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Introduction

Â The objectives of this course are to 
provide you a better understanding of:
ïThe components of the Corporate Compliance 

Program

ïAppropriate ethical business behavior

ïHow to report known or suspected violations

ïYour protections for reporting known or 
suspected violations

ïLaws/regulations related to fraud, waste, and 
abuse and how they affect ATRIO Health Plans



Introduction

Â Recent years have seen ethical issues come 
to the forefront of corporate governance 
concerns, as unethical behavior has been 
exposed and perpetrators prosecuted

Â These concerns have only increased with the 
creation and implementation of Medicare 
Part D, the prescription drug component of 
the federal Medicare program that is 
subsidized by the federal government and 
administered by private insurers



Introduction

Â Every year federal and state governments 
spend hundreds of millions of dollars on 
Medicare, Medicaid, and other health care 
programs

Â As government spending continues to 
increase, concerns about fraud, waste, and 
abuse (ñFWAò) in health care programs 
escalates as well



Introduction

Â The stakes are high regarding non -
compliance for both

the company and its employees
ÂCompany High dollar civil penalties, criminal penalties 

and exclusion from participation in government funded 
programs

ÂEmployees Disciplinary/Corrective measures ï
including warning, suspension, and/or termination

ÂPotential civil and/or criminal prosecution



Introduction

Â When fraud, waste, and abuse issues arise or your integrity is 
put to the test, it is important to know what is expected of 
you, who to contact, and how to respond

Â This course will teach you a system by which you can make 
ethical decisions that support our Corporate Compliance 
Program and the Code of Ethics Policy and Code of Conduct 
and how to guard against fraud, waste and abuse



Objective

Â Gain a better understanding of:

ÂATRIO Health Plan Corporate Compliance 
Program

ÂAppropriate ethical business behavior

ÂLaws/regulations related to fraud, waste, and 
abuse and how they affect us



Objective

Â With this understanding you will 
know:
ïExpected workplace behavior

ïHow to identify compliance issues

ïHow to report known or suspected violations

ïYour protections for reporting known or suspected 
violations

ïThe importance of complying with ATRIO Health Plan 
Corporate Compliance Program

ïThe penalties/consequences for non-compliance



What is ATRIO Health Plan Corporate 
Compliance Program?

Â A set of principles that we expect all 
employees to follow.

Â It provides:

ïPractical guidance on what constitutes proper business 
and employee conduct ïboth what you should and should 
not do as an employee

ïExplanation of regulatory issues to help you and ATRIO 
identify and avoid legal pitfalls

ïInstructions on how to handle and report questionable 
activities that may arise through the course of a work day



Key Requirements of ATRIOôs -
Corporate Compliance Program

Â Conduct business honestly, fairly, and ethically

Â Provide a safe and healthy work environment

Â Provide an equal opportunity work environment

Â Protect the privacy and confidentiality of our customers & 
business partners

Â Comply with applicable laws and regulations

Â Detect, correct, and prevent fraud, waste, and abuse

Â Fully disclose compliance concerns

Â Promote individual accountability and responsibility



Who Must Comply with ATRIOôs 
Corporate Compliance Program?

Â ATRIO Health Plan Corporate Compliance 
Program applies to EVERY individual at 
ATRIO

ïMembers of the Board of Directors

ïOfficers

ïSenior Management

ïEmployees

ïNon-Employees (defined as All 1st tier

and Downstream Entities, such as vendors and 
the Service Area Contractor (SAC))



Overview of ATRIO Health Plan 
Corporate Compliance Program

Â Code of Ethics and Business Conduct

Â Compliance Policies and Procedures

Â Compliance Officer/Compliance Committee

Â Training and Education

Â Effective Lines of Communication/Reporting

Â Prompt Responses to Detected Offenses

Â Enforcement Standards

Â Monitoring and Auditing



Code of Ethics and Business Conduct

Â Articulates ATRIOôs commitment to comply with all statutory, 
regulatory, and other requirements

Â Contains specific corporate policies relating to the legal and 
ethical standards that you are expected to uphold

Â You are responsible for reading and adhering to ATRIOôs 
Corporate Compliance Ethics Policy and Code of Conduct



ATRIO Health Plan Compliance Policies 
and Procedures

Â Includes written policies and procedures on the following:
ï False Claims Act
ï Anti-Kickback / Prohibition on Inducements
ï Privacy and Security of Protected Information
ï Employing or Contracting with Sanctioned or Excluded Individuals or 

Entities
ï Conflicts of Interest
ï Records Management
ï Compliance Monitoring and Auditing
ï Protocol for Responding to Government Investigations
ï Protocol for Internal Investigations
ï Reporting Known or Suspected Compliance Violations

Â You are responsible for reading and adhering to all 
Compliance Policies and Procedures



Corporate Compliance Officer/ 
Compliance Committee

ÂCorporate Compliance Officer

ïCommunicates regularly with the Board, the 
President/CEO, COO, and/or the Corporate Compliance 
Committee

ïAssists in establishing methods to reduce ATRIOôs 
vulnerability to fraud, waste, and abuse

ïCreates, coordinates, and participates in compliance 
training

ïMonitors legal and regulatory developments that affect 
ATRIOôs business



Corporate Compliance Officer/ 
Compliance Committee

Â Corporate Compliance Officer

ÂEnsures allegations of misconduct are investigated, 
that follow -up is properly documented, and that 
appropriate corrective action is taken

ÂDevelops and implements tools for monitoring and 
reviewing for detection of fraud, waste, and abuse

ÂProvides information and responds to questions about 
compliance-related issues

Â ATRIOôs Corporate Compliance Officer is Todd Boyd



Corporate Compliance Officer/ 
Compliance Committee

Â The Corporate Compliance Committeeôs duties 
Â include, but are not limited to:

ïMeets at least on a quarterly basis or more frequently as needed
ï Supports the Corporate Compliance Officer to carry out duties
ïDevelops strategies to promote compliance and the detection of 

any potential compliance violations
ïWorks with appropriate individuals and departments to promote 

allegiance to the Corporate Compliance Program and to ensure 
that training and education are appropriately completed

ï Ensures ATRIO has a system for individuals to ask compliance 
questions and to report potential instances of fraud, waste, or 
abuse confidentially and without fear of retaliation



Lines of Communication ïReporting 
Process

Â How do you report a known or suspected 
violation?

Â Incident report and potential incident report should be 
routed to:

Â Mail to Todd Boyd

Corporate Compliance Officer, 

500 SE Case Ave, Mailbox 210

Roseburg, Oregon 97470



Lines of Communication ï
Reporting Process

ÂWill your report be confidential?
ïReports are kept confidential to the extent permitted by 
law and ATRIOôs ability to address concerns

ÂAnonymity Identity of those reporting is generally 
protected; however identity may be disclosed if the 
government becomes involved in the investigation

ÂATRIO Health Plan cannot guarantee confidentiality 
when there is material evidence of illegal conduct



Lines of Communication ï
Reporting Process

Â Will you get fired or demoted for 
reporting?

ÂUnder no circumstance will ATRIO tolerate any 
retaliatory action against an individual because the 
individual in good faith raises a concern through 
proper reporting channels 

Â The individual who reports is not protected from 
disciplinary action if he/she is involved in the 
wrongdoing



Lines of Communication ï
Reporting Process

Â What happens after a report is made?
ï An investigation is conducted by the Corporate Compliance 

Officer

ï Employees and Non-Employees are expected to cooperate fully 
with investigations by the Corporate Compliance Officer (or 
his/her designee)

ï The Corporate Compliance Officer documents and tracks all 
reports, including the status of related investigations and 
corrective actions



Lines of Communication ï
Reporting Process

Â What happens after the investigation 
is complete?

Â The Corporate Compliance Officer: 

ÂRecommends corrective action, if needed, to resolve 
the situation

ÂReports any findings to the Board of Directors and/or 
the Executive Team, as appropriate

ÂEngages in ongoing monitoring, as appropriate, to 
ensure that the corrective action is carried out



Prompt Responses to Detected Offenses

Â ATRIO responds promptly and takes appropriate 
corrective actions for detected offenses

Â Responses vary according to the circumstances and 
may include, but are not limited to:

ïA corrective action plan

ïReturn of overpayments

ïReferral to criminal or civil law enforcement



Enforcement

Â Violators are subject to:
ïCorrective measures -warning, suspension, termination

ï Potential civil and/or criminal prosecution

Â Certain violations that may justify immediate 
termination, including but not limited to:
ï Violation of federal or state fraud and abuse laws

ï Failure to report conduct that the individual knows is illegal or that a 
reasonable person would have known is illegal

ï Intentionally providing materially false information to ATRIO, a plan 
sponsor, or the government

ï Knowingly providing false or misleading information to the Corporate 
Compliance Officer or the Compliance Committee

Â Disciplinary measures are applied consistently to all offenders



Monitoring and Auditing

Â Internal monitoring and auditing
ïATRIO conducts compliance audits to review compliance 

with internal policies and procedures and external 
standards (such as laws or regulations and contractual 
commitments)

Â External monitoring and auditing



Fraud, Waste, and Abuse (FWA)

Â Fraud, waste, and abuse is a critical component of the 
overall Corporate Compliance Program

Â Specific fraud, waste, and abuse concerns are 
addressed in the Compliance Policies and Procedures

ïFalse Claims

ïAnti-Kickback Prohibitions

ïConflicts of Interest

ïExcluded Individuals or Entities



Fraud, Waste, and Abuse

Â What is Fraud, Waste, and Abuse?

Â Fraud - Intentional deception or misrepresentation to 
obtain the money or property of a health care benefit 
program (by means of false or fraudulent pretenses, 
representations, or promises)

ÂWaste - The over-utilization of services or other 
practices that result in unnecessary costs

ÂAbuse - Obtaining payment for items or services when 
there is no legal entitlement to that payment, but 
without knowing and/or intentional misrepresentation 
of facts to obtain payment



Fraud, Waste, and Abuse

Â Fraud vs. Waste/Abuse?

ï Waste/abuse cannot be differentiated categorically from fraud

ï The distinction depends on

Â Specific facts and circumstances
Â Intent and prior knowledge
Â Available evidence, and
Â Other factors

ï Fraud:  Clear evidence that the acts were committed intentionally or 
knowingly

ï Waste/Abuse:  Intent is absent but results in unnecessary health care 
costs



Fraud, Waste, and Abuse

Â Now, letôs take a closer look at the 
Compliance Policies and Procedures that 
address fraud, waste, and abuse concerns



Fraud, Waste, and Abuse ï
False Claims Acts

Â ATRIOôs Policy on ñFalse Claims Actò

ïPolicy: ATRIO/Corporate Compliance Ethics Policy and 
Code of Conduct

ïDescribes the False Claims Acts

ïATRIOôs commitment to complying with federal and state 
false claims laws to prevent and detect fraud, waste, and 
abuse in federal and state health care programs



Fraud, Waste, and Abuse ï
False Claims Acts

Â The Federal False Claims Act

ÂProhibits:  Knowingly presenting a false or fraudulent 
claim to the federal government for payment/approval

ÂKnowingly making or using a false record or statement 
to get a false or fraudulent claim paid/approved by the 
federal government

Â Liability extends to those who have actual 
knowledge of the falsity of the information and 
those who act in deliberate ignorance or in reckless 
disregard



Fraud, Waste, and Abuse ï
False Claims Acts

Â The Federal False Claims Act

ÂExamples:  

ÂSubmitting a prescription claim to a Part D plan when 
the Part D member did not receive the drug

ÂBilling multiple payors for the same service

Â Ignoring known discrepancies in prescription claims 
sent by a particular pharmacy for processing and 
reimbursement by a Part D plan



Fraud, Waste, and Abuse ï
False Claims Acts

Â The Federal False Claims Act

ÂClaims may be filed by: 

Â The government as a result of a federal agency investigation 
and referrals; or

Â A whistleblower in a case are lay people, usually employees 
or former employees who have actual knowledge of alleged 
False Claims Act violations

ïWhistleblowers may be entitled to share in the recovery if a 
case is successful

ïThe False Claims Act prohibits employers from retaliating 
against employees who file or participate in a qui tam action



Fraud, Waste, and Abuse ï
False Claims Acts

ÂThe Federal False Claims Act

ï Penalties

ïCivil Not less than $5,500 and not more than 
$11,000 per false claim plus 3x the amount of the 
false claim

ïExclusion from participation in federal health care 
programs

ïCriminal Courts can impose criminal penalties 
against individuals and organizations for willful 
violations 



Fraud, Waste, and Abuse ï
False Claims Acts

ÂState False Claims Laws

ÂCertain states have laws similar to the 
Federal False Claims Act

Â Some contain broad provisions applicable to any fraudulent 
dealings with the state

Â Some are limited to fraudulent claims made in connection 
with Medicaid or other state -funded health care programs



Fraud, Waste, and Abuse ï
False Claims Acts

Â What is your obligation?

ï Ensure that billing documentation is accurate and complete

ïEnsure billing documentation conforms to the payorôs 
requirements

ï Immediately report any discrepancies or suspected discrepancies 
with claims already submitted to your supervisor or the 
Corporate Compliance Officer



Fraud, Waste, and Abuse ï
Anti -Kickback Statute

ÂATRIOôs Policy on ñAnti-Kickback / 

Prohibition on Inducements ò

ïPolicy:  ATRIO/Corporate Compliance Ethics Policy and 
Code of Conduct

ïProvides ATRIO rules regarding offering, providing, 
soliciting, or receiving something of value in connection 
with the referral of federal health care program business 
to or by ATRIO



Fraud, Waste, and Abuse ï
Anti -Kickback Statute

Â The Federal Anti -Kickback Statute Prohibits

ïOffering, soliciting, giving, or receiving remuneration for 
referrals for services that are paid in whole or in part by a 
federal health care program

Â AND/OR

ïOffering, soliciting, giving, or receiving remuneration in 
return for purchasing, leasing, ordering, arranging for, or 
recommending the purchase, lease or order of any goods, 
facility, item, or service for which payment may be made 
in whole or in part by a federal health care program



Fraud, Waste, and Abuse ï
Anti -Kickback Statute

Â What is remuneration?

Â Anything of value directly or indirectly, overtly or covertly, in 
cash or in kind

ïIncludes:
ïCash payments

ïCredits

ïGifts

ïFree services or goods

ïSale or purchase of items for less than full market value

ïSale or purchase of items for greater than full market value

ïForgiveness of debt



Fraud, Waste, and Abuse ï
Anti -Kickback Statute

Â Penalties
ÂCriminal Penalties:
ïViolation is a felony 

ïFine of up to $25,000 and/or prison for up to 5 years

ÂCivil Penalties:
ïViolation may result in civil monetary penalties of up to 

$50,000 for each violation of the statute plus damages 
of up to 3x the total amount of the unlawful 
remuneration

ÂExclusion:
ïViolation may result in exclusion from participation in the 

Medicare and Medicaid programs



Fraud, Waste, and Abuse ï
Anti -Kickback Statute

Â Safe Harbors were established by the Federal Department of 

Health and Human Services, Office of Inspector General (OIG) to 
specifically provide that certain types of conduct do not violate the 
Anti-Kickback Statute

Â Arrangements that do not fit within a Safe Harbor may or may not 
violate the Anti-Kickback Statute, depending on their facts



Fraud, Waste, and Abuse ïAnti -
Kickback Statute

Â Examples of Safe Harbors applicable to 
ATRIO Health Plan include:

ï Discount Safe Harborðprotects payments between parties that are appropriately 
disclosed rebates or discounts

ï Group Purchasing Organization (GPO) Safe Harborðprovides protection for 
administrative fees paid by drug manufacturers to GPOs who provide services to the 
manufacturers

ï Personal Services Safe Harborðprotects fair market value payments made for 
legitimate, commercially reasonable and necessary services, subject to certain 
additional requirements



Fraud, Waste, and Abuse ï
Anti -Kickback Statute

Â How does this apply to you?

ï Due to ATRIOôs role as a government subcontractor, all Employees and Non-
Employees are prohibited or severely limited from accepting anything of value as a 
result of working relationships

ï No employee may accept or request gifts, gratuities, kickbacks, bribes, or any other 
item of other than a nominal value from any government vendor, supplier, or 
resource with whom ATRIO has an existing or potential business relationship

ï It is important to be cautious and avoid any action that could be viewed as 
influencing business decisions

ï If you have a question on what you may accept, please contact the Corporate 
Compliance Officer



Fraud, Waste, and Abuse ï
Anti -Kickback Statute

Â What is a gift or gratuity?

ï Any payment to the extent that consideration of equal or greater 
value is not received

ÂIt is not: 

ïInformational material that is not asked for

ïModest entertainment

ïHome hospitality




