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If you think someone is committing fraud, waste or abuse, you may 
report it to the Mid-State Health Network (MSHN) Corporate 
Compliance Officer. You may email concerns to 
kim.zimmerman@midstatehealthnetwork.org, or report 
anonymously using the MSHN Compliance Line at 844-793-1288.  
Additional information may be found on the MSHN website at 
www.midstatehealthnetwork.org. 
 
Your report will be confidential, and you may not be retaliated 
against.  
 
You may also report concerns about fraud, waste and abuse 
directly to Michigan’s Office of Inspector General (OIG):  
 
Online: www.michigan.gov/fraud  
 
Call: 855-MI-FRAUD (643-7283)  
         (voicemail available for after hours)  
 
Send a Letter: Office of Inspector General  

 PO Box 30062  
 Lansing, MI 48909  

 

When you make a complaint, make sure to include as much 

information as you can, including details about what happened, 

who was involved (including their address and phone number), 

Medicaid identification number, date of birth (for beneficiaries), 

and any other identifying information you have. The reporting of 

fraud, waste or abuse may be made anonymously. 

 

 

 

 
 
 

LOCAL APPEALS 
(accompanies information on page 38) 
 
The PIHP may extend the time for resolving your appeal by 14 

calendar days if you request an extension, or if the PIHP can show 

that additional information is needed and that the delay is in your 

best interest. 

 

 
PAYMENT FOR SERVICES 
(accompanies information on page 59) 
 
If Medicare is your primary payer, the PIHP will cover all Medicare 

cost-sharing consistent with coordination of benefit rules. 
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SERVICES FOR PERSONS WITH  
BEHAVIORAL HEALTH NEEDS (MEDICAID) 
(accompanies information on page 62) 
 
Early Periodic Screening, Diagnosis and Treatment (EPSDT)  

EPSDT provides a comprehensive array of prevention, diagnostic, 
and treatment services for low-income infants, children and 
adolescents under the age of 21 years, as specified in Section 
1905(a)(4)(B) of the Social Security Act (the Act) and defined in 42 
U.S.C. § 1396d(r)(5) and 42 CFR 441.50 or its successive regulation.  

The EPSDT benefit is more robust than the Medicaid benefit for 
adults and is designed to assure that children receive early 
detection and care, so that health problems are averted or 
diagnosed and treated as early as possible.  

Health plans are required to comply with all EPSDT requirements 
for their Medicaid enrollees under the age of 21 years. EPSDT 
entitles Medicaid and Children’s Health Insurance Program (CHIP) 
enrollees under the age of 21 years, to any treatment or procedure 
that fits within any of the categories of Medicaid-covered services 
listed in Section 1905(a) of the Act if that treatment or service is 
necessary to “correct or ameliorate” defects and physical and 
mental illnesses or conditions.  

This requirement results in a comprehensive health benefit for 
children under age 21 enrolled in Medicaid in addition to the 
covered services listed above, Medicaid must provide any other 
medical or remedial care, even if the agency does not otherwise 
provide for these services or provides for them in a lesser amount, 
duration, or scope (42 CFR 441.57).  

While transportation to EPSDT corrective or ameliorative specialty 

services is not a covered service under this waiver, the PIHP must 

assist beneficiaries in obtaining necessary transportation either 

through the Michigan Department of Health and Human Services 

or through the beneficiary’s Medicaid health plan. 
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FRAUD, WASTE AND ABUSE  
(accompanies information on page 10) 
 
Fraud, waste and abuse uses up valuable Michigan Medicaid funds 
needed to help children and adults access health care. Everyone 
can take responsibility by reporting fraud and abuse. Together we 
can make sure taxpayer money is used for people who really need 
help.  
 
Examples of Medicaid Fraud  

• Billing for medical services not actually performed  

• Providing unnecessary services  

• Billing for more expensive services  

• Billing for services separately that should legitimately be  
one billing  

• Billing more than once for the same medical service  

• Dispensing generic drugs but billing for brand-name drugs  

• Giving or accepting something of value (cash, gifts,  
services) in return for medical services, (i.e., kickbacks)  

• Falsifying cost reports  
 
Or When Someone:  

• Lies about their eligibility  

• Lies about their medical condition  

• Forges prescriptions  

• Sells their prescription drugs to others  

• Loans their Medicaid card to others  
 
Or When a Health Care Provider Falsely Charges For:  

• Missed appointments  

• Unnecessary medical tests  

• Telephoned services  

April 2019 


