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Within the realm of insurance fraud,
medical insurance fraud stands as a
particularly concerning issue, exerting
strain on healthcare systems and financial
institutions globally. This fraudulent
practice involves deliberate deception

to exploit medical insurance policies

for personal financial gain. This can
include falsifying documents, overusing
or unnecessary use of medical facilities,
phantom billing, identity theft and
falsification of reimbursements, to name
a few." In the dynamic landscape of the
Middle East, with its diverse cultures

and complex economy, and the legal
requirement to provide medical insurance
to expatriates (e.g. Saudi Arabia),” medical
insurance fraud poses a significant threat.
This article delves into the nuances of
medical insurance fraud, its unique
challenges in the Middle East, and the
critical role that data-driven strategies,
balanced with data privacy considerations,
play in mitigating this growing threat.

Medical insurance is a significant business.
The World Bank estimates that it accounts
for around 11% of the Gross Domestic
Product (GDP), creating many jobs
particularly for women.? The monetary
opportunity and scale of this gives
criminals an obvious avenue to commit
fraud. Such fraudulent activities not only
lead to financial losses for insurers but

also undermine the healthcare system’s
integrity, and impact the underprivileged.
In the Middle East, where medical costs are
on the rise and the prevalence of expatriate
employees is substantial, the urgency to
combat medical insurance fraud becomes
even more apparent.

The Middle East's complex landscape
presents unique challenges in tackling
medical insurance fraud. The region’s
diverse mix of cultures, regulatory
variations and economic disparities
compounds the issue. Additionally, the
requirement for employers to provide
medical insurance for expat employees,
as mandated in countries such as the UAE,
adds a layer of complexity. It is estimated
that written premiums throughout the
UAE are around USD 9 billion for the 95%
of the workforce who are required to
have insurance.* This context demands
innovative solutions that not only combat
fraud effectively but also respect data
privacy and protection rights.

The prevalence and scale of medical
insurance fraud have driven many to look
towards data-driven approaches in fraud
prevention as the answer. This approach
requires the balance of still maintaining
data privacy and protection, particularly
given the sensitivity of medical data. The
Middle East has made notable strides

in data privacy regulations, with some
countries adopting frameworks similar

to the European Union's General Data
Protection Regulation (GDPR). These
regulations emphasise ethical data
collection, secure storage and responsible
data utilisation. This puts the consumer at
ease that the data-driven approach should
uphold their rights to data protection.

1. https://healthandjusticejournal.biomedcentral.com/articles/10.1186/s40352-021-00149-3

2. https://www.arabnews.com/node/1830396/business-economy
3. https://www.bancomundial.org/es/news/press-release/2019/06/27/world-bank-people-spend-half-a-trillion-dollars-out-of-pocket-on-

health-in-developing-countries-annually

4. https://gulfbusiness.com/the-rise-of-uae-health-insurance-fraud/
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How does an organisation consider mitigating medical insurance fraud? This is not a victimless crime, as many may assume it to be. Below
are some of the techniques that can be leveraged to identify possible fraud and ultimately protect the medical provider while still giving

the patients the care that is needed.

Medical claims contain cleanly
structured data which is
enhanced further in the UAE
using ‘Shafafiya’. This makes
the data ideal for advanced
analytics and machine learning
algorithms that can scrutinise
medical insurance claims to
detect anomalies, patterns and
potentially fraudulent activities.
These tools can speed up
identifying suspicious claims,
reducing the burden on insurers
and safeguarding legitimate
policyholders.®

05. Transparency and accountability through

blockchain

The integration of blockchain technology can enhance
transparency and accountability in medical insurance transactions.
Immutable records of claims, approvals and treatments can deter
fraudsters and streamline the claims process, benefiting both

02. Behavioral analysis for provider

networks
Data-driven approaches can help identify
unusual patterns in healthcare provider
networks. By analysing historical data, insurers
can pinpoint providers who consistently
submit suspicious claims or engage in dubious
practices, enabling timely intervention.
Additionally, analysis can be performed across
patient data to understand the overall picture
and not just the data from a single visit.°

03. Cross-referencing with

healthcare databases
Collaborating with healthcare
institutions and regulatory bodies
to cross-reference medical
insurance claims with patients’
medical histories can reveal
inconsistencies and potentially
fraudulent activities. This approach
aids in verifying the authenticity of
claims and ensures that treatments
are medically necessary. The
Department of Justice highlights
the sharing of data between
healthcare bodies as a necessary
action to address fraud risks in the
medical insurance industry.’”

04. Predictive modelling for risk assessment

Predictive modelling can evaluate the risk associated with

prevention efforts.®

insurers and policyholders. Recently, we saw that the Department
of Health in the UAE investigated a pharmacy on allegations
of issuing alternative medicines but claiming for the originals.’

policyholders and healthcare providers. By analysing historical
data, these models can flag high-risk individuals and entities,
allowing insurers to allocate resources strategically for fraud

Blockchain may assist to ensure that the process for ordering and
issuing medications is more transparent.

5. https://blog.netcetera.com/predictive-analysis-of-fraud-waste-and-abuse-in-the-health-insurance-system-of-the-united-arab-a30bb45fee53

6. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10080767/

7. justice.gov/archives/jm/criminal-resource-manual-978-health-care-fraud-and-abuse-control-program-and-guidelines#V.#V.

8. https://ww1.issa.int/analysis/detecting-fraud-health-care-through-emerging-technologies

9. https://www.thenationalnews.com/uae/2023/07/06/abu-dhabi-pharmacy-investigated-over-fraudulent-insurance-claims/
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The delicate balance between data

utilisation and privacy is paramount in

combating medical insurance fraud. Striking

this balance entails adopting measures such
as data anonymisation obtaining informed
consent and adhering to data protection
laws. Collaborative efforts among insurance
companies, regulatory authorities and
healthcare institutions are vital to ensure
the responsible use of data.
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