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Abstract— Healthcare is very essential in people’s lives and 

it must be affordable. The healthcare industry is an intricate 

system with numerous moving components. As the human 

life moving towards the modern amenities, all the sectors of 

life become more and more advanced. The revolutionary 

health care policy concept eventually facilitates all the 

patients irrespective of any cast and creed to avail the best 

services of the doctors for their diseases. Many of the health 

care insurance companies are existed to provide this facility 

for the peoples, but all of them are suffer from the fraud 

insurance claims from the doctors. Many systems are existed 

to deal with these kinds of frauds, but most of them are not 

up to the mark to identify the proper fraud detection operandi 

frauds. In this paper, we attempt to give a review on frauds in 

healthcare industry. So as a tiny step towards this, we have 

proposed system which will develop an application panel for 

the insurance companies to identify the fraud claims of the 

doctors at in-surance company’s end. We are using ANN 

powered with Logistic regression model by using K-nearest 

Neighbor algorithm. 
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I. INTRODUCTION 

Healthcare plays very important role in people’s lives. As the 

human life moving towards the modern life, all the sectors 

become intelligent and advanced, Health care is also one of 

them which is most important. The revolutionary health care 

policy concept basically facilitates to all the patients 

irrespective of any cast and creed to avail the best services of 

the doctors for their diseases and healthcare problems. Many 

of the health care insurance companies are existed to provide 

this facility to the peoples, but all of them are suffer from 

various types of Frauds in Healthcare. We have searched 

many papers for get proper solution for this types of fraud 

detection and from that got idea to propose our system. The 

purpose of our system is to enhance the process of fraud 

claims. 

 Also detection of the doctors at the insurance 

company’s end. Our method put forwards an idea of 

identifying fraud claims by clustering the claims based on the 

protocols with using the K-means clustering technique which 

is then powered with Artificial neural network(ANN) to 

extract the fraud list and this process is catalyzes by fuzzy 

logic classification theory. 

 This Healthcare fraud has different fraudulent 

behaviors change to the occasion. It is almost specific topic 

for every country. There are different types of fraud that occur 

in the healthcare industry which is very serious issue. The 

types of frauds can be classified on the basis of which group 

or individuals are engaged in that fraud.  

A. Fraud by Service Providers: 

 Service provider may bill for expensive medical services 

than the one actually performed. 

 Just to generate insurance payments, service providers 

may perform unnecessary medical services and it is 

unnecessary. 

 Just to obtain insurance the service providers may 

misrepresent non-covered treatments as medically 

necessary covered treatments. 

B. Fraud by Insurance subscribers: 

 For obtaining a lower premium rate, records of 

employment / eligibility can be falsified. 

 Subscribers may file claims for medical services which 

are not actually received. 

 To illegally claim the insurance benefits, subscribers 

may use other persons’ coverage or insurance card. 

C. Frauds by Insurance carriers: 

 Fake reimbursements; 

 Misrepresenting benefit / service statements. 

D. Conspiracy frauds: 

 In such frauds more than one party are involved; for 

example, fraudulent activity may include a patient and a 

doctor or insurance company.  

II. LITERATURE SURVEY 

A. “Health Care Fraud Detection with Community 

Detection Algorithm” 

 Introduces an idea of “Health Care Fraud Detection “as 

supervised and unsupervised algorithms. 

 It consist of Evolving Clustering method (ECM), 

Support Vector machine (SVM), Anomaly Detection and 

K-means algorithm. With the help of anomaly detection 

technique, probability of fraud claims  

B. Fraud Detection in Health Insurance using Data Mining 

Techniques 

 Narrates an idea to detect “Frauds in health care system” 

on the basis of “Nonnegative Matrix Factorization 

algorithm” (NMF). 

 This algorithm is a clustering approach to understand the 

latent structure of the observed matrix. NMF respects the 

non-negativity that is inherent in all the health care data 

sets.  

C. A Novel Approach to Uncover Health Care Frauds 

Through Spectral Analysis 

 Expresses A novel approach to Health care fraud 

detection using community algorithm based on spectral 

analysis.  
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 It makes use of gap cut algorithm, which depends on 

spectral analysis. The Gap cut algorithm divides network 

into an unknown number of communities  

III. CONCLUSION & FUTURE WORK 

We the support of technology and will develop the above 

discuss system Proposed system develops an application 

panel for the insurance companies to identify the fraud claims 

of the doctors at insurance company’s end using ANN which 

is powered with Logistic regression model along with the K-

nearest Neighbor algorithm. The system do proper clustering 

of data based on fraud probability. 

 It successfully identifies the hidden states of fraud 

and Fraud Estimation through Decision Making. The major 

part of the data comes from governmental resources and 

private insurance companies. Mainly, machine learning and 

data mining are used for Healthcare fraud detection. 

Supervised, unsupervised and semi-supervised learning are 

the three categories of Machine learning approaches. In most 

of the cases, semi-supervised learning approaches are used by 

many researchers. 
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