
Fraud, Abuse and Waste Training 
 
Per the Uniform Managed Care Contract Section 8.1.19, HHSC will provide a mandatory training 
specifically for managed care organizations (MCOs) and dental maintenance organizations (DMOs) 
regarding Medicaid fraud, waste, and abuse. This is a train-the-trainer type session designed for executive 
and essential personnel such as supervisors and educators who are responsible for training 
employees.  MCOs should send staff who (1) are directly involved in the decision-making and 
administration of the fraud and abuse detection program within the MCO, and (2) supervise or train staff 
in the following areas: data collection, provider enrollment or disenrollment, encounter data, claims 
processing, utilization review, appeals or grievances, quality assurance, and marketing.  
 
This is a live training session.  The training will consist of an overview of the MCOs reporting 
responsibilities and contractual requirements, as well as a brief background of fraud, waste, and abuse and 
how to report it, including possible penalties. 
 
HHSC is required under Title 4 Texas Government Code §531.105 to develop and implement a program 
to provide annual Medicaid fraud, waste, and abuse training for MCOs.  As such, this is a mandatory 
training for all MCOs. Upon completion of the training, each MCO will be responsible for ensuring all 
staff and contractors who are involved in the processing and approval of Medicaid claims receive fraud, 
waste, and abuse training annually based on information provided in the HHSC training.  
 
Date: Tuesday, November 10, 2015 
Time: 9:00 a.m. - 12:00 p.m. 
Location: Brown-Heatly Public Hearing Room  
 
We ask that MCOs and DMOs arrive early to sign-in. 
 
ACTION REQUIRED:  Please register staff members by using the attached template and returning to Jo 
Anne Ortiz at joanne.ortiz@hhsc.state.tx.us.  Registration is limited to four representatives per 
MCO.  Registrations are due by November 2nd.  
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