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Case Study

CRIMINAL NEGLECT & ROBBERY 
OF A VULNERABLE ADULT
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Food for Thought

If a CNA/ HHA / PCA neglects, abuses, or financially 
exploits their patient, can the billing that’s generated 
during that timeframe by the abuser be considered 

fraudulent?
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Elder A/N/E

 May be present where Medicare/Medicaid fraud 
exists

 Vice versa

 Does not occur in a vacuum
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Case Overview

 Referral - Department of Health (DOH)

 Allegations 

 Victim Background

 Investigation

 Worked jointly with FBI’s Washington Field Office (WFO)

 Findings 

 Resolution
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What can you do?

 Ask to see government issued ID 

 Anyone who wants to enter your home

 Anyone who wants to provide a service to you

 Check publicly available information 

 DOH’s website

 License information

 Abuse registry entries

 Report suspected A/N/E to authorities
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We Care

The various Medicaid Fraud Control Units 
and your local FBI Field Office, along with 

the HHS-OIG, local, state, and other federal 
partners take elder related crimes seriously.

Please report them.
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My Contact Information

Jonathan Rich, Special Agent
Medicaid Fraud Control Unit

DC Office of the Inspector General
717 14th Street, NW, Suite 430

Washington, DC 20005
Email:  jonathan.rich@dc.gov

Desk (202) 727-8008
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