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COMPLIANCE

Molina Healthcare of Michigan ("Molina”) seeks tphold the highest ethical standards for the
provision of health care benefits and servicesstonembers, and supports the efforts of federal
and state authorities in their enforcement of grtimns of fraudulent practices by providers or
other entities dealing with the provision of healtlre services.

Definitions:

"Abuse” means provider practices that are incoasistvith sound fiscal, business, or medical
practices, and result in unnecessary cost to thaiddiel program or in reimbursement for
services that are not medically necessary or tibtdaf meet professionally recognized standards
for health care. It also includes recipient pragithat result in unnecessary cost to the Medicaid
program. (42 CFR 8455.2)

"Fraud” means an intentional deception or misregmegtion made by a person with the
knowledge that the deception could result in somauthorized benefit to himself or some other
person. It includes any act that constitutes frawudier applicable Federal or State law. (42 CFR §
455.2)

Federal False Claims Act, 31 USC Section 3279

The False Claims Act is a federal statute that ofraud involving any federally funded
contract or program, including the Medicare and Mad programs. The act establishes liability
for any person who knowingly presents or causdé®tpresented a false or fraudulent claim to
the U.S. government for payment.

The term "knowing” is defined to mean that a pergath respect to information:
* Has actual knowledge of falsity of information hretclaim
* Acts in deliberate ignorance of the truth or faisif the information in a claim; or
» Acts in reckless disregard of the truth or falgifythe information in a claim

The act does not require proof of a specific interdefraud the U.S. government. Instead, health
care providers can be prosecuted for a wide vaoktpnduct that leads to the submission of
fraudulent claims to the government, such as knglyimaking false statements, falsifying
records, double-billing for items or services, sithing bills for services never performed or
items never furnished or otherwise causing a felsien to be submitted.

Health care fraud is:

Health care fraud includes but is not limited te thaking of intentional false statements,
misrepresentations or deliberate omissions of nat@icts from, any record, bill, claim or any
other form for the purpose of obtaining paymentpensation or reimbursement for health care
services.
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Examples of Fraud and Abuse
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By a Member

By a Provider

Lending an ID card to someone who is not
entitled to it.

Billing for services, procedures and/or suppli
that have not been actually been rendered.

(D

Altering the quantity or number of refills on a
prescription.

Providing services to patients that are not
medically necessary.

Making false statements to receive medical ¢
pharmacy services.

Balancing Billing a Medicaid member for
Medicaid covered services.

Using someone else’s insurance card.

Double bidmignproper coding of medical
claims.

Including misleading information on or omittii
information from an application for health car
coverage or intentionally giving incorrect
information to receive benefits.

igtentional misrepresentation of manipulating
the benets payable for services, procedures
or supplies, dates on which services and/or
treatments were rendered, medical record of
service, condition treated or diagnosed, char
or reimbursement, identity of

“unbundling” of procedures, non-covered
treatments to receive payment , “upcoding”, i
billing for services not provided.

Provider/Practitioner or the recipient of sengg

ges

e

and

Pretending to be someone else to receive
services.

Concealing patients misuse of Molina Health
card.

Falsifying claims.

Failure to report a patient’sgery/alteration of

a prescription.

Other Provider Crimes

= Knowingly and willfully solicits or receives
referral of Medicare or Medicaid patients.

= A physician knowingly and willfully referrin

paymeeof kickbacks or bribes iaxchange for th

g Medaze or Medicaid patients to health care

facilities in which or with which the physician haginancial relationship. (The Stark Law)

= Balance billing — asking the patient to pay

théaddénce between the discounted fees,

negotiated fees, and the provider’'s usual and mastp fees.
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Preventing Fraud and Abuse
Healthcare fraud is rising higher and higher ewegr. Molina and other State and Federal agenoées a

working together to help prevent fraud. Here afevahelpful tips on how you can help prevent
healthcare fraud and abuse:

* Do not give you Molina ID card or number to any@xeept your doctor, clinic, hospital or other
healthcare provider.

* Do not let anyone borrow your Molina ID card.

* Never lend your social security card to anyone.

* When you get a prescription make sure the numb#regpills in the bottle matches the number
on the label.

* Never change or add information on a prescription.

* If your Molina ID card is lost or stolen, reportd Molina immediately.

Reporting Fraud and Abuse
You may report suspected cases of fraud and abudelina’s Compliance Officer. You have
the right to report your concerns anonymously tdiivoor the Michigan Department of
Community Health Program Investigation Section. Wheporting an issue, please provide as
much information as possible. The more informapoovided the better the chance the situation
will be successfully reviewed and resolved. Remarntbéclude the following information
when reporting suspected fraud or abuse:
* Nature of complaint
* The names of individuals and/or entity involvedsuspected fraud and/or abuse
including address, phone number, Medicaid ID nunaiper any other identifying
information.

You may report suspected fraud and abuse to Mttireaigh one of the following:

TELEPHONE
Molina Healthcare Compliance Hotline: (877) 372-5361

FAX (248) 925-1780

E-MAIL
Molina Healthcare of Michigan Compliance:
MHMCompliance@MolinaHealthcare.com

REGULAR MAIL

Write (marked confidential) to:
Compliance Officer
100 W. Big Beaver Road
Suite 600
Troy, M1 48084
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You may report suspected fraud and abuse to thhiyéin Department of Community Health
Program Investigation Section by calling (866) 4885 or sending a memao or letter to:

Program Investigation Section

Michigan Department of Community Health

Capitol Commons Center
400 S. Pine Street™@loor
Lansing, MI 48909
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SECTION 27: HIPAA REQUIREMENTS AND INFORMATION

HIPAA (The Health Insurance Portability and Accountability Act)

Molina Healthcare’s Commitment to Patient Privacy

Protecting the privacy of members’ personal healibrmation is a core responsibility that Molinadidcare
takes very seriously. Molina Healthcare is comrditie complying with all federal and state laws relgag the
privacy and security of members’ protected headtbrmation (PHI).

Provider/Practitioner Responsibilities

Molina Healthcare expects that its contracted Rieng/Practitioners will respect the privacy of Mali
Healthcare members and comply with all applicalvesl and regulations regarding the privacy of patewl
member PHI.

Applicable Laws

Providers/Practitioners must understand all statefaderal healthcare privacy laws applicable &rtpractice
and organization. Currently, there is no compreivenggulatory framework that protects all health
information in the United States; instead thera patchwork of laws that Providers/Practitionerstrmomply
with. In general, most Michigan healthcare Prowsderactitioners are subject to various laws andlatigns
pertaining to privacy of health information incladi without limitation, the following:

1. Federal Laws and Regulations
 HIPAA
* Medicare and Medicaid laws
2. Michigan Medical Privacy Laws and Regulations

Providers/Practitioners should be aware that HIRpA@vides a floor for patient privacy but that stizes
should be followed in certain situations, espegidithe state law is more stringent than HIPAA.
Providers/Practitioners should consult with theindegal counsel to address their specific situmtio

Uses and Disclosures of PHI

Member and patient PHI should only be used or désal as permitted or required by applicable landddn
HIPAA, a Provider/Practitioner may use and disclBs# for their own treatment, payment, and healthca
operations activities (TPO) without the consenawthorization of the patient who is the subjedhef PHI.

Uses and disclosures for TPO apply not only taRttevider/Practitioner's own TPO activities, butaafer the
TPO of another covered entityDisclosure of PHI by one covered entity to anottwrered entity, or
healthcare provider, for the recipient’s TPO iscsfpeally permitted under HIPAA in the followingtsiations:
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1. A covered entity may disclose PHI to anotlmreted entity or a healthcare provider for the payin
activities of the recipient. Please note that “pawpithis a defined term under the HIPAA Privacy Rillat

includes, without limitation, utilization review taaties, such as preauthorization of services,ccorent
review, and retrospective review of “serviées.

2. A covered entity may disclose PHI to anotlerered entity for the health care operations aadwiof the
covered entity that receives the PHI, if each cegemtity either has or had a relationship withitigividual
who is the subject of the PHI being requestedPtHépertains to such relationship, and the discsifor the
following health care operations activities:

e Quality improvement;

» Disease management;

» Case management and care coordination;

* Training Programs; or

» Accreditation, licensing, and credentialing

Importantly, this allows Providers/Practitionerssteare PHI with Molina Healthcare for our healtlecar
operations activities, such as HEDIS and qualitgriomement.

Written Authorizations

Uses and disclosures of PHI that are not permdteequired under applicable law require the validten
authorization of the patient. Authorizations shomleet the requirements of HIPAA and applicableestal. A
sample Authorization for the Use and Disclosur@mtected Health Information is included at the ehthis
section.

Patient Rights

Patients are afforded various rights under HIPA&olina Healthcare Providers/Practitioners mustvallo
patients to exercise any of the below-listed righ&t apply to the Provider/Practitioner’s practice

1. Notice of Privacy Practices
Providers/Practitioners that are covered under NRAd that have a direct treatment relationshig wie
patient should provide patients with a notice a¥gey practices that explains the patient’s privagits
and the process the patient should follow to egertiiose rights. The Provider/Practitioner shoblkzio a
written acknowledgment that the patient receivedrbtice of privacy practices.

1 See, Sections 164.506(c)(2) & (3) of the HIPA#vECY Rule.
2 See the definition of Payment, Section 164.5th@HIPAA Privacy Rule

2. Requests for Restrictions on Uses and Disclosures of PHI
Patients may request that a healthcare Providetittvaer restrict its uses and disclosures of PlHie
Provider/Practitioner is not required to agreertp such request for restrictions.
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3. Requests for Confidential Communications

Patients may request that a healthcare Providetiffvaer communicate PHI by alternative meanstor a
alternative locations. Providers/Practitioners nacstommodate reasonable requests by the patient.

4. Requests for Patient Access to PHI
Patients have a right to access their own PHI wighProvider/Practitioner’s designated record set.
Personal representatives of patients have the taghtcess the PHI of the subject patient. Thegdased
record set of a Provider/Practitioner includes libthpatient’s medical record, as well as billimgl ather
records used to make decisions about the memlsmesoc payment for care.

5. Request to Amend PHI
Patients have a right to request that the Pro\rdactitioner amend information in their designatecbrd
set.

6. Request Accounting of PHI Disclosures
Patients may request an accounting of disclosurBslbmade by the Provider/Practitioner during the
preceding six (6) year period. The list of disciesudoes not need to include disclosures made for
treatment, payment, or healthcare operations oerpadr to April 14, 2003.

HIPAA Security

Providers/Practitioners should implement and mainmeasonable and appropriate safeguards to pribiect
confidentiality, availability, and integrity of meyar PHI. Providers/Practitioners should recognieg tdentity
theft is a rapidly growing problem and that theatipnts trust them to keep their most sensitivermftion
private and confidential.

In addition, medical identity theft is an emergthgeat in the healthcare industry. Medical idgriheft
occurs when someone uses a person’s name and s@s@tiher parts of their identity —such as health
insurance information—without the person’s knowlkedag consent to obtain healthcare services or goods
Medical identity theft frequently results in erraus entries being put into existing medical recof@soviders
should be aware of this growing problem and repoyt suspected fraud to Molina Healthcare.

HIPAA Transactions and Code Sets

Molina Healthcare strongly supports the use oftededc transactions to streamline healthcare adstrative
activities. Molina Healthcare Providers/Practitichare encouraged to submit claims and other tcéinsa to
Molina Healthcare using electronic formats. Cerglacttronic transactions are subject to HIPAA’s
Transactions and Code Sets Rule including, butimited to, the following:

* Claims and encounters

* Member eligibility status inquiries and responses

» Claims status inquiries and responses

* Authorization requests and responses

* Remittance advices
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Molina Healthcare is committed to complying withdIPAA Transaction and Code Sets standard
requirements. Providers/Practitioners who wishaioduict HIPAA standard transactions with Molina

Healthcare should refer to Molina Healthcare’s vitebst www.molinahealthcare.com for additional
information.

National Provider Identifier

Provider/Practitioners must comply with the NatioReovider Identifier (NPI) Rule promulgated under
HIPAA. The Provider/Practitioners must obtainN#l from the National Plan and Provider Enumeration
System (NPPES) for itself or for any subparts efmovider/Practitioner. The Provider/Practitiomarst
report its NPI and any subparts to Molina Healtbaard to any other entity that requires it. Angraipes in its
NPI or subparts information must be reported to E®®ithin 30 days and should also be reported tbrdo
Healthcare within 30 days of the change. ProvRlactitioners must use its NPI to identify itseif all
electronic transactions required under HIPAA analbilaims and encounters (both electronic andepap
formats) submitted to Molina Healthcare.

Additional Requirements for Delegated Providers/Pratitioners

Providers/Practitioners that are delegated fon@aand utilization management activities are thesless
associates” of Molina Healthcare. Under HIPAA, MaliHealthcare must obtain contractual assuranoes fr
all business associates that they will safeguanthinee PHI. Delegated Providers/Practitioners mustetp
various contractual provisions required under HIPARrivacy and Security Rules.
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MOLINA HEALTHCARE OF MICHIGAN

AUTHORIZATION FOR THE USE AND DISCLOSURE OF
PROTECTED HEALTH INFORMATION

Name of Member: Dat8ioth:

| hereby authorize the use or disclosure of my praicted health information as described below.

1. Name of persons/organizations authorized to rtakeequested use or disclosure of protectedhealt
information:

2. Name of persons/organizations authorized to redberotected health information:

3. Specific description of protected health informatitbat may be used/disclosed:

4. The protected health information will be used/diseld for the following purpose(s):

5. Will the person/organization authorized to useldse the protected health information receive
compensation for doing so? Yes No

6. | understand that this authorization is voluntamg ghat | may refuse to sign this authorizationy fdfusal
to sign will not affect my eligibility for benefiter enroliment, payment for or coverage of servioes
ability to obtain treatment, except as providedarntumbers 7 and 8 on this form.

7. Molina Healthcare may condition the provision dfearch related treatment on my provision of an
authorization for the use or disclosure of PHIdoch research.
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8. If the purpose of this authorization is to disclbgalth information to another party based on headte
that is provided solely to obtain such informatiangd | refuse to sign this authorizatidiolina Healthcare
reserves the right to deny that health care.

9. lunderstand that | have a right to receive a aafthis authorization, if requested by me.

10.1 understand that | may revoke this authorizativargy time by notifying Molina Healthcare in wrign
except to the extent that:

a) action has been taken in reliance on this authtoizaor
b) if this authorization is obtained as a conditiorobfaining health care coverage, other law provites
health plan with the right to contest a claim unither benefits or coverage under the plan.

11.1 understand that the information | authorize asparor entity to receive may be no longer protebted
federal law and regulations.

13. This authorization expires on/upon:

Signature of Member or Member’s Personal Date
Representative

Printed Name of Member’s Personal Representative, Relationship to Member or Personal Representati
if applicable Authority to act for the Member, if applicable

A copy of this signed form will be provided to theMember, if the authorization was sought by Molina
Healthcare
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Deficit Reduction Act (DRA)

On February 8, 2006, President Bush signed intottevDeficit Reduction Act (‘DRA”). The law, which
became effective on January 1, 2007 aims to cutdfravaste and abuse from the Medicare and Medidaid
programs over the next five years.

Health care entities like Molina who receive or gayt at least $5 million in Medicaid funds per yeanst
comply with DRA. As a contractor doing businesshwi¥lolina, providers and their staff have the sarpe
obligation to report any actual or suspected viotabf Medicare/Medicaid funds either by fraud, weasr
abuse. Entities must have written policies thatrimf employees, contractors, and agents of thewailg:

» The Federal False Claims Act and state laws péntabo submitting false claims;
= How providers will detect and prevent fraud, waata] abuse;
= Employee protected rights as whistleblowers.

The Federal False Claims Act and the Medicaid F&@lsems Act have Qui Tam language commonly referred
to as “whistleblower” provisions. These provisiogiscourage employees (current or former) and otteer
report instances of fraud, waste or abuse to thergment. The government may then proceed t@filavsuit
against the organization/individual accused ofatioly the False Claims acts. The whistleblower iay file
a lawsuit on their own. Cases found in favor of gowernment will result in the whistleblower redary a
portion of the amount awarded to the government.

o7

The Federal False Claims Act and the Medicaid Falaéns Act contain some overlapping language edl&b
personal liability. For instance, the Medicaid Eadaims Act has the following triggers:

= Presents or causes to be presented to the stageliaditl claim for payment where the person recgivin
the benefit or payment is not authorized or elwgital receive it;

= Knowingly applies for and receives a Medicaid bérmaf payment on behalf of another person, excgpt
pursuant to a lawful assignment of benefits, anveds that benefit or payment to their own persoha
use;

= Knowingly makes a false statement or misrepresentaitf material fact concerning the conditions pr
operation of a health care facility in order tha facility may qualify for certification or recéitation
required by the Medicaid program;

=  Knowingly makes a claim under the Medicaid progfama service or product that was not provided.

Whistleblower protections state that employees Wwhee been discharged, demoted, suspended, thréat¢ne
harassed or otherwise discriminated against duleeto role in furthering a false claim are entitledall relief
necessary to make the employee whole including:

=  Employment reinstatement at the same level of siyio

= Two times the amount of back pay plus interest

= Compensation for special damages incurred by thi#mme as a result of the employer’s inapproprigte
actions.
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Affected entities who fail to comply with the lawilivbe at risk of forfeiting all Medicaid paymentmtil

compliance is met. Molina Healthcare of Michigarlwake steps to monitor Molina contracted prov&lés
ensure compliance with the law.

For more information on this legislation, pleasateat your Molina Healthcare of Michigan Providerdces
Representative at 1-866-449-6828.
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