
2023 General Compliance  
and FWA Training For FDRs



Why Do I need Training?



Training Requirements



Training Requirements: Plan Employees, Governing Body  
Members, and First-Tier, Downstream, or Related Entity  
(FDR) Employees



Course Objectives

When you complete this course, you should be able tocorrectly:
• Recognize how a compliance programoperates;
• Recognize how compliance program violations and FWA shouldbe  

reported;
• Recognize FWA in the Medicaid and Medicare Programs;
• Identify major laws and regulations pertaining to Compliance andFWA;
• Recognize potential consequences and penalties associated with  

violations;
• Identify how to correct FWA;and
• Understand other compliance-related requirements.



Compliance Program Requirement

CMS/AHCCCS requires sponsors/Banner Medicaid and Medicare Plans to  
implement and maintain an effective compliance program for its  
Medicare Parts C & D and MCO plans. An effective compliance program  
should:
• Articulate and demonstrate an organizations commitment to legal and  

ethical conduct;
• Provide guidance on how to handle compliance questions and concerns;  

and
• Provider guidance on how to identify and report compliance violations  

and FWA.



What is an Effective Compliance Program?



Seven Core Compliance Program Requirements



Seven Core Compliance Program Requirements



Seven Core Compliance Program Requirements



Ethics – Do the Right Thing!



How Do You Know What is Expected of You?



What is Non-Compliance?



Non-Compliance Affects Everybody



How to Report Potential Non-Compliance or FWA
You can report member and/or provider fraud, waste and/or abuse or any non-compliance
to the Banner Medicaid and Medicare Health Plans' Compliance Department using one of
the methods below without fear ofretaliation:
Customer Care: (800) 582-8686
24-hour hotline – ComplyLine (anonymous and confidential reporting):1-888-747-7989  
Email: BHPCompliance@bannerhealth.com

Secure Fax: (520)874-7072  
Mail: 5255 E Williams 
Circle, Ste 2050
Attn: BHP ComplianceDept.
Tucson, AZ 85711
Contact the Medicaid Compliance Officer, Terri Dorazio, via cell phone at (520) 548-7862 or  
email Theresa.Dorazio@bannerhealth.com
Contact the Medicare Compliance Officer, Raquel Chapman, via phone at (602)  747-
1194 or email BMAComplianceOfficer@bannerhealth.com

mailto:BHPCompliance@bannerhealth.com
mailto:Theresa.Dorazio@bannerhealth.com
mailto:BMAComplianceOfficer@bannerhealth.com


How to Report Potential Non-Compliance or FWA
Instances of suspected FWA for Medicaid shall be reported to AHCCCS OIG directlyat:  
Provider Fraud
To report suspected fraud by medical provider, please call the numberbelow:  
In Arizona: 602-417-4045
Toll Free Outside of Arizona Only: 888-ITS-NOT-OK or888-487-
6686 Or by accessing the AHCCCS website directly at:  
https://www.azahcccs.gov/Fraud/ReportFraud/
Member Fraud
To report suspected fraud by an AHCCCS member, please call the numberbelow:  
In Arizona: 602-417-4193
Toll Free Outside of Arizona Only: 888-ITS-NOT-OK or 888-487-
6686 Or by accessing the AHCCCS website directly at:  
https://www.azahcccs.gov/Fraud/ReportFraud/
Questions
If you have questions about AHCCCS fraud, abuse of the program, or abuse of amember,  
please contact the AHCCCS OIG Email: AHCCCSFraud@azahcccs.gov

http://www.azahcccs.gov/Fraud/ReportFraud/
http://www.azahcccs.gov/Fraud/ReportFraud/
mailto:AHCCCSFraud@azahcccs.gov


How to Report Potential Non-Compliance or FWA
Where to Report FWA for Medicare or Other Federal Programs
HHS Office of Inspector General
Phone: 1-800-HHS-TIPS (1-800-447-8477) or TTY 1-800-377-4950
Fax: 1-800-223-8164
Email: HHSTips@oig.hhs.gov
Online: https://oig.hhs.gov/fraud/report-fraud

For Provider Fraud or Abuse in a Medicare Advantage or a Medicare Drug Plan:  
Investigations Medicare Drug Integrity Contractor – I-MEDIC at 1-877-7SAFERX (1-
877-772-3379

Additional Resources for Reporting for All Federal Health Care Programs:
CMS Hotline at 1-800-MEDICARE (1-800-633-4227) or TTY 1-877-486-2048
HHS Hotline at 1-800-HHS-TIPS (1-800-447-8477) or TTY 1-800-377-4950
U.S. Department of Justice (DOJ): https://oig.justice.gov/hotline

mailto:HHSTips@oig.hhs.gov
https://oig.hhs.gov/fraud/report-fraud


What Happens After Non-Compliance is Detected



What are Internal Monitoring and Audits?



Lesson Summary



Fraud
Fraud is 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.

In other words, fraud is intentionally submitting false information to the  
Government or Government contractor to get money or a benefit.

The Health Care Fraud Statute makes it a criminal offense to knowingly and willfully  
execute a scheme to defraud a healthcare benefit program. Health care fraud is  
punishable by imprisonment for up to 10 years. It is also subject to criminal fines of  
up to $250,000.



Waste and Abuse



Fraud, Waste and Abuse (FWA) Simplified Definitions

Fraud is purposely giving wrong or misleading  
information in order to receive a benefit or some  
type of service

Abuse of the Program is provider practices or  
member practices that result in an unnecessary cost  
to the AHCCCS or CMS Program

Waste is over-using services or misusing resources or  
practices



Examples of FWA



Differences Among Fraud, Waste and Abuse



Understanding FWA



Civil False Claims Act (FCA)
Damages and Penalties

Any person who knowingly submits false  
claims to the Government is liable for  
three times the Government’s damages  
caused by the violator plus a penalty.
The Civil Monetary Penalty (CMP) may  
range from $13,508 to $27,018 for each  
false claim (for violations occurring after  
January 30, 2023)



Civil False Claims Act (FCA)



Health Care Fraud Statute



Health Care Fraud Statute



Anti-Kickback Statute



Anti-Kickback Statute Changes



Anti-Kickback Statute Changes



Anti-Kickback Statute Changes



Anti-Kickback Statute Changes



Anti-Kickback Statute



Physician Self-Referral – Stark Statute



Physician Self-Referral – Stark Statute



Civil Monetary Penalties Law



Exclusion Screenings
As a registered provider with the AHCCCS Administration, (Arizona's Medicaid Program), and as 
a Medicare provider, you are obligated to screen all employees, contractors, and/or  
subcontractors to determine whether any of them have been excluded from participation in  
Federal health care programs.
You must complete screening prior to hire or contract and monthly thereafter. You can search 
the HHS-OIG website, at no cost, by the names of any individuals or entities. The database is 
called LEIE and can be accessed athttps://www.oig.hhs.gov/exclusions/index.asp.

You are also obligated to search the System for Award Management at
https://sam.gov/content/exclusions/federal.
As of 10/1/2018, AHCCCS requires the Health Plan to notify the Office of Inspector General if 
there is a positive confirmed match in any State Medicaid screening. They will direct the HP if 
any actions such as terminating the contract are required.
If an individual or entity is confirmed on either of the federal exclusion lists or any State 
Medicaid exclusion list, you must report it immediately to the BHP Compliance Department.

http://www.oig.hhs.gov/exclusions/index.asp
http://www.sam.gov/SAM/pages/public/index.jsf


Medicare Preclusion List



Health Insurance Portability and Accountability Act  
(HIPAA)

HIPAA created greater access to health  
care insurance, protection of privacyof  
health care data, and promoted  
standardization and efficiency in the  
health care industry.
HIPAA safeguards help prevent  
unauthorized access toprotected
health care information. As anindividual
with access to protected health care  
information, you must comply with  
HIPAA. For more information, visit  
http://www.hhs.gov/ocr/privacy on the  
Internet.

http://www.hhs.gov/ocr/privacy


What Are Your Responsibilities?



How Do You Prevent FWA?



Stay Informed About Policies and Procedures
The Insurance Division Compliance Program and FWAPlan which includes the  
Code of Conduct and Compliance Policies are available on the Banner  
University Health Plans Website and BMA Website in the Compliance Section.
B – UHP Website includes: Banner University Family Care – ACC andALTCS  
BMA Website includes: Banner Medicare Advantage Prime and Plus and
Banner Medicare Advantage Dual (formerlyB-UCA)

Make sure to become familiar with the elements contained inthese  
documents.
B – UHP Website:https://www.banneruhp.com
BMA Website: https://www.bannerhealth.com/medicare/for-
healthcare-providers

http://www.banneruhp.com/
http://www.banneruhp.com/
http://www.bannerhealth.com/medicare/for-
http://www.bannerhealth.com/medicare/for-


Reporting Potential Non-Compliance of FWA
Everyone must report suspected instances of FWA or non-compliance. Banner Medicaid  
and Medicare Health Plans’ Code of Conduct clearly states this obligation. Banner  
Medicaid and Medicare Health Plans will not retaliate against you for making a goodfaith  
effort in reporting.
No formal form needed – just get it to us any way you can. We want to know.
Recommend addressing it with your immediate supervisor, especially if it is specific to  
your work. Your supervisor may have the answer you need.
Utilize the chain of command escalation process when it makes sense.
Report directly to your Compliance Officer or to the BHP Compliance Department.
BHP has a 24-hour hotline – ComplyLine – (anonymous and  
confidential reporting): 1-888-747-7989 or
You can email the Compliance Department directly at Email:  
BHPCompliance@bannerhealth.com
BHP’s Compliance Department will investigate or review and make the  
proper determination.

mailto:BHPCompliance@bannerhealth.com


ComplyLine: 1-888-747-7989



Reporting FWA Outside Your Organization Will Be  
Facilitated By Compliance

If warranted, Sponsors, Health Plans and FDRs must report potentially  
fraudulent conduct to Government authorities, such as the Office of  
Inspector General, the Department of Justice, CMS or AHCCCS.
Individuals or entities who wish to voluntarily disclose self-discovered  
potential fraud to the Federal OIG may due so under the Self-Disclosure  
Protocol (SDP). Self-disclosure gives providers the opportunity to avoid  
the costs and disruptions associated with a Government-Directed  
investigation and/or civil administrationlitigation.
In addition, AHCCCS OIG, also has a self-disclosure protocol and the  
guidelines can be located on the AHCCCS website at:
https://www.azahcccs.gov/Fraud/Downloads/SelfDisclosure.pdf

http://www.azahcccs.gov/Fraud/Downloads/SelfDisclosure.pdf
http://www.azahcccs.gov/Fraud/Downloads/SelfDisclosure.pdf


Reporting FWA Outside Your Organization Will Be  
Facilitated By Compliance



Correction



Correction



Questions
Contact the BHP Compliance Departmentat:  
Email: BHPCompliance@bannerhealth.com 
Secure Fax: (520)874-7072
Mail: 5255 E Williams Circle, Ste 2050
Attn: BHP ComplianceDept.  Tucson, AZ
85711
Medicare Compliance Officer:  
BMAComplianceOfficer@bannerhealth.
com or (602) 747-1194
Medicaid Compliance Officer:
theresa.Dorazio@bannerhealth.com or (520)
548-7862

mailto:BHPCompliance@bannerhealth.com
mailto:BMACompliance@bannerhealth.com
mailto:theresa.Dorazio@bannerhealth.com


Event title/location if applicable

Thank you!


	2023 General Compliance  and	FWA Training For FDRs
	Why Do I need Training?
	Training Requirements
	Training Requirements: Plan Employees, Governing Body  Members, and First-Tier, Downstream, or Related Entity  (FDR) Employees
	Course Objectives
	Compliance Program Requirement
	What is an Effective Compliance Program?
	Seven Core Compliance Program Requirements
	Seven Core Compliance Program Requirements
	Seven Core Compliance Program Requirements
	Ethics – Do the Right Thing!
	How Do You Know What is Expected of You?
	What is Non-Compliance?
	Non-Compliance Affects Everybody
	How to Report Potential Non-Compliance or FWA
	How to Report Potential Non-Compliance or FWA
	How to Report Potential Non-Compliance or FWA
	What Happens After Non-Compliance is Detected
	What are Internal Monitoring and Audits?
	Lesson Summary
	Fraud
	Waste and Abuse
	Fraud, Waste and Abuse (FWA) Simplified Definitions
	Examples of FWA
	Differences Among Fraud, Waste and Abuse
	Understanding FWA
	Civil False Claims Act (FCA)
	Civil False Claims Act (FCA)
	Health Care Fraud Statute
	Health Care Fraud Statute
	Anti-Kickback Statute
	Anti-Kickback Statute Changes
	Anti-Kickback Statute Changes
	Anti-Kickback Statute Changes
	Anti-Kickback Statute Changes
	Anti-Kickback Statute
	Physician Self-Referral – Stark Statute
	Physician Self-Referral – Stark Statute
	Civil Monetary Penalties Law
	Exclusion Screenings
	Medicare Preclusion List
	Health Insurance Portability and Accountability Act  (HIPAA)
	What Are Your Responsibilities?
	How Do You Prevent FWA?
	Stay Informed About Policies and Procedures
	Reporting Potential Non-Compliance of FWA
	ComplyLine: 1-888-747-7989
	Reporting FWA Outside Your Organization Will Be  Facilitated By Compliance
	Reporting FWA Outside Your Organization Will Be  Facilitated By Compliance
	Correction
	Correction
	Questions
	Thank you!

