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Chapter 11
Question One: compare and contrast their anti-fraud efforts
Medicare and UnitedHealthcare insurance company are some of the third party payers that have made anti-fraud efforts to improve the quality of services to their clients. One of the similarities between Medicare and UnitedHealthcare Company is that they have specific policies that aim at curbing fraud at any level in health care coverage. Medicare implements various Federal laws such as the False Claims Act (FCA), Anti-Kickback Statute (AKS), Physician Self-Referral Law, and United States Criminal Code to prevent fraud in its systems. These laws outline specific remedies and penalties that might be imposed on any party that commits any fraud. In the same vein, the UnitedHealthcare Insurance Company has initiated a Fraud, Waste, and Abuse program as an anti-fraud mechanism. The functions of this program include monitoring reimbursements to enhance accuracy, conducting proper retrospective investigations of any suspected case of fraud, and promote payment integrity in this institution. One of the differences between Medicare and UnitedHealthcare based on various forms of health care fraud and abuse schemes. It is evident that UnitedHealthcare clearly stated schemes such as health care scams targeting the Medicare population, Orthotics and durable medical equipment scams, and DNA scams. All of these schemes are not properly listed by Medicare health care coverage on their website.  
Question Two: compare and contrast their appeals processes
One of the similarities in the appeal process of Medicare and UnitedHealthcare is based on the conditions required to make an appeal. In both, an individual can appeal if he or she is denied the request to get health care service, a drug that should be covered, changing the amount being paid, or even requesting payment for a health care service. On the other hand, these organizations have different appeal steps. The appeal process in Medicare entails five levels that include Redetermination by the company, reconsideration by a qualified independent contractor, decisions by the Office of Medicare Hearings and Appeals, Review by the Medicare Appeals Council, and Judicial review by the federal district court. On the other hand, the UnitedHealthcare appeal process entails filling out the appointment of representative form, providing Medicare Advantage health plan details, provision of personal contact information, providing Medicare Beneficiary Identifier, and signatures by an applicant and representative. 
 
