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This case involves a healthcare provider that collaborated with others to fleece medical insurers, including Medicare and Medicaid in many ways. The case involved 69 years, Rafael, who stayed in Baltimore and the owner of Alfa diagnostics, a company that offered portable X-rays in nursing homes in Maryland.  The fraud was also attached to Timothy, who was the president of the company. 
However, the five WHYs that will be used for this paper to find the root cause analysis to know why the fraud occurred; 
· Why did Rafael use unqualified persons to interpreted X-ray reports?
· Why did Rafael create wrong reports about ultrasound, radiology, and cardiologic interpretation?
· Why did Rafael cause his workers to produce a permitted physician’s examination reports?
· Why was Timothy Emeigh involved in the fraud?
· Why would Rafael conspire with others to defraud? 
Why did Rafael use unqualified persons to interpreted X-ray reports?
The company Rafael owned was to X-ray examinations. The reason why Rafael used unqualified persons to interpret the X-ray reports was that he was not a licensed physician. The other reason is that getting a physician to interpret the X-ray reports was costly, and he wanted to earn money from the insurance. For this reason, he uses his unqualified employees and other people to forge reports and make it look like it has been interpreted by a professional or a licensed person so that when the claim reaches Medicare and Medicaid. Also, he wanted to create an impression to the patients and other people around his company that he can offer both X-ray examination and interpretation of the reports, therefore, making him earn credibility (Bucy, 2014).
Why did Rafael create a wrong ultrasound, radiology, and cardiologic interpretation reports?
   First and foremost, Rafael was after money. Creating false reports and making an appearance as if a licensed person has reviewed them would make the reports look legitimate before the eyes of Medicare and Medicaid.  The money that the company received for the claims amounts to the objectives that he had (Bucy, 2014). He wanted to collect more compensation money from the insurance company. Also, he was under the impression that since perfect accuracy is seldom to be seen regarding reports on radiology, ultrasound and cardiologic reports, there would be room for mistakes and that being busted would take the time or would not be that easy (Bucy, 2014). I believe, according to Rafael, the most important thing at that moment was to submit the claims to the insurer to provide payment for the treatment of the condition interpreted in the reports. It is evident that the whole fraud was to make money for himself and the company as well (Bucy, 2014).
Why did Rafael cause his workers to produce licensed physician’s examination reports?
The reason as to why Raphael caused his employees to draft licensed physicians examination reports is because; he is the owner of the company. As such, he would order his employees to do whatever he wants without caring, whether it is ethical or unethical as long as he satisfies his selfish desires (Hyman, 2013).
He made his employees produce the reports that would look legitimate before the eyes of the insurers, and the insurance would compensate for the required treatment for the patients it has insured. This would mean one thing for Alfa Diagnostics: more money. Being able to make the reports look like they have been interpreted by qualified and a licensed physician and be acceptable by Medicare and Medicaid are among the possible reasons that motivated Rafael to conspire with others to defraud Medicare and Medicaid (Hyman, 2013).
Why was Timothy Emeigh involved in the fraud?
Emeigh was the vice president of Alfa Diagnostics, being on this position means that he had to have a good relationship with the Rafael since he was his boss. For this reason, he had to work closely with the boss. His involvement, in this case, is that he was also a non-physician employee of the Alfa Diagnostics. During his vacation in Jamaica, evidence showed that Rafael directed him through calls and text messages to look at the medical images through his laptop and produce a false physician interpretation (Serrat, 2017).
Why would Rafael conspire with others to defraud? 
Owning a company without being a licensed physician could also be a reason as to why he had to create false reports, perhaps to earn respect and credibility for his company. The fraud was motivated by his position to direct people to do things that he wants and to gain the monetary advantage for him and his company (Serrat, 2017).
To prevent this, I would ensure that I create a system where any claim is submitted, and i would assign a physician from the Medicare and Medicaid to supervise on the reports as they are made.
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