
 
 

December 5, 2016 

 

Re:  2016 Annual Compliance, Fraud, Waste and Abuse Training and Attestations 

 

<<First_Name>> <<Last_Name>> 

<<Group_Name>> 

 

 

You are required to complete the 2016 Annual Compliance Attestation* in connection with your contract with 

ArchCare Advantage and provide it to us by December 30, 2016. You must provide us with this information 

regardless of whether you have provided this information to another ArchCare plan or nursing home. 

 

*Please note that if your organization contains more than one provider, you may attach a schedule listing each 

provider to the attestation, rather than completing an individual attestation for each provider. 

 

Please visit https://www.archcare.org/health-plans/archcare-advantage/compliance-fraud-waste-abuse , review all 

documents listed beneath ‘2016 COMPLIANCE TRAINING & ATTESTATION’, and complete the 

attestation as appropriate. If you do not have authority to execute this attestation on your organization’s behalf, 

please forward to your compliance officer or some other person with authority. 

 

The signed attestation must be returned to me by December 30, 2016. You may email the signed document to me 

at emccosker@archcare.org, or fax it to my attention at 917-398-1730. 

 

If you have any questions, please do not hesitate to email me. 

 

Thank you. 

 

 

Sincerely, 

 

 

Elizabeth McCosker 

Compliance Specialist 

 
 
ArchCare employees and vendors/providers are required to report suspected non-compliance, fraud, waste or abuse by 
phone, toll-free at 800-443-0463, email to ComplianceReport@archcare.org, or online at 
http://www.archcareadvantage.org/reporting-form.php. Reports are kept confidential where possible. You may report 
anonymously. Retaliation for making a good faith report or cooperating in an investigation or audit is prohibited. 
Prompt, forthright disclosure of an error, even if it constitutes inappropriate or inadequate performance, is considered a 
positive constructive action by the employee/vendor/provider.  

https://www.archcare.org/health-plans/archcare-advantage/compliance-fraud-waste-abuse
mailto:ComplianceReport@archcare.org
http://www.archcareadvantage.org/reporting-form.php


FREQUENTLY ASKED QUESTIONS 

2016 ArchCare Annual Health Care Provider and Business Partner Compliance Notice/Attestation  

 

Q1. Why am I receiving this notice/attestation?  
A. Health care fraud, waste and abuse add billions to U.S. health care spending each year. As part of an 

effective compliance program, the Centers for Medicare and Medicaid Services (CMS) requires Medicare 

Advantage organizations and Part D Plan sponsors, including ArchCare, to annually communicate 

specific Compliance and Fraud, Waste and Abuse (FWA) requirements to its employees and contractors - 

including first tier, downstream, and related entities (FDRs).  

 

Q2. What is the source of these requirements?  
A. All sponsors, like ArchCare, are required to adopt and implement an effective compliance program, which 

must include measures to prevent, detect and correct Part C or D programs non-compliance as well as 

FWA as set forth in 42 C.F.R. §422.503(b)(4)(vi) and §423.504(b)(4)(vi).  

 

CMS recently released program guidelines that reflect their interpretation of the compliance program 

requirements and related provisions for Medicare Advantage organizations and Medicare prescription 

drug plans. These guidelines, published in both Pub. 100-18, Medicare Prescription Drug Benefit Manual, 

chapter 9 and in Pub. 100-16, Medicare Managed Care Manual, chapter 21, are identical and allow 

organizations offering both Medicare Advantage and prescription drug plans to reference one document 

for guidance.  

 

Sponsors may enter into contracts with FDRs to provide administrative or health care benefits and 

services for enrollees on behalf of the sponsor, who maintains the ultimate responsibility for fulfilling the 

terms and conditions of its contract with CMS, and for meeting the Medicare program requirements. 

Therefore, CMS will hold the sponsor accountable for the failure of its FDRs to comply with Medicare 

program requirements.  

 

Q3. What specific requirements need to be met by sponsors and their FDRs?  
A. CMS expects sponsors and FDRs to show documentation of meeting requirements related to: Distribution 

of Standards of Conduct; FWA Training; and Office of the Inspector General (OIG)/SAM.gov Exclusion 

Checks.  

 

Q4. What is the requirement related to Standards of Conduct?  
A. FDRs contracted with ArchCare or Part D programs must provide either their own or the ArchCare Code 

of Conduct to all employees (including temporary workers and volunteers), the CEO, senior 

administrators or managers, governing body members and sub-delegates who are involved in the 

administration or delivery of ArchCare Part D benefits or services within 90 days of hire and annually 

thereafter.  

 

Q5. Can an FDR use its own Standards of Conduct?  
A. Yes, however, it must include the following elements:  

1. Articulate the sponsor’s commitment to comply with all applicable Federal and State standards;  

2. Describe compliance expectations as embodied in the Standards of Conduct;  

3. Implement the operation of the compliance program;  

4. Provide guidance to employees and others on dealing with suspected, detected or reported compliance 

issues;  

5. Identify how to communicate compliance issues to appropriate compliance personnel;  

6. Describe how suspected, detected or reported compliance issues are investigated and resolved by the 

sponsor; and  

7. Include a policy of non-intimidation and non-retaliation for good faith participation in the compliance 

program, including, but not limited to, reporting potential issues, investigating issues, conducting 

self-evaluations, audits and remedial actions, and reporting to appropriate officials.  

 

Q6. What is ArchCare doing to help me meet the Standards of Conduct requirement?  
A. ArchCare provides the ArchCare Code of Conduct for you to access and review at – 

https://www.archcare.org/compliance   
 

https://www.archcare.org/compliance


Q7. How often do I have to distribute the Standards of Conduct?  
A. Standards of Conduct must be distributed upon hire/contracting and then annually thereafter by Dec. 31.  

 

Q8. What are the Fraud, Waste and Abuse Training requirements?  
A. FDRs contracted with ArchCare Medicare Advantage or Part D programs must provide either their own or 

use another training such as the ArchCare Compliance/Fraud Waste and Abuse training to all employees 

(including temporary workers and volunteers), the CEO, senior administrators or managers, governing 

body members, and sub-delegates who are involved in the administration or delivery of ArchCare 

Medicare Advantage or Part D benefits or services within 90 days of hire and annually thereafter.  

 

Q9. What is the impact of “Deemed” or “Waiver” status on the FWA certification requirements? 

A. FDRs meeting the FWA certification requirements through enrollment in the fee-for-service Medicare 

program or accreditation as a durable medical equipment, prosthetics, orthotics, and supplies (DMEPOS) 

provider are deemed by CMS rules to have met the FWA training and education requirements.  

 

Q10. What if we offer our own training or have completed another plan’s training?  
A. If your organization has completed a FWA training program – either your own or through another health 

plan sponsor – and that training meets CMS requirements, we will accept documentation of that training 

as long as it includes all CMS-required elements.  

 

Q11. What elements must be included in a FWA Training?  
A. The following elements must be included in a FWA training program:  

 

 Laws and regulations related to MA and Part D FWA (i.e., False Claims Act, Anti-Kickback statute, 

HIPAA/HITECH, etc.);  

 Obligations of FDRs to have appropriate policies and procedures to address FWA;  

 Processes for sponsors and FDR employees to report suspected FWA to the sponsor (or, as to FDR 

employees, either to the sponsor directly or to their employers who then must report it to the sponsor); 

 Protections for sponsor and FDR employees who report suspected FWA; and  

 Types of FWA that can occur in the settings in which sponsor and FDR employees work.  

 

Q12. Do I have to take the training for every ArchCare Medicare Advantage and/or Part D plan or group 

my organization contracts with?  
A. No. ArchCare has developed one training program and you only need to complete the training once for all 

ArchCare. If you have completed another training program, as long as the training your organization has 

completed meets CMS requirements, ArchCare will accept documentation of completed training. The training 

materials provided by ArchCare meet the CMS training requirements.  

 

Q13. Where can I get the FWA training materials?  

A. ArchCare provides training materials that meet CMS requirements at https://www.archcare.org/health-
plans/archcare-advantage/compliance-fraud-waste-abuse  

 

Q14. How often do I have to complete this training?  
A. The training must be completed upon hire/contracting and then annually thereafter by Dec. 31.  

Q15. What are my requirements related to Federal health care program exclusion checks?  

A. FDRs contracted with ArchCare Medicare Advantage or Part D programs must review the federal 

exclusion lists (DHHS-OIG List of Excluded Individuals and Entities (LEIE) at 

http://oig.hhs.gov/exclusions/index.asp and GSA Excluded Parties List System (EPLS) at System for Award 

Management at http://www.sam.gov.com) prior to hiring or contracting, with employees (including temporary 

workers and volunteers), the CEO, senior administrators or managers, governing body members, and sub-

delegates who have involvement in the administration or delivery of ArchCare Medicare Advantage or Part D 

benefits or services to ensure that none of these persons or entities are excluded or become excluded from 

participation in federal programs. FDRs must continue to review the federal exclusion lists on a monthly 

basis thereafter.  

 

 

 

https://www.archcare.org/health-plans/archcare-advantage/compliance-fraud-waste-abuse
https://www.archcare.org/health-plans/archcare-advantage/compliance-fraud-waste-abuse


Q16. How often do I have to complete these exclusion checks?  
A. CMS recently provided guidance that now requires that exclusion checks be done upon hiring/contracting 

and then monthly thereafter. This is a change from previous guidance that required exclusion checks to be 

done annually.  

 

Q17. What if I work with other entities that do not contract directly with ArchCare?  
A. If your organization has contracted with other entities to provide benefits or services on behalf of 

ArchCare Medicare Advantage or Part D plans, you will need to provide the relevant training materials to that 

entity and ensure records are maintained by the entities that document that they meet the Distribution of 

Standards of Conduct; FWA Training; and OIG/GSA Exclusion Checks requirements.  

 

Q18. What kind of documentation do I need to show that the requirements have been met?  
A. You may be called upon by us or CMS to provide documentation that you have met the Distribution of 

Standards of Conduct; FWA Training; and OIG/GSA Exclusion Checks. Examples of documentation include: 

(1) communication of Standards of Conduct in an email, fax blast, website portal or contract; (2) FWA 

training method, materials used for training, employee sign-in sheet(s), attestations or electronic certifications 

that include the date of the training; (3) method of OIG/GSA exclusion checks and a copy of a sanction check 

report for an employee/contractor; and (4) policy(s) and procedure(s) that describe the process(es) you use to 

meet the requirements. If you or your organization qualifies for deemed status, please retain records or 

evidence in your files.  

 

Q19. How long do I need to keep documentation showing that training was completed?  
A. CMS requires that documentation be kept for 10 years.  

 

Q20. What does the term “Fraud, Waste and Abuse” mean?  
A. 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. (18 U.S.C. § 1347)  

 

Waste is the over-utilization of services, or other practices that, directly or indirectly, result in unnecessary 

costs to the Medicare program. Waste is generally not considered to be caused by criminally negligent actions 

but rather the misuse of resources.  

 

Abuse includes actions that may, directly or indirectly, result in: unnecessary costs to the Medicare program, 

improper payment, payment for services that fail to meet professionally recognized standards of care, or 

services that are medically unnecessary. Abuse involves payment for items or services when there is no legal 

entitlement to that payment and the provider has not knowingly and/or intentionally misrepresented facts to 

obtain payment. Abuse cannot be differentiated categorically from fraud, because the distinction between 

“fraud” and “abuse” depends on specific facts and circumstances, intent and prior knowledge, and available 

evidence, among other factors.  

 

Q21. What should I do if I suspect fraud, waste or abuse or other compliance issues?  
A. If you identify compliance issues and/or potential fraud, waste, or abuse, please report it to ArchCare 

immediately so that we can investigate and respond appropriately. Please see below for contact information. 

ArchCare expressly prohibits retaliation if a report is made in good faith.  

 

Q22. Who should I contact if I have questions about the compliance requirements?  

A. If you have questions regarding the compliance requirements you can email vfama@ArchCare.org .  

 

Q23. Who should I call to report suspected fraud, waste or abuse?  

A. Fraud, waste and abuse should be reported to the ArchCare Compliance Hotline, 800-443-0463 or to the 

Compliance email at ComplianceReport@ArchCare.org.  

 

 

mailto:vfama@ArchCare.org
mailto:ComplianceReport@ArchCare.org

