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OHIO MFCU

Our Mission

• Protect Ohio’s financial 

investment in healthcare

• Protect the rights and dignity of 

Ohio’s most vulnerable citizens

• Bring to justice those who take 

advantage of the Medicaid 

program and Ohio’s most 

vulnerable citizens



How did we get here?
• Social Security Act of 1965

• 1977 Anti-Fraud and Abuse 
Amendment

• 1978 - Ohio MFCU created

• HHS/OIG grant funded

• Jurisdiction – Fraud and Patient 
Abuse

• Social Security Act of 1965
• vs. Medicare

• Ohio Dept. of Medicaid

• 1977 Anti-Fraud and Abuse Amendment



Agents

AAGs

SAS

Nurse Analysts

3 Abuse Teams

6 Fraud Teams

Intake

Special Projects

Health Oversight Agency

HIPAA Exempt

Original Criminal

Jurisdiction

MFCU Composition



Operations
• Caseload

– Approx. 1,000 active cases 

– Referral driven

• Columbus based

• Prosecution – venue

• Collaboration

– State Agencies (ODM, AOS, Boards)

– Federal Agencies



Partnerships



MEDICAID FRAUD



R.C. 2913.40 (B)

“No person shall knowingly 

make or cause to be made a 

false or misleading statement 

or representation for use in 

obtaining reimbursement from 

the medical assistance 

program.”



• Goods/services not rendered

• “Phantom” patients

• Double billing

• Up-coding

• Unbundling

• Medically unnecessary goods/services

• Non-covered goods/services

• Kickbacks











Case Study:  GL Tate & Associates

• An outpatient substance 
use disorder treatment 
center

• Owned by Geron L. Tate

• Entered into a Provider 
Agreement with ODM on 
6/23/15 to provide drug 
counseling and treatment 
services to Ohio Medicaid 
Recipients



MFCU Fraud Investigation

• Referral received from Dept. of Behavioral Health (OMHAS)

• Local mental health board reported questionable issues with the GL 

Tate & Associates

• During survey, located overlapping times on session notes

• Located notes for counseling sessions for individuals known to be 
incarcerated and juveniles classified as “runaways”

• Over $4M billed to Medicaid in previous four years

• MFCU opened a criminal investigation

   

       



Areas of Investigation 

• Recipient interviews – most stated they never received 

the counseling billed

• Travel records – numerous out of state travel dates 

• Billing over 16-hour days – confirmed only counselor 

working was Geron Tate



Duplicate Recipient Notes
(Numerous dates and recipients)













• Bill of Information 
filed

• Pled guilty to Agg. 
Theft (F2) AND 
Medicaid Fraud 
(F3)

• $1.5M restitution

• 6 years ODRC



What to Look For and Report

• Billing for services not provided – EOBs?

• Falsified or altered records (notes, signatures, timesheets, etc.)

• Patterns suggesting fraud (no off days, excessive hours, 

    dishonesty, etc.)

• Client, caregiver, or staff statements raising concern of fraud



How to contact us

Ohio Attorney General’s Office

Health Care Fraud Section

30 E. Broad St., 23rd Floor  

Columbus, OH 43215

Hotline: 614.466.0722

www.OhioAttorneyGeneral.gov
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