
Corporate & Financial 
Investigations Department



Independence Blue Cross
2009

• 3.3 million members

• $10.5 billion in Premiums

• $93.9 million paid in nonpayroll taxes

• $9.4 billion paid to Physicians, Hospitals and 
other health care providers for Members’ 
care

• 5,590 people employed

• 25,840,222 members’ claims processed 

(91% electronic) (45 day prompt pay)



Independence Blue Cross
2009

• 51,914 employer groups served, 96.8% with 
less than 100 employees

• 16,820 inquiries received each business day

• 159 hospitals and 38,053 physicians in our 
network



Plans

❑Individual
– Serves families and individuals under 65

❑Senior
Provides Medicare-eligible members with Medicare 
Advantage, a managed care alternative for Medicare 
and the Medicare supplement programs

❑Local group
– Locally owned businesses 2-20,000 employees



Plans
❑National

❑ Serves employer groups primarily 
headquartered in the five-county southeast 
Pennsylvania region with employees working 
in other states

❑Government-Sponsored
❑ AdultBasic,  Children’s Health Insurance 

Program (CHIP)

❑Federal Employee Program

❑Prescription Drug



Products

❑ Traditional
❑Use any professional and hospital

❑Preferred Provider Organization(PPO)
❑Network of professional providers and hospitals

❑Health Maintenance Organization (HMO)
❑Primary care physician (PCP) who acts as a 

gatekeeper



Types of Claims

❑Professional Providers (CMS 1500)

❑Facility/Hospital  (UB 04)

❑Pharmacy



Claims Payment Process







MISSION

The Corporate and Financial Investigations 
Department (CFID) is responsible for the 

prevention, detection and investigation of all 
potential areas of fraud, waste and abuse 

against the IBC family of companies, and to 
secure financial recoveries.



CFID

Provider Audit – Facility

Provider Audit – Professional

Provider Audit – Ancillary

Pharmacy Audit

Fraud Support

Financial Investigators



CFID Staff
Former Federal, State and 

Local Law Enforcement 
Agents            

Lawyers

Healthcare Professionals

Pharmacy Technicians

Registered Nurses

Certified Coding 
Specialists



What to Expect from Us

▪ Continuing Co-operation

▪ Investigative report

▪ Surveillance 

▪ Undercover investigation

▪ Data (excel spreadsheets)

▪ Claims



Department Objectives
• Early proactive detection of fraud/abuse

• Denial or suspension of inappropriate claims 
processing/payment

• Recovery of payments

• Exclusion of professionals from networks

• Change provider behavior



Department Objectives

• Civil litigation

• Criminal prosecution

• Refer licenses to appropriate state boards

• Publicize entities convicted of fraud



Data Mining

• STARS (Services: Tracking, Analysis &Reporting System)

–Data mining tool

• Identifies what

• STARS Sentinel

– Early detection tool

• Identifies who



Initiatives
• Create Sentinel Effect in Provider Community

• Proactive Use of Data Mining Tools for Analysis

• Case Management Information Tracking System

• 1-866-282-2707 Fraud Hot Line - anonymous

• Communication Strategy

Associate Independence Ink

IBX.com

Member Magazine Update

Provider Newsletter



Source:  HCI, Inc.  February 2009Source:  HCI Inc, March 2010



CFID Financial Results
Fraud, Waste & Abuse (FWA)

◼ 2004 – 2009 $  260.0 Million

◼ Recovered Savings

◼ Claims Denied

◼ Claim Recoveries

◼ Claim Offsets

◼ Voluntary Restitution

◼ Pharmacy Audits

◼ Court Ordered Restitution



Professional Provider FWA

▪ Billing for services/supplies not provided

▪ Alterations appear on claim and/or patient record; 
e.g., dates of service inserted, charges altered

▪ Physician/Supplier manipulates billing codes –

▪ Misreporting codes
▪ Changing procedure codes when first code submitted 

denied

▪ Billing non-covered services as covered services

▪ Unbundling

▪ Billing a code that pays higher than the service rendered



Professional Provider FWA

• Practicing without a license or outside the 
scope of their license

• Name and/or address of the subscriber is the 
same as the provider









Member FWA

• Allowing someone else to use your insurance 
card or your spouse’s card

• Using an insurance card that has been 
canceled 

• Ineligible dependents

• False prescriptions

• Identity theft



Prescription Drug FWA

Who commits Prescription Drug Fraud?

◼ Members & Medicare Part D 

Beneficiaries

◼ Prescribers

◼ Pharmacies

◼ Pharmacy Benefit Management 

Companies (PBMs)



Prescription Drug FWA: Members

• Pharmacy Shopping - Using Multiple 
Pharmacies 

• Doctor Shopping – Using Different Prescribing 
Physicians

• Large Number of Prescriptions for Controlled 
Substances - i.e. Oxycontin, Vicodin, 
Percocet, Actiq, Xanax



Prescription Drug FWA: Members

• Prescription forging, diversion, or 
inappropriate use

• Identity theft

• Resale of drugs on black market

• Altered Pharmacy Receipts





Prescription Drug FWA: Prescribers

• Drug switching

• Script mills

• Provision of false information

• Theft of prescriber’s DEA number

• Illegal remuneration schemes





Group FWA

• Subscribers that are NOT Employees 

– Some with high health needs shift from self-
insured to managed care program

• Part-time Employees

• Ineligible Dependents

– boyfriends/girlfriends

– overage children - not full-time students



Facility FWA

• Take-home drugs, patient does not receive

• Up coding DRGs (Diagnostic Related Groups 
approx. 500) to get higher reimbursement

• Billing for services not rendered - Lab series

• Misreporting services provided

• Credit balances with failure to refund

• Outpatient services rendered in connection 
with inpatient stays



Referrals to CFID

• Hotline

– 866-282-2707 or 215-640-2407

• Websites

– www.ibx.com/anti-fraud

– iway  

• Departments - Corporate Compliance/Internal Audit 

• Resources – Fraud and Abuse Tip Referral Form



Independence Blue Cross 
Contact

Rod Sullivan

Director Financial Investigations & 
Support

Independence Blue Cross

1901 Market St 15th Floor

Philadelphia, PA 19103

(215) 241-0414

Fax (215)567-6901

Roderick.sullivan@ibx.com


