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Integrity & Compliance Procedure No. ICP 701.05

Procedure Title

Fraud, Waste & Abuse Information Requirements

PROCEDURE

This procedure further implements the requirements of Integrity and Compliance Policy No. 701 —
Integrity and Compliance Program, by establishing procedures to ensure SONE HEALTH complies
with the requirements of the Deficit Reduction Act of 2005 (the “DRA”). The DRA requires all
health care providers receiving at least $5 million in annual Medicaid payments to provide its
employees, Contractors and Agents certain information regarding the federal False Claims Act and
applicable state laws, as well as information regarding the organization’s policies and programs to
detect and prevent fraud, waste and abuse in federal health care programs.

1. Any SONE HEALTH entity that participates in Medicare, Medicaid and other federal health
care programs will provide new and existing colleagues, Contractors and Agents, information
concerning the following:

a. The Federal False Claims Act ("FCA")(31 U.S.C. 3729-3733);
b. Applicable state false claims laws;

c. Civil or criminal penalties for false claims and statements;

d. Protections provided to individuals under such laws; and

e. SoNE HEALTH'’s Integrity & Compliance Program, the Code of Conduct, and policies
and procedures for detecting and preventing fraud, waste and abuse in federal health
care programs.

2. SoNE HEALTH has established policies and procedures to identify, detect and prevent fraud,
waste and abuse in federal health care programs which are located on the SONE HEALTH
intranet/electronic posting board (Microsoft Teams).

3. Information addressing DRA requirements is included in the SONE HEALTH Code of
Conduct.
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4. SoNE HEALTH provides education and training on the Code of Conduct to colleagues,
including DRA requirements, at time of hire and annually as described in Integrity and
Compliance Procedure No. 701.02 — Integrity and Compliance Training and Education.

5. Information on DRA requirements is included in the Supplier Code of Conduct.

6. All Contractors and Agents are required to share this information with employees conducting
business with SONE HEALTH, and to comply with all applicable laws and regulations,
including laws applicable to individuals and entities receiving Medicare, Medicaid and other
federal funds.

APPLICABILITY

This Policy applies to all employees, volunteers, members, agents and other persons employed
directly by or providing services under the direction of SONE HEALTH for each of the entity/entities
selected below (check all that apply):

Southern New England Healthcare Organization, Inc.

SoNE HEALTH ACO LLC

Saint Francis Healthcare Partners Foundation, Inc.

Southern New England Affiliated Physicians Purchasing Group, LLC

DEFINITIONS

Contractors and Agents means individuals and companies furnishing or providing health care
items and services to patients covered by federal health care programs, as well administrative or
support services associated with participation in federal health care programs.

Policy means a statement of high-level direction on matters of strategic importance to SoNE
HEALTH, or a statement that further interprets SONE HEALTH’s governing documents.

Procedure means a document designed to implement a policy or a description of specific required
actions or processes.

RESPONSIBLE DEPARTMENT

Further guidance concerning this Procedure may be obtained from the Integrity & Compliance
Office.

RELATED PROCEDURES AND OTHER MATERIALS
e SoNE HEALTH Supplier Code of Conduct
e [CP No. 701 — Integrity and Compliance Program

e [CP No. 701.02 — Integrity and Compliance Training and Education
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e Exhibit A — State False Claims Laws with SONE HEALTH Operations
APPROVALS
Initial Approval Date: 9/23/23
Review Date (no longer than two years): 9/23/25

Responsible Party for Maintenance and Revisions: Integrity & Compliance Office (approving
body: SONE HEALTH Board of Directors).
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Exhibit A

State False Claims Laws with SONE HEALTH Operations

In addition to the federal False Claims Act, many states have enacted their own false claims
statutes. In some instances, states have also enacted Medicaid regulations making it a criminal
offense for any person who knowingly makes or causes to be made or assists in the preparation of
any false statement, representation or omission of a material fact in any claim or application for
payment, regardless of the amount, from the Medicaid Agency with the intend to defraud or
deceive. Criminal penalties may include both fines and imprisonment.

Below are states in which SONE HEALTH currently conducts operations. Click the link below for
information on each state’s false claims law as applicable.

State Website

Connecticut Chapter 55¢ - False Claims and Other Prohibited Acts Under State-
Administered Health or Human Services Programs

Delaware* Delaware Code Online — Title 6 Ch. 12 § 1201.

Massachusetts General Law - Part [, Title II, Chapter 12, Section 5B (malegislature.gov)

* Southern New England Healthcare Organization, Inc. is organized in Delaware but does not
conduct operations in that state.
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https://www.cga.ct.gov/current/pub/chap_055e.htm
https://www.cga.ct.gov/current/pub/chap_055e.htm
http://delcode.delaware.gov/title6/c012/
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleII/Chapter12/Section5B

