a statewide training
for law enforcement officers looking for training specific to investigating elder abuse.
Preliminary planning is underway, and we hope to hold this training before the end of
FY 2011.
A chart setting forth the presentations made by staff of the Unit is set forth in
Appendix D.
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.

PARTNERSHIPS AND OTHER RELATIONSHIPS
The Unit has long recognized the importance of working with other agencies in the
pursuit of fraud and abuse matters. Throughout this reporting period the Unit has
been open to, and has participated in many groups that focus on prevention of fraud
and abuse of the elderly.
The Unit has a tremendous working relationship with many federal agencies. Of
particular note is the work that has been accomplished with the United States
Attorney’s Office for the District of Kansas. The Unit has consistently been invited to
participate in cases initiated in federal court. In fact, this reporting period saw the
completion of a case that was filed in federal court, by the Unit, with the assistance of
the United States Attorney’s Office (United States v. Shelley Harding). There are
currently at least two cases that are being worked jointly with the United States
Attorney’s Office and/or the Department of Health and Human Services, Office of
Inspector General, Office of Investigations. As the attorneys in the Unit become more
familiar with the federal court system we anticipate the Unit will pursue more cases in
federal court. Moreover, as resources permit, the Unit will continue to seek out the
assistance of the trained staff of HHS-OIG-OI in pursuing fraud investigations.
The Unit continues to maintain a good working relationship with the Single State
Medicaid Agency. For a number of years the Unit has participated in monthly
meetings with the Single State Medicaid Agency and the fiscal agent. This has allowed
us to maintain an open line of communication with each agency, thereby creating a
better working relationship.
Due to the increased reliance by the Single State Medicaid Agency on Managed Care
Organizations (“MCOs”), the MCOs have been invited to send representatives to the
monthly meetings. One benefit of this is that it has given the Unit an opportunity to
communicate directly with the MCOs rather than having to rely on a third party.
While this does not always resolve the issues, it does give us an opportunity to work
directly with the MCOs in order to discuss the issues and try to reach an informed
resolution.
In addition to working well with federal agencies, the Unit continues to pursue
working relationships with various state and local agencies. This has included
becoming involved with a number of task forces.
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We have been regular members of the Topeka Coalition against Adult Abuse (“TCAA”),
which involves a number of local agencies, as well as the local prosecutor’s office and
law enforcement. In fact this past year the Director of the Unit participated in a 2 day
conference that was organized and hosted by the TCAA. It was a tremendous
opportunity to speak to and educate individuals that are in direct contact with our
abuse and exploitation victims. With the growing magnitude of exploitation of the
elderly it is very important that we do what we can to educate those on the front lines
so that they know what to look for and where to report it once they notice possible
abuse or exploitation. From this conference members of the Unit were able to reach
out to a number of other agencies and make similar presentations. This has also
resulted in newly formed relationships that are allowing the Unit to establish a
presence in the community. In addition, the Attorney General, with the assistance of
the Unit, partnered with the TCAA to produce a pamphlet to be distributed to the
elderly. The pamphlet is one in series of information brochures that will be
distributed to the elderly and their caretakers in an attempt to educate them on the
dangers that are lurking.
The Unit also has members in the Kansas City Metro Health Care Fraud Working Group
which is sponsored in part by the FBI, and is in the process of partnering with the
United States Attorney’s Office to establish a Kansas Healthcare Fraud Working Group.
Both of these provide networking opportunities to the Unit, as well as opportunities
to work with other experts in the field that may be able to assist in our cases. We look
forward to some positive returns from this latest partnership.

ISSUES AND RECOMMENDATIONS
The ever increasing caseload continues to be an issue. Although we have done a much
better job of working through our cases, reducing the average turnaround from 25
months to 18.5 months, the number of complex cases requiring more time from staff
continues to grow. Eventually, we may have to decline some cases that we may have
otherwise pursued in the past due to the growing complexity of the cases we are
handling. I am positive that this cannot be an issue unique to Kansas, and is obviously
an issue that is not going away anytime soon.
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As with every reporting period, as we reflect back we recognize that the Unit could
have easily employed more staff to aid in the investigation of the many fraud and
abuse referrals that we received throughout the year. The staff does a tremendous
job with the time and resources they have, but many cases go uninvestigated due to a
lack of manpower. The Unit continues to evaluate each case individually, while
attempting to prioritize the most important cases. Many times that means good cases
simply do not get handled, despite a tremendous effort by staff. With the recent
federal legislation increasing the size of Medicaid, and the economic problems, one of
the big concerns is that more fraud is likely to occur, thereby increasing our caseload
that much more. One positive coming out of this last year was our new civil section,
and the two new employees that were hired to facilitate it. Obviously, the increased
manpower is a great help. On the other hand, civil cases can be lengthy and quite
demanding, compared to criminal cases. As such, the resources necessary to maintain
a civil case load may end up being an additional drain on our already limited
resources. For now we will move forward with our efforts and hope for the best.
Another area of concerns centers on the Single State Agency’s continued transition
from fee-for-service towards the utilization of Managed Care Organizations to handle
certain areas of the program. In discussing the matter with other Units, it appears
that those states that have long been fee-for-service are looking at this as a viable
option, particularly in light of the economic problems and shrinking budgets.
Understanding the perceived benefits, we have been forced to deal with a number of
inconsistencies that this transition is causing.
To begin with, the manuals supplied to providers by the MCOs are not up to the same
standard as those of the Single State Agency. The manuals can be confusing for
providers to read and follow, and it can be difficult to maintain and follow the various
updates to the manuals. These are issues that the Single State Agency has had years
to work through and “perfect”, and now we are starting over with a number of new
entities. When trying to evaluate cases to determine if criminal conduct has occurred,
problems have arisen as a result of these substandard manuals, often time resulting in
a declination of the case because the manual is not clear on the matter. Through our
SURS meetings we continue to work with the MCOs and the Single State Agency to
resolve the problems that have been identified with the manuals.
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The other area of concern relating to the use of MCOs involves the claims process.
Due to the reliance on the MCOs to handle the entire claims process, there is very
little information is available to the Unit through the fiscal agent. We are constantly
reassured that the Single State Agency is working to incorporate encounter data
supplied by the MCOs. To date these efforts have not been fruitful, and we are
required to work that much harder on cases involving MCO referrals. In order to
obtain relevant data, the Unit must turn to the MCO handling the program in question
and seek the data. Unfortunately, there has been no effort by the state to ensure that
the MCO databases are compatible with the fiscal agent’s database. If data has to be
requested from the MCO and from the fiscal agent, for the period prior to the MCOs
involvement, it is impossible at this point to merge the data in to a single database for
analysis. Failure by the Single State Agency to require that the MCOs database fields
correspond to the fiscal agent’s database fields makes the process of auditing the data
increasingly difficult. In an attempt to alleviate some of this the Unit has made
suggestions to the Single State Agency, including a simple requirement that the
database fields be compatible. Time will tell if our suggestion is heeded.
As was reported last year the Legislature spent a considerable amount of time looking
at the current placement of the Inspector General’s (“IG”) office. Currently, the IG is
located within the agency that houses the Single State Agency, the Kansas Health
Policy Authority (KHPA). The position, while nominally “independent” still must
report to the Executive Director of KHPA. Therein lies the problem. Consideration
was given to placing the IG’s office under the authority of the Legislative Post Audit
Committee. It was also suggested that perhaps the IG should be placed under the
authority of the Attorney General’s office. The matter was sent to a committee to be
studied prior to the last Legislative session. The current IG, in response to the criticism
about the office, assured the committee that the office was independent from the
Single State Agency. In light of the possible alternatives, the decision was made to
recommend that the office remain under KHPA, with the understanding that the IG
reports to the KHPA board, and not to the Single State Agency. Some efforts were
undertaken to clarify the statutory language relating to the reporting requirements.
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OFFICE OF THE KANSAS ATTORNEY GENERAL
MEDICAID FRAUD AND ABUSE DIVISION
TRAINING 7/1/2009 – 6/30/2010
ATTENDEE

DATE

TRAINING & SPONSOR

LOCATION

TOTAL

ETHICS

HOURS
Loren F. Snell, Jr.

8/25-26/09

Topeka, KS

7.25

Louisville, KY

13.5

Topeka, KS

2.0

2010 Annual Labor and

Overland

6.0

Employment Seminar,

Park, Kansas

Protecting Vulnerable
Adults, KS AG’s Office, KS
Dept on Aging, KS Dept of
Social and Rehabilitation
Services, EPCOR

9/14-17/09

NAMFCU 2009 Annual
Conference

2/4/10

Kansas Attorney General’s

1.0

Call
5/13/10

Spencer Fane Law Firm
5/26/10

Kansas Attorney General’s

Topeka, KS

1.0

1.0

Louisville, KY

13.5

Topeka, KS

5.0

2.0

Topeka, KS

5.0

2.0

Topeka, KS

1.0

1.0

CLE Seminar
Jabari Wamble

9/14-17/09

NAMFCU 2009 Annual
Conference

2/4/10

Kansas Attorney General’s
Call

Stefani Hepford

2/4/10

Kansas Attorney General’s
Call

5/26/10

Kansas Attorney General’s
CLE Seminar
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Phil McManigal

08/14/09

3rd Qtr Firearms

Perry, KS

2.0

Perry, KS

0.5
19.5

Qualifications
08/14/09

Glock Pistol Function
Checks

09/22 – 09/24,

The 7 Habits for Law

North Platte,

2009

Enforcement

NE

11/18 – 11/19,

2009 In-Service Training

Topeka, KS

13.5

2009

Seminar

03/24 – 03/25,

NAMFCU Director’s

Washington

10.0

2010

Symposium

DC

05/18/10

Search and Seizure

Lawrence, KS

3.0

05/18/10

Crime Scenes

Lawrence, KS

3.0

06/18/2010

2nd Qtr Firearms

Topeka, KS

2.5

Topeka, KS

8.0

Perry, KS

2.0

Perry, KS

0.5

Topeka, KS

13.5

Qualifications

Earl Baxter

7/22/09

Combating Fraud,
EPCOR, IAFCI, KS AG &
KS RGC

08/14/09

3rd Qtr Firearms
Qualifications

08/14/09

Glock Pistol Function
Checks

11/18 – 11/19,

2009 In-Service Training

2009

Seminar
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02/23/10

Detecting Deception &

Topeka, KS

2.0

Patient Interviewing
Techniques
03/26/10

Statement Analysis

Topeka, KS

7.0

06/16-06/17,

2010 KS Capital City

Topeka, KS

14.5

2010

Fraud Conference

06/18/2010

2nd Qtr Firearms

Topeka, KS

2.5

Topeka, KS

8.0

Perry, KS

2.0

Qualifications
Darren Brown

7/22/09

Combating Fraud,
EPCOR, IAFCI, KS AG &
KS RGC

08/14/09

3rd Qtr Firearms
Qualifications

08/14/09

GLOCK Pistol Function

Perry, KS

0.5

11/18 – 11/19,

2009 In-Service Training

Topeka, KS

13.5

2009

Seminar

12/01 – 12/03,

Elder Abuse Symposium

Anaheim, CA

14.25

Detecting Deception &

Topeka, KS

2.0

Topeka, KS

7.25

Topeka, KS

2.5

2009
02/23/10

Patient Interviewing
Techniques
06/16/2010

2010 KS Capital City
Fraud Conference

06/18/2010

2nd Qtr Firearms
Qualifications
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Mark Montague

7/22/09

Combating Fraud,

Topeka, KS

8.0

Perry, KS

2.0

Perry, KS

0.5

Topeka, KS

7.5

EPCOR, IAFCI, KS AG &
KS RGC
08/14/09

3rd Qtr Firearms
Qualifications

08/14/09

Glock Pistol Function
Checks

11/18 – 11/19,

2009 In-Service Training

2009

Seminar

12/01 – 12/03,

Elder Abuse Symposium

Anaheim, CA

14.25

03/26/10

Statement Analysis

Topeka, KS

7.0

05/18/10

Search and Seizure

Lawrence, KS

3.0

05/18/10

Crime Scenes

Lawrence, KS

3.0

05/19/10

Homicide Investigations

Lawrence, KS

7.0

06/16/2010

2010 KS Capital City

Topeka, KS

14.50

Topeka, KS

5.0

Santa Fe, NM

19.0

Perry, KS

2.0

Perry, KS

0.5

2009

Fraud Conference
06/18/2010

2nd Qtr Firearms
Qualifications

Terry Symonds

02/23 – 02/25

Medicaid Fraud 101
Training

08/14/09

3rd Qtr Firearms
Qualifications

08/14/09

Glock Pistol Function
Checks
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HOURS
11/18 – 11/19,

2009 In-Service Training

2009

Seminar

06/18/2010

2nd Qtr Firearms

Topeka, KS

13.5

Topeka, KS

2.5

Qualifications
Cheryl Strouth

03/26/10

Statement Analysis

Topeka, KS

7.0

Mark Knight

12/17/09

Provider

EDS

1.0

01/20/10

Beneficiary SubSystem

EDS

1.0

01/20/10

Claims SubSystem

EDS

1.5

01/21/10

Prior Authorization

EDS

1.0

SubSystem
01/21/10

Reference SubSystem

EDS

1.0

01/22/10

Decision Support Software

EDS

2.5

02/23 – 02/25

Medicaid Fraud 101

Santa Fe, NM

19.0

Coding for Health Care

Online

N/A

Fraud Investigator,

Course

Training
Cam McKinney

Megan Brennan

7/27/09

N/A

National Health Care AntiFraud Association
09/28-09/29,

2009 Annual Fraud

Council

2009

Conference

Bluffs, IA

16.0
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12/10/09

Contact Tracking Mgmt

EDS

1.0

N/A

System
12/08/09

Claims

EDS

1.0

12/10/09

Managed Care Subsystem

EDS

1.0

12/17/09

Provider

EDS

1.0

01/20/10

Beneficiary SubSystem

EDS

1.0

01/20/10

Claims Subsystem

EDS

1.5

01/21/10

Prior Authorization

EDS

1.0

SubSystem
01/21/10

Reference SubSystem

EDS

1.0

01/22/10

Decision Support Software

EDS

2.5

03/2-6/10

Medicaid Fraud 102

Boise, ID

24.0

Training
Paula Lunnon

02/7–10/10

Sanction

Tempe, AZ

13.0

Kerra Childs

06/14 – 06/15,

2010 KCJIS Conference

Hutchinson

13.0

2010

KS

03/01/10

Intro to SMART

Online Class

N/A

04/01/10

Navigating in SMART

Online Class

N/A

04/01/10

Intro to Accounts Payable

Online Class

N/A

05/01/2010

Intro to General Ledger

Online Class

N/A

05/01/2010

Intro to Accounts

Online Class

N/A

Receivable
05/01/2010

Intro to Reporting

Online Class

N/A

05/01/2010

Intro to Business Reporting

Online Class

N/A
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05/01/2010

Travel & Expense

Online Class

N/A

05/07/2010

Voucher Processing

Topeka, KS

6.0

06/24/10

Processing Interfund

Topeka, KS

4.0

Topeka, KS

4.0

Transactions
07/15/2010

Creating & Maintaining
Deposits
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PRESENTER

DATE

EVENT

TITLE

PEOPLE

Phil McManigal

7/28/09

Kansas Social and

Financial and Physical Abuse

60

Rehabilitation Services,

Referrals

Adult Protective
Services Training
Program, Topeka, KS
Loren Snell

7/30/09

Mainstream, Inc., and

Financial Exploitation…More

Kansas Department on

Than Just a Civil Matter!

36

Aging, Parsons, KS
Loren Snell

8/21/09

Kansas Adult Care

Mistreatment of Dependent

Executives Association

Adults

123

37th Annual Convention,
Wichita, KS
Loren Snell
Loren Snell

8/25/09

Protecting Vulnerable

Mistreatment of Dependent

Adults, Topeka, KS

Adults

10/13/09 Kansas Health Care

18

Medicaid Fraud and Abuse

52

Mistreatment of Dependent

21

Association, Annual
Conference, Wichita,
KS
Loren Snell

10/22/09 3rd Annual Caregiving
Across the Ages

Adults, Financial Exploitation

Conference and
Tradeshow, Topeka, KS
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Loren Snell

2/4/10

2010 Kansas Attorney

Primer on the New Kansas

General’s Call, Topeka,

False Claims Act

80+

KS
Loren Snell

Loren Snell

2/4/10

3/11/10

2010 Kansas Attorney

Medicaid Fraud and Abuse

General’s Call, Topeka,

Division of the Kansas

KS

Attorney General’s Office

Elder Abuse Seminar,

Undue Influence and

El Dorado, KS

Financial Exploitation of the

40+

46

Elderly
Loren Snell

3/24/10

Kansas Adult Care

Undue Influence and

84

Executives, Topeka, KS

Financial Exploitation of the
Elderly

Loren Snell

4/2/10

Creating Collaborations

Crimes Against the Elderly

125

Creating Collaborations

Undue Influence and

125

to Address the

Financial Exploitation of the

Community Issues of

Elderly

to Address the
Community Issues of
Hoarding and Financial
Exploitation of the
Elderly, Topeka, KS
Loren Snell

4/2/10

Hoarding and Financial
Exploitation of the
Elderly, Topeka, KS
Loren Snell

4/15/10

Medicaid Training

Medicaid Fraud and Abuse

24

Program, Kansas
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Health Policy Authority,
Topeka, KS
Loren Snell

6/15/10

World Elder Abuse

Abuse, Neglect and

13

Awareness Day,

Exploitation of the Elderly

Topeka, KS
Stefani Hepford

6/21/10

Kansas Department of

Medicaid Fraud and Abuse

Health and Environment

Division of the Kansas

Training Program,

Attorney General’s Office

12

Topeka, KS
Stefani Hepford
and Phil

6/23/10

Kansas Area Agencies

Preventing Financial Abuse

on Aging, Hays, KS

and Exploitation

26

McManigal
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