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Define FWA
Describe Medicare Part D

dentify who Is required to complete FWA training
Recognize laws affecting Part D compliance and
=\WA

fcrease awareness of Part D FWA

~requency and tracking of Part D training




Identify possible fraud risks by type of entlty

= |dentify relevant laws and regulations
related to Medicare Part D

= |dentify government agencies,that oversee
Part D FWA activities

W =EOUtINe the necessary components:ofia
S generalfcompliancerprogram

= Reporting Part D FWA
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= Fraud — the intentional use of deception for
Uinjust gain and/or enrichment

= \Waste — careless or needless expenditures

of resources

= Abuse — medical practices and services that
Lresult in unnecessary cosis;to . the Medicane,
__program- -




= \\ledicare Part Diis a federal prescription
drug program that Is used to subsidize the
cost of prescription medications to Medicare

neneficiaries.

= |t was enacted as a part of the Medicare
Rrescription. Drug, Improvement, and
 ViedernizatisvAct(MIVIA) At Went into
wefrect January 1, 2006.

 —




= Sponsor employees — All Rocky Mountain
Health Management Company employees

with functions related to Medicare

= First-tier entity — any party that enters into ' a
written arrangement to provide
W administrative services fora Medicares
= eligibleyndividualf(@nexample would be a
““PBM or a physician group)

———




Downstream entity:— any party that enters
INto’ a written arrangement with persons or
entities involved with Medicare benefits,
below the level of the arrangement between

a plan sponsor (RMHP) and a.first-tier
entity, that continues down te.the level of the

Lultimate proevider of both health and
—administrativessenvicesy(anfexample would
“hea pharmacy contracted through the PBM)

———




Fredlency of F\/\/r\ Trelrirlg

= All employees of the sponsor, first-tier entities, and
downstream entities are required to receive

effective training and education upon hire and
annually thereafter

= |tis up to the sponsor to provide training materials
and track and ensure all entities* employees
Lrecelve the required training

= Euture traiginopviliMeereviewed; and revised if
"necessary, on an annual basis




The following seven slides contain
risks for different entities. The

lists are not all-inclusive and.ane
iIntended only to provide examples
and to provoke thought and
[ecognition of additional
considerations of FWA as it
relates to Medicare.
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= Fallure to provide medically necessary services

= Marketing schemes
— Offering beneficiaries inducement to enroll

— Unsolicited marketing
— Misrepresenting medical or Part D. products

L= RPayment ferexcluded drugs
*EViultiplebillineis
sSRaccurate data submission




= Prescription drug switching
= Steering a beneficiary to a certain plan or drug
Eblnapprepratefiermulary decisions

o

= Egilure tejeiiertnegotiated prces

pa——




r)fl clfff] aC /

Inappropriate billing practices
Prescription drug shorting

Bait and switch pricing
Prescription forging or altering
= Dispensingiexpired,or adulterated drugs
SNPrEscription refill errors
= Failure to offer negotiated prices




Prescription drug
switching

“Script” mills
Provision of false

Information

Theft of DEA number
L@ prescription pad

A




= Counterfeit or
adulterated drugs
through black markets

= Drug diversions

= |nappropriate/false
documentation of

L pHCINg INformation

———I——E-'
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remuneration

= |nappropriate relations witt™oTC 2y *committee
Embers

=hinappropreteNelatons it ph37§icians
= |llegal “off-label” promotion
= |llegal use of free samples




= Misrepresentation of enrolimgijisiel

= |dentity theft

= Prescription forging or altering
wsnDrugrdiversion or inappropriate. use
- = Resale ofidiiigsis

*Prescription stockpiling

= Doctor “shopping” for drugs

——_—
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= 42 CFR 423.504 requires CI\/IS to have a
comprehensive program in the Medicare
Prescription Drug Program to detect, correct
and prevent FWA

= 42 CFR 422.503B also reguires FWA
programs for Medicare. plans

b Additional Information IS availablexfrem CiviSs
NN Chapterororthe Part D" Program, to
Control Fraud, \Waste and Abuse




= t'[s a violation of the FCA to knowingly
present, or cause to be presented, a “false
or fraudulent” claim to the federal
government

= Civil fines of up to $11,000 per claim
= Penalties of three times the amount of the
Jalse claim(s) -
sM\ayleadterdual liability with States that
have similar statutes




ower Sult (LUl Teur)

= Allows individuals er entities to bring suit in
the name of the government for instances of
FWA

= Entitles the “whistleblower” certain

protections against retaliation for reporting
iInstances of FWA

ERVihistieblowers may be entitied tora
N BEliCeniageroMat thergovernment
recovers
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= Also referred to as the Stark Law

= Prohibits self-referral or remuneration that Is
directly tied to patient referral, recom-
mending purchase of supplies or services

" |s considered a felony with penalties of up to
$25,000 or up to 5 years imprisonment, or
. both -
@anrrestltin'exclusion from the Medicare
program
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= Established standards and requirements for
electronic submission of certain health
Information and reguires patient infermation

to be kept confidential

= Penalties of up to $250,000 and/or
Laedmprisenment.of up to 10 years for
~ kowinglyamisusingundividuaily identifiable™™
ealth information




= No payment will be made by any Federal
health care program for items or Services
furnished, ordered or prescribed by an

excluded individual or entity

= Sponsors must screen te ensure they are

S EL contracting with an excluded entity;

s =E@rmorenntformation, Visit
nttp://exclusions.oig.hhs.gov/search.aspx




1 OVEeIRINERNACER
- pvolvec i Curolne] =/

= Centers for Medicare and Medicaid Senvices
(CMS)

= MEDICs — the contractor responsible for

monitoring fraud, waste, or abuse in theVMedicare
Prescription Drug benefit program

L2 0ffice ofdnspector General (OIG)

e

= Deparmentreiusticen(Ded)
= Federal and State Attorneys General
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= \Written policies and procedures
= Compliance officer and committee
= Training and education

= Effective lines of communication
= Enforcement standards
eenlvionitering and auditing =

= Promptuesponses tordetected offenses and
corrective action plans




= Rocky Mountain Health Plans (RMHP)
— Fraud/Compliance Hotline — 888-237-1179 or 970-248-5101
— Email'— fraudauditor@rmhp.org

— Mail reports to: Fraud Investigator, 2775 Crossroads Blvd, Grand
Junction, CO 81506

CMS

Hotline — 800-447-8477
Fax.— 800-223-8164
Email—EESIiRs(@Bi0xhs.00) - —

Mail\reportsitor Office of the Inspector General, HHS Tips Hotline,
PO Box 23489, Washington, D.C. 20026
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In Closing

Jtis the respon3|b|I|ty of the Spgnsor 10
provide-training for its employees, first-tier
entities and downstream entities upon

initial hire or contract and annually

thereafter. All persons, regardliess of the
type of entity, involved in administering or
delivering Medicare bengfits; aresequineds
- e complete EWA training.

—




IJzltlorns or Corlireict

i e —

i

= Have processes for employees to detect
and report suspected FWA

= Have a policy to protect employees who

report suspected FWA in good faith

= Train employees upon hire and annually
wregarding Medicare FWA

= GontactRMVIEPFYourhave any questions
about your obligation

e——




