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	DEPARTMENT OF HEALTH SERVICES
Division of Long Term Care
F-01205D (09/2015)
	STATE OF WISCONSIN

	IRIS PARTICIPANT EDUCATION: PROGRAM INTEGRITY – FRAUD PREVENTION

	INSTRUCTIONS:
	This form is used as acknowledgement of compliance with IRIS program participant education. Completion of this form is not required through Wisconsin State Statute; however, completion of this form is an IRIS program requirement. The IRIS participant completes the form by initialing each box after the IRIS consultant explains the material, and signs the signature box at the end of the form. The IRIS consultant must also acknowledge the review of this form.

	NOTE:
	All paperwork must be maintained in the participant’s record and must be available for review upon request by DHS.

	Maintaining and improving program integrity is one of the most important aspects of a self-directed program such as IRIS. Program integrity, including fraud prevention, is critical to the sustainability of the IRIS program. Participants, guardians, and providers are vital in preventing fraud and maintaining program integrity. “Providers” refers to both participant-hired workers and agency workers. The terms, “you” and “your,” include legal representatives when appropriate. This education sheet identifies some examples of fraudulent activity and explains your responsibilities in avoiding fraud. This list is not an exhaustive or comprehensive list of possible types of fraudulent activity that may occur.

	· Providers writing down more hours than were worked are committing fraud. 
· Ex. Your provider worked 40 hours during the pay period, but submitted a timesheet claiming he/she worked 60 hours.
· Participant-hired workers or agency workers can only bill for hours that he/she provided you with cares authorized by your Individual Support and Service Plan.
· You must ensure that participant-hired workers and/or agency providers submit timesheets accurately reflecting only the hours that he/she worked.

	· Providers forging your signature on a time sheet are committing fraud.
· Ex. Your provider signed your signature to his/her own timesheet that claimed additional hours to the hours they actually worked.
· Only you can authorize and sign your providers’ timesheets/claims.
· You must ensure that you are the only one signing your providers’ timesheets/claims.

	· Providers changing the number of hours on an approved and signed timesheet/claim are committing fraud.
· Ex. You sign your provider’s timesheet for the 10 hours of SHC provided during the pay period. You ask your worker to mail the timesheet on your behalf, but before mailing the timesheet, the worker changes the “10” to “100.”
· Providers must not make changes to authorized and signed timesheets without your approval and acknowledgement.
· You must ensure that the number of hours on the timesheet/claim does not change after you sign the timesheet/claim.
· White out is not allowed for corrections. You must draw a single line through the mistake with the date and initials of the person making the change. The original entry must be readable.

	· If you provide false information on your Long Term Care Functional Screen (LTC FS), and/or Personal Care Screening Tool (PCST) for IRIS Self-Directed Personal Care (IRIS SDPC) in an attempt to have a higher budget, you are committing fraud. 
· Ex. During the discussion about your disability, personal needs, required supports, and/or behavior issues during the screening process, you tell your screener that your disability, personal needs, required supports, and/or behavior issues are more severe, and happen more often, than they actually occur.
· The LTC FS measures your needs and helps determine your IRIS budget based on your needs. The PCST computes the required number of IRIS SDPC hours to meet your needs.
· You must provide correct and accurate information during the LTC FS and/or PCST to ensure your budget accurately reflects your needs and/or you receive the appropriate number of IRIS SDPC hours.
· Inflating your disability, personal needs, required supports, and/or behavior issues in an attempt to increase your IRIS budget or number of IRIS SDPC hours is an intentional act of fraud, which will result in your involuntary disenrollment from the IRIS program and referral to the Department of Justice (DOJ) for prosecution.

	· Providers billing for services while you are hospitalized, incarcerated, deceased, or are residing in a nursing home, rehabilitation facility, or an otherwise unallowable living situation are committing fraud.
· Ex. You are temporarily in a nursing home rehabilitating a broken hip. During the six weeks you are in the nursing home, your provider continues to bill for Supportive Home Care as usual.
· Your services go on hold while you are in the hospital, incarcerated, or are residing in an unallowable living situation. Therefore, billing for services while you are hospitalized, incarcerated, deceased, or are residing in a nursing home, rehabilitation facility, or otherwise unallowable living situation is prohibited.
· You must ensure that your providers are not submitting timesheets/claims while you are in an unallowable living situation. You must notify all providers any time you enter an unallowable living situation and remind them of this requirement.

	· Providers billing daily rates for Adult Family Home (AFH) and Respite services that exceed the number of days in the month are committing fraud.
· Ex. If your AFH bills for 30 days and your respite provider bills for 7 days in a month with 30 total days, claims for 37 total days of care were submitted. Respite and AFH cannot both bill a daily rate for the same day. Therefore, 7 days of services were double-billed.
· Providers billing using a daily rate may not bill in excess of the number of days in the month singularly or in combination with other service types.
· You must ensure that the total number of days billed under a daily rate do not exceed the number of days in the month.

	· Providers submitting claims for duplicate hours meaning that multiple timesheets are submitted requesting payment for the same hours are committing fraud.
· Ex. Your participant-hired worker provides you with Supportive Home Care and provides Medical Assistance Personal Care (MAPC) through a MAPC agency. She works for you daily from 12pm – 6pm, submits a timesheet to IRIS for 6 hours per day of Supportive Home Care, and submits a timesheet to the MAPC agency for 6 hours per day of Personal Care.
· Providers cannot bill two separate agencies for cares provided during the same time period.
· You must ensure the timesheets/claims that you sign do not overlap hours.

	· Participant-hired worker applicants providing false personal information to circumvent the background check process are committing identity theft and are violating the approved Medicaid Waiver.
· Ex. Jane Doe was convicted of felony assault which is on the permanent bar list and she cannot be hired to work for her mother. Judy Doe has no criminal history. Jane Doe submits Judy Doe’s information and passes the background check. Jane Doe works for her mother under Judy Doe’s identity.
· Every participant-hired worker must successfully pass a criminal background check prior to employment.
· You must not knowingly allow anyone to submit another person’s personal information as his or her own to get around the criminal background check process.

	You are responsible to report fraud immediately upon discovery if you believe one of your providers is committing fraud. You can report fraud in the following ways:
· Notify your IRIS consultant;
· Notify the Fraud Allegation Review and Assessment (FARA) Representative at your IRIS consultant agency or your fiscal employer agent;
· Notify the DHS Office of Inspector General via the fraud reporting portal at http://www.dhs.wisconsin.gov/fraud/ 

	The Department of Health Services takes all fraud allegations seriously. The Department of Health Services and its contracted providers review and assess each fraud allegation. The Department of Health Services refers cases to the Department of Justice for investigation if there is an indication that fraud occurred. The Department of Justice investigates and prosecutes Medicaid fraud violations of Wisconsin Statute 49.49, which are punishable by up to six years in prison and $25,000 per incident. Each fraudulent time sheet may constitute a separate fraud incident. The Department of Health Services and its contracted providers reserve the right to terminate a participant’s participation in the IRIS program when fraud is identified. A Department of Justice referral and/or prosecution is not required for termination from the program. Please refer to IRIS Policy Manual Section 10.1 for further information.

	Please ensure completion of signature page.




	My signature below indicates that my IRIS consultant has reviewed this document with me and I have had the opportunity to have all of my questions answered. My signature also indicates that I understand the material above as presented to me. I understand that if I have questions regarding fraud in the future that I may address them with my IRIS consultant.

	SIGNATURE – Participant
	Date Signed

	
	

	SIGNATURE – Legal Representative (If applicable)
	Date Signed

	
	

	My signature below indicates that I personally reviewed this document with the participant and/or guardian and provided them with the opportunity to ask questions. My signature below affirms that I understand that failing to report fraud committed by participants or participant-hired workers makes me a party to the fraudulent activity and subject to investigation and prosecution by the Department of Justice under Wisconsin Statute 49.49.

	SIGNATURE – IRIS Consultant
	Date Signed

	
	

	Please check one of the following:
[bookmark: Check1]|_| Initial Orientation
[bookmark: Check2]|_| Annual Visit
[bookmark: Check3]|_| Record Review Remediation
[bookmark: Check4]|_| FARA Process



