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Medicare Part D Requirements

The Centers for Medicare and Medicaid Services
(CMS) requires Part D Plans to have a
comprehensive plan to detect, prevent and
control fraud, waste and abuse (FWA) in the
Medicare Part D program. An element of the
plan includes fraud, waste and abuse training
and education.

Medicare Part D contracted pharmacies and their
employees must participate in fraud, waste and
abuse training annually.
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Defining Fraud, Waste and Abuse

Fraud: The intentional deception or
misrepresentation that an individual knows to be
false or does not believe to be true and makes,
knowing that deception could result in some
unauthorized benefit.

Waste: Acting with gross negligence or reckless
disregard for the truth in a manner that could
result in an unauthorized benefit.

Abuse: Those incidents that are inconsistent with
accepted medical or business practices,
Improper or excessive.
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False Claim Act

It Is In violation of the False Claims Act to
knowingly present, or cause to be
presented to the federal government a
false or fraudulent claim. In addition, the
False Claims Act prohibits knowingly
making or using a a false record or
statement to a get a false or fraudulent
claim paid or approved.
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Examples of Pharmacy Fraud, Waste
and Abuse.

e Inappropriate Billing Practices: Inappropriate
billing practices at the pharmacy level occur
when pharmacies engage in the following types
of billing practices. These practices may be
subject to the false claims act.

— Incorrectly billing for secondary payer to receive
Increased reimbursement.

— Billing for non-existent prescriptions

— Billing multiple payers for the same prescriptions,
except as required for coordination of benefit

transactions
— Billing for brand when generics are dispensed
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Examples of Pharmacy Fraud. Waste

and Abuse (contd)

 Inappropriate Billing Practices (Cont’d)
— Billing for non-covered prescriptions as covered items

— Billing for prescriptions that are never picked up (i.e., not
reversing claims that are processed when prescriptions are
filled but never picked up)

— Billing based on “gang visits,” e.g., a pharmacist visits a
nursing home and bills for numerous pharmaceutical
prescriptions without furnishing any specific service to
Individual patients

— Inappropriate use of dispense as written (“DAW”) codes
— Prescription splitting to receive additional dispensing fees
— Drug Diversion
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Examples of Pharmacy Fraud, Waste
and Abuse (contad)

e Prescription Drug Shorting: Pharmacist provides less
than the prescribed quantity and intentionally does not
Inform the patient or make arrangements to provide the
balance but bills for the fully-prescribed amount.

e Bait and Switch Pricing: Bait and switch pricing occurs
when a beneficiary is led to believe that a drug will cost
one price, but at the point of sale the beneficiary is
charged a higher amount.

e Prescription Forging or Altering: Where existing
prescriptions are altered by an individual without the
prescriber’s permission.
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Examples of Pharmacy Fraud, Waste

and Abuse (contad)

e Dispensing Expired or Adulterated
Prescription Drugs: Pharmacies dispense
drugs that are expired, or have not been
stored or handled in accordance with
manufacturer and FDA requirements.

e Prescription Refill Errors: A pharmacist
orovides the incorrect number or refills

orescribed by the provider
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Examples of Pharmacy Fraud, Waste
and Abuse (contad)

e |llegal Remuneration Schemes: Pharmacy
IS offered, paid, solicits, or receives
unlawful remuneration to induce or
reward the pharmacy to switch patients to
different drugs, influence prescribers to
prescribe different drugs, or steer patients

to plans.
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Examples of Pharmacy Fraud, Waste
and Abuse (contad)

e TrOOP Manipulation: When a pharmacy

manipulates TrOOP to either push the
peneficiary through the coverage gap, so the
peneficiary can reach catastrophic coverage
pefore they are eligible, or manipulates TrOOP
to keep a beneficiary n the coverage gap so that
catastrophic is never realized.

e Failure to Offer Negotiated Prices: Occurs when
a pharmacy does not offer a beneficiary the
negotiated price of a Part D drug.
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The Anti-Kickback Act

e The Anti-Kickback Statute makes it illegal for individuals
or entities to knowingly or willfully offer, pay, solicit, or
receive remuneration in order to induce or reward
business payable or reimbursable under the Medicare or
other Federal health care programs.

e In compliance with the Anti-Kickback Act pharmacies
cannot direct, urge or attempt to persuade a Medicare
beneficiary to enroll in a particular plan or to insure with
a particular company based on the financial or any
Interest of the pharmacy.

 Inaddition, pharmacies cannot inappropriately offer,
pay, solicit or receive unlawful remuneration to switch
patients to different drugs or influence prescribers to
prescribe different drugs.
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How to Report Fraud, Waste and Abuse

Where can you report suspected fraud,
waste and abuse?

Community CCRXx: PrecribaRx:

By Phone: 1-866-684-5353 By Phone: 1-800-818-0007
In Writing: In Writing:

Attn: FWA Unit Attn: FWA Unit

P.O. Box 5205 29100 Aurora Road

Rensselaer, NY 12144-52505 Solon, OH 44139

Anonymous reports can be made to the Community
CCRx/PrescribaRx combined fraud, waste and abuse hotline
at 1-866-684-0595. All reports are confidential.

It is illegal for a pharmacy to retaliate against an
employee who reports suspected fraud, waste or abuse.
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OIG Exclusion List

CMS requires pharmacies to review the
Office of Inspector General (OIG)
exclusion list annually to confirm its
employees are in good standing and have
not been excluded from participating in
the Medicare and Medicaid programs.
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Polices and Procedures

Pharmacies contracted with Medicare Part
D plan sponsors are required to have
appropriate policies and procedures to
address fraud, waste and abuse.
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Health Insurance Portability and
Accountability Act (HIPAA)

e The law known as “HIPAA” stands for the Health Insurance Portability and
Accountability Act of 1996 which created Privacy and Security requirements for the
personal health information of individuals.

e Privacy Requirements: The privacy requirements govern disclosure of patient
protected health information (PHI), while protecting patient rights.

» Security Requirements: The security regulation adopts administrative, technical, and
physical safeguards required to prevent unauthorized access to protected health care
iInformation.

« HIPAA created regulatory expectations for protecting the privacy and security of PHI.
Failure to properly protect and secure beneficiary information can result in fines and
penalties, both civil and criminal.

e Covered entities, like pharmacies, are bound by HIPAA regulations and the proper
implementation of the protections it provides.
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