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An investigation by the Medicaid Fraud Control 
Unit led to the conviction of a mother and daugh-
ter. The daughter, who was ineligible to work 
in any federally funded health care program, 
operated a Cleveland Heights home-health agency 
with her mother. The daughter was convicted of 
health care fraud and identity theft, sentenced 
to more than seven years in prison, and ordered 
to pay $18 million. The mother was convicted of 
health care fraud, sentenced to probation and 
community service, and ordered to pay $434,747. Printed in-house
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An investigation by the Medicaid Fraud Control 
Unit led to the conviction of an Akron “pill mill” 
doctor for using false billing codes in order to 
increase reimbursement and for prescribing pre-
scription drugs in quantities and combinations that 
were neither necessary nor consistent with medi-
cal guidelines. The doctor was convicted of health 
care fraud, illegal distribution of prescription pills, 
and conspiracy to illegally distribute prescription 
pills. He was sentenced to 10 years in prison and 
ordered to pay $417,346.

An investigation by the Medicaid Fraud Control 
Unit led to the conviction of four people, including 
a Lawrence County physician, for their roles in 
a scheme to bill Medicaid for medically unneces-
sary computerized tomography scans. In addition, 
the doctor illegally imported knee injections from 
Canada and Turkey. All four defendants pleaded 
guilty to counts of conspiracy to commit health 
care fraud. In addition, the doctor pleaded guilty 
to the illegal importation of a medical device and 
was sentenced to more than six years in prison.



It is a crime to knowingly make, or cause to 
be made, false or misleading statements 
or representations to obtain Medicaid 
reimbursement.  This includes – but is not 
limited to – billing for services or goods not 
provided and billing for medically unneces-
sary goods and/or services.

Medicaid fraud schemes also can involve 
billing for a more expensive product or ser-
vice than was delivered, billing separately 
for services that should be billed together, 
and billing more than once for the same 
product or service. 

It is also illegal to dispense generic medica-
tions but bill for brand-name drugs, submit 
false information on Medicaid cost reports, 
charge co-pays, and provide kickbacks or 
rebates for goods or services for which 
Medicaid reimbursement will be sought.

Managed care organizations cannot deny 
services to eligible recipients or fail to pro-
vide the level of service medically neces-
sary or required.

Medicaid fraud is a third-, fourth-, or fifth-
degree felony if more than $150,000, 
$7,500, or $1,000, respectively, is illegally 
gained as a result.

What constitutes 
Medicaid fraud?

Unfortunately, actions to defraud the Medicaid 
system cost Ohio taxpayers millions of dollars 
each year.

Ohio Attorney General Mike DeWine’s office is 
committed to fighting fraud and corruption in state 
government as a whole and within the Medicaid 
program. The office’s Medicaid Fraud Control Unit 
which, for the past three years, has ranked at the 
top nationally for indictments and convictions, 
works vigilantly to catch and prosecute criminals 
and to safeguard Ohio’s tax dollars.

If you have knowledge of corrupt or deceptive 
practices by a Medicaid provider, contact the Med-
icaid Fraud Control Unit.

•	 Call 614-466-0722 or 800-282-0515.
•	 Send a fax to 614-644-9973.
•	 Visit www.OhioAttorneyGeneral.gov/ 
 ReportMedicaidFraud.

To make a report:

The responsibilities of the 
Medicaid Fraud Control Unit

Federal law authorizes Medicaid Fraud Control 
Units to investigate allegations of fraud and 
abuse involving the Medicaid program. Forty-nine 
states and the District of Columbia have such 
units, and each is subject to annual recertifica-
tion by the U.S. Department of Health and  
Human Services.

The Ohio General Assembly  
authorized the Attorney General 
to create and oversee the Ohio 
Medicaid Fraud Control Unit in 
1978. Ohio Revised Code Sections 

109.85 and 109.86 grant the unit original crimi-
nal jurisdiction in the investigation and prosecu-
tion of Medicaid fraud statewide and empower 
it to investigate allegations of patient abuse and 
neglect in Ohio’s long-term care facilities. The 
unit’s staff includes special agents, analysts, 
nurses, and attorneys.  

In the past five years, the Medicaid Fraud  
Control Unit has:

• Investigated more than 4,700 complaints  
 of Medicaid fraud and patient abuse and  
 neglect.
• Generated 767 criminal indictments.
• Secured 715 criminal convictions and 128  
 civil settlements.
• Recovered almost $300 million in criminal  
 restitution and civil settlements.


