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I. PURPOSE
This policy explains fraud, waste and abuse (“FWA”) and your obligation to report FWA.
II. POLICY
1. We conduct our business by legal and ethical means. We do not allow FWA. Accordingly, the
following apply to all workforce members:
A. We do not knowingly present, or cause to be presented, false claims to obtain
reimbursement for our services.
B. We only submit claims (i) For medically necessary services; (ii) Coded to the
level supported by our medical records; (iii) For services actually provided; and
(iv) That comply with regulatory or contractual requirements.
C. We do not give or accept anything of value in exchange for referrals or as an
inducement for referrals. We only accept referrals based on our ability to render
the needed services. Similarly, when we make referrals, we do not consider the
volume or value of referrals the provider has made (or may make) to us.
D. Unless approved by the Compliance Officer, we do not offer or give anything of
value to any person eligible for Federal health care program benefits.
2. Workforce members must report violations of the above, or any other real or suspected FWA.
3. We prohibit workforce members from intimidating, or taking any retaliatory action against
any person who makes a good faith report of FWA.
4. We cooperate with federal or state agencies conducting fraud and abuse investigations.
A. Definitions (if applicable)
Abuse means careless practices that result, directly or indirectly, in unnecessary costs to a health
care benefit program. This includes improper payment, payment for substandard care, or services
that are medically unnecessary.
Chain of Supervision means the order in which we assign authority, e.g., your immediate
supervisor, his or her supervisor and so on through all other supervisory personnel (e.g., Chief
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Administrative Officer, other corporate officers (e.g., Vice Presidents, Horizons’ CEO), and
Human Resources.
Federal health care programs mean Medicare (including Part C), Medicaid and any other plans
or programs that provide health benefits, whether directly through insurance, or otherwise, which
the United States Government funds directly, in whole or in part.
Fraud 1 means the intentional submission of false statements or making misrepresentations of
fact to obtain payment from a health care benefit program for which there is no entitlement.
Health care benefit program means any insurance company or other payer, especially Federal
health care programs.
HRHS means Hutchinson Regional Medical Center, Inc.; Hospice and Home Care of Reno
County; Horizons Mental Health Center, Inc.; and Health-E-Quip. “HRHS”, “our”, “us” or “we”
means each company, either by itself or together, as the usage requires.
Waste means the over use or misuse of resources, or other practices that, directly or indirectly,
result in unnecessary costs to a health care benefit program.
Workforce Members mean all officers, supervisory personnel, employees, contractors, agents
and any other persons who work on our behalf. It includes volunteers, business associates,
Medical Staff, and Board members.
III. SCOPE
This policy applies to all workforce members and all HRHS entities.
IV. GUIDELINES
For examples of other possible false claims or other unlawful acts, see our Deficient Reduction
Act Section 6032 Compliance Policy.
V. PROCEDURE
A. What to Report.
1. Abuse. Abuse involves payment for items or services when there is no legal entitlement to the
payment, but only if the provider has not knowingly misrepresented facts to obtain payment. The
distinction between “fraud” and “abuse” depends on a person’s intent and prior knowledge.
Examples include, but are not limited to the following:
1

Fraud is statutorily defined as knowingly and willfully executing, or attempting to execute, a scheme or artifice to
defraud any health care benefit program or to obtain (by means of false or fraudulent pretenses, representations, or
promises) any of the money or property owned by, or under the custody or control of, any health care benefit
program.
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•
•
•

Billing for medically unnecessary services
Billing for brand name drugs when generics are dispensed
Misusing codes on a claim, such as unbundling or upcoding

2. Fraud. Fraud requires “knowledge” that you are not entitled to receive any requested
payments. Waste and abuse may involve obtaining an improper payment or creating an
unnecessary cost to a health care benefit program, but they do not require the same intent or
knowledge as fraud.
Examples include, but are not limited to the following:
•
•
•
•
•

Billing for services not provided
Intentional incorrect coding to maximize payment
Paying for referrals of Federal health care program beneficiaries
Knowingly billing for services at a higher level of services than actually provided
Knowingly altering claims forms, medical records, or receipts to receive a higher
payment

3. Waste. Waste does not result from criminal actions, but rather from the misuse of resources.
Instances of waste are typically unintended and would be considered abuse, or fraud if found to
be done intentionally.
Examples include, but are not limited to the following:
•
•

Unintentionally filing duplicate claims
Performing unnecessary diagnostic procedures

B. Why We Report.
1. It is the right thing to do.
2. The federal and state governments have enacted criminal, civil and administrative laws that
prohibit the submission of false or fraudulent claims. These laws also make it unlawful to
retaliate against any person who reports FWA.
Federal laws governing fraud and abuse include:
•
•
•
•
•

False Claims Act (FCA);
Anti-Kickback Statute (AKS);
Physician Self-Referral Law (Stark Law);
Social Security Act; and
United States Criminal Code.

The Federal government uses these laws to impose criminal and civil remedies against persons
who commit fraud and abuse. Violating these laws may result in nonpayment of claims, Civil
Monetary Penalties (CMPs), exclusion from participation in Federal health care programs, and
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criminal and civil liability. This liability can exist without proof of actual knowledge or a
specific intent to violate the law.
To learn more about these laws, see our 2005 Deficit Reduction Act (DRA) Section 6032
Compliance Policy (DRA policy); and our policy entitled “Compliance with the Federal AntiKickback Statue and Stark Law”, # SYS:CCE128.
C. How to Report.
1. Right to Report. Workforce members must report suspected fraud, waste or abuse. However,
we cannot require you to report to us. You have the right to report FWA directly to federal or
state authorities. However, we encourage you to consider reporting to us first, but the choice is
up to you.
2. Internal Reporting.
A. You may report to the Corporate Compliance & Ethics (CCE) Department, your chain
of supervision, or to RL6 or the Compliance Hotline (especially if you do not want us to know
who you are, or you are not comfortable discussing it with us directly).
B. In addition, you may report to any member of the HRHS Compliance Committee (you
can find a listing of the current members of this committee – and contact information – on the
Intranet’s Corp. Compliance tab).
3. External Reporting. If you do not report to us, you may report FWA to the government. If the
FWA involves a Medicare program, report to the Office of Inspector General (OIG). The OIG
Hotline allows you to report without telling them your name. If the FWA involves a Medicaid
program, report to the Kansas Attorney General’s Office.
OIG Hotline: 1-800-HHS-TIPS (1-800447-8477); TTY: 1-800-377-4950
Mail: US Department of Health and
Human Services, Office of Inspector
General ATTN: OIG HOTLINE
OPERATIONS P.O. Box 23489
Washington DC 20026

KS Attorney General – Medicaid
Fraud and Abuse Division: 1-866-5516328, or 785-368-6220

4. We log all FWA allegations that we receive.
D. Internal Efforts.
1. We develop policies and procedures to prevent and detect FWA. This includes promoting our
Core Values, our Code of Conduct, training and our use of internal and external audits.
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2. We provide copies of this policy and the DRA policy to our contractors and agents. We ask
them to promote our confidential reporting mechanisms to the staff they assign to work on our
behalf.
3. We provide the appropriate authorities with information they need to prosecute fraud and
abuse.
E. FWA Investigations.
1. We investigate all FWA allegations.
2. The CCE Department or outside legal counsel will investigate all FWA allegations.
3. We prohibit any effort to interfere with FWA investigations.
4. After an investigation, the CCE Department (or outside legal counsel) will report actual fraud
or abuse to appropriate authorities. Once we complete an investigation, we will provide a
summary of our findings to the person who told us about the FWA.
5. We will promptly develop a corrective action plan to resolve actual FWA. See SYS:CCE005.
F. Non-Retaliation.
1. We do not retaliate against anyone who (in good faith) reports actual or suspected FWA. See
Non-Retaliation policy, # SYS:CCE006.
2. We protect workforce members from retaliation for assisting appropriate authorities or us with
a FWA investigation.
3. Federal and State laws also provide for other remedies if someone suffers retaliation for lawful
acts done under these laws.
VI. REFERENCES
Code of Conduct
18 U.S.C. 1347
Chapter 21, Medicare Managed Care Manual
Business Courtesies & Vendor Relations, SYS:CCE008
Conflicts of Interest – Employees, SYS:CCE010
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