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Addressing Fraud, Waste, and Abuse 

• As part of our efforts to improve the 
healthcare delivery system, PromiseCare is 
committed to detecting, correcting, and 
preventing fraud, waste, and abuse.

• Success in this effort is essential to 
maintaining a healthcare delivery system that 
is affordable for everyone.



What are Fraud, Waste, and Abuse? 

Fraud is generally defined as knowingly and willfully executing, or attempting to execute, a scheme or 
artifice to defraud any health care benefit program or to obtain (by means of false or fraudulent 
pretenses representations, or promises) any of the money or property owned by, or under the custody 
or control of, any health care benefit program. (18 U.S.C. § 1347) 

Waste is overutilization of services or other practices that, directly or indirectly, result in unnecessary 
costs to the health care system, including the Medicare and Medicaid programs. It is not generally 
considered to be caused by criminally negligent actions, but by the misuse of resources. 

Abuse includes any action(s) that may, directly or indirectly, result in one or more of the following: 

• Unnecessary costs to the health care system, including the Medicare and Medicaid programs
• Improper payment for services
• Payment for services that fail to meet professionally recognized standards of care
• Services that are medically unnecessary
• Abuse involves payment for items or services when there is no legal entitlement to that payment

and the entity supporting Humana (e.g. health care provider or supplier) has not knowingly and/or
intentionally misrepresented facts to obtain payment.

• Abuse cannot always be easily identified, because what is “abuse” versus “fraud” depends on
specific facts and circumstances, intent, and prior knowledge, and available evidence, among other
factors.



Fraud, Waste and Abuse Training and General 
Compliance Training 

• PromiseCare has adopted training content published by the Centers for 
Medicare & Medicaid Services (CMS) that addresses this subject matter.

• PromiseCare uses CMS content to train their employees and the entities 
supporting them to meet certain contractual obligations.

• CMS designates these as first tier, downstream, or related entities (FDRs).

We have Accessed the CMS Training Material (English Version) by: 
• Navigating to http://www.cms.gov/Outreach-and-Education/Medicare-

Learning-Network-MLN/MLNProducts/ProviderCompliance.html
• Scrolllling to the “Downloads” section
• Clicking on “Medicare Parts C and D Fraud, Waste, and Abuse Training and

Medicare Parts C and D General Compliance Training”
• Following the instructions within the CMS document
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