P Fraud, Waste ADoSeare
Compliance Update May 2024




Notable Recent Fraud Settlements

» May 15. 2024 U.S. Attorney
Announces $2.5 Million False Claims
Act Settlement With New York
Diagnostic Testing Facility For
Paying Kickbacks To Physicians For
Patient Referrals

» May 10, 2024 Glastonbury CT DO Resolves

024 e Surgeot
Psychologist Sentenced To Prison For » : Tacoma o geries,

. . . ﬂS a‘fy Sut
Defrauding Medicaid Of More Than : - Unnecess o5,
$1.6 Million To Re A

» February 15, 2024 U.S. Attorney
Announces $25.5 Million
Settlement With Durable Medical
Equipment Supplier Lincare Inc.
For Fraudulent Billing Practices




FRAUD

* Knowingly making false claims or
misrepresenting the facts to obtain a
Federal health care payment either in excess
of benefits or when no entitlement to
benefits would normally exist.

* Knowingly soliciting, receiving, offering,
and or paying remuneration to induce
rewards or referrals for items or services
reimbursed by a Federal health care
program




ABUSE (includes Waste)

* Billing for unnecessary medical services
* Charging excessively for services or supplies
* Misusing codes on a claim such as upcoding

or unbundling codes

Any of these situation can be due to a
mistake/error made, but it is still considered
abuse/waste, and we have a duty to act to
correct the error!

When we don't act to correct the error, then
it becomes Fraud.




Program integrity encompasses a range of activities targeting various causes of improper payments.
Figure 1 shows examples along the spectrum of causes of improper payments.

Figure 1. Types of Improper Payments*

MISTAKES RESULT IN ERRORS:
SUCH AS INCORRECT CODING
INEFFICIENCIES RESULT IN WASTE: SUCH AS
ORDERING EXCESSIVE DIAGNOSTIC TESTS

BENDING RESULTS IN ABUSE: SUCH AS

THERULES | |MPROPER BILLING PRACTICES (LIKE UPCODING)
INTENTIONAL RESULT IN FRAUD: SUCH AS BILLING FOR
DECEPTIONS | SERVICES OR SUPPLIES THAT WERE NOT PROVIDED

* The types of improper payments in Figure 1 are strictly examples for educational purposes, and the precise characterization
of any type of improper payment depends on a full analysis of the particular facts and circumstances. Providers who
engage in incorrect coding, ordering excessive diagnostic tests, upcoding, or billing for services or supplies not provided
may be subject to administrative, civil, or criminal liability.




Examples of Documents suspicious
for Fraud Received at VMG

<» HIPAA compliant physician authorization to confirm an active
patient- These come in “Spoofing” a legitimate pharmacy and are
designed to obtain a provider signature to be used to order
unnecessary services and DME equipment

<» Genetic Testing- These come as a lab order from a far away state,
to be authorized “as requested by patient or provider” when in
fact neither has asked for it!

» Back, Elbow, Knee braces, Pain Cream -These also appear
legitimate and may state “as requested by provider or patient”.

Remember, it is only Fraud or Abuse if VMG does not identify and
deny the unnecessary services being asked for. Best way to handle
these in the inbox is to mark as suspicious for fraud and delete
them.




xamples of Documents Suspicious

HIPAA Compliant Form Walmart >\ 0

Smvmomylvebese

Vihat is the purpose of this Form?

This is just an actve patient authorzatlon form 10 confirm whesher the patient s stil unger the care at this office of the patient has changed o
ewtchod o another Providar 50 no clinal of offce vist ngies of the above mentioned is requred. Cffice notes face sheets, history and physical,
congulation notas, patint, outpatient and emergancy foom toatment, el clinical chats, reparts, order sheets, progress. noles, nurse's rofes,
clinic: records, roports of consultations, documents, comespendence, test results, stelements, questionnaireshistories, are 0ol requicod.

Secllon 1: Patlent Information
| Full Hamo: SRR
| DOB: AP

Gk
Monbe 0. g

| Adoress: WM Frnce WA DOR2
Patrt Phone: AR

Seclion 2: Provider Information

mu«m:ﬂr.qerpldfeimwp ) o
 Mdrens: 298 Notthampton St Easthamplon MA 01027
Phone: 413529800

o

Loclil,...

*  Please confimm whether the patient is still under the care at this office.
* Please fax this form back within 48 hours so that we an follow up with you on patients refill accordingly.
o [fthe patient has changed or switched to anather Provider please mentian providers name below.

9 lundersigned; certify that the above patient is under my care and being treated at our facility, | certify that this
information is true and correct and as per as HIPAA Compliance. The above mentioned information will strictly
remain confidential,

Treating Physician OR ENP Signature
NPI:

Phone: (786) 802-6155
Return Fax: (786) 551-4363

HealthLOCK

for Fraud

PRIOR AUTHORIZATION PRESCRIPTION REQUEST FORM FOR HIP ORTHOSIS
Please Send RX Form & Pertinent Chart Notes Fax No: (7578915126}
PLEAS E SEND THIS FORM BACK IN 3 BUSINESS DAYS

Date: (4/14°2021
First: o
DOB: owense
Address: TE—__
City: South Deerfeld
State: MA

Postal Code: 01373
Patient Phone Number: (SEMNS
Primary Ins: MEDICARE

Policyi: M

Last: — Physician Name: Or. Marguerie Gump
INPI: 1982604328

Address: 324 Conway St

City: Greenheld

State: MA

Postal code: 01301

Phone Number: 4137746301

Fax Number: 8666440871

| Height55 Welght250

This patient i being reated under o comprehensive plan of care for bip pain.

[, the undersigned; cerifythat the prescribed orthests Is medicolly necessary for the patient’s overall well-being. This parient
Fas suffered on njury or undergone surgery. n my opnon, the ollowing hip orthuss products are both easonable and
racessary in eference to wearment ofthe parents condition o rehabilitarion. My patient has been i my care regarding the
diagnosis below. This is the reatment | see fitforthis patient t ths time. I certify that chis information s true and correct,

DIAGNOSIS : Provider can simply cut off the diagnosis which they don't find appropriate

M16.6 Other bilateral secondary osteoarthriis of hip
M16.2 Bilateral osteoarthrids resuling from hip dysplasia
M16.4 Bilateral post-traumatic osteoarthsits of hip
M16.0 Bilateral primary osteoarthrits of hip

§73.1 Sprain of hip
Other/Explain (nclude Code):

FYVEETIN Y, TR PN AT S Ry o9

P P

L1690 - Combination, bilateral humbo-sacral, hip, femur orthsis providing adduction and internal rotation contrel,
Brefabricatd, nchdesfting and adjustment,

Length of need i 99 months unless otherwise specified 9., (89= LIFETIME)

Physician Signature: Date signed:

Physician Name: 0. Marguerite Gump NPI: 1982604328
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Compliance Key Messages

* VMG Board of Directors Maintains a Compliance
Policy which requires:

Establish a Compliance Program
Establish a Compliance Committee
Designate a Compliance Officer

Provide Education and Training in regard to VMG
Compliance Program

Monitor, Investigate and remediate any reports of
suspected or identified violations of Compliance
Program




VMG Compliance Program

e Compliance Program includes written standards of
conduct, policies and procedures that promote
commitment to compliance with Federal and State
healthcare regulations.

Examples: HIPAA Policies, Confidentiality Agreements, VMG
Code of Conduct

e Compliance Committee Chaired by Compliance Officer:
Reviews Data Security issues/complaints
Reviews Privacy issues/complaints

Reviews changes in Federal/State laws for privacy and
confidentiality

Reviews coding compliance and regulations
Reviews Employment Law issues

Updates compliance policies to reflect new or updated Rules
and Regulations




~Who is managing-thisat
VMG?
We all are!

In addition to the Board of Directors, Compliance
Committee members, and the components of VMG's
compliance program, all staff and providers are

responsible to recognize and report Fraud Waste &
Abuse!

If you see or suspect something, say something! You
can report concerns to your supervisor, or email
qualityreporting@vmgma.com.




