

















Provider Fraud, Waste and Abuse:
Please Alert your Patients on the New Medicare card scam

Medicare patients are receiving calls from telephone solicitors who are
phishing for private identification information for nefarious purposes.
The ruse is facilitated by the issuance of new Medicare cards.

- A

Here’s How the Scam Goes Down

The callers claim to be from Medicare and say there has been a mix up
in the assignment of new Medicare Beneficiary Identifiers (MBIs) to
Medicare beneficiaries. They are calling to issue a new card to them,

if necessary, but first they need to know the beneficiary’s MBI on

their card so they can verify that they were sent the wrong card and
number. With that, the caller says the beneficiary does in fact have the
wrong MBI, and asks the person what their old Medicare number was
— their Social Security Number (SSN). But they don’t stop there. Lastly,
they ask, “Your birth date is different for the two numbers, what is your
correct birth date?”

The Repercussions Are Serious

The scammers have then just gotten the patient’s new MBI, their SSN,
and their birth date — everything they need to submit fraudulent
claims to Medicare for services that have not been provided to the
patient. This scam has been reported on various mainstream media
outlets, including CNN and the Associated Press.

What You Can Do to Protect Your Patients

Please post a notice for all of your practice’s Medicare patients and
warn them of this scam. Medicare will never call a patient and ask the
beneficiary for their MBI or any other personal identification.

HIV Clinical Practice Guidelines
Approved by AHF

Providers should manage their HIV-positive patient according to the latest
Department of Health and Human Service (DHHS) Guidelines. The DHHS
Guidelines provide best-evidence recommendations for ARV treatment

of adolescents and adults (as well as pediatrics), opportunistic infection
prevention and treatment, and perinatal care.

For the Guidelines for the Use of Antiretroviral Agents in HIV-1-Infected
Adults and Adolescents, see
https://aidsinfo.nih.gov/contentfiles/Ivguidelines/adultandadolescentgl.pdf

For the Guidelines for Prevention and Treatment of Opportunistic Infections
in HIV-Infected Adults and Adolescents, see
https://aidsinfo.nih.gov/contentfiles/Ivguidelines/adult oi.pdf

For the Recommendations for Use of Antiretroviral Drugs in Pregnant HIV-1-
Infected Women for Maternal Health and Interventions to Reduce Perinatal
HIV Transmission in the United States, see
https://aidsinfo.nih.gov/contentfiles/Ivguidelines/perinatalgl.pdf
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STDs On The Rise STATES WITH THE HIGHEST GONORRHEA RATES

STDs continue to be on the rise. When we look at the

HIV data Where to Start? RANK STATE GONORRHEA RATE

From NMAC's perspective, jurisdictions should follow the data. 1 Mississippi 310 I
What does the data say? Not just HIV data. It is important 2 Alaska 205
to look at STD and hepatitis data sets. There is an epidemic .

of STDs. Chart 1shows an overlay of states with the highest 3 Louisiana 257 I
gonorrhea rates per capita. 4 South Carolina 254 NN
Chart 2 shows the states with the highest syphilis rates: and 5 Alabama 246 NN
the states with more than half of the people living hepatitis 6 Oklahoma 231
C.Those states include California, Florida, Michigan, New York, .

North Carolina, Ohio, Pennsylvania, Tennessee, and Texas. 7 North Carolina 225 [
Finally, Chart 3 shows the states with the highest rates of 8 Arkansas 225

HIV per capita: Florida Mississippi, Louisiana, Georgia are in 9 Georgia 220 I
the top 10 for gonorrhea, syphilis, or hep C and HIV. South 10 New Mexico 216

Carolina, Alabama, and Nevada are in the top 10 for HIV and
gonorrhea or syphilis and North Carolina is in the top 10 for

gonorrhea, syphilis,and Hep C.Jurisdictions in these regions
must prioritize STD/HIV/Hep C testing sites, health centers, STATES WITH THE HIGHEST SYPHILIS RATES
and community organizations that provide tests. Everyone

who is tested should also be counseled about U=U and PreP. RANK STATE SYPHILIS RATE
Treatment on demand for U=U or PreP should be available.
History has shown that we lose too many people when they 1 Nevada 200
have to wait or return to find out results or treatment. 2 California 177
Since the infrastructure is already in place, these services can 3 Louisiana 145 I
hit the ground running using existing agencies. There needs 4 Georgia 14.4
to be funding to hire and train staff. While this will work for )
people willing to access healthcare systems, new structures > Arizona 13.6 I
are needed for those communities that have trust issues. This 6 New York 1.9
is where Dr. Redfield’s disruptive innovation will be important. 7 Florida 1.6 T
8 North Carolina 1.2 |
9 Mississippi 104 S
10 [llinois °2.c TS
STATES WITH THE HIGHEST HIV RATES
RANK STATE HIV RATE
1 Georgia 30.0 N
2 Louisiana 26.c I
3 Florida 26.c I
4 Maryland 20.2 NS
5 Nevada 19.7 I
6 Texas 19.0 I
7 Mississippi 173
8 South Carolina  16.9 NN
9 New York 16.4 1
10 Alabama 159
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