[Pharmacy Name and address]

OUR EMPLOYEE TRAINING POLICY

TO CONTROL FRAUD, WASTE AND ABUSE

IN ACCORDANCE WITH THE PART D PROGRAM

I. Introduction.


In an effort to provide increased controls over the funds available for the benefit of Medicare Part D patients, CMS has adopted “Chapter 9 – Part D Program to Control Fraud, Waste and Abuse”  (“FWA”) as an addition to the Drug Benefit Manual. Under Chapter 9, our pharmacy is a “downstream entity”.  As a result our employees that have “specific responsibilities in Medicare D business areas [are to] ... receive specialized training on issues posing compliance risks based on their job function ... upon initial hire, when requirements change [and] at least annually thereafter as a condition of employment” (quoting in part from CMS’ comments on Chapter 9).
 
Participation in initial and annual Part D training is a strict requirement of our pharmacy. Any employee who is unwilling to play his or her part will be subject to our disciplinary procedures. We remain confident that will not be needed. Voluntary self-reporting of the occurrence of a potential or actual FWA violation is encouraged, and if there is no indication of intentional or reckless misconduct, such report shall not be the basis for disciplinary action by our pharmacy. 

II. Fraud, Waste and Abuse.


Conduct that can be found to fall within FWA can be described generally as follows: 



Fraud:  Submitting a claim with the specific intent to receive 



payment while knowing that the claim information 
is untrue, not 



based on actual facts, and excludes data that would disqualify the



claim, or otherwise is intended to result in payment based on intentionally 


fabricated misinformation, or in reckless disregard of the truth or of 


Part D rules;



Waste: Submitting a claim for goods or services that exceed 



what is actually necessary for the patient’s health care, but without 



a specific intent to defraud; and,



Abuse: Submitting a claim for payment when the provider 




would not properly be entitled to the claimed payment under 



Part D rules, but without a specific intent to defraud.


III. Examples of Improper Conduct .


Please note that the following examples attempt to describe the types of conduct that may lead to FWA problems for our pharmacy.  They are not intended to be seen as a complete or exclusive list.  Carefully reading each example and understanding the issues that are presented will better enable our employees to detect and avoid similar unlawful misconduct.



A. “Inappropriate Billing Practices”. Billing for increased reimbursement 


for secondary payers; for non-existent prescriptions; to multiple payers for 

the same prescription; for brand when generic is dispensed;  for non-


covered prescriptions; for prescriptions not picked up; for combined rather 

than individual prescriptions at nursing homes; incorrect use of DAW 


codes; prescription splitting for additional dispensing fees; and drug 


diversion;



B. “Prescription Drug Shorting”. Dispensing less than the prescribed 


quantity while billing for the full amount;



C. “Bait and Switch Pricing”.  Patient is led to believe that the cost of a 


drug is less than the patient is charged at the point of sale;



D. “Prescription Forging or Altering”.  Altering a prescription without the 


prescriber’s permission to increase the quantity or the number of refills;



E. “Dispensing Expired or Adulterated Prescription Drugs”.  Dispensing 


drugs that have expired or have not been kept according to requirements;



F. “Prescription Refill Errors”.  Dispensing a number of refills other than 



 as prescribed;



G. “Illegal Remuneration Schemes”.  Pharmacy is offered, seeks or 


receives unlawful remuneration to switch patients to certain drugs, or to 


influence prescribers to write for certain drugs, or to steer patients to 


particular benefit plans, and



H. “TrOOP Manipulation”.  Manipulating “True Out of Pocket Costs” in 


order to push patient through the coverage gap to reach catastrophic 


coverage before actual eligibility, or keeping patient in the gap.



I. “Failure to offer negotiated prices”.  Patient is not offered the 


negotiated price of a Part D drug.


IV. Detecting, Correcting and Preventing FWA.

We believe that at our pharmacy the best “first line of defense” is found in our employees’ constant awareness of situations that might give rise to FWA problems. We also believe that such awareness is developed out of an understanding of the type of conduct that is unlawful as supplemented by daily “hands on” interaction among the staff whenever any employee senses that a potential FWA problem is at hand.

For this purpose, each new pharmacy department employee will meet privately with the senior pharmacist on duty (or another designated employee) to review this policy in detail. The meeting will occur on the first day of employment and will include a question and answer session to assist the new employee to understand the basic concepts of FWA and to create a sense of personal, professional responsibility to see that FWA violations are detected, corrected and prevented.  Similar meetings are to be held with existing pharmacy department employees either individually or in groups at approximately 12-month intervals.  


 The senior pharmacist on duty (or another designated employee) will be: (1). responsible for consulting with any other employee as to FWA questions that may arise during the working day; (2). have overall supervision as to Part D claims for goods or services dispensed by our pharmacy; and (3). have authority to report to management any employee found to be involved in any incident of FWA.  The senior pharmacist on duty will also be the Compliance Officer, and all of our pharmacists shall consititute the Compliance Committee.
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Each employee of our pharmacy who has specific responsibilities in Medicare D business areas  whose signature appears below acknowledges his or her receipt of a copy of our pharmacy’s Training Policy, agrees to use best efforts to become familiar with and comply with the Policy, to participate in continuing education programs conducted or approved by our pharmacy in order to be able to detect, correct and prevent FWA violations, and to seek any further information the employee may need from time to time from the senior pharmacist on duty or the designee.
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