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	DEPARTMENT OF HEALTH SERVICES
Division of Long Term Care
F-01203A (03/2015)
	STATE OF WISCONSIN

	IRIS PROVIDER EDUCATION: PROGRAM INTEGRITY – FRAUD PREVENTION

	INSTRUCTIONS:
	This form is to be used as acknowledgement of compliance with IRIS Program provider 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 must also acknowledge the review of this form.

	NOTE:
	All paperwork must be maintained in the provider’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. Participant-hired workers and agency providers have an important role in preventing fraud and maintaining program integrity. The information outlined below will provide you with a better understanding of what the IRIS Program considers fraud and how you can ensure that your role as a participant-hired worker or other provider of IRIS services is successful.

	TYPE OF FRAUD

	OPTION
	DESCRIPTION

	Billing for hours that were not worked
	This means that the participant-hired worker or agency provider writes down more hours than were worked. The participant-hired worker or agency provider must not bill for hours of care they did not provide.

	Forging the participant’s or guardian’s signature on a time sheet
	Participant-hired workers and agency providers may not sign the participant or guardian’s name on the timesheet – this is forgery.

	Changing the number of hours on a timesheet after it has been signed by the participant/guardian
	The participant-hired worker or agency provider may not alter a timesheet after the participant/guardian has signed it.

	Billing for hours while the participant is hospitalized, in a nursing home, in a rehabilitation facility, incarcerated, deceased, or in an otherwise unallowable living situation
	Participant-hired workers and agency providers must not submit timesheets while the participant is in the hospital, in a nursing home, in a rehabilitation facility, incarcerated, or in an otherwise unallowable living situation.

	Billing for days of respite and days of Adult Family Home that exceed the number of days in the month
	Ex. The AFH bills for 30 days. The respite provider bills for 7 days. The month has 30 days, but 37 total days of hours have been submitted. Respite and AFH cannot both bill for the same day. Therefore, 7 days of services were double-billed.
Adult Family Homes may not bill for days when respite is being billed.

	Submitting claims for duplicate hours meaning that multiple timesheets are submitted requesting payment for the same hours
	Ex. A participant-hired worker works from 12pm – 6pm and submits a timesheet to IRIS for 6 hours of Supportive Home Care and also submits a timesheet to the Medical Assistance Personal Care (MAPC) agency for 6 hours of Personal Care.
Participant-hired workers who also work for an MAPC agency must not bill the same hours to both IRIS for supportive home care and to an agency for MAPC.

	Providing false personal information as a participant-hired worker to circumvent the background check process
	Ex. Jane Doe has a conviction of felony assault on her criminal record 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 is approved to work for her mother. Jane Doe then works for her mother under Judy Doe’s identity.
All information provided by an applicant to be a participant-hired worker through the IRIS program must belong to the applicant and be correct.

	Providing services that are not on the plan and then billing under a different description or service code in order to receive payment
	Ex. A participant hired worker or agency provider provides medical transportation and then submits a mileage reimbursement or claim for specialized transportation which does not include medical transportation.
All services provided must be approved Medicaid Waiver services and be on the approved plan. It is not acceptable to provide a service that does not meet this criteria and then bill for a service that does meet the criteria in order to receive the payment.

	Participant-hired workers and agency providers have a responsibility to report fraud if they believe someone, their participant-employer included, is committing fraud. Fraud can be reported in the following ways:
· Notify the participant’s IRIS Consultant;
· Notify the fraud liaison at the IRIS Consultant Agency;
· Notify the DHS Office of Inspector General via the fraud reporting portal at http://www.dhs.wisconsin.gov/fraud;
· Contact the DHS Office of Inspector General – (877) 865-6432.




	All allegations of fraud will be taken seriously and will be investigated. If there is evidence that fraud may have occurred, the allegations may be reported to the DHS Office of the Inspector General or Department of Justice for further investigation. The Department of Health Services reserves the right to terminate a participant’s participation in the IRIS program when fraud has occurred. In addition, participant-hired workers and/or agency providers may be terminated by the participant and/or added to either the Federal exclusion list, which would limit the participant-hired worker and/or agency’s ability to provide services to other IRIS participants. The Federal exclusion list would prevent the participant-hired worker or agency from being able to provide services to all Medicaid recipients.

	My signature below indicates that I have reviewed this document and I have had the opportunity to have all of my questions answered. My signature also indicates that I understand that material above as presented to me. I understand that if I have questions regarding fraud prevention in the future that I may address them with the participant’s IRIS Consultant and/or the IRIS Consultant Agency.

	[bookmark: Check1]|_| Participant-hired Worker
	[bookmark: Check2]|_| Agency Provider

	PRINTED NAME – Provider
	Agency (if applicable)

	
	

	SIGNATURE – Provider
	Date Signed

	
	

	SIGNATURE – Participant
	 Date Signed

	
	

	SIGNATURE – Guardian (If applicable)
	Date Signed

	
	

	Please check one of the following:
[bookmark: Check5]|_| Initial Hire
[bookmark: Check4]|_| Annual Visit
[bookmark: Check3]|_| Fraud Investigation
	



