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Medicaid Fraud Control Units 

• 53 MFCUs in the United States. Each of the 50 states has a MFCU, in
addition to Washington DC, Puerto Rico, and the Virgin Islands.

• MFCUs are governed by federal statutes and regulations, in addition
to the laws and regulations of a MFCU’s home state.

• MFCUs are law enforcement agencies.



Role and Composition of the MFCU 

• MFCU investigates and prosecutes Medicaid provider fraud, and the
abuse, neglect or exploitation of vulnerable adults in facility-based
settings.

• MFCU currently consists of 8 prosecutors, 17 detectives, 4 auditors
and 4 administrative/support staff.



MFCU Detectives 

• MFCU detectives investigate (1) Medicaid provider fraud, and (2)
adult abuse, neglect, or exploitation when it occurs in facility settings.
The investigations are conducted on their own or in collaboration
with federal law enforcement.

• There are 17 total MFCU detectives.
• 7 in the Eastern half of the state

• 7 in the Western half of the state

• 3 Detective Managers



MFCU Audit Staff 

• MFCU audit staff can query and analyze claims submitted by Medicaid
providers to support investigations.

• MFCU audit staff can identify a Medicaid loss amount and trends in
data over time.



MFCU Prosecutors

• Prosecutors are assigned to each active investigation.

• Prosecutors present cases to grand juries throughout the
Commonwealth and collaborate with local Commonwealth
Attorney’s.

• Prosecutors work together with federal prosecutors, facilitate
communications with DMS and the Medicaid Managed Care
Organizations (“MCOs”).



Coordination with Department for Medicaid 
Services
• Monthly meeting with DMS and the Division of Audits and

Investigations for the Office of the Inspector General (“OIG”).

• Communications between the MCOs and the MFCU are routed
through DMS. DMS assists with MFCU requests for information to the
MCOs. DMS also facilitates stand-down list inquiries from the MCOs
to the MFCU.

• The MFCU, the OIG and DMS have monthly referral meetings and
participate in communications with the MCOs and federal law
enforcement.



Examples of Medicaid Fraud 

• Behavioral health services fraud

• Medicaid waiver participant directed services fraud and Medicaid
waiver traditional services fraud

• Medically assisted treatment fraud (suboxone)

• Charging patients cash for Medicaid services

• Controlled substances violations and other prescription fraud where
prescriptions are being billed to the Medicaid Program

• Vision Services Fraud



Fraud Estimates

• In 2024, CMS estimated 5% of Medicaid payments were improper
payments. CMS estimated that the vast bulk of these payments were
related to fee for service and not MCO payments.

• All fraudulent payments are improper payments, but not all improper
payments are fraud.

• No hard data.



Observable Trends in Medicaid Fraud

• In recent years, the MFCU has seen an increase in several areas. One
of those areas of concern is behavioral health.

• The number of behavioral health cases the MFCU has received
coincides with increased spending on behavioral health services.

• DMS has instituted limitations on Psychoeducation (H2027) and Peer
Support Services (H0038) and this is reflected in the 2025 claims data.
While there has been a massive decrease in H2027 spending at the
individual level, group H2027 services (indicated by the HQ modifier)
have spiked in 2025.
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