CMS INDUSTRY

INDABA

13-14 MAY 2026 | SANDTON

Introducing Error into Fraud, Waste,
Abuse, and Error (FWAE)

Dr Michael Willie Dr Ziyanda Mgugudo-Sello

Executive: Policy, Research & Monitoring Executive: Professional Affairs

Council for Medical Schemes South African Medical Association




Why Include Error?

The current FWA framework is incomplete
Fraud = intentional deception

Waste = inefficiency

Abuse = inappropriate practice

Missing dimension: ERROR

Many flags are system or human error

The FWAE framework is more holistic
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Advantages of including “Error”

ldentifying and correcting errors can prevent them from escalating
Into patterns of abuse or potential fraud.

It makes the framework more comprehensive and preventive.

It emphasises system improvement and education rather than only
detection and punishment.

It encourages proactive correction and process improvement, thus
strengthening relationships among schemes, providers, and
members.




Why This Is a Policy Imperative

Key Challenges

Misclassification of legitimate claims as fraud

Inflated fraud statistics that distort decision-making (Funding issue)
Growing provider mistrust and disengagement

nefficient enforcement and misallocation of resources

_imited system learning and continuous improvement

Policy Implication

Ensure accurate oversight, build trust, and enhance system
performance
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WHO Definition of Error in Patient Safety
(not part of Forensic Audits by Medical Schemes)

WHO emphasises the
Importance of patient safety
and aims to reduce the
burden of avoidable patient
harm through improved
healthcare practices and

communication.

Preventable adverse effects
of care that can occur at
various stages of patient
care, including diagnosis,

treatment, and medication

administration.

Errors can manifest as
mistakes in execution or
omission, and they are
often associated with patient

harm.
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Definition of Error in Healthcare Claims Forensic
Audits

In the context of healthcare claims forensic audits, an error is defined as a discrepancy,
error, or deficiency in documentation or practices that could impact patient care.

Errors can arise from incorrect data entry, misinterpretation of policy terms, procedural
lapses, or other factors that lead to inaccuracies in claims processing.

These errors can result in overpayments, underpayments, or other issues that affect
both the insurer's bottom line and the claimant's satisfaction.

https://www.duja.co.za/best-practices-for-conducting-forensic-audits-in-medical-insurance/
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Locating Health Systems Errors

BUILDING BLOCKS

SERVICE DELIVERY Access

Improved health

Coverage (level and equity)

HEALTH WORKFORCE

Responsiveness to
legitimate needs

INFORMATION

Social, and financial risk
protection

MEDICAL PRODUCTS,
VACCINES & TECHNOLOGIES

FINANCING
: Improved efficienc

LEADERSHIP / GOVERNANCE

i 2l ganisation. Everybody’s Business: Strengthening Health Systems to Improve Healt
newo Action. Geneva: WHO, 2007, page 3.
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South African Healthcare Context

Complex benefit
designs and
contracting

High administrative Fragmented digital
burden systems

Manual reconciliation High false-positive
dependence flags
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Case 1: Duplicate Claim Due to System Downtime

Provider / Hospital submits claim

System crash causes resubmission

Flagged as fraud

Payment delayed 30—60 days

Administrative escalation
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Case 2a: Complex Coding System - ICD-10 Coding

Variation
Context

« Clinician saw a patient for the removal of
screws — FU consultation

 Assigns ICD-10 code S(acute) W(external
cause codes)

« Sent to case manager, claim submitted.

» Rejected by funders because of non-collation
between ICD-10 and the procedure done

 Claim re-opened and reassessed
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Case 2a: Complex Coding System - ICD-10 Coding

Variation
Context

« Upon investigation, the appropriate ICD-10
code was Z47.02, indicating a follow-up.

 Claim resubmitted, account paid in full
* Increased admin burden

Key Error Drivers

 Incorrect use of Diagnostic codes instead of
FU codes ( genuine mistake/lack of training)

 Administrative burden
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Case 2b: Complex Coding System

Context
* Doctor sees the patient as a follow-up in hospital

* Billing bureau bills 0190 (new consultation)
iInstead of 0109 (hospital follow-up)

- Scheme rejects the claim as other claims made Melection at the end -add
do not match the diagnosis and treatment SWF_ob. select= 1
_ _ _ jer _ob.select=1
» Claim resubmitted & paid at a later payment Mntext. scene.objects.activg
M "Selected” + str(modifier 8
CyCIe irror _ob.select = 0
. bpy. text.selected_ob
Key Error Driver B chects[one.nene]. o6

* Administrative burden int("please select exacthy®
* Human Error OPERATOR CLASSES -~
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Case 3: Emergency Care Documentation Gap

Context

« Urgent care prioritises treatment
over documentation

Key Error Drivers

 Unintentional omissions under time
pressure

* Incomplete or delayed coding
« System and workflow limitations
 Human factors (fatigue, urgency)
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The Way Forward

* Fraud = intentional misconduct
* Waste = inefficiency

* Abuse = non-compliance

* Error = system/human failure
* Improved analytics and fairness
* Better patient outcomes
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Thank you!
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