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Overview of a Medicaid Fraud Case
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identifies a 
potential provider 

fraud case
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Generated

Sanction 
Provider

(see page 2/3)
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conviction sent 
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conviction
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identified?
(see page 3/3)
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Overview of Medicaid Sanction Process

42 separate 
grounds for 
sanctions

7AAC 105.400

Imposition of 
sanctions

7AAC 105.420

Factors
considered

7AAC 105.420 (b)

13 separate 
sanctions

7AAC 105.410

Notice of 
sanctions

7AAC 105.440

Appeal of 
sanctions

7AAC 105.460

Scope of 
sanctions

7AAC 105.430

Suspension or
termination 

required
7AAC 105.420 (c)

Formal hearing
7AAC 105.460 (a) & (c)

NO formal hearing
7AAC 105.460 (d) 

&
7AAC 105.410 (a)(1)
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Overview of Medicaid Provider Audit  / Overpayment

FISCAL AUDIT
47.05.200 

7AAC 160.110
7AAC 160.120

(Myers & Stauffer, CPAs)

OPTIONS
7AAC 160.110 (h)

FORMAL AUDIT

Initiate other civil actions

Impose sanctions (see page 2/3)

Refer to other authorities

Recoup payments

30 day advance notice      7AAC 160.110 (d)

Issue preliminary findings    7AAC 160.110 (f)

Issue final report     7AAC 160.110 (g) Provider 
appeals

7AAC 160.130

Formal hearing @ OAH

Provider 
pays
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