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KOVA IPA CMS Standardized Fraud, Waste & Abuse (FWA) Training 
Program  

Prepared for: KOVA IPA 
Version: 3 

Effective Date: January 2025 
 

This manual fulfills CMS Section 50.3.2 FWA Training requirements for First Tier, 
Downstream, and Related Entities (FDRs) under Medicare Parts C & D. It includes training 

elements required by CMS for FWA prevention, detection, and correction. 
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Part I – Purpose and Scope 
The KOVA IPA CMS Standardized Fraud, Waste & Abuse (FWA) Training Program educates 
employees, contractors, and downstream entities about preventing, detecting, and 
reporting FWA in Medicare Advantage and Part D programs. This training aligns with CMS 
requirements under Chapter 21, Section 50.3.2 and must be completed within 90 days of 
hire or contract execution, and annually thereafter. 

Part II – Laws and Regulations Related to FWA 
The following laws govern the prevention of FWA within the Medicare program: 

- **False Claims Act (31 U.S.C. §§ 3729–3733):** Prohibits knowingly submitting false or 
fraudulent claims to the Federal Government. 
- **Anti-Kickback Statute (42 U.S.C. §1320a-7b):** Prohibits offering, paying, soliciting, or 
receiving remuneration for referrals or business related to Federal health care programs. 
- **HIPAA/HITECH:** Protects patient privacy and ensures the security of health 
information. 
- **Civil Monetary Penalties Law:** Establishes monetary penalties for improper claims and 
fraudulent activities. 
- **CMS Requirement:** CMS’s standardized FWA training module may be used by FDRs to 
meet this requirement. 

Part III – FDR Responsibilities and Policies 
FDRs must have and maintain written policies and procedures to detect, prevent, and 
correct FWA. These policies must define internal reporting processes, investigation steps, 
corrective actions, and documentation standards. All training and investigations must be 
recorded and retained for audit readiness. 

Part IV – Reporting Suspected FWA 
FDR employees must report suspected or detected FWA directly to the sponsor or to their 
employer’s Compliance Officer, who must then report it to the sponsor. Reports should be 
submitted confidentially and without fear of retaliation. 

FDRs must ensure reporting systems are well-publicized and easily accessible to all 
employees. Clear guidance must be available through posters, intranet links, and 
communication updates. 

Part V – Protections for Employees Who Report FWA 
Employees who report suspected FWA in good faith are protected from retaliation under 
Federal and State law. KOVA IPA and its FDRs enforce strict confidentiality and non-
retaliation standards for all whistleblowers. 
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Part VI – Types of Fraud, Waste, and Abuse 
**Fraud:** Knowingly and willfully submitting false information to obtain payment or 
benefits. 
**Waste:** Overuse or misuse of services, resulting in unnecessary costs. 
**Abuse:** Practices inconsistent with sound fiscal, business, or medical practices that 
result in unnecessary costs. 

Examples include: 
- Billing for services not provided. 
- Providing medically unnecessary services. 
- Falsifying documentation or credentials. 
- Misusing patient or Medicare beneficiary information. 

Part VII – Training and Proof of Completion 
All FDR employees must complete FWA training within 90 days of hire or contract 
execution, and annually thereafter. Proof of completion must be maintained for 10 years 
and may include sign-in sheets, attestation forms, or LMS certifications. 

Documentation must be made available to CMS or the plan sponsor upon request, even if 
the standardized CMS module is used. 

Part VIII – Communication and Oversight 
FDRs must communicate compliance information effectively throughout the organization. 
Information from the Compliance Officer should be shared promptly through email, internal 
postings, meetings, or websites. 

The Compliance Officer ensures timely dissemination of FWA-related updates to all 
employees. The reporting system for FWA issues must be well-publicized and easily 
accessible. 

Part IX – Review Questions (10 FWA Knowledge Test) 
1. What does FWA stand for? 

2. How often must FWA training be completed? 

3. Who should employees report suspected FWA to? 

4. Name one Federal law addressing FWA. 

5. What protections are available for employees who report FWA? 

6. List the three categories of FWA. 
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7. Provide one example of FWA in a healthcare setting. 

8. What is the minimum documentation retention period for FWA training? 

9. How should the Compliance Officer communicate updates? 

10. When must new hires complete their initial FWA training? 
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KOVA Healthcare, Inc.  
Policy: Utilization Management  Subject: Fraud, Waste and Abuse 

Program  
Effective Date: 6/01/2018 Number: 2 
Revision Frequency:  Annual Page Number: 4 
Lines of Business: Medicare, Medi-Medi, 
Commercial 

Last Revision Date: 2/25/2025 

  
Fraud, Waste and Abuse Program 

 POLICY: 

A. KOVA believes that Compliance with fraud prevention and reporting is everyone’s 
responsibility. 

B. KOVA has developed a Fraud, Waste and Abuse (FWA) Program to comply with 
certain requirements set forth in the Deficit Reduction Act of 2005 with regard to 
federal and state false claims laws, the Department of Managed Health Care 
(DMHC) and in accordance with Health and Safety Code, Section 1348, enacted in 
1998 through SB 956, as well as to meet the expectations of the federal and state 
government in preventing and detecting fraud in federal or state funded programs 
such as Medi-Cal. 

C. The objective of the KOVA FWA Program is to identify and reduce costs caused by 
fraudulent activities and to protect consumers, Members, health care providers and 
others in the delivery of health care services. 

D. Providers, First Tier Entities, Downstream Entities, and Contractors are educated 
regarding the federal and state false claims statutes and the role of such laws in 
preventing and detecting fraud, waste and abuse in federal health care programs. 

E. KOVA has created a Compliance Committee (CC) and a Special Investigation Unit 
(SIU) That reports to the Compliance Officer to oversee its FWA Program and to 
manage all instances of suspected fraud. 

F. All activities of the CC and SIU are confidential to the extent permitted by law. 

G. KOVA reports its fraud prevention activities and suspected fraud to regulatory and 
law enforcement agencies as required by law and contractual obligations. 

H. Providers, First Tier Entities, Downstream Entities, and Contractors must adhere to 
Federal and California State laws, including but not limited to False Claims laws. 

I. Providers, First Tier Entities, Downstream Entities, and Contractors with KOVA will 
comply with Federal and California State laws in regard to the detection, reporting, 
and investigation of suspected fraud and abuse. 

J. Providers, First Tier Entities, Downstream Entities, and Contractors with KOVA will 
participate in investigations as needed. 

 

DEFINITIONS: 

A. Providers, First Tier Entities, Downstream Entities, and Contractors must adhere to 
Federal and California State laws, including but not limited to False Claims laws. 

B. Providers, First Tier Entities, Downstream Entities, and Contractors with KOVA will 
comply with Federal and California State laws in regard to the detection, reporting, 
and investigation of suspected fraud and abuse. 

C. Providers, First Tier Entities, Downstream Entities, and Contractors with KOVA will 
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participate in investigations as needed. 
 

REFERENCES: 

A. Code of Federal Regulations, Title 42, §438.608 and §455.2 
B. Federal False Claims Act, US Code, Title 31 
C. California Code of Regulations, Title 22, §53891 
D. Health and Safety Code §1348 
E. DHCS Contract 04-35765 
F. Welfare & Institution Code, §14043.1 

PROCEDURES: 

A. KOVA FWA Program; is designed to deter, identify, investigate, and resolve 
potentially fraudulent activities that may occur in KOVA daily operations, both 
internally and externally. 

B. Responsibilities of KOVA’s Compliance Officer; for ensuring that the objectives 
of KOVA FWA Program are carried out, and for preventing, detecting, and 
investigating fraud-related issues in a timely manner. To accomplish this, the 
Compliance Officer designates and oversees the Compliance Department to perform 
the following responsibilities: 

1. Developing fraud, waste, and abuse training programs to educate staff, 
Providers, practitioners, Members, First Tier Entities, Downstream 
Entities, and Contractors on prevention, deterrence and detection of 
fraud, waste, and abuse. 

2. Identifying, detecting, thoroughly investigating, managing, and resolving 
all suspected instances of fraud, waste, and abuse, internally and 
externally. 

3. Cooperating with, reporting, and referring suspected fraud, waste, and 
abuse to the appropriate governmental and law enforcement agencies, as 
applicable, including exchange of information as appropriate. 

KOVA Responsibilities for Fraud Prevention. 

A. KOVA Responsibilities include, but are not limited to the following: 

1. Training KOVA staff, Providers, practitioners, First Tier Entities, 
Downstream Entities, and Contractors on fraud; KOVA Fraud, Waste and 
Abuse Program, and fraud prevention activities at least annually. 

2. Communicating its FWA and efforts through KOVA’s website, the KOVA 
Provider Policy and Procedure Manual, KOVA Provider Newsletter, Joint 
Operation Meetings, targeted mailings, or in-service meetings.  

3. Continuous monitoring and oversight, both internally and externally, of 
daily operational activities to detect and/or deter fraudulent behavior. 
Such activities include, but are not limited to: 

1. Monitoring of Member grievances 
2. Monitoring of Provider and physician grievances 
3. Claims Audits and monitoring activities, including audits of 

the P4P Program and other direct reimbursement programs 
to physicians 

4. Review of Providers’ financial statements 
5. Medical Management Audits 
6. Utilization Management monitoring activities 
7. Quality Management monitoring activities 
8. Case Management Oversight activities 
9. Pharmacy Audits 
10. Encounter Data Reporting Edits 
11. Chart Audits 



 

7 
 

12. Clinical Audits 

4. Investigating and resolving all reported and/or detected suspected 
instances of fraud and taking action against confirmed suspected fraud, 
waste or abuse, including but not limited to reporting to law enforcement 
agencies, termination of the KOVA contract (if a Provider, direct 
contracting practitioner, First Tier Entities, Downstream Entities, and 
Contractors), and/or removal of a participating practitioner from the KOVA 
network.   

5. KOVA reports suspected fraud, waste or abuse to the following entities, as 
deemed appropriate and required by law: 

1. The California Department of Justice, Bureau of Medi-Cal 
Fraud 

2. The California Department of Health Care Services (DHCS), 
Investigations Branch 

3. The Centers for Medicare and Medicaid Services (CMS) 
through the Medicare 

4. Drug Integrity Contractor (MEDIC). 
5. Department of Managed Health Care (DMHC) 
6. Local law enforcement agencies 
7. Office of Inspector General (OIG) 
8. Submitting periodic reports to DHCS, DMHC, or CMS as 

required by law. 
9. Encouraging and supporting Provider activities related to 

fraud prevention and detection. 
 

The Providers, First Tier Entities, Downstream Entities, and Contractor’s 
Responsibilities 

A. Fraud Prevention and Detection Include, but are not limited to, the following: 

1. Training staff, on KOVA and Provider’s Fraud, Waste and Abuse (FWA) 
Program and fraud, waste and abuse prevention activities and false 
claims laws upon initial employment and at least annually thereafter; 

2. Verifying and documenting the presence/absence of office staff and 
contracted individuals and/or entities by accessing the Office of 
Inspector General (OIG) List of Excluded Individuals and Entities 
(LEIE); the General Services Administration Excluded Parties List 
(GSA); and/ or the California Medi-Cal exclusion list, available online, 
prior to hire or contracting and monthly thereafter:  

3. Terminating the KOVA Medi-Cal network participation of individuals 
and/or entities who appear on any of the exclusion lists. Developing a 
FWA Program, implementing fraud, waste and abuse prevention 
activities and communicating such program and activities to staff, 
contractors, and subcontractors. 

4. Communicating awareness, including: 
1. Identification of fraud, waste, and abuse schemes. 
2. Detection methods and monitoring activities to 

contracted and subcontracted entities and KOVA. 
3. Notifying KOVA of suspected fraudulent behavior and 

asking for assistance in completing investigations. 
4. Participating in the investigation process as needed. 
5. Taking action against suspected or confirmed fraud, 

waste and abuse including referring such instances to 
MEDIC, DHCS and/or law enforcement and reporting 
activity to KOVA. 
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6. Policing and/or monitoring own activities and operations 
to detect, deter and correct fraudulent behavior. 

7. Cooperating with KOVA in fraud, waste and abuse 
detection and awareness activities, including monitoring, 
reporting, etc., as well as cooperating with KOVA in 
fraud, waste or abuse investigations to the extent 
permitted by law. 

8. Return of identified overpayments of state and/or federal 
claims within federal timelines. 

B. Reporting Concerns Regarding Fraud, Waste Abuse and False Alarms 

1. KOVA takes issues regarding false claims and fraud, waste and abuse 
seriously. KOVA providers, and their contractors or agents of KOVA’s 
providers are to be aware of the laws regarding fraud, waste and 
abuse and false claims and to identify and resolve any issues 
immediately. Affiliated providers’ employees, managers, and 
contractors are to report concerns to their immediate supervisor 
when appropriate. 

2. KOVA provides the following ways in which to report alleged and/or 
suspected fraud, waste and/or 
abuse directly to the plan: 

1. In writing to: 

 

2. By E-mail to:  
amym@kovahealth.com  

3. By fax to: (559) 207-3901 

 
3. The Suspected Noncompliance/Fraud Report Form is to be completed 

when reporting concerns regarding fraud, waste, abuse, and false 
claims  

4. The following information is needed in order for KOVA to investigate 
suspected fraud, waste and/or abuse: 

1. Your name. title and organization name. Although you may 
choose to report anonymously. If you choose to give your 
name, please provide a contact number and a date and time 
for a return call at a time and place confidential for you. 

2. The name(s) of the party/parties/departments involved in the 
suspected fraud. 

3. Where the suspected fraud may have occurred. 
4. Details on the suspected activity. 
5. When the suspected fraud took place, for example over what 

period of time. A description of any documentation in your 
possession that may support the allegation of fraud, waste 
and/or abuse. 

6. Information reported to the KOVA Compliance Department or  
7. Special Investigation Unit will remain confidential to the 

extent allowable by law. 

5. KOVA expressly prohibits retaliation against those who, in good faith, 
report potential fraud, waste, and abuse to the Fraud, Waste and Abuse 
Program. Information of Whistleblower Protections and the False Claims 
Act is included in the annual Compliance Training Program available to 
Providers, First Tier Entities, Downstream Entities, and Contractors 

 

Compliance Officer 
KOVA Healthcare, Inc. 

7061 N. Whitney Ave. Suite 102 
Fresno, Ca. 93720 

mailto:amym@kovahealth.com
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