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Purpose 
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The purpose of the state Medicaid fraud control unit is to deter and 
eliminate fraud in the State Medicaid Program through a single, 
identifiable entity of state government that can investigate and 
prosecute Medicaid providers across the state. The United States 
Department of Health and Human Services' Office of Inspector 
General provides funding and works in partnership with each 
state's Medicaid fraud control unit. 

Federal Law defines the responsibilities of the MFCU's 

Every MFCU is to: 

1. Conduct a statewide program for investigating and prosecuting 
violations pertaining to fraud in the administration of the 
Medicaid program or the activities of Medicaid providers; 

2. Review complaints alleging abuse or neglect of patients and 
misappropriations of patients' private funds by programs 
receiving Medicaid payments; and 

3. Maintain staff to include attorneys experienced in investigation 
or prosecution of civil and/or criminal fraud, auditors 
experienced in commercial and/or financial records, 
investigators experienced in commercial and/or financial 
Investigations, and other professional staff knowledgeable 
about the provision of medical assistance and the operation of 
health care providers. 

Authority for Prosecution 

The Kansas Attorney General's Medicaid Fraud and Abuse 
Division receives its specific authority from the Kansas Medicaid 
Fraud Control Act ("the Act") - K.SA 21-3844 et seq. 

Specifically, the Act provides as follows: 

K.SA 21-3852. (a) There is hereby created within the 
office · of the attorney general a Medicaid fraud and abuse 
division. 

"(b) The Medicaid fraud and abuse division shall be 
the same entity to which all cases of suspected Medicaid 
fraud shall be referred by the department of social and 
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rehabilitation services, or its fiscal agent, for the purpose of 
investigation, criminal prosecution or referral to the district 
or county attorney for criminal prosecution. 

"(c) In carrying out these responsibilities, the attorney 
general shall have all the powers necessary to comply with 
the federal laws and regulations relative to the operation of 
the Medicaid fraud and abuse division, the power to 
investigate, criminally prosecute violations of this act, the 
power to cross-designate assistant United States attorneys 
as assistant attorneys general, the power to issue, serve or 
cause to be issued or served subpoenas or other process in 
aid of investigations and prosecutions, the power to 
administer oaths and take sworn statements under penalty 
of perjury, the power to serve and execute in any county, 
search warrants which relate to investigations authorized by 
this act, and the powers of a district or county attorney." 

Federal Performance Standards 

The Kansas Medicaid Fraud and Abuse Division is required to 
comply with federal performance standards. The standards are 
used by the United States Department of Health and Human 
Services, Office of Inspector General, to recertify a Division and to 
assess its effectiveness during on-site reviews. Each section of 
the report is in response to specific performance standards. The 
Annual Report demonstrates that the Kansas Medicaid Fraud and 
Abuse Division has met the performance standards. 

1. A Unit will be in conformance with all applicable statutes, 
regulations and policy directives. 

2. A Unit should maintain staff levels in accordance with 
staffing allocations approved in its budget. 

3. A Unit should establish policies and procedures for its 
operations, and maintain appropriate systems for case 
management and case tracking. 

4. A Unit should take steps to ensure that it maintains an 
adequate workload through referrals from the single State 
agency and other sources. 

5. A Unit's case mix, when possible, should cover all significant 
provider types. 

6. A Unit should have a continuous case flow, and cases 
should be completed in a reasonable time. 
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7. A Unit should have a process for monitoring the outcome of 
cases. 

8. A Unit will cooperate with the OIG and other Federal 
agencies, whenever appropriate and consistent with its 
mission, in the investigation and prosecution of health care 
fraud. 

9. A Unit should make statutory or programmatic 
recommendations, when necessary, to the State 
government. 

10. A Unit should periodically review its Memorandum of 
Understanding (MOU) with the single State Medicaid agency 
and seek amendments, as necessary, to ensure it reflects 
current law practice. 

11 . A Unit director should exercise proper fiscal control over the 
unit resources. 

12. A Unit should maintain an annual training plan for all 
professional disciplines. 

Background of the Unit 

Staffing 

The Kansas Medicaid Fraud and Abuse Division was established 
in 1995. Application for certification as a state Medicaid Fraud 
Control Unit was submitted by Attorney General Carla Stovall and 
Governor Bill Graves to the United States Department of Health 
and Human Service's in August 1995. The Office of Inspector 
General certified the Division in October 1995. 

Certification establishes that the Division meets the federal 
requirements of being a single identifiable entity that can 
investigate and prosecute violations pertaining to fraud in the 
administration of the Medicaid program, the provision of medical 
assistance, or the activities of Medicaid providers. In addition, the 
Division reviews complaints alleging abuse or neglect of patients 
and misappropriation of the private funds of such patients and 
determines the appropriateness of criminal prosecution. 

The Division is staffed with a Deputy Attorney General as Director, 
(2) Assistant Attorneys General, an Auditor, a Research Analyst, a 
Chief Investigator, (4) Fraud Investigators, a Legal Assistant and a 
Legal Secretary. The staffing brings together a corp of 
professionals with extensive and complimentary experience that 
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maximize the capabilities of the Division to accomplish its goals of 
effective and efficient investigation and prosecution. 

The Deputy Attorney General brings direct experienca in the 
administration of public benefits programs with specific expertise in 
Medicaid. home and community based services, and elder law as 
well as long-term working relationships with local, state, and 
federal governmental entities as well as private organizations that 
serve Medicaid recipients. 

The Assistant Attorneys General are experienced criminal 
prosecutors with backgrounds in all aspects of prosecution at the 
state level. 

The Chief Investigator brings extensive white collar crime 
investigative experience from his twenty-five year career in the 
Federal investigative services of the United States Postal 
Inspection Service and the Office of Criminal Investigations of the 
Food and Drug Administration. 

The Auditor brings a background in law and accounting with direct 
experience in medical reimbursement in the private insurance 
sector and a private hospital setting. 

The Fraud Investigators bring direct experience in nursing in the 
private sector, regulation and oversight of medical providers at the 
state level, and extensive criminal investigation experience at the 
local and state level involving both crimes against persons and 
property/financial crimes. 

The Research Analyst has significant and varied experience in 
statistical analysis, project development and teaching. 

The Legal Assistant has direct experience in supporting attorneys 
and investigators in the investigation and litigation of complex 
financial cases. 

The Legal Secretary has extensive experience in working with 
professionals delivering services in the public legal sector and 
community based mental health services industry. 
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Interagency Partnerships 

The Kansas Attorney General 's Medicaid Fraud and Abuse 
Division works to detect and prosecute Medicaid fraud and patient 
neglect/abuse and receives complaints, concerns, and referrals 
from anyone who suspects Medicaid fraud and/or patient 
abuse/neglect. 

Kansas Medicaid Program 

The Kansas Medicaid program's budget in state fiscal year 1997 is 
approximately $840 mill ion per year. Medicaid services are 
delivered by over 18,000 providers serving Medicaid recipients in 
105 counties . On average, the Medicaid program devotes 29.5% 
of total expenditures to adult care homes. 66.9% of expenditures 
are paid on behalf of recipients who receive Supplemental Security 
Income or who are either aged or have a disability and incomes 
insufficient to meet their medical costs. 

Many forces - changing demographics, evolving societal values, 
limited financial resources, the implementation of federal welfare 
reform and use of privatization options in a variety of services 
traditionally provided by Social and Rehabilitation Services are 
defining a new direction for SRS. In addition, SRS has 
reorganized several of its commissions and accomplished transfer 
of selected programs to other agencies 

The transfer of long term care reimbursement to the Kansas 
Department on Aging has created a major realignment of functions 
and responsibilities that affect a significant portion of Medicaid 
expenditures. The coordination of fraud and abuse efforts related 
to Medicaid will now involve two state agencies. 

Provider Fraud 

Partnership between the Kansas Attorney General's Medicaid 
Fraud and Abuse Division and the Kansas Medicaid agency, the 
Kansas Department of Social and Rehabilitation Services, is 
required to ensure that suspected cases of provider fraud are 
appropriately referred, requests for provider records or 
computerized data are provided, and assistance in recovery of 
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overpayments is given. The Division has instituted formal working 
procedures with the Medicaid agency through a Memorandum of 
Understanding that outlines in detail the responsibilities of the 
Medicaid agency and the Division in the referral , review and 
prosecution of cases. 

In addition to the state Medicaid agency as a referral source, the 
Division receives reports of fraud from federal, state, and local law 
enforcement agencies, social service agencies, regulatory boards, 
and the general public. 

Effective working relationships with the Medicaid fiscal agent - Blue 
Cross and Blue Shield and the Program Integrity Section of SRS 
insure that the investigation and prosecution of cases proceed 
efficiently. Ongoing communication is the key to effective sharing 
of information that is necessary to open and pursue an 
investigation and successfully prosecute those cases with 
substantial potential for criminal prosecution Such understanding 
helps to insure that the referrals processed to the Division are 
appropriate. Creating this understanding has been fostered in the 
following ways. 

1. Monthly meetings between Division staff, fiscal agent staff, and 
Medicaid agency staff, 

2. Training sessions presented by the fiscal agent, the Program 
Integrity Section and various program staff from SRS, to 
Division staff, 

3. Training presented by the Division to the fiscal agent and 
Program Integrity Section and various program staff from SRS, 

4. Use of a referral form, and 

5. Individual case consultations. 

Abuse/Neglect 

Coordination of interagency cooperation in the review of 
complaints of abuse, neglect and misappropriation of patients' 
private funds requires the interaction of three state level agencies: 
the Department of Social and Rehabilitation Services (SRS), the 
Kansas Department of Health and Environment (KDHE), and the 
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Kansas Department on Aging (KDOA). The efforts of these 
agencies are then integrated into local law enforcement efforts if 
the matter has been brought to the attention of law enforcement 
authorities. 

The greatest challenge in state agency coordination lies in the 
differing responsibilities and fiscal support for the specific 
subdivisions responsible for various aspects of long-term care and 
Medicaid waiver community-based services. The following factors 
have a direct impact on the ability of the Medicaid Fraud and 
Abuse Division to effectively accomplish its responsibilities in the 
review of complaints and prosecution of abuse/neglect. 

1. Major expansions in community-based services for a variety of 
persons by a cross section of experienced providers and 
providers new to the community based services delivery 
system. Fiscal and programmatic responsibility for these 
services are shared by the KDOA and SRS and various groups 
of providers. 

2. Reorganization efforts in SRS Adult Protective Services as a 
result of the transfer of certain functions and funding to the 
Kansas Department on Aging. 

3. The KDOA Ombudsman program faces funding constraints and 
an organizational transition that has yet to be finalized. 
Legislative review of the program is ongoing with a focus on 
determining the appropriate organizational location for the 
ombudsman function and assessing the scope of the role of the 
ombudsman. 

In order to confront these organizational and implementation 
challenges, the Division is an active member of a newly created 
Adult Protective Services Executive Task Force. This multi-agency 
work group is designed to address issues and develop solutions to 
coordination of referrals, sharing of information, developing and 
advocating for regulatory and statutory tools and implementing 
training. 
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u.s. Attorney's Kansas Health Care Fraud Working Group 
and Investigative Task Force 

The Division is a key player in the U.S. Attorney's Kansas Health 
Care Fraud Working Group and the Investigative Task Force. This 
group is a partnership of federal and state investigative and 
prosecutorial agencies that are dedicated to a comprehensive and 
coordinated effort in the identification and prosecution of health 
care fraud. Sharing information in a state and federal data referral 
system and developing anti-fraud legislative initiatives have been 
the focus of much of the group's activities. 

Case referrals and joint prosecution efforts have also been part of 
the partnership with federal authorities. One of the Division's 
Assistant Attorneys General has been granted cross designation 
as an Assistant U.S. Attorney and actively participates in federal 
prosecutions of Medicaid providers. The Division's investigative 
staff routinely work with federal investigative agencies in suppert of 
cases involving both Medicaid and other federal health care 
programs. The Division has received numerous tips from the 
general public, professionals, and other sources that have resulted 
in referrals of potentially significant state, regional , and national 
fraud schemes in a wide variety of provider services. 

Additional groups with which collaborative efforts have occurred 
are found in Appendix A. 

Medicaid Fraud and Abuse Division Case Activity 

Current Case Activity 

The cases under investigation by the Division cover a wide range 
of Medicaid supported services and provider groups. Affected 
Medicaid recipients are receiving the services in long term care 
settings, community-based settings, and traditional medical 
services delivery systems. The cases are located in rural and 
urban settings spread across the state. 

The Division uses an assessment process that is designed to 
effectively review contacts to efficiently determine those matters 
which have substantial potential for criminal prosecution. The 
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following chart breaks down the contacts referred to our Division by 
source type. 

Referral Sources for Contacts Received in FY 97 
Private Citizen - Telephone 

Private Citizen - Mail 
Private Citizen - Walk In ­

Private Citizen - Health Professional 
AG Office - Criminal 

AG Office - Consumer Protection 

County or District Attorney 
SRS Legal 

SRS - SURS/EDS 
SRS - Other SRS Office 

KDHE Referral LtT. 
KDHE Complaint Intake 

Local Health Dept. 
NAMFCU 

MFCU from another State 
FED - USA - eMP 

FED - USA - Criminal 

FED - USA - OIG 
NewspaperlMagazine 

Other 

o 5 10 15 20 
Number of Cases 

25 

The Chief Investigator and Legal Assistant are the front line 
assessment team. The team efficiently assesses those contacts 
without substantial potential for criminal prosecution and refers 
them for appropriate processing. In those contacts needing 
additional information to determine the potential for full 
investigation, the skills of the Auditor and Research Analyst are 
used. 

30 

Using this assessment process, the Division is able to target its 
resources to opening for full investigation those cases with 
substantial potential for criminal prosecution. The following graph 
shows the Division's opened for full investigation and closed cases 
classified by provider type for FY 97. 
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Case Data Information 

The Kansas Medicaid Fraud and Abuse Division has referred 24 
cases for consideration for investigation/prosecution by other 
agencies. Three cases were referred to the U.S. Department of 
Health and Human Services, one to the Kansas U.S. Attorney, 15 
to the Kansas Department of Social and Rehabilitation Services, 
one to the U. S. Department of Veterans Affairs, and four to other 
State regulatory agencies. Of the 15 cases referred to SRS, three 
cases had identified overpayments of $88,200, to date we have 
received no confirmation of the amount actually recovered. 

More than 700 complaints of abuse/neglect of patients in health 
care facilities were reviewed from the Kansas Department of Health 
and Environment (KDHE) complaint database. Ninety-five cases 
involved serious allegations of abuse/neglect to warrant additional 
investigation. Of these ninety-five, eight have criminal charges 
filed or pending, 21 are still under investigation and the remaining 
have been closed. Referrals on closed cases are not necessary 
because KDHE has already taken action in response to the 
complaint simultaneous to our review. 
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State Criminal Cases 

The Division has four cases filed in four different counties. 

In State v. Claiborne, filed in March 1997, a Wichita woman was 
charged with one count of forgery, eight counts of presenting a 
false cla im, and two counts of making a false claim to the Medicaid 
program. This case represented the first use of the Kansas 
Medicaid Fraud Control. The defendant forged a Medicaid 
provider agreement application form, submitted claim forms for 
reimbursement of services provided by a licensed psychologist 
when she was not a licensed psychologist, and submitted claim 
forms for individual psychotherapy when a massage was provided 
instead. The defendant plead guilty to all counts and was 
sentenced to restitution in the amount of $57,905.48, 
reimbursement of investigation costs totaling $4,158 and 24 
months of probation. 

In State v. Garcia, a woman in Madison was charged with three 
counts of mistreatment of a dependent adult for taking advantage 
of a patient at a nursing home by assisting him in writing checks, 
then cashing the checks and keeping the money for herself. The 
defendant plead guilty to all counts and sentencing is pending. 

In State v. Whitaker, a nurse aide in Kansas City was charged 
with one count of battery. It is alleged that the nurse aide struck a 
patient in her care. The case is pending further proceedings. 

In State v. Branson, a nurse aide in Lawrence was charged with 
mistreatment of a dependent adult for allegedly inflicting 
unreasonable confinement on a nursing home resident. The 
defendant has been bound over for trial. 

Global Settlements 

The Division is participating in national cases, described as global 
cases. These cases reflect the complexity of health care fraud . 
They are complex multi-party, mUlti-state and multi-issues cases 
which are most effectively investigated and prosecuted through the 
team effort of Medicaid Fraud Divisions acting cooperatively across 
the country. 
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The cases arise because of fraudulent conduct by a provider 
initially discovered and investigated by another state Medicaid 
Fraud Division or federal investigative agency. The investigations 
establish that the fraudulent conduct has resulted in losses to 
Medicaid programs in many or all states. 

The Division participated in its first global case in 1995 and saw a 
reimbursement to Kansas of $461 ,268.42. In 1997 the Division 
participated in two global settlements resulting in recoveries of 
$178,771.98. Within its first two years of existence, the Division's 
efforts in coordinating and assisting in these investigative efforts 
has resulted in returning $640,040.40 to the Kansas Medicaid 
program. 

Federal Cases 

A significant percentage of the Kansas population is over the age 
of 65. Thus, many Kansans are Medicare recipients and Kansas 
Medicare expenditures in 1996 totaled $1.7 billion. Federal 
authorities are the primary investigators in cases involving 
providers who serve recipients entitled to Medicare or other 
federally supported health care program. However, such recipients 
often receive Medicaid services as well. Thus, the fraud committed 
against Medicare is usually a fraud against the Medicaid program 
as well. 

In 1997, as a result of joint prosecution efforts with federal 
prosecutors in Kansas and Florida, the Division achieved Medicaid 
recoveries for Kansas and the State of Texas totaling $75,338 and 
the Kansas Medicare program will receive $2.3 million in 
reimbursement. 

Case Activity Projections 

The items of change outlined in the description of the Kansas 
Medicaid Program and the experiences of the Division in 
interagency partnerships described in this Report are predicates of 
the case activity in the coming year. Two factors of major impact 
are increases in the number of persons served in community-based 
services and the implementation of managed care. 

Movement of vulnerable recipients into community-based services 
with the concomitant dispersing of service delivery to a variety of 
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providers holds the potential for increased incidences of abuse as 
well as fraud. The ability to watchdog this system is a major 
challenge in a state with the geographic size of Kansas. 

To address this challenge, the Division has provided extensive 
fraud identification and prevention training to case managers 
assigned to managing the variety of community based community 
based programs. The Division also is working with staff within SRS 
to develop preventive policies and procedures for implementation 
in the various HeSS waiver programs managed by SRS. 

The implementation of managed care creates a new set of 
relationships in the provider community and new methods of 
delivery and payment. The experience of other states and the 
federal government in the development of managed care programs 
reveal that illicit "underutilization" (where providers seek to 
maximize capitated revenues while minimizing recipient usage of 
services), illegal contracts, kickbacks, bribes, bloated management 
fees, new fraud angles and schemes are all possible. 

To proactively address issues of fraud in managed care, the 
Division assisted SRS in drafting contract language for use in SRS 
contracts with managed care organizations. The language clarifies 
the responsibility of managed care organizations to cooperate in 
the investigation and prosecution of fraud involving managed care 
services. These contracts will be effective in the next contracting 
period - services to be delivered in 1998. 

Through its efforts to date, the Medicaid Fraud Division has been 
successful in developing the legal tools, assuring the availability of 
qualified staff, and building the relationships necessary for 
investigation and prosecution. 

The Division has committed itself to providing staff the opportunity 
to experience a wide variety of training targeted to educating them 
on the basics of health care fraud and the skills and techniques 
needed to understand and anticipate the changes that are 
happening in the field of investigation and prosecution as well as 
the health care economy and public sector health care programs. 

A specific focus on computer related training has been emphasized 
during this reporting period. Factors such as a new Medicaid fiscal 
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agent, new Medicaid Management Information System and 
investigative work requiring computer data seizure have provided 
both opportunities and the necessity to seek out appropriate 
training that will help Division staff develop their existing skills and 
build new skills that will best serve the unit. 

Public Awareness 

Headlines 

The Kansas Medicaid Fraud and Abuse Division is dedicated to 
providing education to the public and Medicaid providers about the 
Kansas Medicaid program, state and national health care fraud 
issues and specific provider-oriented education . The Division 
educates legal and health care professionals, state workers, and 
the general public on the content and purpose of the Kansas 
Medicaid Fraud Control Act, health care fraud and abuse, neglect, 
and exploitation . A table outlining presentations made by the 
Kansas Medicaid Fraud and Abuse Division is contained in 
Appendix B. 

Kansas Attorney General Carla Stovall has made a commitment to 
fight health care fraud in Kansas. In addition, to prosecuting those 
who commit fraud and patient abuse, the Attorney General also 
has educated Kansans on the mission of the Medicaid Fraud and 
Abuse Division. The news headlines contained in Appendix C 
demonstrate the success Attorney General Stovall has had in both 
of these endeavors. 

Policy and Procedure Manual 

The Kansas Medicaid Fraud and Abuse Division has actively 
developed policies and procedures to use in the accomplishment 
of Division responsibilities. The topics covered address 
investigative and prosecution procedures as well as office 
procedures. The topics covered are: 
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INVESTIGATION SECTION 

Access to Records 
Case Management 
Case Closure Form 
Certified Inventory of Evidence 
Consent to Search Forms 

Motor Vehicle 
Records 
General Search 
Contract Control History 

Evidence Handling 
Kansas Bureau of Investigation Evidence POlicies 
Miranda Warning 
Medical Release Authorization 
OIG Procedure for 24 hour Access to Provider Records 
Request by Medicaid Fraud Control Units for Documents 
Rights Form 
Wichita Police Department Special Police Information Data Entry and 
Retrieval 
Draft Firearms Policy 
Draft Mail Cover Requests and Restricted Information 

UTIGATION SECTION 

Disclosure of Identity of Informant 
Diversion 
Drug/Alcohol Disclosure 
Exhibit Log 

VICTIMS RIGHTSINOTIFICATION SECTION 

Contact Log Sheet 
Monthly Activity Log Sheet 
Sample Notification Leiter 

ADMINISTRATION SECTION 

Bill Payment Procedure 
Incoming Mail Log and Procedure 
Leave Form 
Memorandum of Understanding 
Outgoing Mail Log 
Password Policy 
Security Alarm Policy 
Time Reports 
Travel Expense Policy 

MISCELLANEOUS 

Automatic E-Mail Response Procedure 
Gift Fund Policy 
Prohibition of Possession of Firearm by Certain Persons 
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COOPERATIVE MEETINGS 

Organizations Purpose and content of meetings 

Blue Cross/Blue Shield (Kansas Medicare Information sharing and coordination on 
Carrier and Medicaid Fiscal Agent) - fraud referrals , investigations, and 
Medicare Fraud Unit and Medicaid prosecutions 

Utilization Management Unit and SRS 
Program Integrity 

SRS Program Integrity and Blue Cross Managed Care fraud prevention efforts 
Blue Shield Utilization Management 

Kansas Foundation for Medical Care Quality assurance and utilization 
measurement efforts 

Blue Cross Blue Shield Provider Enrollment Information sharing and coordination on 
and Utilization Management, and SRS case related work efforts 
Interagency Agreement and Provider 

Enrollment Section 

SRS staff, representatives from home Development of a process for community 
health, assistive living, independent living based agencies delivering services under 

agencies and Department of Aging the FE and PO waivers to create and abide 
by a code of ethics related to service 

delivery. 

SRS Area Office Managers Discuss duties of Medicaid Fraud and 
Abuse Division and the cooperation 
needed from SRS Area Offices in 

processing fraud referrals, investigating 
and prosecuting cases. 

SRS Commission on Mental Health and Develop procedures for coordinating 
Developmental Disabilities referrals, providing information to support 

investigation and prosecution of cases of 
provider fraud and client abuse, neglect, 
misappropriation of client private funds 

SRS Adult Protective Services Executive Multi agency task force to address issues 
Task Force and develop solutions related to the 

prevention of abuse, neglect and 
exploitation of vulnerable adults 

Kansas Department of Health and Coordination on referral and investigation 
Environment - Bureau of Adult and Child of cases of abuse, neglect, or 

Care misappropriation of client funds ·occurring 
in entities licensed and/or surveyed by the 

Bureau. 



COOPERATIVE MEETINGS 

Organizations Purpose and content of meetings 

SRS Program Integrity Unit and Legal Coordination on referral, investigation, and 
Division prosecution of provider fraud 

Criminal Justice Work Group - Office of the Coordination of efforts on investigations 
Kanas Attorney General and prosecutions; training development 

and implementation for law enforcement 
personnel and prosecutors 

Kansas County and District Attorneys Assistance with development and 
Association implementation of training for law 

enforcement personnel and prosecutors on 
health care fraud and abuse, neglect, and 

misappropriation of client private funds 

Kansas Supreme Court Commission on Multi agency commission dedicated to 
Opening the Courts ensuring access to the judicial system by 

persons with disabilities and older persons. 
Specific efforts in the development and 
implementation of training for attorneys, 
judges, and court personnel on working 

with vulnerable persons who are victims of 
crime 

Kansas Health Care Fraud Working Group Coordination on referral, investigation, and 
prosecution at state and federal level of 

Medicaid and federal health care program 
fraud 

Kansas Department of Aging, Kansas Development and submission of federal 
State Library, Office of Kansas Insurance OM grant application to support state wide 

Commissioner, and MRP education efforts about health care fraud 
which will be directed toward senior citizens 

and Area Agency on Aging staff. 

SRS Program Integrity and SRS Managed Development of managed care contract 
Care Contracting Unit language related to fraud reporting and 

cooperation in the investigation and 
prosecution of fraud. 

HFCA State coordination of fraud related tasks in 
Medicaid Managed Care 

Kansas Bureau of Investigation, United Coordination of investigative support 
States Postal Inspection Service and Drug efforts related to computer search and 
Enforcement Agency, Overland Park Police seizure and data analysis. 

Department and Wichita Police 
Department 



AppendixB 



Presentation Attendees 
(July 1996 - June 1997: 2,435) 

o EDS/SRS/Medicare - Investigators/Attorneys 

Public Groups 

Auditors 

Medical Professionals 

Aging 

D Community Based Care 



Presentations 
Date of Presentation Topic Presenter Sponsors Location Attendees Approx. 

Atten-
dance 

-

July 12, 1996 Medicaid Fraud Control Gayle Larkin Kansas City Raytown,MO Investigators, 50 
Unit and Metropolitan Insurance prosecutors, 
HB 2700 Fraud Task Force attorneys 

July 18, 1996 Medicaid Fraud and Marla Myers Social and Topeka, KS SRS Advisory 25 
Abuse Division Rehabilitative Services Team 

July 29, 1996 Health Care Fraud Martha Hodgesmith Topeka Downtovm Topeka, KS Kiwanis 65 
Kiwanis Club 

---- --
August 21, 1996 Medicaid Fraud and Martha Hodgesmith SRS Internal Audit Topeka, KS Auditors 40 

Patient Abuse and Curt Landis Section 
---

August 28, 1996 Medicaid Fraud Martha Hodgesmith Electronic Data Topeka, KS EDS andSRS 12 
Systems staff 

August 29, 1996 Medicaid Fraud Unit Martha Hodgesmith Topeka Women Topeka, KS Attorneys 60 
Attomeys Assoc. 

-----

September 12, 1996 Working in State Gayle Larkin KU Law School Noon Lawrence, KS Law school 25 
Government . Forum students 

September 22, 1996 Medicaid Fraud and Mart11a Hodgesmith Wichita Academy of Wichita, KS Pharmacists 40 
Abuse Division! Health Pharmacists 
Care Fraud 

- ---

September 24, 1996 Medicaid Fraud and Martha Hodgesmith Older Kansans Hesston, KS Area Agency on 30 
Abuse Division Infonnation and Aging 

Referral Services Infonnation and 
Assoc. Referral 

, Specialists . 
-

September 26, 1996 Attomey General Office Martha Hodgesmith 1996 class of Jr. Topeka, KS High School 30 
Functions Leadership Liberal students 

---- ----

--- - ..• '---.---



Presentations 
Date of Presentation Topic Presenter Sponsors Location Attendees 1 Approx. 

Atten­
dance 

October 23,1996 I Medicaid Fraud and I Martha Hodgesmith I Kansas Hospital Wichita, KS CEO's, CFO's, 1162 
Abuse Division Association and Trustees, Risk 

Greater Kansas City Managers, 
Health Council Medical Stall' 

October 24,1996 I ~~clicaidir~~d a~clu Martha Hodgesmith Kansas Hospital Kansas City, MO CEO's, CFO's, 170 
Abuse Division Association and Trustees, Risk 

Greater Kansas City I Managers, 
Health Council 

- - - - - ----------- --

October 30,1996 I Medicaid Fraud and Martha Hodgesmith Interiiab Overland Park, Managers and I 100 
Abuse Division! Health KS staff of 
Care Fraud & community 
Abuse/Neglect based services 

forDD 

November 6, 1996 I Medicaid Fraud and Martha Hodgesmilh SRS Medical Lawrence, KS Targeted case 142 
Abuse Division! Patient ServiceslUniversity of managers, SRS 
Abuse and Neglect Kansas School of staff 

Social Welfare 
I 

November [3, 1996 I Medicaid Fraud and Martha Hodgesmith SRS Medical Lawrence, KS Targeted case In 
Abuse Division/ Patient ServiceslUniversityof managers, SRS 
Abuse and Neg[ect Kansas School of staff 

Social Welfare 

November [4, [996 I Health Care Fraud/ M-arth-a-H-O-dg-e-s-n-1i-th-+-Kansas r-r-om-e-C-a-r-e--l-L-a-",-!]'-e-n-ce-,-K-s--l Home health Iso 
Patient Abuse and and Marla Myers Association care managers 
Neglect and 

professional 
staff 

November 20, 1996 I Medicaid Fraud and Martha Hodgesmith SRS Medical -~~-jI-W-'-iC-hi-'trL-, -K-S---f[ ~argeted case 
Abuse Division! Patient Services/University of managers, SRS 
Abuse and Neg[ect Kansas School 



Presentations 
Date of Presentation Topic Presenter Sponsors Location Attendees Approx. I 

lUten-
dance 

November 20, 1996 New Fraud and Abuse Gayle Larkin KSCP A Health Care Overland Park, KSCPA 25 
Issues in Health Care Service Committee Kansas members 
and Dealing with these 
Issues 

December 10, 1996 Health Care Fraud! Martha Hodgesmith Hutchinson Hospital Hutchinson, KS Home health 50 
Patient Abuse and and Marla Myers care managers 
Neglect and 

professional 
staff 

----

December 11, 1996 Medicaid Fraud and Martha Hodgesmith SRS Medical Wichita, KS Targeted case 49 
Abuse Division! Patient Services/University of managers, SRS 
Abuse and Neglect Kansas School of staff 

Social Welfare 
---- - ----

December 18, 1996 Medicaid Fraud and Martha Hodgesmith SRS Medical Topeka, KS Targeted case 63 i 

Abuse Division! Patient ScrviccslUniversity of managers, SRS 
Abuse and Neglect Kansas School of staff 

Social Welfare 

January 8, 1997 Medicaid Fraud and Martha Hodgesmith SRS Medical Hays, KS Targeted case 40 I 
Abuse Division! Patient ServiceslUniversity of managers, SRS 
Abuse and Neglect Kansas School of staff 

Social Welfare 

January 15, 1997 Medicaid Fraud and Martha Hodgesmith SRS Medical Lawrence, KS Targeted case 69 i 

f Abuse Division! Patient ServiceslUniversity of managers, SRS 
Abuse and Neglect Kansas School of staff 

Social Welfare 
. ---"~~ - --

January 22, 1997 Prosecution of Health Attorney General Kansas Health Care Topeka, KS Nursing Home 275 
Care Fraud and Patient Carla Stovall, Gayle Association Professionals 
Abuse - Emerging Larkin, and Mike 
Trends Russell xcc ',_c 

- -
-- -- -- .---,.,,-~~. 



Presentations 
---------~ 

Date of Presentation Topic Presenter Sponsors Location Attendees Approx. 
Atten-
dance 

-------

February 5, 1997 Fraud and Abuse Martha Hodgesmith Northeast Kansas Case Topeka, KS Nurse Case 102 
Managers Society Managers 

-------

March 2, 1997 Medicaid and Medicare Martha Hodgesmith Kansas Medical Dodge City, KS Doctors, Health 23 
Fraud Society Care 

Professionals, 
Hospital 
Administrators 

------- --- I--

March 6, 1997 Medicaid Fraud and Martha Hodgesmith Medicare Beneficiary Kansas City, KS Medicare 35 
Abuse Division Advisory Committee Beneficiary 

Counselors 
------- ------- --

March 6, 1997 Medicaid and Medicare Martha Hodgesmith Kansas Medical Salina, KS Doctors, Health 62 
Fraud Society Care 

Professionals, 
Hospital 
Administrators . -------

March 10, 1997 Medicaid Fraud and Tricia O'Malley American Society for Topeka,KS Society 18 
Abuse Division Industrial Security Members 

March 13, 1997 Medicaid and Medicare Martha Hodgesmith Kansas Medical Kansas City, KS Doctors, Health 37 
Fraud Society Care 

Professionals, 
Hospital 
Administrators 

April 3, 1997 Medicaid and Medicare Martha Hodgesmith Kansas Medical Wichita, KS Doctors, Health 53 
Fraud Society Care 

Professionals, 
Hospital 
Administrators 

-------- -------- , ,,' ' 



Presentations 
-------------------------- --

Date of Presentation Topic Presenter Sponsors Location Attendees Approx. 
Atten-
dance 

April!7, 1997 Medicaid Fraud and Martha Hodgesmith Interhab Service Topeka,KS Case Managers 
Abuse Division Coordination Task in Community 

Force Service 
Organizations 

April 25, 1997 Medicaid Fraud and Martha Hodgesmith 1997 Heart of America Kansas City. MO Attorneys 200 
Abuse Division Health Law Seminar 

r------------------------ --

• 

May !2, 1997 Legal Issues in Health Attorney General Bethal College Newton, KS Nursing 150 
Care Stovall and Martha students, 

Hodgesmith students, 
community 

May 21,1997 Medicaid Fraud and Curt Landis and Lou Pediatrics Associates Topeka, KS Office and 15 
Abuse Division Ann Gephards (SRS) Nursing Stair 

-------------------------- --

June 19, 1997 Annual Review of Mi chael Russell University of MissOl,ri Lenexa, KS Attorneys 100 
Criminal Law at Kansas City -

------------------------- -- ---
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Stovall gets tough on 
health care fraud 

Attorney general cautions 
nursing students to keep 
good records 
By Lisa Elliott 
!'Jev.'ton Kansan 

Kansas Attorney Gener,al Carla Stovall, 
·stressed the importance of records keeping to a 
group of registered nurses and Bethel College 
nursing students Monday night at the college. 

Stovall's appearance was part of the week­
long Nightingale Festival, sponsored bv the 
Nursing Department in honor of the profe;sion. 
The festival ended with Stovall's speech. 

Stov~ll and Martha Hodgesmith, head of the 
MedlcaId Fraud and Abuse Division of the 
Kansas Attorney General's office talked about 
Medicaid fraud and how accurate' documentation 
by the health care providers can help the Attor­
ney General's office prosecute cases of fraud and 
abuse. 

"Adequate record-keeping will save you a life­
time of hurt," Hodgesmith said. "That's essential. 
People who are stealing are.not keeping records." 

Records keeping is a part of the health care 
professional's job, she said. There is a two-year 
statute oflimitations on patient neglect or abuse 
Hodgesmith said. Health care professionals hav~ 
a responsibility to n,port any signs of neglect or 
abuse as soon as they discover it. 

"We rely on yon to help US do our job," Hodge­
smith said. 

The mission of the Medicaid Fraud and 
Abuse Division is to investigate and prosecute 
cases of administrative fraud, or abuse and 
neglect of patients in the Kansas health care sys­
tem, Stovall said. 
. ;""'Phere'isfraUd in 'the KanlIas-hmrItir.,,~ 

tem that needs to be ferreted out; Stovall said. 
"Nobody wants an elderly parent or grandparent 
to be mistreated because they can't take care of 
themselves." 

Stovall said charges have been filed in two 
Kansas counties against health care providers 
who took physical or financial advantage of 
patients in care facilities. 

The number of complaints is growing annual­
ly. In 1993, there were 293 abuse or neglect cases 
filed. In 1996, that number had jumped to 957 
cases, she said. 

. "We ,are. a!l patients !'t some point,~Hodge­
smlth srod. It s unfortunate that pedple's savings 
were lost 'in the savings and loan fraud, but in 
health care fraud, people's lives are sacrificed." 

According to a recent survey, Stovall said 93 
percent of Americans believe fraud is y,idespread 
in the health care system. . . . 

"About $100 billion is defrauded from the 
health' care system annually," Stovall said, 
"That'~ 1.5 percent of our gross national product." 

In Kansas, $840 miIlionspent on health 
care programs, with 41 percent of that money 
commg from state ta.x dollars and the rest coming 
from the federal government, Stovall said. One 
month's worth of services is stolen annually. 

"What happens if you are that person that 
gets sick in December?" Stovall asked, "Health 
care fraud is not a victimless crime, 'Taxpayers 
are victims," 

Stovall highlighted two 
recent Medicaid fraud cases, 
MLC Geria~,ric and Caremark 
InternationaL Both companies 
were being pursued by several 
states for frauding Medicaid 
programs and Medicare, 
Kansas received a portion of 
the settlement money from 
both cases. 

Caremark International 
was prosecnted in 1995 for 
establishing a fraudulent net­
work of referrals for in-home 
patient care. 

MLC Geriatric was prose­
cuted in 1996 for marketing an 
external urine collection device 
for_p.,atients _in hospitaIB~n.d" 
care homes. The product was a 
diaper with elastic sides. The 
owner of MLC paid leSB than 
$1 for each one, but charged 
Medicaid and Medicare $8.44. 



Nu.rse aides ch~rged 
Att~y CJeneral Carla J. Stovall '$2,000 bond. Her first appearance 

has filed criminal charges against in Lyon County District court is' 
two certified hun;e aides for abuses scheduled for May 14, 1997. ' 
against two Medicaid patients in Another nurse aide, Shirley L 
two different Kansas,nursing homes Whitaker of Kansas City, Kan., is 
- one in Empuna. rne- other in duirged with one count of buuery. 
Kansas City". The charges were filed The Attorney General alleges that 
as il result of information obtained Whitaker struck a patiern in her 
from the Adult Care Complaint care at a nursing home in Kansas 
Pragrum of the Kansas Depanment City on June 19, 1996. The penalty 
of Health and Environment for this crime is a class B person 
(KDHE). misdemeanor. 

Attorney General Stovall said Whitaker was arrested on May 1, 
Susan D. Garda of Madison, Kan., 1997 and booked into the 
is charged in Lyon County District Wyandotte County Detention 
Coun in Emporia with three CountS Center. She was released on a 
of mistreatment of a dependent SI,OOO bond. 
adult. Her first court appearance is 

In count one of thecomplainr, scheduled for May 13, 1997. 
the attorney general aJleges thm on KDHE i~ the state agency 
May 2, ] 995, Garcia took ad van"!' responsible for investigating abuse 
rage of a patient at a nursing horne in nursing homes and other faciH~ 
in Emporia bj assisting him in wrir· ties which it licenses. Investigators 
ing a check for $25 and then cu.sh- and attorneys from Attorney 
ing the check and keeping the General Stovall's Medicaid Ff.1ud 
money for herself. and Abuse Division are responsible 

Count CWu aJleges that on july for determining whether criminal 
20, 1995, Garcia did the sarne thing acts of abuse, neglect, or exploita­
with a check for SIOO. Count three tion by Medicaid providers have 
alleges thar on Aug. 7, 1995, Garcia occurred in the cases reported to 
commined 'he same crime also with KDHE. 
a check for $100. Mistreatment of a A"istant, Attorney General 
dependent adult is a cia,. A person Michael Russell, who formerly 
misdemeanor. worked in the Wyandotte Coun!y 

Garcia was arrested on April 30, District Attorney's office, is prose-
1997 and booked into Ihe Lyon' cuting the co>es on behalf of the 
County jail. She was released on· A attorney general. 



Former worker 
'at nursing home 
accused of theft , 

The Kan.a. Attorn~;y aenerQJ's 
offlc. has <hargod a M.disoll, 
WOlll.1\ with ".ing het 1595 job at 
an EmpoI'in aursl1lg homo to obt,ain, 
co~h by deception &.,]'1 an "Idorly, 
residont, ... . 4" ~, 

::iU5l~n D. \Jl1,rClQ, 2 J ""lawson. 
faces thl'ee mi~ch~l11eDnQr count.s: 
nllosingthat .he cleealv.d B man in: 
hi. 90s Into writing thro. Wck. 
tetaU", $225, Lyon County District 
Court documents stute. The res;-, 
dent of Meadowview Care Hama, 
315 S04th ConltMrdal SI" trusttd 
Oorci. b.cuWle .he WM activitl •• 
direc,or until .he len the job In 
AUIl".t, 1995. 

Assistant Kan.",. Attorllay Gon­
oral M:!.eha.,J Rus.oll filed chorge. 
011 Pridny, and the document was 
"n •• el.d on Wednesday, Gorcl. 
wa. supposed to na.!.t an oldorly, 
ruM, who wo. l.l.Mtly blind, in writ. 
Ing .nook. rOT hi. patl;ol,,"l I;IQ~da, 
Tho ~lan wr.te lh •• hocl,. Ie obtain' 
tl<lsh and 9n~!;Q. but:. 1I0ard. thoa 
completed the rest Qf th. check,' 
IMluding m.king it payal>l. Ie hcr-' 
self," documents s~te, ' ' 

Sh" then ''''hed the en eokJI alld' 
kept thQ nHmey~ The c!"wca' cfi 
XBnso. Attornoy O.n.,.al CarlA' 
Stovall .. po •• tutie!! tho ."as 
boco"oo !.he Lyun County Attom.y'.' 
ornes seeka to avoi4 a potanti41' 
conflict of 1ntaraat, Bllid. a co\U't" 
spoke"woman. 



Mistreatment charges filed against aides 
'TOPEKA-~a~G"!l"' (ru:JaSta~all has filed criminal Charg~ 

against two certified nurses aides lor abuses against two Medicaid patients 
in two different Kansas nursing homes - one in Emporia, the other in Kan­
sas City. The charges were fried as a result of information obtained from the 
Adult Care Complaint Program of the Kansas Department of Health and 
Environment. 

Stovall said Susan D. Garcia of Madison, Kan. was charged in Lyon County 
District Court in Emporia with thr~ counts of mistreatment of a dependent 
adult. In count one of the complaint, Stovall alleges that that on May 2, 
1995. Garcia took advantage of a patient at a nursing home in Emporia by 
assisting him in writing a check for $25 and then cashing the 'check and 
~ping the money for herself. Count two alleges that on July 20, 1995. she 
did the same thing with ached: for $100. Count three alleges that on Aug. 7. 
1995. Garcia committed the same crime also with a check for $100. Mis­
treatment of a dependent adult is a class A person misdemeanor. 

Garcia was arrested on ApriJ30. 1997 and booked into the Lyon County 
Jail. Her next court appearance is scheduled for May 14. 

Another nurses aide. Shirley I. Whitaker of Kansas City. Kan. is charged 
with one count of battery. Stovall alleges that Whitaker struck a patient in 
her care at a nursing home in Kansas City. Kim. on June 19. 1996. The pen-
alty for this crime is a class B person misdemeanor. . 

Whitaker was arrested on May 1. 1997, and booked into the Wyandotte 
County Jail. She was released on a $1.000 bond. Her frrst court appearance 
is scheduled for May 13. 

KDHE is the state agency responsible for investigating abuse in nursing 
homes and other facilities which it licenses. Investigators and attorneys from 
Stovall's Medicaid Fraud and Abuse Division are responsible for determin· 
ing "whether criminal acts of abuse. neglect or exploitation by Medicaid pro­
viders have occurred in the cases reported to KDHE. 



Hean"rlg slated 
in patient abuse case 

A 22-year-old Lawrence 
woman accused of abusing a 
patient at an area nursing home 
is scheduled for a preliminary 
hearing. . 

On June 24, a Douglas Coun­
ty District Court judge will 
dedde whethet:ettoj,igh evi- . 
denee exists to order''.I\'Ii!\ila M. 
Branson to stand trial(Jb the : 
felony count of mistreatml'nt 01 
a dependent adult. 

The Kansas attorney general's 
office will handle the court'pro~ 
eeedings. . 

Certain infoimatioti;~ticH as 
the victim's age and gender and 
the nam;" of the nursing home, 
remains unreported. However, 
the Medicaid Fraud and Abuse:' 
DivisIon of the attorney gener-' 
ai's office has indieaied Biiu1:sorl 
on July 14,1996, inflicted 
unreasonable confinement on 
the victim. 

Branson was out of Douglas 
County Jail on $4,500 bond. 



OI'Cfer American's 
Month Celebrated 
Fourteen percent of Kan- person~ such as a spouse, 

sas population is 6S-years friend or other caregiver. 
old Ot"i.Dldefl,Hbatl.s-.more - Todl1Y, We" hear more 
than 34U,QOO"loved.,ones, about child or dome.tit· 
friends and rdatives who abuse affecting younger 
may be dependent on some~ d tizens than we -do about 
one else for their care and elder abuse. Fortunatelv 
survival. organizations including th~ 

In 1985,Kan,as lawmak- Kansas Association of Area 
ers passed their first law Agencies on Aging, the 
protecting adults living in 'Kansas Deportment on Ag­
communIties, assisted liv~ mg. the Kansas Attt'u·T'lP.V 

ing and long-term care fa- Gener;!]'.'i Office, and tne­
dUties agailJst abuse, ne- K<tIl.j;;t,;S uepartrnent of So­
glect and exploitation. Ac~ cial and Rehabilitation Ser~ 
cording to figures provided vices work together to in­
by the Kansas Department crease the awareness of 
of Social and Rehabilitation Kansas citizens about this 
Services, reports of adult "'hidden hOfTor." 
abuse, neglect and exploi- The Kansas Department 
tation, to many of these of Social and Rehabiiitation 
340,000 older Kansans~ has Services and the Kansas 
increased 29% since the Department of Health and 
law's passage, Environment are available 

The most recent nationaf to take reports of abuse, ne~ 
numbers, as released by the gleet or financial exploita­
National Center on Elder tion. The Kansas Depart­
Abuse, estimate 818,000 ment on Aging, the Kansas 
elderly A..mericans were vic~ Attorney General's Office, 
tims of Elder Abuse during the Kansas Insurance Com-
1994. That·s an II % in- missioner, and the Ii differ­
crease from three years ear- entArea Agencies on Aging 
Her. have information to inform 

Elder Abuse consists of concerned citizens about 
physical abuse, sexual elder abuse. Contact one of 
abuse, emotion/psychologi- these departments or agen­
cal abuse, financial exptoi~ eies inf you suspect elder 
ration. neglect or self-ne~ abuse, or would like to learn 
gleet, and .ean show up in a more. 
number of ways, Mistreat- ' Written by Linda Harvey, 
ment nomally comes from-- Etder Abuse'Awar~ness 
someone who has a dose Coordina~or (913) 228-
relationship witl>\the older 9873. 



Stovall honors ,-', 

: county agenCy 
I 

: Attorney Genernl Coria Stovn.ll 
;recognized Jrtists QIld st:llf of the 
:Johnson County Developmenml 
:SltppOrts who have provided on 
; work for the omces of the Attorney 
~Genernl's Medicaid Fraud QIld 
:Abuse Division. 
: The recognition took place on Fri, 
:day at the Jayhawk Tower in Tope, 
'ka. 
: In QIl effort to showcase the skills 
ond capabilities for persons who 
benefit from services provided by 
~1e ~ledicaid program Stovall's 
Medicaid Fraud QIld Abuse Division 
provides exhibit space for the art of 
persons with disabilities. The fust 
'E:'dribit of such art begnn in Decem­
ber [995 with the work of artists 
'ieceiving services from Johnson 
:County Developmenml Services. 
:-:the exhibit ends at the end of June. 
!Future e.'drihit> will feature artists 
:B:crn programs oemss the 5rare. 
~. The Johnson County Develop­
:mental Supports provides suppon 
~r people with mental l"tardation 
:nnd their fnmilies from Johnson 
:Counrj. The progrill11 cu=ntly 
:serves mol" than 650 men. women 
:and cbiJdxen ,vith mental l"tardation 
:Jnd other developmental disabilities. 
:Since the early 19905, men nnd . 
. ~amen in thepmgrill11's Addt Life 
Skills pmgrill11 have been crearing 
original pieces of art for sale. 
: .• Stovall commended the artists for 
:their work at Friday's reception at 
\he Medic:lid Fraud QIld Abuse 
Division Office. The artists QIld their 
lilmilies. as well as membe.rs of the 
:iohnson County Developmental 
$upporrs staff were presenL. 



Attomey General to speak 

K ansas Attorney Gen:eral Carla Sto.. 
:vall will speak about current legal 

issues in the bealth care field in a lec­
ture at Bethel College. The presentation, 
which "ill allow qualifying nurses to 
receive two hours of continuing college 
credit, is scheduled from 7 to 9 p.m. on 
Monday in Memorial Hall on Bethel's 
campus. 

In addition to Stovall, Martha 
Hodgesmith, executive director of Medi.­
caid FrlfUd;-arrd-MllHa'Mj'ets;'a ",egis"" 
tered nurse and emplOYee (If the l';fedi7 

caid.Fraud Division,also will be speak-
ing.' ". .. . 

. The seminar will cover several topics 
including how to identifY major legal 
issues of health care, how these issues 
impact the practice of nursing care, and 
common Medicare fiaud practices and 
their impact on health care costs. 

Nur$BS interested in receiving col­
lege credit will be charged :1;15. The pub­
lic is also invited to attend an<!- general 
adinission is $5. For more information 
ciill Nancy Shear in the nursing depart-

. ment at 316-284-5308. 



SEMINAR ON REALm LAW TO DE 
SPONSORED BY THE KANSAS BAR 

ASSOCIATION ,. ,,;:" 
The, Kansas Bar Assochiliotl 

and the Kansas Hospital Attor­
neys will co-sponsor "Kansas 
Health Law Conference", Fri­

day, May 17. Attorneys 3ttellding 
the seminar wHl be eligible for 
six hours of continuing legal edu~ 
cation (CLE) including one hour 
ethics credit Topics covered in 
this seminar will be: computer 
networks' 'and heahh care integrn.­
tion; health care fraud and nbusej 
state and local planning for hospi­
tal and other health care facilities; 
ethics; and the criminaliL"lliun of 
negligence. Faculty for the semi­
nar includes Chicago lawyer, 
Adele A. Waller, Gardner, Carton 
& Douglas; Martha ], Hodges­
mith, Deputy Attorney Generali 
Director 'of Medicaid Fraud and 
AbUSe Division of Kansas Attor~ 

ney General's, Office. l'opeka; 
Tanya 1, Treadway, Assistant 
U,S. Alt()~ey, Kansas City; 
Linda 'A, terrill. Neill, Scott.' 
Terrill and Embree, t,L.c.. Le· 
nexa; Moderator, Roberta R. 
Johnson, Associate General 
Counsel. Via Christi Regional 
Medical Center, :--Wichita; Lori 
M, Callahan, Kansas Medical 
Mutual knsurance Company, To-
peka; Patricia M, Dengler, 
Brown. Dengler, Good & Rider, 
L.C .• Wichita; lohn H. Gibson, 
Boyer, Donaldson & Stewart, 
Wichita; Marta Fisher Linenber­
ger. Goodell, Stratton, Edmonds 
& Palmer, Topeka; and Leslie F. 
Hulnick, The Law Offices of Les­
lie p, Hulnick, P,A" Wichita. 

The program will be held at 
the Wichita Marriott, 9100 Cor­
porate Hills Drive in Wichita, 
Registration begins at 8:30 a.m, 
and the program is scheduled 
9:00 a,m. to 3:50 p,m, The semi­
nar is open to the public. A fee i.<· 
required. For complete informa­
lion contact tbe Kansas Bar 
Association in Topeka at 9 D-
234-5696, The Kansas Bar .\s­
sociation is a non~pro'fit profes­
sional organization of 6.000 
members, Its primary purposes 
are profesSional deveiopment. 
improvement of the justice sys­
tem j and the provision of legal 
information to the public. 



1997 HEART OF AMERICA HEALTH LA W SEMINAI< 
April 7, 1997".The "1997 Heart of America Hcallh Law 

Seminar Legal Strategies for Structuring an lntegraled Deliv­
ery System" will be cooperatively sponsored by the Greater 
KC Society of Hospital Attorneys. Kansas Associmioo of 
Hospital Attorneys, Kansas Bar Association. Kansas City 
Metropolitan Bar Association: Kansas Hosrital Association. 
Lawyers Association of Kansas City, The Missouri Gar. :VI is­
souri Hospital A!isociation and the Missouri Society of Hos­
pital Attorneys at the BT A Conference Center ill Kansas 
City, Missouri On April 25, 1997, The seminar is accredited 
for seven hours of continuing legal education (CLE) credit 
Missouri and Kansas, The seminar torics include: setting the 
stage foc addressing .tile legaJ implications 01' the health care 
delivery system, introduction of case study fucts; developing 
integrated delivery systems- market evolution indic;I(OI's: 
whaf;; ahc~ld for tile health C~lrc alloJ'l1cy alHI hc;\llh (':Irc pro­
vider; cmrloyer strategies and objcclivcs-ro!'lning c\llpillyer 
driven managed care systems; insurance company strategies 
and objectives- controlling the health eare doll:II': I'hysicinn 
strategies and objectives- developing physician provider net­
works; positioning the rural hospital- legal strategics and ob­
jectives; financial issues affecting the integrated delivery sys· 
tems; major health care systems legal- strategies and 
objectives for developing emerging integrated delivery sys­
tems, and a panel of state and federal regulator agency repre­
sentatives and the case stuc!yissue analysis, 

Faculty members include: Randa: L. Schultz, Es'l" Sel11i­
nar Planning Committee Chair, Shughart. Thomson & Kil: 
roy, P.C, Kansas City, Mo.; William J, DeMarco, DeMarco 
& Associates, Inc" Rockford, IlL;' Cathy Meckes, Tri-State 
Healt~ care Coalition, Quincy. !II,; Tom Kelly, CEO Mercy 
Plans, SI. Louis, Mo; William Soper, M,D" Liberty Clinic. 
Liberty Mo,; Jay M, Howard, Esq" Seminur Plmll1ing Com­
mittee. Shook, Hardy & Bacon, LLP" Kunsas City, Mo,; Jo­
seph F. Abrutz, Jr., Cameron Community Hospital, Cameron, 
Mo,; Gerald M. Sill, General Counsel, Missouri Hospital As­
sociation, Jefferson City. Mo,; Chuck Wells, Baird, Kurtz 8:. 
Dobson, Kansas City, Mo.; Jill R. Hummel. Esq" Grcensfeld­
er, Hemker & Gale, p,C" 51. Louis, Mo.; Tom O'Donnell, 
Esq" Seminar Planning Committee Co-Cllair, P"I;;inelli, 
White, Vardeman & Shalton. p,C" Kansas, City, Mo.: Jay 
Angoff, Esq" Missouri Department of Insurance, Jefferson 
City, Mo,; Martha J. Hodgesmith, Esq" Deputy Attorney 
GeneraJlDireetor of Medicaid FrallG and Abuse Division, 
Kansas Agol'll"v General's ,office, Topeka; Penny Newman, 
Esq., Assistant Attorney Gene,"!, Missouri Attorney General 
,office, Kansas City, Mo,; Tanya J, Treadway, Esg .• f\ssistant 
U.S, Attornev, Kansas City, Ks. 

Tlie program will be held at the BTA Conference Cenler in 
Kansas City, Mo, on April 25, 1997. Registration begins at 
8: [S a,m, and the program is scheduled from 8:45 a.m. to 
4:30 p.m, The semin2.r is open to 'the public, A fee is re­
quired. For complete information contact the Kansas Bar As­
sociation in Topeka at 9l3-234c5696,. 

The Kansas Bar Association is a non-prorit professional 
organizatiGf1.of 6,500 members, lts primary purposes are pro­
fessional development, improvement of the justice system, 
nnrl thp nrC\v;<;;inn nr l,acr5d ;nfllr'm';l~ii'!n t{\ th~ Mllhl;", 



Appendix D 



Office of Attorney General 
Division of Meclicaid Fraud and Abuse 

Report of Expenditures for the period of July 1, 1996 thru June 30, 1997 

Salaries 

Payroll and Fringe Benefits 

Travel 

Equipment 

Supplies 
Office Supplies 
Postage and Freight 
Printing & Advertising 
One-time Items 

Total Supplies 

Contractual Services 
Rents - Office Space 
Rents - Leased Automobiles 
Copier Lease & Maintenance 
Security System 
Communication (Telephone & Computer) 

Total Contractual Services 

Other Expenditures 
Legal and Reference Materials 
Membership Fees 
Registration Fees 
Witness and Consulting Cost 
Miscellaneous 

Total Expenditures 

$368,671 

60,889 

20,619 

52,218 

$9,180 
463 
759 

6,142 
16,544 

$33,538 
$7,631 

3,168 
495 

57,735 

$2,532 
3,370 
5,288 
4,092 
1 

16,917 




