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FRAUD, WASTE, AND ABUSE POLICY 

 
 
PURPOSE 
 
The purpose of this policy is to explain The Gregory Kistler Treatment Center Inc.’s (the 
Kistler Center) commitment that its activities be conducted in a lawful and ethical 
manner. The Kistler Center controls fraud, waste, and abuse through prevention, 
detection, and correction of any violation of applicable Federal or State law, regulatory 
requirement, contractual obligation, or organizational policy reference.  
 
Health care fraud is a crime. It is the policy of the Kistler Center that detecting and 
preventing fraud, waste, and abuse is the responsibility of everyone including 
employees, providers, and sub-contractors. It is further the policy of the Kistler Center 
that we will protect our corporate assets and the interests of our persons served, 
employees, and providers against those who knowingly and willfully commit fraud or 
other wrongful acts. 
 
DEFINITIONS 
 
Fraud 
“Fraud” is an intentional deception or misrepresentation made by a person with the 
knowledge that the deception could result in some unauthorized benefit, unlawful gain, 
or unfair gain. It includes any act that constitutes fraud under applicable Federal or State 
law.  
 
Waste 
“Waste” includes incurring unnecessary costs as a result of inefficient or ineffective 
practices, systems, or controls. This could be the overutilization of services or other 
practices that directly or indirectly results in unnecessary costs to the health care 
system. 
 
Abuse 
“Abuse” means provider practices that are inconsistent with sound fiscal, business, or 
medical practices, and result in unnecessary costs to the Medicare/Medicaid program, or 
other insurance payers, or in reimbursement for services that are not medically 
necessary or that fail to meet professionally recognized standards for health care. It also 
includes recipient practices that result in unnecessary cost to the Medicare/Medicaid 
program, or other insurance payers.  
 
Examples of fraud, waste and abuse activities include, but are not limited to: 

 Forgery or alteration of documents 

 Misrepresentation of information on documents 

 Billing for services not rendered 

 Billing for services beyond what was actually rendered (upcoding) 

 Performing and billing for services that are not medically necessary 

 Misrepresenting the rendering provider 

 Soliciting, offering, or receiving referral fees or waiving member’s deductibles, 
coinsurance, or copayments (kickbacks) 

 Referring patients in exchange for other services 

 Prescribing a prescription that is not medically necessary 

 Submitting claims for services not medically necessary 



 Unbundling of service codes 
 

APPLICABLE LAWS 
 
Federal False Claims Act 
Under the Federal False Claims Act (“FCA”), any person or entity that knowingly submits 
false or fraudulent claims, causes such claims to be submitted, makes a false record or 
statement in order to obtain payment from a federally funded program for such a claim, 
or conspires to get such claim allowed or paid is liable for significant penalties and fines. 
The civil fines include a penalty of up to three times the cost of the claim, plus penalties 
ranging from $5,500 to $11,000 per false claim, and the costs of the civil action against 
the person or entity that submitted the false claims. 
 
The FCA applies to Medicare and Medicaid reimbursement and prohibits the following: 

 Billing for services not rendered 

 Billing for undocumented services 

 Billing for services outside the scope of the Medicaid program 

 Billing for unnecessary services 
 

(The above list does not include the list of all prohibited activities.) 
 
The FCA also allows a private person with knowledge of a false claim to bring a civil 
action on behalf of the United States Government. The person who initiates the lawsuit 
is generally referred to as the “whistleblower”. If the suit is ultimately successful, the 
whistleblower may be awarded a percentage of the funds recovered. The FCA also 
contains a provision that protects a whistleblower from retaliation by his or her employer. 
If an employee is discharged, demoted, suspended, threatened, harassed, or 
discriminated against in terms and conditions of employment because of bringing a false 
claims action, that employee may bring an action in federal court seeking reinstatement, 
two times the amount of back pay plus interest, and other costs, damages, and fees. 
 
Anti-Kickback Statute 
The federal Anti-Kickback Statute (AKS) is a criminal statute that prohibits the exchange 
(or offer to exchange), of anything of value, in an effort to induce or reward the referral of 
business reimbursable by federal healthcare programs. Prohibited kickbacks may 
include, but are not limited to, financial incentives for referrals, waiving copayments, or 
waiving coinsurance requirements. The statute covers the payers of kickbacks - those 
who offer or pay remuneration - as well as the recipients of kickbacks - those who solicit 
or receive remuneration. Each party's intent is a key element of their liability under the 
AKS. 
 
Criminal penalties and administrative sanctions for violating the AKS include fines, jail 
terms, and exclusion from participation in the Federal health care programs. Providers 
who pay or accept kickbacks also face penalties of up to $50,000 per kickback plus 
three times the amount of the remuneration. 
 
Exclusion Statute 
The Exclusion Statute defines circumstances which certain individuals or entities can be 
banned from participating in Medicaid and other federal healthcare programs. The Office 
of the Inspector General is required to exclude individuals and entities convicted of 
offenses including, but not limited to: 

 Medicare or Medicaid fraud 

 Patient abuse or neglect 

 Felony convictions for other health-care-related fraud, theft, or other financial 
misconduct 



 Felony convictions for unlawful manufacture, distribution, prescription, or 
dispensing of controlled substances. 

 Suspension, revocation, or surrender of a professional license 

 Submission of false or fraudulent claims to a Federal health care program 

 Defaulting on health education loans or scholarship obligations. 
 
PROCEDURES 
 

1. Standards of Conduct are included in the Kistler Center Personnel Policy which 
detail expected behavior covering various areas. In addition, the Personnel 
Policy and other procedural documents detail procedures expected to be 
followed by employees. 

2. Policies and procedures are revised to reflect changes in regulation and agency 
practices. Policies are included in employee orientation and on-going education. 

3. Internal and external audits are performed periodically to ensure that billing of 
third party payers is in compliance with regulations. 

4. The Kistler Center maintains an “open door” policy and employees are informed 
on how to report issues of concern. Communications will be kept confidential to 
the degree possible while conducting investigations of the concern. Client 
complaints will be investigated and documented in the same manner. All 
communications of this nature will be investigated thoroughly and fairly. Refer to 
the Kistler Center’s Whistleblower Policy for more information. 

5. Procedural documents are maintained by the billing department. Staff are 
oriented to billing and coding procedures upon hire and when procedural 
changes are implemented. Quality assurance staff review documentation 
regularly to ensure established procedures are being followed. 

6. There will never be financial incentives to persons who receive our services. 
 
The Kistler Center will take appropriate disciplinary action, including but not limited to, 
corrective action plans, employment termination, or contract termination against 
employees, providers, subcontractors, consultants, and agents found to have committed 
fraud, waste, or abuse, in its sole discretion or at the direction of external regulatory 
agencies and/or entities. 
 
POLICY AVAILABILITY 
 
This policy is available at www.kistlercenter.org under Policies at the bottom of the page. 
 
 
 
 
 

http://www.kistlercenter.org/

