
For Affordable Health Care.

Think Authorization for Care  
Is Just Red Tape? Think Again.

California policies to limit authorization for care safeguards cost taxpayers billions 
and drive up health plan premiums for all.
Authorization for care is not just about ensuring high quality health care, it is also a critical tool that health plans 
use to root out waste, fraud, and abuse in our health care system. Health Plans use authorization for care to protect 
patients from unsafe or unnecessary care and to ensure premium dollars are being spent responsibly to keep health 
care affordable for everyone.

U.S. Department of Justice:  
2025 National Health Care Fraud Takedown
“A nurse practitioner, together with her co-schemers, exploited Medi-Cal’s prior authorization suspension by billing Medi-Cal 
tens of millions of dollars per month for allegedly dispensing high-reimbursement, non-contracted, generic drugs.”

California Department of Insurance: 
$3.2 Million Sober Living Home Fraud Scheme Shut Down
“The heartless nature of these alleged crimes are appalling,” said Insurance Commissioner Ricardo Lara. “These suspects 
trafficked vulnerable substance abuse patients to California just to make a quick buck from the insurance company, with  
no regard for their lives, health or recovery.”

United States Attorney’s Office: 
Hollywood Hills Man Who Operated Orange County Drug Treatment Facilities Found Guilty of 
Paying Nearly $2.9 Million in Kickbacks
“According to evidence presented at a nine-day trial… He paid nearly $2.9 million in illegal kickbacks to so-called “body 
brokers” who referred patients to his addiction treatment facilities.”

NBC 4 Los Angeles: 
Ex-CEO of mental health provider arrested for insurance fraud
“He… is accused of submitting more than $149 million in fraudulent claims to private insurance companies as well  
as accepting $21million in illegal kickbacks for patient referrals.”

AP: 
More than 300 charged in $14.6 billion health care fraud schemes takedown, Justice Department says
“These criminals didn’t just steal someone else’s money. They stole from you,” Matthew Galeotti, who leads the Justice  
Department’s criminal division… “Every fraudulent claim, every fake billing, every kickback scheme represents money taken 
directly from the pockets of American taxpayers who fund these essential programs through their hard work and sacrifice.”
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https://www.justice.gov/criminal/criminal-fraud/health-care-fraud-unit/2025-national-hcf-case-summaries
https://www.insurance.ca.gov/0400-news/0100-press-releases/2020/release008-2020.cfm
https://www.justice.gov/usao-cdca/pr/hollywood-hills-man-who-operated-orange-county-drug-treatment-facilities-found-guilty
https://www.justice.gov/usao-cdca/pr/hollywood-hills-man-who-operated-orange-county-drug-treatment-facilities-found-guilty
https://www.nbclosangeles.com/news/local/sovereign-health-tonmoy-sharma-ceo-founder-san-juan-capistrano-santa-ana-orange-county-fbi/3712569/
https://apnews.com/article/justice-department-health-care-fraud-schemes-6a3e11dc1827dfd20ec8ea04b7c7ce9a


When California temporarily suspended authorization for care requirements in 2022, it opened the 
door to one of the largest Medi-Cal fraud cases in recent history. As part of California’s transition to the Medi-Cal Rx 
program, Medi-Cal temporarily paused authorization for care for most prescriptions. This document outlines how a 
single policy change — intended to ease a system transition — led to nearly $179 million in fraudulent payments, and 
why lawmakers must strengthen, not weaken, oversight tools like authorization for care. Fortunately, the 2025-2026 
state budget has reinstated utilization management, step therapy, and authorization for care in Medi-Cal for prescription 
drugs, which illustrates just how vital these tools are to maintaining a high quality, affordable health care system. 

Fraud thrives when oversight disappears. Yet Sacramento lawmakers continue pushing bills to limit or 
dismantle authorization for care tools used by health plans to ensure care is safe and affordable. California can’t 
afford to continue repeating the same mistakes.

Authorization for Care Protects Taxpayers,  
Consumers, and Patients

One temporary policy change in 2022 exposed Medi-Cal to nearly  

$180 million in fraud.

Exploiting the System: From May 2022 to  
April 2023, a nurse practitioner — along with a patient 
recruiter and pharmacy — exploited the relaxed  
authorization for care rules:

n �Wrote prescriptions for patients she never examined

n �Was paid illegal kickbacks per patient

n �Sent the prescriptions to a cooperating pharmacy

n �Billed Medi-Cal for non-medically necessary drugs

The Cost of Suspended Authorization for Care

$269 million  
in false claims submitted, in just this one case

$178.7 million  
paid out by Medi-Cal

All made possible because authorization  
for care was suspended

Authorization for care is a critical safeguard against waste, fraud, and abuse. While health 
plans continue to improve and streamline the process through electronic authorization  
for care technology, eliminating authorization for care altogether would remove essential 
oversight and risk significant financial losses. As lawmakers consider proposals to limit  
or dismantle authorization for care, this is a prime example of why oversight tools –  
like authorization for care – matter.

Authorization for Care is more than just paperwork —  
it’s protection.
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