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Fraud, Waste and Abuse Policy Templates:

Fraud, Waste, and Abuse (FWA) Policy
Code of Conduct Policy

Compliance Training Policy
Whistleblower Protection Policy
Internal Audit and Monitoring Policy



Fraud, Waste, and Abuse (FWA) Policy

Purpose

To establish guidelines for the prevention, detection, and reporting of Fraud, Waste, and Abuse
(FWA) within the audiology clinic. This policy ensures compliance with CMS regulations and
promotes ethical practices within the clinic.

Scope
This policy applies to all employees, contractors, volunteers, and anyone engaged in business
with the audiology clinic.

Policy
Zero Tolerance for FWA
e The clinic maintains a zero-tolerance policy towards Fraud, Waste, and Abuse. All staff
members are expected to adhere to the highest ethical standards and comply with all
relevant laws and regulations.

Definitions
Fraud: Intentional deception or misrepresentation made by a person with the knowledge that
the deception could result in some unauthorized benefit.

e Example: Billing Medicare for services that were never provided to the patient.

Waste: Overutilization of services or practices that result in unnecessary costs without proper
justification.

e Example: Recommending and billing for additional hearing tests that are not medically
necessary based on standard diagnostic practices.

Abuse: Practices that are inconsistent with sound medical, business, or fiscal practices, leading
to unnecessary costs or services that are not medically necessary.

e Example: Upcoding a hearing evaluation as a more complex procedure to receive higher
reimbursement.

Responsibilities

All staff members are responsible for being aware of and preventing FWA.

The Compliance Officer is responsible for monitoring compliance, conducting audits, and
providing training on FWA prevention.

Investigation and Resolution Procedures:

Investigation: Upon receiving a report, the Compliance Officer will conduct a thorough
investigation, including reviewing relevant documentation and interviewing involved parties.



Resolution: Based on the investigation, appropriate corrective actions will be implemented,
which may include revising procedures, retraining staff, or addressing any findings with
disciplinary actions.

Documentation: All investigation findings and actions taken will be documented and
maintained for review.

Reporting FWA
e Employees must report any suspected FWA immediately to their supervisor or the
Compliance Officer.
e Reports can be made anonymously through [insert reporting method, such as a hotline
or online form].
Contact Information:
Compliance Officer: [Name], [Phone Number], [Email Address]
Anonymous Reporting Hotline: [Hotline Number]
Online Reporting Form: [Insert URL]
The clinic enforces a non-retaliation policy to protect those who report FWA in good
faith.

Training and Education
e All employees are required to complete annual training on FWA prevention.
e New employees must complete FWA training within 30 days of hire.
e Training will include scenarios and case studies relevant to audiology to help staff
recognize potential issues.

Enforcement
e Any employee found to be engaging in FWA will be subject to disciplinary action, up to
and including termination of employment.
e The clinic will cooperate with any government investigations related to FWA.

Review and Revision
This policy will be reviewed annually and revised as necessary to ensure continued compliance
with CMS regulations.



Code of Conduct Policy

Purpose

To define the ethical standards and behaviors expected of all employees, contractors, and
volunteers within the audiology clinic. This policy ensures compliance with CMS guidelines and
promotes a culture of integrity and professionalism.

Scope
This policy applies to all individuals working within or on behalf of the clinic.

Policy
Ethical Behavior
e Integrity, Honesty, and Fairness: All employees must act with integrity, honesty, and
fairness in all aspects of their work.
e Example: An audiologist provides a thorough explanation of the benefits and limitations
of a hearing aid to a patient, ensuring the patient makes an informed decision without
being influenced by potential financial incentives.

Compliance with Laws

e CMS Guidelines: Employees must comply with all federal, state, and local laws,
including those related to healthcare fraud, waste, and abuse.

e Example: Following the CMS guidelines, employees ensure that billing practices align
with the correct coding standards and avoid practices that could be deemed fraudulent
or abusive.

e Reporting Violations: Any suspected violations of the law must be reported
immediately.

e Example: If an employee suspects that a colleague is falsifying patient records, they
must report this behavior to their supervisor or the Compliance Officer.

Patient Care

e Best Interest of the Patient: All patient care decisions must be made based on the best
interest of the patient, free from any financial or personal incentives.

e Example: An audiologist recommends a specific type of hearing aid based on the
patient’s needs rather than promoting more expensive options that offer higher
commissions.

e Confidentiality: Employees must respect patient confidentiality and protect personal
health information in accordance with HIPAA regulations.

e Example: Ensuring that patient records are securely stored and only accessible to
authorized personnel.

Billing Practices



Accuracy: Billing for services must be accurate and reflect the services actually
provided.

Example: Ensuring that codes for hearing tests, and hearing services and hearing aids
accurately represent the services provided and not including any services that were not
delivered.

Prohibition of Fraudulent Practices: Employees are prohibited from upcoding or
engaging in any other fraudulent billing practices.

Example: Avoiding the practice of upcoding a routine hearing test as a comprehensive
evaluation to receive higher reimbursement.

Professional Conduct

Respect and Dignity: Employees must treat all patients, colleagues, and business
partners with respect and dignity.

Example: Providing courteous and professional service to all patients, regardless of their
background or personal characteristics.

Harassment and Discrimination: Harassment, discrimination, or any other form of
inappropriate behavior will not be tolerated.

Example: Ensuring a workplace free from discrimination by not allowing any forms of
racial, gender, or age-related harassment.

Reporting Violations

Reporting Mechanisms: Employees must report any violations of this Code of Conduct
to their supervisor or the Compliance Officer.

Non-Retaliation: The clinic enforces a strict non-retaliation policy to protect individuals
who report violations.

Example: If an employee reports a concern about potential fraud and faces any adverse
actions, the clinic will investigate and address such issues in accordance with the
non-retaliation policy.

Review and Revision
This policy will be reviewed annually and updated as necessary to reflect changes in laws,
regulations, and clinic operations, including CMS guidelines and best practices.



Compliance Training Policy

Purpose

To outline the training requirements for all employees to ensure compliance with CMS
regulations on Fraud, Waste, and Abuse (FWA) and to provide practical scenarios relevant to
audiology.

Scope
This policy applies to all employees, contractors, and volunteers within the audiology clinic.

Policy
Training Requirements
e Mandatory Training: All employees must complete mandatory FWA training annually.
e New Employee Training: New employees must complete FWA training within 30 days
of their start date.

Training Content:
The training will include:
e Information on identifying, preventing, and reporting FWA.

Documentation of Training

e Records Maintenance: The Compliance Officer will maintain records of all training
sessions, including participant attendance and completion.
Acknowledgment Form: Employees are required to sign an acknowledgment form
upon completion of the training.
Verification Methods: Training completion will be verified through:
Tests: Employees will complete a written test covering key FWA concepts and policies.
Practical Assessments: Employees may participate in practical scenarios or
role-playing exercises to demonstrate their understanding of FWA policies and
procedures.

Ongoing Education
e Updates: Employees will receive updates on FWA regulations and best practices as part
of their ongoing professional development.
e Additional Training: The clinic may provide additional training sessions throughout the
year as needed to address emerging FWA issues or changes in regulations.

Compliance Monitoring
e Monitoring: The Compliance Officer will monitor the completion of training and follow
up with employees who have not fulfilled their training requirements.
e Disciplinary Action: Failure to complete required training may result in disciplinary
action, up to and including suspension or termination.

Review and Revision



This policy will be reviewed annually and revised as necessary to ensure it reflects the latest
CMS guidelines and requirements, including any updates to training methodologies or content.



Whistleblower Protection Policy

Purpose
To provide protection for employees who report suspected Fraud, Waste, and Abuse (FWA) in
good faith and to ensure compliance with legal protections for whistleblowers.

Scope
This policy applies to all employees, contractors, and volunteers of the audiology clinic.

Policy:

Right to Report
e Right: Employees have the right to report any suspected FWA without fear of retaliation.
e Confidentiality and Anonymity: Reports can be made confidentially or anonymously
through the designated reporting channels outlined below.

Protection Against Retaliation

e Policy: The clinic prohibits retaliation against any employee who reports FWA in good
faith.

e Examples of Retaliation: Retaliation may include, but is not limited to, termination,
demotion, harassment, or any other adverse action.
Legal Protections: Employees are protected under various legal frameworks, including:
Whistleblower Protection Act of 1989: Provides protection to federal employees who
disclose information they believe shows illegal or improper conduct.

e False Claims Act (FCA): Includes provisions for whistleblowers (qui tam relators) who
report fraud involving federal funds.

e Anti-Kickback Statute (AKS): Prohibits retaliation against individuals who report
violations related to kickbacks.

e Stark Law: Protects individuals who report potential violations related to physician
referrals.

Reporting Process
e Steps to Report:
Initial Report: Employees should report suspected FWA or retaliation to their immediate
supervisor or the Compliance Officer.
Reporting Channels:
e Direct Reporting: Contact the Compliance Officer at [Compliance Officer's Email] or
[Compliance Officer's Phone Numbery].
e Anonymous Reporting: Use the anonymous reporting hotline at [Hotline Number] or
submit a report through the online form at [Online Reporting Form URL].
e Follow-Up: Employees who report through these channels will receive confirmation of
receipt and follow-up information as appropriate.
e Handling Reports: All reports will be investigated promptly and thoroughly by the
Compliance Officer or an assigned investigator.



Corrective Action
e Investigation: If retaliation or FWA is found to have occurred, the clinic will take
appropriate corrective action against the individual(s) responsible.
e Disciplinary Measures: Corrective actions may include disciplinary measures, up to
and including termination of employment.

Confidentiality
e Protection: The clinic will maintain the confidentiality of the whistleblower to the fullest
extent possible, consistent with the need to conduct an adequate investigation.
e Disclosure: Confidential information will only be disclosed to those who need to know in
order to investigate and resolve the issue.

Review and Revision
This policy will be reviewed annually and updated as necessary to ensure continued protection
for whistleblowers and compliance with relevant laws and regulations.



Internal Audit and Monitoring Policy

Purpose
To establish procedures for regular internal audits and monitoring to detect and prevent Fraud,

Waste, and Abuse (FWA) within the audiology clinic and to ensure continuous compliance with
CMS regulations.

Scope
This policy applies to all departments and activities within the audiology clinic.

Policy:

Audit Frequency
e Annual Audits: The clinic will conduct internal audits of billing, coding, and patient
records at least annually.
e Additional Audits: Additional audits may be conducted as needed based on identified
risks or regulatory requirements.

Audit Procedures
o Audit Plan: The Compliance Officer will develop and implement a detailed audit plan.
This plan will include:
e Scope: Specific areas to be audited, including billing records, coding accuracy, and
documentation practices.
Methodology: The approach and techniques to be used in the audit.
Schedule: Timelines for when each audit will be conducted.
Risk Areas: Audits will cover specific risk areas identified in prior audits or compliance
assessments, such as:
o High-Risk Billing Areas: Billing for high-cost procedures or services.
o Coding Accuracy: Areas prone to errors or where upcoding or unbundling
issues have been identified.
e Documentation Practices: Ensuring documentation supports the services billed and
meets CMS standards.

Monitoring Practices
e Ongoing Monitoring: The clinic will implement ongoing monitoring of billing and coding
activities to identify potential issues in real-time.
e Automated and Manual Reviews: Monitoring will include automated systems where
applicable and manual reviews by trained staff to ensure accuracy and compliance.

Reporting and Follow-Up
e Reporting: Findings from audits and monitoring activities will be reported to the clinic’s
leadership team. Reports will include:
e Summary of Findings: Detailed description of any issues identified.



e Recommendations: Suggested corrective actions and improvements.

Follow-Up Procedures:

e Timelines: The Compliance Officer will set deadlines for corrective actions based on the
severity of the findings.

e Responsibilities: Assigned staff members will be responsible for implementing
corrective actions.

e Review Meetings: Regular meetings will be held to review the status of corrective
actions and ensure that issues are being addressed promptly.

e Completion Verification: The Compliance Officer will verify that corrective actions have
been implemented effectively.

Record Retention
e Documentation: All audit reports, findings, and corrective actions will be documented.
e Retention Period: Records will be retained for a minimum of seven years to comply with
regulatory requirements and support ongoing compliance efforts.

Review and Revision
This policy will be reviewed annually and revised as necessary to align with the latest best
practices, regulatory requirements, and findings from audits.



