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Affinity Health System Fraud, Waste, and Abuse



Abstract/Purpose: 

To establish a policy whereby employees, contractors, and agents of Affinity Health System receive information about federal and state laws, and Affinity policies and programs to detect and prevent fraud, waste and abuse related to federal health care programs. 



I. PURPOSE
To establish a policy in accordance with the Deficit Reduction Act of 2005 ("DRA 2005"), whereby employees, contractors and agents of Affinity Health System ("Affinity") receive information about the federal False Claims Act and applicable state laws, as well as information regarding Affinity policies and programs to detect and prevent fraud, waste, and abuse related to federal health care programs. This is consistent with our Values and important in maintaining the trust of those we serve. 

II. POLICY
Affinity has a Corporate Integrity program to ensure that AHS operates in compliance with applicable laws and regulations.  No misrepresentations shall be made and no intentional false bills or requests for payment or other documents shall be submitted to any government agency, health care program, or payer source. 

III. PROCEDURE 

A. Affinity will maintain and develop as needed, policies to detect and prevent fraud, waste and abuse related to federal health care programs.  

B. In accordance with the DRA 2005 requirements, Affinity will provide new and existing employees, contractors and agents written information regarding the following: 

1. The federal False Claims Act (31 U.S.C. Sections 3729-3733); 

2. Any state laws pertaining to civil or criminal penalties for false claims and statements; 

3. Whistleblower protections provided under such laws and the role of such laws in preventing and detecting fraud, waste and abuse in Federal health care programs, and; 

4. The role of Affinity's Corporate Integrity Program, Standards of Conduct, and organizational policies and procedures for detecting and preventing fraud, waste and abuse in federal health care programs.

IV. SUMMARY OF FEDERAL AND STATE LAWS
The federal False Claims Act, the Program Fraud Civil Remedies Act, and Wisconsin's Medicaid Fraud Statute are summarized below. 

A. Federal False Claims Laws 

1. False Claims Act (31 U.S.C. Sections 3729-3733) 

a. The federal False Claims Act makes it a crime for any person or organization who: 

i. Knowingly files a false or fraudulent claim for payments to Medicare, Medicaid or other federally funded health care program; 

ii. Knowingly uses a false record or statement to obtain payment on a false or fraudulent claim from Medicare, Medicaid or other federally funded health care program; or 

iii. Conspires to defraud Medicare, Medicaid or other federally funded health care program by attempting to have a false or fraudulent claim paid. 

b. "Knowingly" means: 

i. Having actual knowledge that the information on the claim is false; 

ii. Deliberately ignoring whether the claim is true or false; or 

iii. Seeking payment recklessly without caring whether or not the claim is true or false.

c. Examples of potential false claims include knowingly billing Medicare for services that were not provided, submitting inaccurate or misleading claims for actual services provided, or making false statements to obtain payment for services. 

d. Any person or entity found liable under the False Claims Act is, generally, subject to civil money penalties.  Penalties can be between $5,500 and $11,000 per claim plus three times the amount paid for each false claim.  The courts can also impose criminal penalties against individuals and organizations for intentional violations of the False Claims Act. 

e. The False Claims Act allows individuals with original information about fraud involving federal health care programs to file a complaint under seal with a federal court.  The government investigates the complaint and may elect to pursue the case in its own name or decide not to pursue the case.  If the government decides not to pursue the case, the person who filed the action has the right to continue with the case on his or her own.  

If the government proceeds with the case, the peson who filed the action will receive a portion of the recoveries depending upon the contribution of that person to the prosecution of the case.  If the government does not pursue the case, the person who filed the action will be entitled to a portion of any recoveries, plus reasonable expenses and attorneys' fees and costs. 

2. Program Fraud Civil Remedies Act (31 U.S.C. Sections 3801-3812) 

a. The Program Fraud Civil Remedies Act ("PFCRA") creates administrative remedies for making false claims and false statements.  These penalties are separate from and in addition to any liability that may be enforced under the federal False Claims Act. 

b. The PFCRA imposes liability on people or entities that file a claim that they know or have reason to know: 

i. Is false, fictitious, or fraudulent 

ii. Includes or is supported by any written statement that contains false, fictitious, or fraudulent information; 

iii. Includes or is supported by a written statement that omits a material fact, which causes the statement to be false, fictitious, or fraudulent, and the person or entity submitting the statement has a duty to include the omitted fact; or 

iv. Is payment for property or services not provided as claimed. 

c. A violation of this section of the PFCRA is subject to penalties of $5,000 for each wrongfully filed claim, plus twice the amount of any unlawful claim that has been paid. 

d. A person or entity violates the PFCRA if they submit a written statement that they know or should know: 

i. states a material fact that is false, fictitious or fraudulent 

ii. Omits a material fact that they had a duty to include; the omission caused the statement to be false, fictitious, or fraudulent, and the statement contained a certification of accuracy. 

e. A violation of this section of the PFCRA is subject to a civil penalty of up to $5,000 in addition to any other remedy allowed under other laws.  

B. State False Claims Laws 

1. Medicaid Fraud Statute, s. 49.49 (1), Wis. Stats. 

a. This state Medicaid fraud statute prohibits any person from: 

i. Knowingly and willfully making or causing to be made a false statement or misrepresentation of a material fact in a claim for Medicaid benefits or payments. 

ii. Knowingly and willfully making or causing to be made a false statement or misrepresentation of a material fact for use in determining rights to Medicaid benefits or payments. 

iii. Having knowledge of an act affecting the initial or continued right to Medicaid benefits or payments or the initial, or continued right to Medicaid benefits or payments of any other individual on whose behalf someone has applied for or is receiving the benefits or payments, concealing or failing to disclose such event with an intent to fraudulently secure Medicaid benefits or payments whether in a greater amount or quantity than is due or when no benefit or payment is authorized.  

iv. Making a claim for Medicaid benefits or payments for the use or benefit of another, and after receiving the benefit or payment, knowingly and willfully converting it or any part of it to a use other than for the use and benefit of the intended person. 

v. Anyone found guilty of the above may be imprisoned for up to six years, and fined not more than $25,000, plus three times the amount of actual damages.  

V. ANTI-RETALIATION PROTECTIONS
Affinity's zero tolerance policy against retaliation protects those who report concerns, in good faith, from adverse action.  Anyone who has concerns about retaliation should contact the Affinity Health System Corporate Integrity department immediately.  The federal False Claims Act and Wisconsin statutes also protect those who report concerns. 

A. Individuals who observe activities or behavior that may violate the law in some manner and who report their observations to management or to governmental agencies are provided protections under certain laws. 

1. The federal False Claims Act provides protections for those who file lawsuits as described above.  The False Claims Act states that any employee who is discharged, demoted, suspended, threatened, harassed, or in any other manner discriminated against in the terms and conditions of employment because of lawful actions taken as indicated above is entitled to recover damages.  A person is entitled to "all relief necessary to make the employee whole," including reinstatement with the same seniority status, twice the amount of back pay (plus interest), and compensation for any other damages the employee suffered as a result of the discrimination.  An employee can also be awarded litigation costs and reasonable attorneys' fees. 

2. Wisconsin statute 146.997, Health Care Worker Protection, also protects health care workers who disclose any of the following to an appropriate individual or agency: 

a. Information that a health care facility or provider has violated any state law or rule or federal law or regulation; 

b. A situation in which the quality of care provided by, or by an employee of, the health care facility or provider violates established standards and poses a potential risk to public health or safety. 

A health care facility or provider can not take disciplinary action against an individual who reports the above in good faith.  A health care facility or provider who violates this statute shall be subject to not more than a $1,000 fine for a first violation.

VI. ROLE OF FALSE CLAIMS LAWS
The false claims laws discussed above are an important part of preventing and detecting fraud, waste and abuse in federal and state health care programs.  They provide government agencies the authority to search for, investigate and prosecute fraudulent activities.  Enforcement activities can take place in the criminal, civil and administrative areas providing a variety of remedies to battle these problems.

Anti-retaliation protections encourage reporting and provide more opportunities to prosecute violations.  Employment protections provide the security employees need in order to help the government investigate reported activities. 

VII. ROLE OF AFFINITY CORPORATE INTEGRITY PROGRAM
Affinity is committed to ethical behavior and full compliance with all laws and regulations that apply to our health care business.  We have an obligation to act in a way that merits the trust, confidence, and respect of those we serve.  We have a Corporate Integrity Program ("Program") to support our commitment to operating with the highest degree of integrity.  Our Program includes the Affinity Health System Code of Conduct, policies and procedures, training and education, auditing and monitoring, and mechanisms for individuals to raise issues and concerns without fear of retaliation. 

Whether you are an employee, contractor agent, volunteer, or medical staff member with Affinity Health System, you are expected to: 

A. Act with honesty and integrity in all of your business activities. 

B. Follow all laws and regulations that apply to your work activities, including the requirements of Medicare, Medicaid and other federal health care programs.  The requirements generally include maintaining complete and accurate documentation, and medical records, and submitting only complete and accurate claims for services provided. 

C. Contact any of the following resources, immediately, if you have knowledge or concern regarding a potential false claim: 

1. Your Affinity department manager/director/supervisor/team leader. 

2. An Affinity Human Resources representative. 

3. Affinity's Director of Corporate Integrity at 920-720-1608. 

4. Affinity's Corporate Integrity Officer at 920-720-1729. 

5. Affinity's Corporate Integrity Department at 920-720-1669 

6. Affinity's Corporate Integrity Hotline at 1-800-886-2566 (24 hours a day, 7 days a week) 

7. Ministry's Corporate Integrity Helpline at 1-888-203-9559 (Monday-Friday, 8 am-12 pm and 1 pm-5pm CST)

We hope that our Corporate Integrity Program will encourage you to share your thoughts and ideas with others, to anticipate problems before they occur and to report any concerns you may have.  Compliance is everyone's responsibility.  We all have an important role to play in the continued success of our Corporate Integrity Program.  
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