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Talking Points

 Overview of the Iowa Medicaid Fraud Control Unit

 HHS OIG Exclusions 

 Medicaid Provider Fraud

 Reporting Medicaid fraud

 CMS 60-day Rule
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Overview of the Iowa MFCU

It is the mission of the Iowa Medicaid Fraud Control Unit to 
safeguard the Iowa Medicaid program by investigating fraudulent 

activities pertaining to the provision of Medicaid goods and 
services; and protect vulnerable victims by investigating abuse, 

neglect, degradation, and exploitation committed against patients 
receiving health care services.



Overview of the Iowa MFCU

 Medicaid is a health insurance program funded by federal and state 
government for low-income, disabled, and elderly

 Established in 1965 by Title XIX of the Social Security Act

 In Iowa, the Medicaid program is administered by Iowa Medicaid, which is 
within the Iowa Department of Health and Human Services, along with 
contracted Managed Care Organizations (MCO’s)



Overview of the Iowa MFCU

 Title XIX of the Social Security Act also created a nationwide system of Medicaid Fraud 
Control Units

 The Iowa MFCU was certified by the US Department of Health and Human Services, 
Office of Inspector General (HHS OIG) in 1986 
 75% federally funded by HHS OIG 

 
 Located within the Investigations Division of the Iowa Department of Inspection, 

Appeals, and Licensing (DIAL)
 51/53 MFCU’s located in state AG offices
 Iowa MFCU refers criminal cases to state or federal prosecutors



Overview of the Iowa MFCU

 Conduct criminal and civil investigations involving allegations of…
 healthcare fraud committed by providers of Medicaid services against the Medicaid 

program

 fraudulent activities pertaining to the provision of Medicaid goods/services 
 fraud in the administration of the Medicaid program
 abuse and neglect within healthcare facilities committed by healthcare providers against 

patients/residents

 abuse and neglect in “non-institutional” settings committed by Medicaid providers against 
Medicaid beneficiaries

 financial exploitation of dependent adults residing in DIAL-regulated facilities by family 
members, POA’s, rep payees, etc...



Overview of the Iowa MFCU

 45 C.F.R. § 164.501
 MFCUs fall within the definition of a “health oversight agency” allowing access to 

Protected Health Information (PHI)

 Iowa Code § 10A.403
 peace officer status

 do not carry weapons

 do not arrest



Overview of the Iowa MFCU

Work cooperatively with local, state, and federal law enforcement partners to 
investigate and prosecute criminal and civil fraud and abuse cases

 US Attorney’s Office

 HHS OIG; DEA; & FBI

 Local County Attorneys

 Local Sheriffs’ Offices and Police Departments



Overview of the Iowa MFCU

 Convictions result in MFCU submitting HHS 
OIG exclusions to prohibit the provider from 
participation in federally funded healthcare 
programs
 Prohibited from direct payment for 

Medicaid services
 Prohibited from employment (very 

limited exceptions) with entities that 
except federal healthcare dollars

 https://exclusions.oig.hhs.gov/default.aspx



Overview of the Iowa MFCU

 https://oig.hhs.gov/exclusions/effects_of_exclusion.asp



Medicaid Provider 
Fraud



Medicaid Provider Fraud

 Report Medicaid Provider Fraud:

  https://hhs.iowa.gov/report-abuse-fraud



Medicaid Provider Fraud

 CMS 60-day Rule – 42 C.F.R. § 401.305 (Iowa Code § 685.2)

 Requires overpayments to be returned within 60 days (with exceptions to allow providers to conduct “good 
faith investigations” into the overpayment(s))

 Any identified overpayments not returned becomes a False Claim in accordance with the False Claims Act 
(federal and state) and the applicable civil penalties may apply

 False Claims Act civil penalties as of  7/3/25 range from $14,308 to $28,619 per false claim

 “...plus 3 times the amount of damages which the Government sustains because of the act...”  (aka 
“treble damages”)



Medicaid Provider Fraud

CRIMINAL PROSECUTION

 Intent

 Probable Cause to charge

 Beyond a Reasonable Doubt to 
convict

CIVIL FALSE CLAIMS ACT (FCA)
 Knowledge 

 Actual Knowledge of false information

 Deliberate Ignorance of the truth/falsity

 Reckless Disregard of the truth/falsity

 Preponderance of the Evidence



Questions?



Contact Information

Medicaid Provider Fraud/

Dependent Adult Abuse

Jeremy Ingrim

Bureau Chief

Medicaid Fraud Control Unit

515-443-9435

jeremy.ingrim@dia.iowa.gov
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