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Rescue from the Doldrums of Being 
Snookered
Trust can be betrayed, so you need to add some verification
By Marianne M. Jennings, JD

I
t was a simple cab ride in Portland, from the airport to 
the hotel. Two choices presented themselves, cabs-
by-the-mile and flat-rate cabs. The transportation 
supervisor recommended the flat-rate cab because 

of the distance to the downtown hotel. The flat-rate driver 
offered his specialty—$40. Given the distance, the rate 
seemed reasonable—until the next day when a cab ride 
back to the airport was only $32.

An eight-dollar difference does not a fraud make, but it is 
sufficient to engender irritation with a flat-rate driver who 
took advantage of an out-of-towner. The out-of-towner 
added a generous tip because the flat-rate driver spoke of 
his growing career as a gospel singer. The tale of his travel 
schedule for singing gigs in addition to his graveyard 
shift as a cabbie, all to support his growing family, was 
touching.

There is that feeling that sinks in following these 
experiences, like a V-8 slap to the head, “I got snookered.” 
But that feeling is followed by, “I could have asked 
additional questions.” Sure, the flat-rate driver was wrong 
in what he did, but there is that feeling that I had it coming 
because I trusted, but I did not verify. I missed Level 2 
verification.

So it is with the slips in ethics and compliance. In the cases 
of fraud, misconduct, rules violations, and a whole host of 
things that can go wrong in the business of healthcare, the 
scallywags are the bad guys. We are the victims. Perhaps, 
however, that victim status is not a doldrums state of 
embarrassment, but a turning and learning point: What 
should I have done differently?

To be saved from the doldrums of being snookered, we 
have to shift from victimhood to the uplifting territory of 
take-aways. What do we learn? What should we have done 
differently? How do we change?

The tale of the cabbie snooker resulted in a themed 
epiphany and a beeline to the Department of Health and 
Human Services (HHS) fraud cases over the past two years. 
There are some marvelous weighty take-aways in all of 
them. Perhaps the initial review of fraud cases was a source 
of consolation: At least I am not the only one in the world 
who has been snookered. More importantly, the pain of 
snookerdom resulted in new insights on going to Level 2 
precautions.

Lesson 1: Does it exist?
One of the clear take-aways from many of the Medicare and 
Medicaid fraud cases is the lack of verification. From patients 
to equipment, one of the coulda/shouldas that emerges is 
simple verification of existence.

In one case, two doctors (husband and wife) who owned 
a pain management clinic were billing for nerve block 
injections when in fact neither doctor owned nor used 
imaging guidance, a rather critical component for nerve 
block injections. Guessing in the spinal area is tricky 
business. The docs had made up patient files to indicate 
where and how their injections were given. And, it must 
be said that there were many patients who received many 
injections.

Medicare folks visited their clinic and asked to see their 
imaging guidance machine. It was a brilliant approach in the 
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world of flimflam, but these docs were ready, despite not 
having a machine. The docs had a lease and shared it with 
the Medicare folks asking Level 1 questions. However, as 
the docs explained, their machine was out for service. Good 
start, but one must never assume, with cabbies or docs.

Level 2: Contact the lease company. Eventually, the scheme 
was uncovered. The federal government collected $3.1 
million from the fraudulent billing. Unless you see it in 
tangible form with your own eyes, you are not there yet. 
Snookering has layers—keep peeling back.

Another example—do the patients exist? The list is long 
(although perhaps not distinguished) of patients who did 
not exist or, worse, had no idea that they were being treated. 
The homeless, friends, relatives, and the nonexistent have all 
been “treated.” The HHS Inspector General’s study on home 
healthcare fraud undertook to profile geographically where 
fake patients and services are most likely to occur. The study 
also found the following red flags in billing and activities 
related to the patients:1

 • High percentage of episodes for which the beneficiary 
had no recent visits with the supervising physician

 • High percentage of episodes that were not preceded by 
a hospital or nursing home stay

 • High percentage of episodes with a primary diagnosis of 
diabetes or hypertension

 • High percentage of beneficiaries with claims from 
multiple HHAs

 • High percentage of beneficiaries with multiple home 
health readmissions in a short period of time

The study is Level 1, which gives them a focus on where to 
start. Level 2 then finds (or, perhaps more likely, does not 
find) the patients.

1 Nationwide Analysis of Common Characteristics in OIG Home Health Fraud Cases 
(2016).

Lesson 2 – Check the records: Review and verify
This is one for the HIPAA books, and records. Traveling 
Vice Lords (TVL) is a street gang in Detroit. Over about 18 
months, an employee at a Detroit medical center who had 
access to the hospital database went into the database 15 
times at the request of a TVL member.

You can prevent snookering 
by gangs or other 

nefarious characters.

Gang members do not usually focus their underworld 
activities on violating HIPAA. But the employee could give 
TVL members phone numbers, addresses and information 
about relatives of the victims/patients. TVL was then locating 
families and victims to prevent them from cooperating in 
the investigation and prosecution of their shootings. The 
employee, who knew why TVL wanted the information, 
entered a guilty plea to witness tampering and obtaining 
and disclosing private health information.

The likelihood that TVL members will infiltrate your 
facility is remote, but the folks at this Detroit hospital 
probably felt the same way. There are no limits to 
why people want access to patient records: tabloids, 
estranged spouses, private investigators, and others know 
the treasure trove and seek the vulnerable through fear 
(TVL), cash and other means. The weak link is the human 
link. You train, you warn, they sign the code of ethics, but 
you do Level 2—verify.

In matters of national security, lawyers for the federal 
government periodically review who is obtaining what 
information related to national security. Their purpose? To 
be certain that those who have access are using it properly 
and determine whether patterns emerge on possible 
misuse. Level 2 consists of periodic reviews (and there is 
software for this purpose) to see who is doing what, where, 
and to whom. You can prevent snookering by gangs or other 
nefarious characters.

We have to shift from victimhood to the uplifting territory of take-aways.
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Examples abound. During 2016, the owner of a transport 
company went to prison for two years and was ordered 
to reimburse $250,000 for submitting bills for transport 
of patients who could drive. The company had two sets 
of sheet trips: one set, filled out by the drivers, truthfully 
described the patients as ambulatory. Another set, prepared 
in the office for the auditors, described the patients as non-
ambulatory. Level 1 is the audit. Level 2? Talk to the drivers 
and the patients.

Access to records and affirming the reality of records are the 
Level 2 of avoiding the doldrums.

Lesson 3: Physician compensation and referrals
Another home healthcare case that resulted in a $16 
million FCA settlement also revealed an interesting angle 
on physician referrals. Part of the settlement related to the 
home healthcare company remuneration to physicians.

The company was providing athletic event tickets, concert 
tickets and bottles of liquor to physicians in exchange 
for their referrals. But such is the world of physician 
relationships, whether with hospitals, pharmacies, clinics, or 
physical therapy. From medical education events to speaker 
fees, Level 2 here is the stuff. Docs with cars, fine wine, trips, 
tickets, conferences, and perks are the things to watch. 
Disclosure forms are Level 1, but they may not tell the story. 
Lifestyle offers Level 2.

Summary of Level 2 snookering avoidance
It is almost like a “Columbo” episode, this business of 
avoiding being snookered. Peter Falk never accepted the 
usual explanation. He had his wry, “Just one more question.” 
Here, it is just one more level. Here’s just one more example, 
for a little quiz to see if you have the pattern for avoiding 
being snookered. Orbit Medical specialized in motorized 
wheelchairs, with its ads guaranteeing Medicare coverage. 
Guarantees come easily when you forge prescriptions and 
physician notes, which is what Orbit did. The president of 
Orbit is doing five years and repaying $4 million. Level 2 on 
this one? Think it through. The patterns are clear. Peel it back 
until the paperwork has substance. Talk to the physicians. 
Talk to the patients. Don’t trust. Verify. 
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Spectacular achievement is always preceded by unspectacular preparation.  
~Robert H. Schuller
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