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INTRODUCTION

Vantage Health Plan, Inand itsaffiliated entities, including Affinity HealtiGroup, LLC,

Monroe Surgical Hospital, LLC, Vantage Health Plan of Arkansas, Inc. and Vantage Holdings,
Inc.referred o col | ect i v el yhaleadopethis Frawl, Waseand Abasg e 0 ) ,

( AFWHRogram( fidgran®0) t o addr e s s ctiomand qoreetiod FVWWAiinon, det
connection with Vantageds operations.

At the core of thisfdgrami s V a nt a gneni that its activities be conducted in an ethical

and lawful manner. To this end, theo§ramshallserve as a guide to assist thesgociated with

Vantage in preventing, detectingyestigatingand helpingcorrectconduct which ionsidered to
befraudulent, wasteful, and/or abusiv&.culture of compliancevith regard toFWA shall be
promoted and adopt edorganizatkrac h | evel of Vant age

This Rogramis intended to satisfy the requirements of Louisiana Revised Statute 22:572.1, which
mandates the establishment ofaati-fraud plan by all insurers and health maintenance
organizations licensed to operatd_wuisiana. This b gram along with any material changes in

the future, will be on file with the Louisiana Department of InsurgnéeL. D Ol 0 )

Vantage offers Medicare Advantafdedicare Part Cproducts and is a Part D drug plan sponsor.

As such, it is subject to the requirements of federal Valaich mandate the implementation of

measures to prevent, detect, and correct fraud, waagleabuse. ThiBrogram is intended to

adopt and implemenhe FWA prevention, detection and correction measwasiredof a

Medicare Advantage Plan and Part D drug plan spormssradditional regulations are issued by

the Centers for Medica& Me di cai d Services (ACMSO0) with rec¢
be updated accordingly.

The statute and regulations mentiomedeinare found in the attached appendikthere are
guestions concerning this Program, please do
Compliance Departmentr V a nt a g eodnselRélgeriBozemdn. C

1 42 CFR§ 422.503 (b)(4)(vi) and 42 CFR423.504 (b)(4)(vi)
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11

1.2

1.3

2.1

Section |

ORGANIZATIONAL OVERVIEW AND STANDARDS OF CONDUCT

Vantage Board of Directors

TheBoard of Directors ishe ultimate decisiomaking body oVantage Thedirectors

have a fiduciary duty to the corporation and its shareholders.fidscary, each director

shall act at all times in the best interest of the entity and its owners, the shareholders. In
carrying out its fiduciary responsibility, the Board provides nregfnl oversight of

Vant age0s TheBeardaxpects tha compliance with this FWA Program will be
promoted and adopted at e alhéBodrcolBréctosf Vant
shallrequirer e gul ar updates on VWddetect GVéAGandegaldrf or t s
briefingson any ongoing FWA investigations. The updates and briefings to the Board
shallbet he r es p ons i bGoinpliange Offider Witraregara tg Meilisare
Advantageand PartDPlah s sues, Vant ag aresOffde shalladvisee Co0 my
and consultwitV# ant age 6 s s eonsuchrissuesxecuti ves

Vantage Leadership

Vant age 6 andEE@Exacutiwe Vite President, Chief Financial Officand

General Counseslong with all departmemtirectors, are committed to Vantage
conducting its activities in a | awful and
an employee encounters a situation which is questionable from a legal or ethical
standpoint, the employee will immediatelypoet that situation to his/her supervisor

department directothe Medicare Compliance Officar other leadership. In being

proactive, Vantagwiill strive to detect and resolve any FWicidentsas early as possible.

EmployeeResponsibility

Every Vantage employee is expected and encouraged to report any activity which may be
considered Aout of the or di naudhelp Vantageil suspi
minimize occurrences of FWA. Vantage does not permit any fointiofidation or

retaliationfor good faith participation in thiBrogram, including but not limited to

reporting potential FWA issues, investigating issues, conductingelifiations, audits

and remedial actions, and reporting to appropriate officials

Section Il

DEFINITIONS

Fraud

Fraud is defined as antentionaldeception or misrepresentation made by a person with the
knowledge that the deception could result in some unauthorized benefit to the person
engaged in the deception others.
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2.2  Wasteand Abuse
Waste and abusesused in this Programeansi heal t hcar e spending ¢t
without reducing the qual ity adiVitiessvhiaghare o T
inconsistent with legal, ethicalccepted and sound business, fiscal or medical practices that
could result in unnecessy cost to Vantage programs, or in reimbursement for services
which are not medically necessarywihichfail to meet professionally recognized standards
for health care.

Examples$ of FWA are as follows:

Abuse of the Healthcare System by Members ©@uBrug Addictions
Alteration ofa Claim

Billing for ServicesNever Provided

Brand Name Drug Prescribed When Generic Available

Double Billing

Embezzlement

Falsifying Claims

Fraudulent Credentials

Idenity Theft

Incorrect Coding

Intentional Provision of Urecessary or Inappropriate Services
Misrepresentation of Medical Condition (Past and Present)
Misrepresentation of Services/Supplies

OverUtilization of Testing (e.g. Lab, Imaging) for Hospitalized Patients
Prescription Forging

Soliciting, Offering, orRecaving aKickback orBribe

Enroliment of an individual by someone other than themselves or someone who can
legally act on their behalf.

=A== _0_9_9_9_95_40_2_9_2°_-2°_-2_-2._-2=-:--°

Sectionl |l

DETECTION AND PREVENTION OF FWA

3.0 Overview of FWA Detection and Prevention

The detection and prevention of FWA with rega
everyoneassociated witWantage According to the White Houseffice of Management and

Budget, estimates suggest that as much as $700 billion a year irchesattbsts do ngio toward

improving health outcomes. Much of this unnecessary expense is attributable to wabtedivie

and fraudulent practicgbatdo not provide value to membesdsometimes expose them to
unnecessary medical risks. FWA deimttand prevention shall bepaiority, for all Vantage

employees, agentandbusiness associates

2 This list is not exhaustive.
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31 EmployeesAgents and Business Associates

a. Employee WA
1. Preemployment screening of gfospectiveemployeeshall be conductey
Vant ageds Human Re s 0.Uhissereeningleapireciude me n t
but not be limited t@ criminal background check.

2. HR shall confirm that nprospective or currettantage employess disqualified
or subject to beindisqudified from participating in Federalljunded health care
programs. This confirmation, whiaallbe done by reviewing the Department of
Health and Human Services Office of Inspector Gehekst of Excluded
Il ndi vi dual s/ Emltake e prior(tofiah émpl&yée)being hired
and once hiredon amonthlybasisthereafter.

3. Ifitis determined that a Vantage employee is listed o EIE, thatpersonshall
no longer be allowed to work for oontractwi t h  Vant age or any
affiliated entities.

4. Upon hiring, all employees shall undergo training on how to prevent, detect, and
reportFWA. This training shall also consist of educating employees on the proper
handling of protected health infoemt i o n .3( Einpldyeedducation and
training, which is more specifically addressed below, shall be a continuous
process. It shall be coordinated and implemented by HR and the Compliance
Department.

b. Agent FNA
Vantage shalétrive toensure its ages are compliant with itBWA policies as well as

applicablestate and federallles andegulations.Those gentswho are marketing

and selling Vantage productsho are often referred to as producstsllbe required

to maintain liabilityinsurance. Theeagents also must undergo annual training on

mar keting and enroll ment rules governin
MedicareAdvantageproducts.

1. Agent Licensure
Upon initial appointment and annually thereafter, Vantg#l verifythrough
the applicable Department of Insuranicateachagent is properly licensesdith
the state in which he or she seliadproperlyappointed with Vantage.

2. MedicareAdvantageEnrolimentElection FormsSubmitted by Agents
Vant aMgmebersServiceBPepart ment ( A Mshaliplacea Ser vi
A wlcomecalloto each MedicarAdvantagebeneficiarywhen enroliment
election formsare receiveéndanagent is listed.The phone cakhallconfirm
thebeneficiaryintended to enroll im VantagéMedicare Advantage Plaand
verify thatthe beneficiarjunderstands thglanin which he/she has requested
enroliment

3 The handling of PHI is the subject of multiple Vantage policies and procedures. Please refer to those policies/procedures for
any questions you may have regarding use and disclosure of PHI
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C. Business AssociaseFWA
BusinessAssociates are those that use or have access to PHI when providing services
to oron behalf of Vantage. ABusinessAssociates shall execute an approved
business associate agreement (ABAAO) wi
conformity with allapplicablefederal rgulations* Requiring execution of an
approved BAA by alBusinessAssociates shall help safeguard and protect the PHI to
which theBusinessAssociates may have access.

3.2 Internal Controls for Claims Processing
Vantage shall implement internal controls for claims processing. These internal controls shall
be maintained by Vantageds Claims Depart me
controlsare intended tguard against altering of claims prior to payméss the claims are
received and entered into the processing system, individual claims shall be gronpaddry
and randomly distributed to the Claims Department personnel for review. Eaclsictdirne
reviewed for accuracy. The review shall utileggpropriate claims analysis software.

a. Limitation of Access to Employee Claims
Examinerswithin the Claims Departmeshall begranted limited, roldased
access to claims processing system functiditg example, onlgertainexaminers
shall begiven acess to employee and employee dependent claims. Howeyer,
designated employees with access to employee and employee dependent claims
shall not process claims for himself/herself or his/her dependafter reviewing
claims for payment, random augighall beconducted to ensure accuracy before the
claims ardinalized for payment.

b. Incorrect Coding
Claims analysis softwarghallbe usedy the Claims Departmetd identify
erroneous and potentially fraudulemtabusivecoding issues befordaims have
been released for paymeB8bme examples of incorrect coding inclubdet are not
limited to:
1. Unbundling;
2. Invalid or missing modifiersand
3.  Wrong place of service

C. Billing for More ServicesThanPerformed
Reports shall bgenerated on weeklybasisby the Claims Department to identify
frequent billing of high level services.

1. Once a provider has been identified as potentially-atiezing a specific high
| evel service, t he jficaodeishdlebeléniedbycthea i ms
Claims Departmerdand medical records shall be requested to determine
medical necessity.

“The Health I nformation Technol ogy f oatd)E ccoonnotnaiicn sa nadn Galxipnainc
Heal th I nsurance Portability and Accountabi | ésociagteshct (AHI P,
Vantagemust now develop and implement written security policies and procedures with respect to the electronic PHI they

handle.
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i. When medical records are received, they shall be reviewed to ensure the
level of service billedtan besubstantiated.
A. If the level ofservice is warranted, the claim shall be subsequently
paid.
B. IfVant aigdical Managemerbepart ment ( AMedi ca
Ma n a g e pnheweven ¢ad Yerify that the level of service billed

was warranted, the code being billed shall be demied A Bi | | doe:
ma ch submitted medical recordso
d. Billing for Services Not Rendered

Claims for services that were not rendenegly beidentified by:

1. Amembefr evi ewi ng hi s/ her EXx por@ertificatt on o f
of Cover agnecoatécth@@amper Services about any questionable
charges on the EOB.

2. A provider submitting multiple claims for a member on the same date of
service with unrelatediagnoses and/or services

3.  When claims that require an aattzationare received and the procedure has
not been authorized by Medical Managem#rd claimshall bedenied for no
autlorization and the providevill be required to submit documentation for
review as an appeal

e. DuplicateClaims
TheClaims Departmerghallgenerate weekly reporto identify any claims that
have been billed more than once by the same provider for the same member,
procedure, and date of service.

1. If aclaim has been identified a-duplicateof a claim previously processed for
payment, the claim shall be denigsh duplicate

f. Claims Department Auditing
Claims Department shall audit clasfior accuracy on a regular basiudited
scenariognayinclude butarenot be limited to

1. Review ofNew PatientVisits
i. Asprovider ei mbur sement i s gramaember ber a
claims historyshall be reviewedia the Medical Service History module
within the claims processing systéodetermine whethdre/she has
received services by that physiciananother physician ithin the same
office, or a physician of the same specialijthin three(3) yearsof the
new patienwisit.

2. Lab and Physician Duplicate Billing

5 Commercial and Exchandg¢MO planmembers nl y r ecei ve EOBOs when o@ofuetworkes have
providers. Medicare members receive their EOBs monthly for all providers.
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3.3

i. For labwork performed in a physici@s office either the physician or the
lab may bill for services rendergdolut not both

ii. Ifasituation is identifiedvhere the laboratory and physician have both
submitted a claim for the same servidkgclaimsexaminershall notify
Vant @PpaderRedtionsDepartmenf A Pr ovi der Rel ati o
Provider Relationsshatl ont act t he physiciands o
providershould receivgpayment.

3. Corrected Claims

i. If a provider submits a corrected claim containing a higher level of
service otthe provideis billing for additional services, thaaims
examinershall notifyProvider Relationsvhich shall contacthe provider
Provider Relations shall verify the piod e r 6 s withrréga&rdhtdthe o n
changes submitted on the claim.

ii. If the claim in question involvesprocedureconsidered to be unusuai
if there isasignificant change inequestedeimbursementmedical
records may be requested for review.

4. ClaimsContainingUnrelatedDiagnosis

i.  Whenaclaim containing a diagnosis or diagnoses unrelated to the
procedure(s) billeds identified, the claimshall bedenied and the provider
shall beinformed that the diagnosis(es) does not match the procedure(s)

ii. Providersshall beprovided with the option to dispute these claim denials
via the appeals process. As needed, Medical Management or Provider
Relatiors shall request necessary documentation to determine the validity
of the relationship between the billed diagnosis(es) and procedure(s).

MedicalManagement
Medical Managemerghallimplementthe followingpracticego helpreducefraudulent
claims and reduce waste and abuse of benefits and services.

a. Service and Supply Requests
When Medical Management receives a request from a provider for authorization of
services or supplies, theelevant portion of thene mber 6 s me,dswelal r ec

as claims historyshall bereviewed to verify medical necessity and determine if the
member hagreviouslyreceived the requested service or supply

b. Home Health
Vantageshall havehome health case managers on stéttiin Medical
Management whehallassesseme mber 6 s need for home hea
requested by a physiciamhe assessment shall include a home visit by the case
manageto verify the need for homleased servies and the level of care requested
by the physician.

C. Case Management Clinics
Vantageshallfollow its membersvho are receiving treatmeimt an Affinity case
management clinjdor purposes of monitoringhronic conditionandto ensure
services requested by providers outside the case management clinic are medically
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necessary These nembersshallalsobe monitored to determine if other services

would be more appropriate in lieu of, or in additiontb® requested servige

d. Medical Record Review

As necessanMedical Managemerghallr e vi ew member s6 m

edi ca

claims for procedures are submitted to ensure that the procedures the provider is

billing wereactuallyperformed. Recordshallalsobereviewed to esure all
services billed were performed in conjunction with the authorized covered
procedure and not part of a Roavered procedure performed during the same
session as a covered procedure.

e. ER Utilization Monitoring

Medical Managemerghallmonitor members whbave arexcessiveaumber of
emergency roonfi i E Risit9 for indicators ofbusive ofraudulent behavior.
These membershall beidentified byMedical Managemeniurses whare
responsible fomnalysisot h e f QE RwhiRhecpntaing adisdf all ER visits
whichdo not meet ER criterialf ER visits for these members are consistent in

not

meeting emergency criteria (i.e., member presents with general pain complaints) the

claimsshall bedened and the membehall beheld responsible for all accrued
charges associated with the ER visits.

1. Membersshall be advised of theiight to appeal a decision for denial; and if,

upon appeal, a provider or member is able to produce evidence of emerg
medical necessityhe decision for denial may be rescinded.

Health Risk Management

Vant agebs Heal t DepaRmentk i WMR M a @ e pnahaltvworkwith tibe
staff of V a n t &Phaentasy Benefilanagertanoni t or member s 6
utilization, frequency of prescribed medications by physicians, as well as identiiidg

1. Monthly reviewsof membersat randomshall beperformed bythe HRM
Department to check accuracy ofgays charged to the member as well as
amounts charged for ela drug.

2. The HRMDepartment shall perform egoing audits of scenariascluding the
following:

ent

)

presc

i. Member complaints regardingedications not provided as billed or paid

ii. Inappropriate billing for wrong medication dose/unit of meagsure
iii. Overutilization of medicatign
iv. Double billing medications

v. Polypharmacy using multiple pharmacies to obtain drugs from the same

therapeutic class

vi. Treatment(s) and/or medication(s) prescribed by more than one provider

which appears to be duplicative, @ssive or contraindicated
vii. Members/patients using more than one physician to obtain similar
treatments and/or medication
viii. High volume of emergency room visits with a remergent diagnosis
iX. Repor{s) of forgedprescriptiors, and,
X. Repor{s) of member idenfication cards bieg shared with others.
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3.5 Security of Data Processing Systems

3.6

4.0

Vant ageods dat a shalllmemrfigusedandgnaistainett ye mMéant ageods
|l nformati on Technol ogy iDa&deroravwithemgrom{siigi T De p
datai nt egrity and i mpede BWAbehaypt. oyeeds oppor

a. UserRestrictions
Employee access to any data processing syskehberole-based which is defined
by his/her current department, individual job functiand need for access.

b. User Tracking
ThelT Departmenshall implemens o f t war e programs whi ch
based on his/her user identification and passwordogation.

1. The data processing system shall have the capability of tracking which user last
edited a claim, member file, provider file, authorizations, etc.

C. Building Access
Access t o Va shalldbdgimit@dsto dertain hodriormgst employees.
After-hours access to the buildispallonly be granted with permission of a
department supervisoEach area of the building that is restricted from theegal
public shall besecured with card reader access

d. Server Room Access
Vant age 6s $hallibaneasecuRanarommentvith only alimited
number ofemployees having acces$hese employeesayinclude the IT
Director,IT Supervisor, System Administrators and Hardware meidns

Integrated Care and Transportation
Vantageds I ntegrated Carshalmmplenmeffacasesport at:i
management program that monitors those members enrolled in active case management to
ensure they receive the care and services needed to reduce the number of emergency room
visits and readmission rates that help reduce waste and abuse of benefits.

SectionlV

EDUCATION AND TRAINING

A soundFWA educatiorand trainingprogram increases awareness among employees,
agents, and business associates creatiegaronment in which frauydvaste, and abuse

should bamorereadilydetectecand preventedEducation and training regarding FWA
detection and prevention shall be an ongoing process for all those associated with Vantage.
As appropriate, education anditviag shallbe offered through webinanseb-based
training,dissemnaion of materials through the Complianbepartmentand/or

participation in programs sponsored by CNif applicable State Department of

Insurance, and the applicable State DepartroeRealth and Hospitalandprivate

organizations such as tlsate or NationaAssociation of Health Planer other

recognized leaders in the health insurance industry.
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4.1 FWA Training

a.

Once the program is underwaygwemployeesunderthedirection ofHR, shall be
required to successfullfomplete FWArainingvia anonline training module and
review ths Programwithin the first90 days of employment.

1. During FWA training each employeshallbe equipped with thenowledge
andskills necesary to help preve®WA, identify FWA schemesreport
incidentsof FWA, andto understanthe corrective action Vantage may take in
addressing FWA.

2. Successful completion of initi®WA trainingshallrequirean 85%jpassing
scoreon the administered traimg exam.

Existing employeeshall berequired to successfully complete a refreShatA
coursevia anonline training module and reviethis Program and anypdates or
change®n an annual basis.

1. The refreshecourse will review all skills and techniques presented in the initial
FWA training course

2. Successful completion of the refresk&WA trainingcourseshall requirea
passing score @5% during testing
Section V

CORRECTION OF FWA

51 On-GoingInternal Reviewand Resolution

a.

As issues osuspected waste and/or abase encountered, if they are minor in
nature (in the judgment of the employee who has identified the asslies/her
departmentirectol, they should be resolved in a timely mannkithere are any
guestions concernirtlis suspected waste or abusdf the issue cannot be
resolvedthe employee should report the issue toGbmpliance Department.

If issues of FWA involvesuspecte@busive or wasteful activity of a nature
considered significardr anytype ofsuspectedraudulent activitythese icidents
shallbe reported immediately to the Compliance DepartnidreCompliance
Department shall have the responsibility of invgating any significant abusive or
wasteful practice and any suspected fraudulent activity.

The occurrence of any frauduakeactivity shall be documenteand if warranted

shall be reportetly the Compliance Departmetattheapplicable Stat®epartment
of Insurance Fraud Section or CIVi& applicable
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5.2__ Member Complaints
a. When Vantage is notifiedy a membeof possible FWA:

1. Theallegation of FWA shall be loggdsy the employee to whom the
allegations are reported thefiCall Trackingo module. Al informationlogged
shallsubsequentlpe forwardedo the Compliance Department.

2. The Compliance Department shall review the FWA allegation and, if
appropriate, contact the member for additional information regarding the
alleged FWA. Alternatively,Member Services may be asked to contact the
member for thedditional information.

3. Depending upon the circumstances, the member may be asked to meet with
Vantageds General Counsel to discuss
from any such meeting shall be documented and retained by General Counsel.

4. Allegatiors of FWAshallbe researched by designated personnel reviewing
appropriate medical records, claims history, provider recmdsér other
records maintained by Vantage. Public records involving the party or parties at
issue may also be reviewed.

5. If an alegation of FWA is confirmed and it relates to the actions of an
employee, provider, agent, business associate, member or others associated with
Vantage, appropriate remedial action shall be taken to correct the act(s) of FWA
and toensurethat the behaviodoes not reoccur.

6. FWA committed by an employee may result in disciplinary action inclyding
but not limited to terminationFWA committed by a provider, agent or
business associate may result in Vantage terminating its relationship with that
person or entity. FWA committed by a member may result in the termination of
t hat member 6s insurance coverage.

7. If the confirmed actiities involve fraud owastefulabusive activities of a
significant nature, the responsible p
governmerdl and/or law enforcement authorities.sifchactions have caused
or are likely to cause a financial loss to Vantdggal recourse may be
undertaken against the padypartiesat fault.

5.3  Reportingf WA
a. Reporting to Vantage
Members, employees, agents, business assqaatksthers shall be encouraged to
report FWA directly to Vantage. Emeporting can be dorigy contacting
Vant agebds Complviaemad omianpesuds@épia.chnby

use of the Suspected CompliantelatonFor m whi ch i s avail ab
website, byutilizing the FWA Hotlire maintained by Vantage, or by contacting
Vant agebs General Counsel

b. U. S. Department of Health and Human Services
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For FWA which involves Medicare Advantage beneficiaries, claims, polimies,
otherrelatedissuesreporting may be made directly to thefied of Inspector
Geneal of the US. Department of Health antduman ServicesOnline reporting is
available at:http://oig.hhs.gov

C. Louisiana Department of Insurance
Members who have individual or group health insurance coverage through Vantage
may contact theDOI with any concerns over FWA. Online reporting to ItizOl
is available at:http://www.ldi.statda.us/legal_Services/

d. Fraud Hotline
Vantageshallmaintain a tolfree,anonymous, andonfidential hotline for
reportingFWA. Al l i nformation r ec,eandAeude on Ve
Reporting Hotlineshall berecorded and stored in a confidentizilbox The tolk
free number for accessing this hotline is(888)607-0058

e. Internal Fraud Reporting
Vantageshall provideemployees, who prefer to submit a report in writing, with a
fraud reporting form which, upon completion, shall be forwarded to the Compliance
Department for further investigatioiemployeeshallhave the option of
anonymous submission by omitting hig/llame from the fraud report and
forwarding it to the Compliance Department via interoffice mail.

54  Whistleblower Protections

a. Vantageshall encouragemployeesagents, business associatey] others to
report, through appropriate channelsncerns regarding actual or potential ion
compliance with federal and/ or state | a
procedures. (Appropriate channels for reporting FWAdatailed abové
Vantage is aware that employees may be reluctant to myspectedraudulent
acts due to a fear aftimidation,retaliation, retribution or harassment. With this
knowledge, Vantagshallpr omot e i nternal awareness o0
protections anghallprovide means of confidential reporting in an effort t
facilitate open lines of communication for reportsugpected FWA

Feder al | aw, specifically 31 USC A 3730
| anguage protecting fAwhistlebl owerso fr
his/her employer:

(h) Anyemployeé s h a | | be entitled to all re

make that empl oyeeévwhischagged i f t hat e
demoted, suspended, threatened, harassed, or in any other

manner discriminated against in tierms and conditions of

employment becauselofa wf u | acts done by the e
furtherance of an action under t hi
Il nclude reinstatement with the same
the amount of back pay, interest on the back pay, and

compensation for any special damages sustaisedrasult of

the discrimination, including litigation costs and reasonable
attorneyb6s fees.
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6.0

7.0

b. In additionto the FederalFalse Claims Act, Louisiarend Arkansas
| aw al so pr ot e cThesappiicabteiStwte lavesbre o wer s 0
LouisianaRevisedStatute23:967and Arkansas State law 8824601
through 608, §211-123 and 124.

5.5 Reporting within Vantage
5.5.1 Compliance Committe& Regular and ad hoc reports on issues
investigated for fraud, waste and abuse will be reported to the
Compliance Committee during quarterly meetings. The committee will
review and advise of 1ssues that shoul
of Directors.

Section VI

PURSUIT OF RESTITUTION FOR FWA

When appropriate, restitution shall be pursued from those persons or entities who have committed
acts of FWA which have caused financial loss to Vantage.

61 A recommendation to pursue restitution sha
Presdent, Executive Vice President, and Chief Financial Officer. Depending upon the
circumstances, the question of whether to purssgtutionmay also be presented to the
Board of Directors for consideration.

6.2  Pursuit of restitution may involve altative dispute resolution efforts as wellths
initiation of litigation against any persoonsentities that have caused Vantage to suffer a
financial loss

6.3 If restitution is pursued by Vantage for a loss deemed to be material for financialngporti
purposes, such an action shall be disclosed in a timely mannerApgheable State
Department of Insurance and/or CMSyeguired

SectionVII

PROGRAM UPDATES

Vantage shall review this Program on a continuing basis. This Program is intended to remain
current with Vantagedbs operations and the app
contr ol attiatied Asgnatérial changes are made to Briggram, these changes shall be
reported tdhe applicable State Department of Insuraaseetailed herein.

SectionVIl |

DOI FILING REQUIREMENTS
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8.0

Vantage shall comply with Louisiana Revised Statute 22:572.1 with regard to the submission of
this Program to the LDOI. On an annual basis, beginning in 2012, Vantage shall submit to LDOI a
supplemental report regarditigs anti-fraud plan and an annusimmary report of its suspected

fraud referrals to the LDOI Fraud Section for thecpding calendar year. In the said annual

summary report, Vantage shall provide to LDOI the number of claims processed in Louisiana in

the previous calendar year and ttemb er of t hose c¢cl ai ms which we
Section as suspicious. The Compliance Department shall have the responsibility of compiling this
information and submitting it in a timely manner to LDOI.
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Westlaw

LSA-RS 22:5721 APPENDIX

C
West's Louisiana Stamites Annotated Currentness
Louisiana Revised Statutes
Title 22. Insurance Code {Rels & Annos)
Chapter 2 Requiremests for Insurers and Otber Risk Bearing Fotities (Refs & Annos)
“E Part Il Finanetal Solvency and Reporting Reguirements
58 Subpart A Financial Reporting Requirements
= § 572.1. Insurance anti-fraud plan

A Each suthorized insurer and each health maintenance orpanization Hoensed 1o operate in this state shall prepare,
implement, and maintain an insurance anti-fraud plan for the insurer's or health maintenance organization's opera-
tiops in this slate

B The inswrance anti-fraud plan utilized by each authorized insurer and each health maintenance organization in this
state shall be filed with the commissioner of insurance and shall outline specific procedures, astions, and safeguards
that are applicable, relevant, and appropriate to the type of insurance the authorized insurer writes or the type of
coverage offered by the bealth maintenance organization in this slate and shall include how the authorized insurer or
health maintenance organization witl:

(1) Detect, investigate, and prevent all forms of insurance fraud, including frand involving the insurer's or health
mainiepance organization's employees or agents; frand resulting from misrepreseatations in the applicaton, renewal,
or rating of insurance policies; fraudulent claims; and security of the insurer's or health maintenance organization's
data processing systems

{2} Educate appropriate cmployees on faud detection and the insurer's or health maintenance organization's anti-
fraud plan

(3) Provide for fraud investigations, whether through the use of internal fraud investigators or third-party contras-
fors.

(4) Report a suspected fraudulent insurance act, as defined by R.§. 22:1923(]), te the Department of Insurance as

well as appropriate jaw enforcement and other regulatory authorities engaged in the investigalion and prosecution of
insuranee fraud.

(5) Pursue resdtution for financial loss caused by insurance fraud, when applicable, relevant, and appropriate

C . The commissioner shall review the insurance anti-fraud plas submitted by each authorized insurer and each
henith maintenance organization to determine compiiance with the requirctnents of this Section

D The commissioner shal) have the authority to invebtigate and examine the records and operations of ¢ach author-
ized insurer and each bealth maintenance organization to determine if the insurer or health maintenance orgeaization
has implemented and maintained compliance with the insurance anli-fraud plan

E The commissioner is anthorized to direct any amhorized insurer or health maintenance organization to make any
modification to the insurer's or health maintenance organization's insurance anti-frand plan necessary fo obtain and
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mwaintain compliance with the requirements of this Section, and the commissioner may require any other reasonable
remedial action 1o the insurer's or health maintenance organization's insurance anti-fraud plan if the investigation
and examination reveals substantial noncompliance by the insurer or health maintenance orpanization with the terms
of the insurer's or bealth maintenance organization's insurance anti-frand plan.

F The apti-fraud plan and any swmmary report shall be filed with the commissioner on or before April {irst of each
calendar year Either on a calendar year basts or on whatever other interval he deems appropriate, the cormmissioner
is authorized to recuire that each authorized insurer and each health maintensnce organization file a summary report
of any material change (o the insuranee anti-fraud plan, including the total number of claims and the number of
claims referred to the commissioner as suspicious, and the commissioner is authorized to direct each insurer and
each health maintenance organization as to the format of the sumrmary report.

G. The insurance anti-fraud plan submitted to the department, as well as the summary repost of the insurer's or
henlth maintenance organization's insurance anti-fraud activities and results, are not public records and are exempt
pursuant to R.S. 44:1 el sea., and specifically R.S, 44:4. 1(B)(1 0}, shall be and are hereby declared to be company
proprietary and business confidential records and not subject to public examination or subpoena

CREDIT(S)

Added by Acts 2010, No. 688. § 1. eff. Jun. 1, 2011

ESA-RS 22:572 1, LARS 22:572 1
Current through the 2010 Regular Session
{c) 2010 Thomson Reuters No Claim to Orig US Gov Works
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42CFR §422 3503

P
Effective: June 7, 2016

Code of Federal Repulations Custeniness
Title 42. Public Health
Chapter TV Centers for Medicare & Medicaid
Services, Department of Health and Human Ser-
vices {Refs & Annos}
Subchapter B Medicare Program
"B Part 422 Medicare Advantage Program
(Refe & Annos)
™ Subpart K. Application Procedures and
Contracts for Medicare Advantage Or-
ganizations {Refs & Annos)

=+ § 412.503 General provisions.

(2) Basie rule In order to qualify as an MA organiza-
tion, enroll beneficiaries in any MA plans it offers,
and be paid on behalf of Medicare beneficiaries eo-
rolled in those plans, an MA organization must enter
into & contract with CMS

{b) Conditions necessary to contract as an MA or-
ganization Any entity seeking to contract as an MA
orpanization must:

(1} Complete an application as described in §
422,501

{2) Be licensed by the State as a risk bearing en-
tity in each State in which it seeks to offer an
MA plan as defined in § 422.2.

(3) Mest the minirmum enrollinent requirements
of § 422 514, unless waived under § 423 514(h}

{(4) Have administrative and management ar-
rangements satisfactory 1o CMS, as demon-
strated by at least the following:

(i) A policy making body that exercises over-
sight and control over the MA orgenization's
policies and personnel to ensure that manape-
ment actions wre in the best interest of the or-
ganization and itg enroliees

APPENDIX (cont.)

(i1} Personnel and systems sufficient for the MA
organization to organize, implement, control, and
evaluate financial and marketing activities, the
furnishing of services, the guality improverneat
program, and the administrative and manage-
ment aspects of the organization.

(i) At a minimurm, an executive manager whose
appointment and removal are under the confrol
of the policy meking body

(iv} A fidelity bond or bonds, procured and
maintained by the MA organization, in an
amount fxed by its policymaking body but not
less than $100,000 per individual, covering each
officer and employse entrusted with the handling
of its funds The bond may have reasonable de-
ductibles, based upon the financial strength of
the MA organization

{v} Insurance policies or other arrangements, se-
cured and maintained by the MA orpanization
and approved by CMS to insure the MA organi-
zation against losses ansing from professional li-
ability claims, fire, thefi, frand, embezzlement,
and other casualty fisks

(vi} Adopt and implement an effective conipli-
ance programt, which roust include measures that
prevent, detect, and correct non-compliance with
CMS' program requirements as well a5 measures
that prevent, detect, and correct fraud, waste, and
abuse The compliance program must, at a mini-
mum, include the following core requirements:

{A) Writlen policies, procedures, and stan-
dards of conduct that-

(1) Articulate the orpanization's com-
mitment to comply with all applicable
Federal apng State standards;

{2) Describe compliance expectations as
embodied in the standards of conduct;

(3) Implement the operation of the
compliance program;
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{4) Provide puidance to employees and
others on dealing with potential compli-
ance issues;

{5) ldentify how to communicale com-
pliance issues 1o appropriate compli-
ance persennel;

(6} Describe how potentiel compliance
igsues are investipated and resolved by
the organization; and

(7} Include a policy of non-intimidation
and non-retaliation for good faith par-
ticipation in the compliance propram,
including but not limited to reporting
potential igsues, investigaling issues,
conducting self-evaluations, audits and
remedial actions, and reporting 0 ap-
propriate officials

(B) The designation of a complience officer
and a compliance committee who report di-
rectly and are accountable to the orpaniza-
tion's chief cxecutive or other senior man-
agement

(1) The compliance officer, vested with
the day-to-day operations of the com-
pliance program, must be an cmployee
of the MA organization, parent organi-
zation or corporate affiliate The com-
pliance officer may not be an employee
of the MA organization's frst tier,
downstream or related entity

(2) The compliance officer and the
compliance commitice mus! periodi-
cally report directly {o the governing
body of the MA organization on the ac-
tivities and status of the compliance
program, including issues identified, in-
vestigated, and resolved by the compli-
ance program

(3) The governing body of the MA or-
ganization must be knowledgeable
about the conlent and operation of the
compliance program and must exercise

reasonable oversight with respect 1o the
implementation and effectiveness of the
compliance programs

(CY1) Each MA organization must establish
and implement effective training and educa-
tion between the compliance officer and or-
ganization employees, the MA orpaniza-
tion's chief executive or other senior admin-
istrator, menapers and governing body
mermbers, and the MA organization's first
tier, downstream, and related entities Such
training and education must occour at a
minimum anpually and must be made a part
of the orientation for a new employee, new
first tier, downsiream and related entities,
and new appointment to & chiefl executive,
manager, or goveming body member

(2) First tier, downstream, and related
entities who have met the fraud, waste,
and abuse certificetion requirements
through enrollment into the Medicare
program are deemed to have met the
training and educatiopal requirersents
for fraud, waste, and abuse

(D) Establishment and implementation of ef-
fective lines of communication, ensuring
confidentiality, between the compliance of-
ficer, members of the compliance commit-
tee, the MA organization's employecs, man-
agers and poverning body, and the MA or-
ganization's first tier, downstream, and re-
fated emtities Such lines of communication
must be accessible to all and allow compli-
ance issues 1o be reporied including a
method for anonymous and confidential
good faith reporting of potential compliance
issues as they are identified

(E) Well-publicized disciplinary standards
through the implementation of procedures
which encourage pood faith participation in
the compliance program by all affected indi-
viduals These standards must include poli-
cies that--

(1) Articulate expectations for reporting
compliance issues and assist in their
resolution,
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Appendix (cont.)

(2) Ydentify noncompliance or unethical
behavior; and

(3} Provide for timely, consistent, and
effective enforcement of the standards
when noncompliance or unethical be-
havior is determined

(F) Establishment and implementation of an
effective system for routine monitoring apd
identification of compliance risks The sys-
temn should include internal monitoring and
audits and, as appropriate, external andits, to
evaluate the MA organization, including
first tier entitics', compliance with CMS re-
guirements and the overal] effectiveness of
the complisnce program

{G) Establishment and implementation of
precedures and a systers for promptly re-
sponding to compliance issues as they are
raised, investigating potestinl compliance
problems as identified in the course of self
evaluations and audits, correcting such prob-
lems promptly and thoroughly to reduce the
potential for recurrence, and ensure ongoing
compliance with CMS reguirements

(1) H the MA organization discovers
evidence of misconduct related to pay-
ment or delivery of items or services
under the contract, # must conduct a
timely, reasonable inquiry into that con-
duct

(2) The MA organization must conduct
appropriate corrective actions {for ex-
ample, recpayment of overpayments,
diseiplinary actions against responsible
employees) in response to the potential
vielation referenced in  parapraph
{(bYAXVI(G){1) of this section

(3} The MA organization should have
procedures to voluntarily selfereport po-
lential fraud or misconduet related to
the MA program to CMS or its desig-
nee

(5) Mot accept new enrollees under a yection
1876 reasonable cost contract in any area in
which it seeks to offer an MA plan

{6) The MA organization's contract must not
have been non-renewed under § 423,506 within
the past 2 years unjess--

{©) Buring the G-moenth period beginning on the
date the organization nolified CMS of the inten-
tion to non-renew the most recent previous con-
tract, there was a chaape in the siatute or regula-
tions that had the effect of increasing MA pay-
ments in the payment area or areas at issue; or

(ii) CMS has otherwise determined that circum-
stances warrant special consideration

{7) Not have terminated & contract by mutua)
consent vpder which, as a condition of the con-
sent, the MA orpanization agreed that # was not
eligible to apply for new contracts or service area
expansions for a period of 2 years per §
422 .508(c) of this subpart

(c) Contracting authority Under the authority of sec-
tion 18537(c)(5) of the Act, CMS may enter into con-
tracts under this part without regard to Federal and
Departmental acquisition regulations set forth in title
48 of the CFR and provisions of law or other reguia-
tions relating to the making, performance, smend-
ment, or modification of contracts of the United
States if CMS determines that those provisions are
inconsistent with the efficient and effective admini-
stration of the Medicare propram

(d) Protection against fraud and beneficiary protec-
tions

(1) CMS annually audits the financial records
(including data relating to Medicare utilization,
costs, and computation of the bid) of at least one-
third of the MA orpanizations offering MA
plans These auditing activities are subject to
monitoring by the Comptroiler General

{2} Each contract under this section must provide
that CMS, or any person or organization desig-
nated by CMS has the right 1o
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Appendix (cont.)

(i} Inspect or otherwise evaluate the guality, ap-
propriateness, and timeliness of services per-
formed under the MA contract;

(ii) Inspect or otherwise evalvate the facilities of
the organization when there is reasonable evi-
dence of some need for such inspection; and

{iii} Audit and inspect any bools, contracts, and
records of the MA organization that pertain to--

{A) The ability of the organization or its first
tier or downstreanm providers to bear the risk
of potential {inancial losses; or

{B) Services performed or determinations of
amounts payable vnder the contract

{e} Severability of contracts The contract must pro-
vide that, upon CMS's request--

{1} The contract will be amended to exclude any
MA plan or State-licensed entity specified by
CWiS; and

{2} A separate contract {or any such excloded
plan or entity will be deemed to be in place when
such a request is made

[63 FR 40327, June 29, 2000; 70 FR 4736, 4737, Jan
28, 2005; 70 FR 52027, Sept 1, 2005; 70_FR 76198,
Dec 23, 2005; 72 FR 68722, Dec 5, 2007: 75 FR
19809, April 15, 2010)

SOURCE: 63 FR 33099, Juse 26, 1998; 70 FR 4714,
Tan. 28, 2005; 74 FR 1342, Jan. 12, 2000, unless oth-
erwise noted

AUTHORITY: Secs 1102 and 1871 of the Social
Secwity Act (42 1U.5.C. 1302 and }393hiy)

42C F R §422503,42 CFR § 422 503
Current through February 24, 2011: 76 FR 10263
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42 CFR § 423504

P
Effective: June 7, 2010

Code of Federal Regulations Currentness
Title 42 Public Health
Chapter IV Centers for Medicare & Medicaid
Services, Department of Health and Human Ser-
vices {Refs & Amnos)
Subchapter B Medicare Program
S8 Part 423 Voluntary Medicare Preserip-
tion Drug Benefit (Refs & Annos}
"3 Subpmi K Application Procedures and
Contracts with Part D Plan Sponsors
=+ § 423.504 General provisions.

(a} General rule Subject to the provisions at §
423,263 of this part concerning submission of bids, to
enroll beneficiaries in any Part D drug plan it offers
and be paid on behaH of Part D eligible individuals
enrolied in those plans, a Part D plan sponsor must
enter into a contract with CMS The contract may
cover more than one Part D plan.

{b} Conditions necessary to contract ag a Part D plan
sponsor Any entity seeking 10 contract as a Part D
plan sponsor must-—-

(1) Complete an application as described in §
423 502 demonstrating that the entity has the ca-
pability to meet the requirements of this Part, in-
cluding those listed in §423.303

{2) Be organized and licensed under State law as
a risk bearing entity eligible 1o offer health in-
surance or health benefits coverage in cach State
in which it offers a Part D plan, or have secured
a Federal waiver, as described in subpart I of this
part (Fallback entity applicants need not be li-
censed as risk-bearing entities, nor are they re-
guired o obtain State licensure demonstrating
that the applicant is eligible to offer health insur-
ance or health benefits coverage in each State in
which it applies to operate }

(3} Meet the minimum enrollment requirements
of § 4233512a) vunless waived under §
423 512(b}

Appendix (cont.)

(4) Have administrative and managemenl ar-
rangements satisfactory to CMS, as demon-
strated by at least the following:

(i) A policy making body thal exercises over-
sight and control over the Part D plan sponsor's
policies and personnel o ensure that manage-
ment actions are in the best inlerest of the or-
panization and its ensollees

(1) Personnel and systems sufficient for the Part
> plan sponsor to organize, implement, control,
and evaloate financial and markeling activities,
the furnishing of prescription drug services, the
guality assurance, medical therapy manapement,
and drug and or utilizalion management pro-
prams, and the administrative and management
aspects of the organization

{iit) At a minimum, an executive manager whose
appeintment and removal are under the control
of the policy making body

(iv) A fidelity bond or bonds, procured and
maimained by the Part D sponsor, in an amount
fixed by its policymaking body but not less than
$100,600 per individval, covering each officer
and ernployee entrusted with the handling of its
funds The bord may have reasonable deducti-
bles, based upon the financial strength of the Part
D plan sponsor

(v} Insurance policies or other amangements, se-
cured and maintained by the Part D plan sponsor
and approved by CMS to insure the Part D plan
sponsor against losses arising from professional
liability claims, fire, thefi, fraud, embezzlement,
and other casualty risks

{vi} Adopt and implement an effective compli-
ance program, which must include measures that
prevent, detect, and correct noncompliance with
CMS' program requirements as well as measures
that prevent, detect, and correct fraud, waste, and
abuse The compliance program must, at a mini-
mum, include the following core reguirements:
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Appendix (cont.)

(A} Written policies, procedures, and stan-
dards of conduct that--

(1} Articulate the Part D plan sponsor’s
commitment to comply with ali appli-
cable Federal and State standards;

(2} Describe compliance expectations as
embodied in the standards of conduct;

(3} lmplement the operation of the
compliance propram;

(4) Provide guidance to ecmployees and
others on dealing with potential compli-
ance issues;

(5) ldentify how to communicate com-
pliance issues to appropriste compli-
ance personnel;

(6) Describe how potential compliance
issues are investigated and regolved by
the Part D plan sponsor; and

{7} Include a policy of non-intimidation
and non-retaliation for good faith par-
ticipation in the compliance propram,
including but not limited to reporting
potential issues, investigating issues,
conducting self-cvalvations, audits and
remedial actions, and reporting lo ap-
proprigte officials

(B) The designation of a compliance officer
and a compliance committee who report di-
rectly and are accountable o the Part D plan
spomsor's clief executive or other senior
management.

(1} The compliance officer, vested with
the day-to-day operations of the com-
pliance program, must be an employee
of the Part D plan sponsor, parent or-
ganization or corporate affiliate The
compliance officer may not be an em-
ployee of the Part P plan sponsor's first
tier, downstream or related entity

{2} The compliance officer and the
complisnce comumittee must periodi-
cally report directly to the goveming
body of the Part D plan sponsor on the
activities and status of the compliance
program, including issues identified, in-
vestigated, and resolved by the compli-
ance program

(3} The goveming body of the Part D
plan sponsor must be knowledgeable
about the content and operation of the
compliance program and must exercise
reasonable oversipht with respect to the
implementation and effectiveness of the
compliance programs

{C)(1) Ench Pant D plan sponsor must estab-
lish, implement and provide effective train-
ing and education for its employees includ-
ing, the chief executive and senior adminis-
trators or mapagers;, governing body mem-
bers; and first tier, downstream, and related
entities

(2} The training and education must oc-
cur & 5 least annually and be a part of
the orientation for new employees in-
ciuding, the chief executive and senior
administrators or manapers; poverning
body members; and first tier, down-
stream, and related entfities

{3} First tier, downstream, and related
entities who have met the frand, waste,
and abuse certification requirements
tirough enrollment into the Medicare
program or accreditation as a Durable
Medical Equipment, Prosthetics, Or-
thotics, and Supplies (DMEPOS) are
deemed to have met the training and
cducational requirements for fraud,
waste, and abuse

{D) Establishment and tmplementation of ef-
fective lines of communication, ensuring
confidentiality, between the compliance of-
ficer, members of the compliance commit-
tee, the Part D plap sponsor's employees,
managers and governing body, and the Part
D plar sponsor's first tier, downstream, and
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