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Department Supersedes

PURPOSE: To define the responsibility of individuals to comply with all federal and state

SCOPE:

DEFINITIONS:

POLICY:

laws and Froedtert Hospital policies and procedures to prevent and detect
improper documentation, coding or billing practices which lead to fraud and
abuse within health care programs.

This policy applies to all individuals as defined in the definitions section of this
policy.

Individual For purposes of this policy, an individual is defined as: Froedtert staff
members, volunteers, trainees, students, vendors, business associates, MCW
physicians, residents, students and staff.

A. Froedtert Hospital provides detailed information to all individuals
covered under this policy on the Federal False Claims Act, State
False Claim provisions, administrative remedies, and whistleblower
provisions and protections. See Attachment A for detailed
information on the Federal and State regulatory provisions.

B. Froedtert Hospital prohibits individuals from knowingly submitting a
claim for payment to any federally or state funded program that
includes false or fraudulent information, or is based on false or
fraudulent documentation.

C. Individuals are encouraged to ask questions regarding Froedtert
Hospital business operations and are required to immediately report
any concerns or suspicion of fraud or abusive practices. Froedtert
has a Compliance Hotline established to provide individuals with an
additional communication channel to ask questions and/or report
any compliance concerns without fear of retaliation. For additional
information, refer to Corporate Compliance Hotline Policy
CPA.0062.

D. Individuals who function in a role where they are required to
document patient related services or encounters, must do so in a
timely, accurate and thorough manner. Documentation of clinical
services should be a complete and accurate picture of the patients’
encounter and condition. Proper documentation will allow for
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PROCEDURES:

DISTRIBUTION:

F.

complete and accurate coding of the encounter, which directly
affects the accuracy of billing and reimbursement for services
rendered. For additional information, refer to Definition of the Legal
Health Record Policy CPM.0013.

It is the responsibility of each department manager and applicable
staff to maintain an accurate chargemaster for services, to
accurately charge for services rendered and to have a reconciliation
process in place to monitor compliance to these requirements.
Refer to policies, Charge Capture Policy CP3.0022, Charge Master
Integrity Policy CP3.0023 and for Epic Cost Centers, the Epic
Procedure Master Change Management Policy CP3.0047.

All individuals are responsible for conducting our business in an
honest and ethical manner, and to follow the elements outlined in
the Code of Corporate Ethics Policy CPA.00096.

Individuals covered by this policy who suspect fraudulent or
abusive practices at Froedtert, are required to immediately notify a
Froedtert supervisor, manager and/or the Corporate Compliance
Department.

If an individual feels his/her concern has not been addressed,
he/she should direct these concerns to any member of the Senior
Leadership Team and/or the Chief Compliance Officer.

If the individual continues to feel his/her concern is not being
properly addressed by internal parties, he/she has the right to
report his/her concerns to the appropriate government agency.

In accordance with Froedtert policy and federal and state laws,
Froedtert will not retaliate against individuals who, in good faith,
bring forth claims of non-compliance, or suspected fraud, waste,
and/or abuse.

References: OIG Model Compliance Program Guidance for Hospitals, 63 FR 8987-8998

(2/23/98); OIG Supplemental Compliance Program Guidance for Hospitals,
70 FR 4858-4875 (1/31/05); Deficit Reduction Act of 2005, S. 1932 Sec.
6032; and Social Security Act, 42 U.S.C. 1396a(a)(68); False Claims Act
31 U.S.C. 3729-3733; and WI Medicaid Fraud Statue s.49.49(1) Wis.Stats,
Health Care Worker Protection, Wis.Stats 146.997.
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Attachment A

Summary of Federal and State False Claims Laws

Compliance with Federal and State False Claims Laws:
To comply with section 6032 of the Deficit Reduction Act of 2005, this attachment provides an
overview of federal and state false claims laws.

A. The Federal False Claims Act (31 U.S.C. 88 3729-3733)

The Federal False Claims Act is a law that prohibits a person or entity, such as
Froedtert Hospital from “knowingly” presenting or causing to be presented a false or
fraudulent claim for payment or approval to the Federal government, and from
“knowingly” making, using or causing to be made a false record or statement to get a
false or fraudulent claim paid or approved by the Federal government. The Act also
prohibits a person or entity from conspiring to defraud the government by getting a
false or fraudulent claim allowed or paid. These prohibitions extend to claims
submitted to Federal health care programs, such as Medicare or Medicaid.

The Federal False Claims Act broadly defines the terms “knowing” and “knowingly.”
Specifically, knowledge will have been proven for purposes of the Federal False
Claims Act if the person or entity: (1) has actual knowledge of the information; (2) acts
in deliberate ignorance of the truth or falsity of the information; or (3) acts in reckless
disregard of the truth or falsity of the information. The law specifically provides that a
specific intent to defraud is not required in order to prove that the law has been
violated.

A person or entity found guilty of violating this law is obligated to repay all of the
falsely obtained reimbursement and will be liable for a civil penalty of up to $11,000,
plus three times the amount of actual damages sustained by the government as a
result of the prohibited conduct for each violation of the Act. In addition to being liable
for damages, civil penalties, and potential criminal liability, violating the Federal False
Claims Act can subject a person or entity to exclusion from participation in Federal
health care programs, such as Medicare and Medicaid.

B. Whistleblower Protections

Private persons are permitted to bring civil actions for violations of the Federal False
Claims Act on behalf of the United States (also known as “qui tam” actions) and have
the opportunity for monetary recovery. Persons bringing these claims (also known as
“relators” or “whistleblowers”) are granted protection under the law. Specifically, any
whistleblower who is discharged, demoted, suspended, threatened, harassed, or in any
other manner discriminated against by his or her employer because of reporting
violations of the Federal False Claims Act will be entitled to reinstatement with seniority,
double back pay, interest, special damages sustained as a result of discriminatory
treatment, and attorneys’ fees and costs.




C. Program Fraud Civil Remedies Act (31 U.S.C. 8§ 3801-3812)

The Program Fraud and 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 imposed under the False Claims Act. This law imposes liability
on people or entities that file a claim that they know or have reason to know:
e Is false, fictitious, or fraudulent;
¢ Includes or is supported by any written statements that contain false, fictitious, or
fraudulent information;
¢ 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
o Is for payment for property or services not provided as claimed.

Violations of this law are punishable by a $5,000 civil penalty for each wrongfully filed
claim, plus an assessment of twice the amount of any unlawful claim that has been
paid.

In addition, people or entities submitting written statements that assert a material fact
that is false, fictitious, or fraudulent; or omits a material fact they had a duty to include
which caused the statement to be false and the statement contained a certification of
accuracy will also be subject to additional penalties.

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

The state Medicaid fraud statute prohibits any person from:

¢ 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 a claim made for Medicaid benefits or payments.

e Having knowledge of an act affecting 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.

e 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.

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 the actual damages.

F. Health Care Worker Protection, Wisconsin statute 146.997:

Protects employees of a health care facility or provider who disclose any of the following to
an appropriate individual or agency:
e Information that a health care facility or provider has violated any state law or
rule or federal law or regulation;



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

Specifically, the healthcare facility or provider can not take or threaten to take

disciplinary action against an individual because he/she reported his/her
concerns or filed a complaint.
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