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Introduction to the FDR Compliance Guide

We partner with external individuals and entities like you as an efficient,
cost effective way of providing the administrative and healthcare
services to support Anthem’s Medicare Business, and are required under
our contracts with the Centers for Medicare and Medicaid Services
(CMS). CMS refers to these individuals and entities as First-Tiers,
Downstream and Related Entities (FDRs).

At Anthem we are committed to being America’s valued healthcare
partner and our First-Tier, Downstream and Related Entities (FDRs) play a
key role in our strategy, are essential to enable us to exceed our
member’s expectations and build stronger communities. Anthem’s FDR
Oversight Team developed this guide in efforts to educate and facilitate
our FDRs’ understanding of the Medicare compliance program
requirements and meet compliance with applicable rules and
regulations.
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CMS FDR Guidelines

Anthem FDRs must fulfill specific Medicare Compliance Program Requirements. The code of Federal
Regulations (CFR) outlines these requirements and we also describe them in this guide. They are also defined
by CMS in:
. Medicare Managed Care Manual, Chapter 21 — Compliance Program Guidelines. (Rev. 110, 01.11.13)
. Prescription Drug Benefit Manual, Chapter 9 — Compliance Program Guidelines. (Rev. 16, 01.11.13)
. Anthem’s Medicare Advantage Organization Contract Requirements

—  Medicare Regulatory Exhibit (MRE)

What are First Tier, Downstream and Related Entities (FDRs)?

First Tier, Downstream and Related Entities (FDRs) are defined as any party that enters into a written
arrangement with a Medicare Advantage Organization or Part D plan sponsor to provide administrative
services or healthcare-related services.

. A First Tier Entity is any party that enters into a written arrangement, acceptable to CMS, with an MA
organization or Part D plan sponsor or applicant. These arrangements involve providing administrative
or healthcare services to a Medicare-eligible individual under the MA program or Part D Program.

. A Downstream Entity is any party that enters into a written arrangement acceptable to CMS, with
persons or entities. These persons or entities are involved with the MA benefit or Part D benefit, below
the level of the arrangement between an MA organization or applicant or a Part D plan sponsor or
applicant and a First Tier Entity. These written arrangements continue down to the level of the ultimate
provider of both health and administrative services.

. A Related Entity is one related to an MA organization or Part D sponsor by common ownership or
control and:

—  Performs some of the MA organization or Part D plan sponsor’s management functions under
contract or delegation

—  Furnishes services to Medicare enrollees under an oral or written agreement

—  Leases real property or sells materials to the MA organization or Part D plan sponsor (this occurs
at a cost of more than $2,500 during a contract period)

See 42 CFR §§ 422.500 and 423.501 for more information.

What administrative services do FDRs provide?

Medicare compliance program requirements also apply to entities we contract with for administrative
services for our MA or Part D Contracts. Some examples of administrative functions are:

. Claims Processing

. Patient Management

. Credentialing

. Sales Marketing and Broker Organizations

. Pharmacies

. Other individuals, entities, vendors or suppliers contracted with Anthem to provide administrative

and/or healthcare services for our Medicare Plans.



Medicare FDR Compliance Program

Requirements

The following summarizes the Medicare compliance program requirements FDRs are required to comply each
calendar year and are included and not limited to:

. Distribute code of conduct/compliance policy
. Distribute general compliance and FWA training education
. Complete exclusion screening of individuals and entities against the Office of Inspector General (OIG)

and General Services Administration (GSA)/ System for Award Management (SAM) prior to hiring
contracting of any new employee, temporary employee, volunteer, consultant, governing body
member, or FDR and monthly thereafter

. Make employees aware of reporting mechanisms

. Report FWA and compliance concerns to Anthem

. Report and request to use offshore operations

. Fulfill specific federal and state compliance obligations
. Monitor and audit FDRs and Downstream entities

Each of these CMS requirements and compliance expectations are described in the upcoming sections of this
guide. Please review this guide to make sure you have internal processes in place to support your compliance
with the requirements.

Anthem’s Medicare FDR Oversight

Program

Anthem’s Medicare FDR Oversight Program maintains a high-level oversight of Anthem’s contracted FDRs to
ensure each FDR meets applicable CMS’ compliance program effectiveness requirements.

Each entity identified as an FDR is required to complete Anthem’s FDR Monitoring or FDR Auditing on an
annual basis. Consistent with CMS guidance for large sponsor plans, all FDRs are not audited each year,
however those FDRs not selected for an audit will be required to complete Anthem’s Monitoring.

The primary method of selecting FDRs to audit is through an analysis of the FDRs’ risk.

. A risk assessment is performed in efforts to identify FDRs with the potential for highest risk impact to
CMS and Anthem requirements.

. FDRs are assessed against weighted risk metrics in an effort to assess and stratify risks across Anthem’s
FDR population.

. FDRs are evaluated using general information regarding the FDR'’s services, business processes, and

compliance activity, including the results of most recent monitoring/auditing reviews.

. Through this analysis FDRs are categorized as Low Risk, Low/Medium Risk, Medium-Risk, Moderately
High Risk and High Risk, taking into account the assessed point value of the FDR and any other
information pertinent to the potential risk associated with the FDR.

. FDRs are then selected for audit based on the potential for higher risk.



Medicare FDR Oversight Compliance Status

Anthem’s FDR Oversight tracks and reports compliance with the monitoring and audit activities using a
“stoplight” color scheme. Anthem’s FDRs are categorized using the following status indicators:

No identified compliance
issues requiring corrective
action or requests or
additional information
requested; any requested
support documentation is
acceptable in confirming
compliance; OR

Compliance issues or
additional information
requested requiring action
from FDR or business
owner, however, thirty (30)
days has not elapsed since
notification or requested
action; OR

All identified compliance
issues and/or requests for
additional information
requiring action have been
submitted and reviewed as
satisfactory.

* All compliance issues
and/or requests for
additional information
requiring action from FDR
or business owner have
not been submitted and
reviewed satisfactory;

» After thirty (30) days of the

remediation period if items
remain open the FDR is
scheduled to turn “Yellow”
on the 31t day.

* All compliance issues

and/or requests for
additional information
requiring action from FDR
or business owner have
not been submitted and
reviewed as satisfactory;
After Sixty (60) days of the
remediation period if items
remain open the FDR is
scheduled to turn “RED” on
the 615t day.




Medicare FDR Oversight Monitoring Process

All Anthem FDRs are assigned a monitoring/audit month via the FDR Monitoring Schedule. The FDR
Monitoring Survey is issued electronically via the Ariba System which is a web-tool system utilized by the
team to maintain records of the monitoring activities. The FDR Monitoring Survey is a compliance
guestionnaire requiring support documentation requests from the FDR Point of Contact and the Anthem
Business Owner. The annual monitoring review process is described below:

. FDR Oversight Team “Mark Your Calendars Notification”: Anthem FDRs’ Point(s) of Contact will receive
an electronic notification from Anthem’s FDR Oversight in preparation to the upcoming monitoring
activity to be initiated the 1t day of the upcoming month. In example, if the FDR’s monitoring is
scheduled begin in the month of March, Anthem’s FDR Oversight Team will email the “Mark Your
Calendar” notification during the month of February.

. Monitoring/Audit Begins (1% day of the assigned month): Anthem FDRs have 30-days from this day to
review, complete and submit back monitoring survey.

. FDR Oversight Team Review Period: Once the FDR submits the survey back, Anthem’s FDR Oversight
Team will review it and will request additional documentation as required within 15-days from receiving
the survey from the FDR. The request for additional information and supporting documentation will be
submitted via the FDR Remediation Survey also through the Ariba System.

. FDR Remediation Survey: FDRs will have 30 additional days to submit additional
information/supporting evidence not submitted as part of the FDR Monitoring Survey. If the required
information is not received at the end of the Remediation timeframe (30-days) the FDR will turn to
YELLOW Compliance Status.

. Non-Compliance Status (RED Compliance Status): If All compliance issues and/or requests for
additional information requiring action from FDR or business owners have not been submitted and
reviewed as satisfactory; After Sixty (60) days of the remediation period if items remain open the FDR is
scheduled to turn “RED” on the 61%t day. All follow-up items and/or compliance gaps must be
remediated before the FDRs’ annual monitoring cycle is closed.

. Corrective Action Required (CAR): Any Compliance deficiencies identified during the monitoring and
remediation survey will required a Corrective Action Required (CAR). CARs will be monitored for a
period of 3 months to validate compliance with corrective action process. If a deficiency is not
corrected within 3 months this time will be extended additional 3 months until FDRs meet compliance
requirements.

. Monitoring Cycle Closure: Will take place when no additional action is required and FDRs demonstrate
compliance with all items on scope. FDR will turn back in “GREEN” status.



Medicare FDR Oversight Monitoring Process Example

FDR remains im a
Menitoring

Green Status
Review g™ _Ui'ﬁ" during Remediation Phase excesded
Process Starts on Completion Date Remediation Phase “RED" 5tatus
it pysi .
the 1 business @ FOR Oversight Team lﬁ Remediztion Phase ended, @
day of the month Review Date "YELLOW" Status Monitoring closed

ﬁ Start of Monitoring Review: FDR has 30 days to 0 Yellow Status: FOR scheduled to turn “YELLOW" at the end of 30-day
complete and submit menitaring survey. Remediation Phasa timeframe. FOR will remiain in “YELLOW™ for 30 days.

ﬁ FDR Oversight Team Review: 15 days for FOR

! ) A @ Red Status: Remeadiation Phase exceeded and FOR turns into a "RED™
0 Vet !_EMTM to rev = apdsubln‘!ne.q:mfur non-compliant status. 60 days have elapsed since the remadiation
additional documentation via Remediation Survey phase bagan.

@ Remediation Phase: 30 days for FOR to correct
deficiencies identified via the monitoring
Survey

@ Monitoring dosed: Mo additional action required. Annual
monitoring cycle closed. FOR will turn back in "GREEN” status.

Anthem Medicare FDR Oversight Reporting &

Escalation Methods

Anthem’s FDRs compliance status and overall effectiveness measures are reported to Anthem’s Medicare
Compliance Officer and FDR Compliance Committee on a periodic basis. FDR’s compliance status is also

reported to relevant members of Anthem’s Executive Leadership Team (ELT) and Board Directors (via
Anthem’s Audit Committee) as necessary.

FDRs that remain out of compliance (RED Compliance Status) will be subject to escalation to Medicare
Compliance management, relevant business area management, Medicare Compliance Officer and the
Anthem’s Executive Leadership. FDRs that continue to be non-compliance with Anthem’s FDR Oversight
Monitoring/Audit Processes and/or CMS and Anthem requirements are subject to disciplinary actions
including termination from supporting Anthem’s Medicare Business.
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A. Distribution of Compliance Policies, Procedures and Standards of

Conduct (SOC)

How to be Compliant:
CMS Requirement:
v' FDRs may use Anthem’s Standards of Ethical
In order to be effective, compliance policies and
Business Conduct (SOEBC) and general policies
procedures and Standards of Conduct must be
and procedures included with this packet and
distributed to employees who support the
attached as reference material in the Ariba FDR
sponsor’s Medicare Business. Distribution must
Monitoring Survey, and distribute to employees
occur within 90-days of hire, when there are
within 90-days of initial hire or execution of
updates to the policies and annually thereafter.
contract, when material updates are made, and

annually thereafter.
(Medicare Managed Care Manual, Chapter

21,850.1.3)
v FDRs may use its own comparable policies and

procedures and Standards of Conduct then
distribute to staff members within 90-days of
initial hire or execution of contract, when
material updates are made, and annually

thereafter.




B. Distribute General Compliance and Fraud, Waste and Abuse

(FWA) Training/Education

CMS Requirement:

General Compliance Training - Sponsors must
ensure that general compliance information is
communicated to their FDRs. The sponsor
compliance expectations can be communicated
through distribution of the sponsors Standards of
Conduct (SOC) and/or Compliance policies and

procedures to FDR’s employees.

FWA Training — The sponsor’s employees
(including temporary workers), and governing body
members, as well as FDRs’ employees who have
involvement in the administration or delivery of
Parts C or D benefits, at a minimum, receive FWA
training within 90-days of initial hiring (or
contracting in the case of FDRs), and annually
thereafter. Sponsors must be able to demonstrate
that their employees and FDRs have fulfilled these

training requirements as applicable.

(Medicare Managed Care Manual, Chapter
21,§50.1.3)

How to be Compliant:

v’ FDRs will meet compliance with this
requirement by validating and providing
supporting evidence of distribution,
education/training of Anthem’s SOEBC or its
own comparable SOC that includes General

Compliance and FWA information.

v FDRs may complete their own version of
general compliance and FWA training specific

the organization.
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C. Conduct OIG/ GSA Individuals and Entities Exclusion

Verification Screenings

CMS Requirement:

Sponsors must review the Department of Health
and Human Services (DHHS) OIG List of Excluded
Individuals and Entities (LEIE list) and the GSA
Excluded Parties Lists System (EPLS) prior to the
hiring or contracting of any new employee,
temporary employee, volunteer, consultant,
governing body* member, or FDR, and monthly
thereafter, to ensure that none of these persons or
entities are excluded or become excluded from
participation in federal programs. Monthly
screening is essential to prevent inappropriate
payment to providers, pharmacies, and other
entities that have been added to exclusions lists
since the last time the list was checked.

(Medicare Managed Care Manual, Chapter 21,
§50.6.8)

* Governing body includes any member of the
board of directors, key management staff,
executive staff, or any major stockholders (5%)

How to be Compliant:

v’ Use the following websites to perform your
exclusion screening on employees, temporary
employee, voluntary employee, consultant,
governing body and Downstream Entities.

v’ https://www.sam.gov/SAM/pages/pu

blic/searchRecords/search.jsf

v’ https://oig.hhs.gov/exclusions/index.

asp

v' Check the two databases prior to hiring or

contracting,

v" Check the two databased monthly thereafter

v Document and retain evidence of the OIG and
GSA/SAM exclusion checks/ screenings
v/ Documentation must include the
person/ entity full name
v/ Date when the screening was
conducted

v’ Results of the screening conducted

v' Immediately remove employee or affiliate

from work and notify Anthem.

11
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D. Record Retention and Accessibility

CMS Requirement:

That first tier and downstream entities must
comply with Medicare laws, regulations, and CMS
instructions (422.504(i)(4)(v)), and agree to audits
and inspection by CMS and/or its designees and to
cooperate, assist, and provide information as
requested, and maintain records a minimum of 10
years.

(Medicare Managed Care Manual, Chapter 11,
§100.4)

Sponsors are accountable for maintaining records
for a period of 10 years of the time, attendance,
topic, certificates of completion (if applicable), and
test scores of any tests administered to their
employees, and must require FDRs to maintain
records of the training of the FDRs’ employees.

(Medicare Managed Care Manual, Chapter 21,
§50.3.2)

CMS has the discretionary authority to perform
audits under 42 C.F.R. 44 422.504(e)(2) and
423.505(e)(2), which specify the right to audit,
evaluate, or inspect any books, contracts, medical
records, patient care documentation, and other
records of sponsors or FDRs that pertain to any
aspect of services performed, reconciliation of
benefit liabilities, and determination of amounts
payable under the contract or as the Secretary of
Health and Human Services may deem necessary
to enforce the contract. Sponsors and FDRs must
provide records to CMS or its designee. Sponsors
should cooperate in allowing access as requested.
Failure to do so may result in a referral of the
sponsor and/or FDR to law enforcement and/or
implementation of other corrective actions,
including intermediate sanctioning in line with 42
C.F.R. Subpart O.

(Medicare Managed Care Manual, Chapter 21,

§50.6.11)

How to be Compliant:

v

Preserve the documentation in a logical
and organized manner for accessibility
during a CMS or Anthem audit for 10 years
or longer.

FDRs should have policies in place
requiring at least 10 years retention of all
records, compliance records, records
specific to function provided.

Policy should include the method of
retention (i.e. electronic, offsite storage,
etc.)

12



E. Reporting Compliance and Fraud, Waste and Abuse (FWA)

SYES

CMS Requirement:

Sponsors must have a system in place to receive,
record, respond to and track compliance questions
or reports of suspected or detected
noncompliance or potential FWA from employees,
members of the governing body, enrollees and
FDRs and their employees. Reporting systems must
maintain confidentiality (to the greatest extent
possible), allow anonymity if desired (e.g., through
telephone hotlines or mail drops), and emphasize
the sponsor’s / FDR’s policy of non-intimidation
and non-retaliation for good faith reporting of
compliance concerns and participation in the
compliance program. FDRs that partner with
multiple sponsors may train their employees on
the FDR’s reporting processes including emphasis
that reports must be made to the appropriate
sponsor. The methods available for reporting
compliance or FWA concerns and the non-
retaliation policy must be publicized throughout
the sponsor’s or FDR’s facilities. Sponsors must
make the reporting mechanisms user friendly, easy
to access and navigate, and available 24 hours a
day for employees, members of the governing
body, and FDRs. It is a best practice for sponsors to
establish more than one type of reporting
mechanism to account for the different ways in
which people prefer to communicate or feel
comfortable communicating.

(Medicare Managed Care Manual, Chapter 21,
§50.4.2)

How to be Compliant:

v FDR employees must be aware of the
requirements to report compliance or FWA
concerns, methods of reporting, and non-

retaliation policy for reporting issues.

v’ Train employees on the importance of

reporting violations of compliance or FWA.

v" If FDRs discover evidence of misconduct
related to payment or delivery of items or
services under the contract, the FDR must
conduct a timely, reasonable inquiry into that

conduct.

v FDRs must conduct appropriate corrective
actions (for example repayment of
overpayments, disciplinary actions against
responsible employees) in response to the

potential violation.

13



Confidential Reporting

You can easily and confidentially report a known or
suspected violation by:

Calling the Help Line at 877.725.2702

Using the Help Line On-Line tool:
www.anthemethishelpline.com

Sending an email to ethicsandcompliance@anthem.com

Calling the Medicare Compliance Officer, Michelle Turano at
813-830-6984

Calling the Chief Ethics Officer, Michelle Nader at 513-336-
2703

Anthem enforces a strict policy of non-retaliation:

Retaliation against anyone who reports a compliance issue in
good faith is strictly prohibited, including reports made by
contracted vendors (First Tier, Downstream and Related
Entities —FDRs).

14
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Report and Request Offshore Operations

CMS Requirement:

Sponsors that work with offshore subcontractors
(first tier, downstream and related entities) to
perform Medicare-related work that uses
beneficiary protected health information (PHI) are
requested to provide CMS with specific offshore
subcontractor information and complete an
attestation regarding protection of beneficiary PHI.

(CMS Memo dated August 26, 2008: Offshore
Subcontractor Module in HPMS)

How to be Compliant:

v You must request permission to perform
offshore services or to use an individual or
offshore entity to perform services for our
Medicare plans. “Offshore entity” refers to an
individual or entity physically located outside
the United States or one of its territories. The
only acceptable approval is from an
authorized Anthem representative obtained

in advance and in writing.

v FDRs must complete an Offshore Attestation
(included as part of this Packet), Anthem is
required to submit the attestation to CMS

within a required timeframe.

v’ Offshore attestation must be updated
annually or as updates are made to the

contract with offshore entities handling PHI.

v Anthem requires FDRs to include CMS
language (specifically Medicare Part C and D)
into any contract with an offshore
subcontractor.

v FDRs must perform annual audits (as you

would with other downstream entities).

15



G. Monitoring of Downstream Entities

CMS Requirement:

Sponsors are responsible for the lawful and
compliant administration of the Medicare Parts C
and D benefits under their contracts with CMS,
regardless of whether the sponsor has delegated
some of that responsibility to FDRs. The sponsor
must develop a strategy to monitor and audit its
first tier entities to ensure that they are in
compliance with all applicable laws and
regulations, and to ensure that the first tier
entities are monitoring the compliance of the
entities with which they contract (the sponsors’
“downstream” entities).

Monitoring of first tier entities for compliance
program requirements must include an evaluation
to confirm that the first tier entities are applying
appropriate compliance program requirements to
downstream entities with which the first tier
contracts.

(Medicare Managed Care Manual, Chapter 21,
§50.6.6)

How to be Compliant:

v If the FDR subcontracts services to a
delegated vendor (in support of Anthem’s
Medicare business), the FDR must be
monitoring all subcontractors to ensure they
are in compliance with CMS requirements.

v FDRs will be required to provide a listing of
all subcontractors supporting Anthem’s
Medicare Business (Anthem’s downstream
entities) as part of the annual monitoring
activities conducted by Anthem’s FDR
Oversight.

v FDRs must demonstrate monitoring of
subcontractors and are expected to provide
supporting documentation during the FDR's
annual monitoring cycle.

16
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Anthem’s Medicare Regulatory Exhibit (MRE)

Medicare Advantage and
Medicare Part D Regulatory Exhibit

Effective [INSERT EFFECTIVE DATE], the following Medicare Advantage and Medicare Part
D terms and conditions shall be incorporated into the attached Agreement between [INSERT
ANTHEM, INC. ENTITY NAME] and its commonly owned and controlled affiliates (herein
referred to as “Customer™) and [INSERT VENDOR NAME] (herein referred to as “Vendor.™)
These provisions shall only apply to services provided by Vendor to or for Customer’s Medicare
Advantage and/or Medicare Part D plans, including those plans for members dually eligible for
Medicare and Medicaid in accordance with and pursvant title XVIII of the Social Security Act
(Act) (specifically, but not limited to, Social Security Act Parts C and Part D), and any
subsequent amendments or relevant provision in the Act and applicable regulations. In the event
that there i1z a conflict between the attached agreement and these Medicare Advantage and
Medicare Part I terms and conditions, the Medicare Advantage and Medicare Part D terms and
conditions shall control, but only as theyv relate to services provided to Covered Individuals
enrolled in Customer’s Medicare Advantage and/or Medicare Part D plans.

A. Definitions:

1. Downstream Entity: Any party that enters into a written arrangement, acceptable to
CMS, with persons or entities involved with the MA benefit, below the level of the
arrangement between [Anthem, Inc. entity name] and [vendor name] a first tier entity.
These written arrangements continue down to the level of the ultimate provider of both
health and administrative services.

2.First Tier Entity: Any party that enters into a written agreement, acceptable to CMS,
with [Anthem, Inc. entity] or applicant to provide administrative services or health care
services for a Medicare eligible individual under the MA program.

3. Related Entity: Any entity that is related to [Anthem, Inc. entity] by common ownership
or control and 1. Performs some of the [Anthem, Inc ] entity's management functions
under contract or delegation. 2. Furnishes services to Medicare enrollees under an oral
or written agreement; or 3. Leases real property or sells materials to [Anthem, Inc.
entity] at a cost of more than $2,500 during the contract period.

B. Terms:

1. Federal Funds. Vendor acknowledges that payments Vendor receives from the Customer to
provide services to Medicare Advantage and/or Medicare Part D enrollees are, in whole or
part, from Federal funds. Therefore, Vendor and any of its subcontractors may be subject to
certain laws that are applicable to individuals and entities receiving Federal funds, including
but not limited to, 42 CF.R. 423.100, 42 CF.R. Part 422, Title VI of the Civil Rights Act of
1964 as implemented by 45 CFR part 84; the Age Discrimination Act of 1973 as
implemented by 45 CFR part 91; the Americans With Disabilities Act; the Rehabilitation Act
of 1973 and other regulations applicable to recipients of Federal Funds.
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Anthem’s Medicare Regulatory Exhibit (MRE)

2. Confidential Information. Vendor recognizes that in the performance of its obligations
under this Apgreement it may be party to the Customer’s proprietary, confidential, or
privileged information, including, but not limited to, information concerning the Customer’s
members. Vendor agrees that, among other items of information, the identity of and all
other information regarding or relating to any of the Customer’s customers is confidential.
Vendor agrees to treat such information as confidential and proprietary information of the
Customer, and all such information shall be used by Vendor only as authorized and directed
by the Customer pursuant to this Agreement, and, unless required by law, shall not be
released to any other person or entity under any circumstances without express written
approval of the Customer. During and after the term of thiz Agreement, Vendor shall not
disclose or use any of the information described in this Section for a purpose unrelated to the
terms and obligations of this Agreement. Further, Vendor agrees to abide by all Federal and
State laws regarding confidentiality and disclosure of Medicare Advantage and/or Medicare
Part D enrollee information. In addition, Vendor agrees to abide by the confidentiality
requirements established by the Customer and CMS for the Medicare Advantage andlor
Medicare Part D program.

2.1 To the extent applicable, [Vendor] will comply with the confidentiality and
enrollee record accuracy requirements, including: (1) abiding by all Federal and State
laws regarding confidentiality and disclosure of medical records, or other health and
enrollment information, (2) ensuring that medical information is released only in
accordance with applicable Federal and State law or pursuant to court orders or
subpoenas, (3) maintaining the records and information in an accurate and timely
manner, and (4) ensuring timely access by enrollees to the records and information
that pertain to them_ [42 CFR. §§422 304(2)(13) and 422 118 ]

3. Inspection of Books and Records. In accordance with, but not limited to, 42 CFE.
422.504(1) and/or 42 CFR. 423.505(1), Vendor acknowledges that Customer, Health and
Human Services department (HHS), the Comptroller General, or their designees have the
right to timely access to inspect, evaluate and audit any books, contracts, medical records,
patient care documentation, and other records of Vendor, or its first tier, downstream and
related entities, including but not limited to subcontractors or transferees involving
transactions related to Customer’s Medicare Advantage contract through ten (10) vears from
the final date of the contract period or from the date of the completion of any audit, or for
such longer period provided for in 42 CFR §422 504{e)(4) or other applicable law, whichever
15 later. For the purposes specified in this provision, Vendor agrees to make available
Vendor’s premises, physical facilities and equipment, records relating to Customer’s Covered
Individuals, including access to Vendor's computer and electronic svstems and any
additional relevant information that CMS may require. Vendor acknowledges that failure to
allow HHS, the Comptroller General or their designees the right to timely access under this
section can subject Facility to a $15,000 penalty for each day of failure to comply.

4. Independent Status. Vendor iz an independent contractor and nothing contained in this
Apgreement shall be construed or implied to create an agency, partnership, joint venture, or
emplover and emplovee relationship between Vendor and the Customer. At no time shall
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Anthem’s Medicare Regulatory Exhibit (MRE)

gither party make commitments or incur any charges or expenses for or in the name of the
other party except as otherwise permitted by this Agreement.

5. Subcontractors. In accordance with, but not limited to, 42 CFE. 422 504(1)(3)(11) and/or
42 CF R 423 3505(1)(3), Vendor agrees that if Vendor enters into subcontracts to perform
services under the terms of the Agreement, Vendor's subcontracts shall include an agreement
bv the subcontractor to comply with all of the Vendor obligations in this Medicare
Advantage and Medicare Part I Regulatory Exthibit and applicable terms in the attached
Apgreement. In addition, Vendor will insure that such subcontractors understand that
Customer retains the necessary control and oversight over Vendor and all downstream
subcontractors.

6. Federal and State Laws. Consistent with, but not limited to, 42 C.F.R. 422 504({1)(4) and
422 504(1)(3)111) and/or 423 .505(1)(4) and 423 505(1)(3)111) Vender agrees to comply, and to
require any of its subcontractors to comply, with all applicable Federal and State laws,
regulations, CMS instructions, and policies relevant to the activities to be performed under
the Agreement, including but not limited to, the Medicare Marketing Guidelines for
Medicare Managed Care Clients, and anv requirements for CMS prior approval of materials.
Further, Vendor agrees that any services provided by the Vendor or its subcontractors to or
on behalf of Customer’s Medicare Advantage and/or Medicare Part D) enrollees will be
consistent with and will comply with the Customer’s Medicare Advantage and/or Medicare
Part D contractual obligations.

7. Compliance Program. The Customer maintains an effective Compliance Program and
Standards of Business Conduct, and requires its emplovees to act in accordance therewith.
The Customer will provide a copy of its then current Standards of Business Conduct to
WVendor upon request. Consistent with the preceding and to the extent applicable, Customer
and its subcontractors may be required to monitor for Fraud, Waste and Abuse consistent
with CMS guidance. To the extent applicable, Vendor acknowledges that certain CMS
guidance on Fraud, Waste and Abuse may be implicated by the Agreement and agrees to take
appropriate actions to identify and/or monitor for such activities, including but not limited to
producing Vendor’s plan to monitor for Fraud, Waste and Abuse.

7. 1Validation of Compliance. Vendor agrees to provide documentation at least
annually, as required by Costomer, demonstrating compliance with the CMS
guidance as outlined in part in this Exhibit. In addition, the required monitoring form
15 attached hereto as Attachment 1. The parties acknowledge that Attachment 1 may
be amended by Customer, from time to time, on an annual basis or as needed to
comply with CMS oversight and monitoring requirements.

8. Hold Harmless. In accordance with, but not limited to, 42 CFR. 422504(1) and
422.504(g)(1)y and (2) and/or 423 .505(1) and 423.505(g), Vendor agrees that in no event,
including but not limited to non-payment by Plan, insolvency of Plan or breach of the
Apgreement, shall Vendor bill, charge, collect a deposit from, sesk compensation,
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remuneration or reimbursement from, or have any recourse against 2 Medicare Advantage
and/or Medicare Part I enrollee for covered services provided pursuant to the Agreement.
This provision does not prohibit the collection of supplemental charges or Copavments made

in accordance with the terms of the Medicare Advantage and/or Medicare Part D enrollee’s
benefits.

2.1 Dual Eligible Cost Sharing.Vendor further agrees that for those individuals who are
enrolled in hMedicare Advantage and/or Part D and who are eligible for some form of
Medicaid benefit (Dual Eligible enrollees), that Vendor will not bill the enrollee for
cost sharing that iz not the Dual Eligible enrollee’s responsibility and will ensure that
such Dual Eligible enrollees will not be held liable for Medicare Parts A and B cost
sharing when the State is liable for the cost sharing. In addition, Vendor agrees to
accept the reimbursement by Customer as pavment in full, or, if applicable, to bill the
the appropriate State source.

9. Imeligible Persons. Vendor warrants and represents that at the time of entering into this
Agreement and monthly thereafter when providing services to or for the benefit of Medicare
Advantage and/or Medicare Part D members under this Agreement, netther he/she/it nor any
of his'her/its employvees, contractors, subcontractors or agents are ineligible persons
identified on the General Services Administrations” List of Parties Excluded from Federal
Programs (available through the internet at hitps.www.epls gov) and the HH5/0IG List of
Excluded Individuals/Entities (available through the internet at http-/exclusions oig hhs zov/).
Vendor agrees to sign a certification consistent with the meaning and requirements of this
provision as required by Customer.

In the event Vendor or any emplovees, subconfractors or agents thereof becomes an
mneligible person after entering into this Agreement or otherwise fails to disclose his‘her/its
mneligible person status, Vendor shall have an obligation to (1) immediately notify the
Customer of such ineligible person status and (2) immediately remove such individual from
responsibility for, or involvement with, the Customer s business operations related to this
Medicare Advantage and Medicare Part D attachment.

The Customer retains the right to provide notice of immediate termination of the Agreement
to Vendor in the event it receives notice of Vendor's ineligible person status.

10. Conflict of Interest. To the extent required by CMS or Customer, Vendor agrees to certify
that it will require its managers, officers and directors responsible for the administration or
delivery of Medicare Advantage and/or Part D benefits to sign a conflict of interest
statement, attestation, or certification at the time of hire and annually thereafter certifiring
that the manager, officer or director is free from any conflict of interest in administering or
delivering Medicare Advantage and/or Part D benefits.

11. Illegal Remunerations. Vendor specifically represents and warrants that activities to be
performed under the Agreement are not considered illegal remunerations (including
kickbacks, bribes or rebates) as defined in § 1128B(b) of the Social Security Act.
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12, [THIS PROVISION CAN BE DELETED IF THE BASE AGRFEMENT ADDRESSES
INDEMNIFICATION] Indemmnification for Non-compliance. Vendor agrees to indemnify
and hold the Customer harmless from and against any and all liabilities, claims and
expenses connected therewith, including reasonable attorneys fees, arising from any acts or
omissions of Vendor, not specifically authorized or directed by the Customer, violating or
resulting in an investigation under § 1128B(b) of the Social Security Act or any other
Federal or State law or regulation.

13. Termination-Regulatory Issues. In accordance with, but not limited to, 42 CFE
422 504(1)(5) and/or 423.505(1)(5), if during the term of the Agreement the Customer
concludes that it is necessary to cancel any of the activities to be performed under this
Agreement in order to comply with Federal or State laws, regulations, policies, or for any
other purpose to comply with CMS the Customer may, at its discretion, cancel the activity
and be relieved of any related obligations under the terms of the Agreement. If the
Customer or Vendor concludes that it is necessary to reorganize or restructure any of the
activities to be performed under this Agreement in order to comply with Federal or State
laws, regulations, or policies, the Customer or Vendor may request to renegotiate such
terms.

13. Oversight Responsibility. Vendor acknowledges that the Customer shall oversee and
monitor Vendor's and all of Vendor's subcontractors® providing Services under this
Agreement. Accordingly, Customer will regularly review the performance of Vendor and, if
applicable, Vendor's subcontractors, as part of its normal operations to confirm ongoing
compliance and to ensure any identified corrective actions are undertaken and effective.
WVendor further acknowledges that the Customer iz ultimately responsible to CMS for the
performance of such services and that the Customer shall oversee and is accountable to CMS
for the functions and responsibilities described in the Medicare Advantage and Medicare Part
D regulatory standards and ultimately responsible to CMS for the performance of all
SErViCces.

14.1 To the extent applicable, Vendor’'s credentialing process must be approved
and monitored by the Plan.

15. Revocation. Vendor agrees that the Customer has the right to revoke this agreement if CMS
or the Customer determines that Vendor or anv of its independent contractors or
subcontractors has not performed the services satisfactorily and/or if requisite reporting and
disclosure requirements are not otherwise fully met in a timely manner. Such revocation
shall be consistent with the termination provisions of the Agreement.

16. Approval of Materials. Any printed materials, including but not limited to letters to the
Customer’s members, brochures, advertisements, telemarketing scripts, packaging prepared
or produced by Vendor or any of its subcontractors pursuant to this Agreement must be
submitted to the Customer for review and approval at each planning stage (ie, creative,
copy, mechanicals, blue lines, etc)) to assure compliance with Federal, state, and Blue
Cross/Blue Shield Association guidelines. The Customer agrees its approval will not be
unreasonably withheld or delayed.
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e p

17.

18.

19.

21.

Medicare Advantage and Medicare Prescription Drug Plan - Compliance Training,
Education and Communications. WVendor agrees and certifies that it, as well as iis
emplovees, subcontractors, downstream entities, related entities and agents who provide
services to or for Customer’s Medicare Advantage and/or Part D Covered Individuals or to
or for the Customer itself shall conduct general compliance and fraud waste and abuse
training, education and/or communications annually or as otherwise required by applicable
law, and such general compliance and fraud waste and abuse training or education must be
made a part of the orientation for a new employee, new first tier, downstream or related
entity and for all new appointments of a chief executive, manager, or governing body
member who performs leadership and/or oversight over the services provided to or for
Customer’s Medicare Advantage and'or Part D Covered Individuals under this agreement
Vendor or its subcontractors or Downstream Entities shall ensure that their general
compliance and fraud, waste and abuse training and education is comparable to the
elements, set forth in Company’s Standards of Ethical Business Conduct and shall provide
documentation to demonstrate compliance prior to execution of this Agreement and
annually thereafter. In addition, Vendor is responsible for documenting applicable
emplovee’s, subcontractor’s, downstream entity s, related entitv’s and/or agent’s attendance
and completion of such training on an annual basis. Vendor shall provide such
documentation to customer and as required to support a Customer or CMS aupdit. If
necessary and upon request, Customer or ifs designee can make such compliance training,
education and lines of communication available to Vendor in either electronic, paper or
other reasonable medium.

Audit. Vendor agrees to comply with any and all requests for Compliance documentation,
as set forth in section 7 above, in order to support a CMS audit request. Vendor must
provide all requested documentation demonstrating compliance with all CMS regulations
and/or Anthem, Inc. requirements for first tier, downstream and/or related entities.

Prompt Payment. [ALTERNATE - CAN DELETE IF THERE ARE EQUIVALENT
PROMPT PAYMENT TEEMS IN THE BASE AGREEMENT OF. DELETE FIRST
SENTENCE ONLY IF ONLY THAT PORTION IS CONTAINED IN THE BASE
AGEFEMENT] To the extent applicable under law as related to claims for medical or
pharmacy services, Customer agrees to make best efforts to pay Vendor within _ days of
receipt of an undisputed invoice. Should Vendor enter into any downstream agreements
with any subcontractors to provide services under this Agreement, Vendor agrees to have a
prompt payment provision as negotiated by Vendor and the subcontractor.

[N ADDITION IF APPLICABLE]Delegated Activities. [f Customer haz delegated
activities to Vendor, then the Customer will provide the following information to Vendor and
Vendor shall provide such information to any of its subcontracted entities:

A list of delegated activities and reporting responsibilities;

Arrangements for the revocation of delegated activities;

Notification that the performance of the contracted and subcontracted entities will be
monitored by the Customer;

23



Anthem’s Medicare Regulatory Exhibit (MRE)

d. Notification that the credentialing process, if applicable, must be approved and monitored by
the Customer; and

e. Notification that all contracted and subcontracted entities must comply with all applicable
Medicare laws, regulations and CMS instructions.

22. [IN ADDITION IF APPLICABLE]Delegation of Provider Selection. In addition to the

responsibilities as set forth in section 21 above, to the extent that Customer has delegated
selection of the providers, contractors, or subcontractor to Vendor, Customer retains the right to
approve, suspend, or terminate any such arrangement.

23. Offshore Services. Anthem is required to disclose to CMS any services under this
Agreement that are performed offshore by SupplierVendor or any of Vendor’s subcontractors or
Down Stream Entities. Therefore, Vendor shall immediately notify Anthem of any services that
are being contemplated to be performed offshore to allow Anthem to complete the CMS required
Offshore Affidavit to CMS within thirty (30) days of execution of any agreement to render
services under this Apreement offshore.
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STATE PRODUCT TYPE CONTRACT 2 Contract new In LEGAL ENTITY ERAND
2] [F073 [2020
CA HMO, C-5hP, D-SHP & |- |HO584 BLLIE CROSS OF CALIFORNIA ANTHEM BLUE CROSS |CareMore)
NP
TR, W (== HIEdT ANTHEM INSURENCE COMPARIES, INC. ENTHEN BELUE CROSS AMD BLUE SHIELD
LA HMC, O-5NP HIGaT X |COMMUNITY GARE HEALTH PLAN OF LOUISIANS, INC. ANTHEM BLUE CROSS AMD BLUE GHIELD
Cr == a3 ANTHEM HEALTH PLANG, INC ANTHEM BLUE CROSS AND BUUE SHIELD
NY == RETE] EMIPIRE HEALTHGHOILE ASSURANGE, ING. EMPIRE BLUECHOSS BLUESHIELD
N, M0, VA | HMID, C-5hF, D-GNP & |- |FodaT HEALTHRELPERS, ING. ANTHEM BLUE CROSS AND BLUE SHIELD (1N, MOJ;
NP ANTHEM HEALTHKEERERS (VA)
HH HND HEEIE MAETTHEW THORMT ON HEALTH PLAN, INC. ENTHEN BELUE CROSS AMD BLUE SHIELD
TH FMD & O-5HP HEESE COMMUNITY INSURANCE COMPANT ANTHEM BLUE CROSS AMD BLUE GHIELD
TH, WI == FAO3E ANTHEM INSURENCE COMPARIES, INC. ANTHEM BLUE CROSS AMD BLUE GHIELD
CO,MV | HMO, C-SNP, D-SNP & |- [H434E HMO COLORADO, INC. ANTHEM BLUE CROSS AND BLUE SHIELD |Carehore)
SNP
WO, VA == BT ANTHEM INSIURENLCE CONMPANIES, ING. ANTHEM BLUE CROSS AND BLUE SHIELD
A FWID & O-GHP HodZZ BLUE CROGS DLUE SHELD HEALTHGARE PLAN OF ANTHEM BLUE CROSS AND BLUE SHIELD
GEDRGIA, INC.
cT HMO, CSMP, & GNP [HEesd ANTHEM HEALTH PLANS, HC. ANTHEM BLUE CROSS AMD BLUE GHIELD
CA MM HEZID BLUE CROSS OF CALIFORMIA PARTHERSHIP PLAN, INC. | |ELUE CROSS OF CALIFORNIA PARTMERSHIP PLAN, L.
WE == G736 ANTHEM HEALTH PLANG CGF MAINE, ING. ANTHEM BLUE CROSS AND BLUE SHIELD
A, KoY, HH == Hi726 ANTHEM HEALTH PLANG CGF MEV AAMPSHIRE, ING. ANTHEM BLUE CROSS AND BLUE SHIELD
MENT | FMO. HMO-PCS, 05N EMPIRE HEALTHCHOICE HMO, INC. ANTHEM BLUE CROSS AND BLUE SHEILD
CA LPRO & C-SNPESRD)  |wmssz ANTHEM BLUE CROSS LIFE AND HEALTH INS COMPANY  |ANTHEM BLUE CROSS
M= HMC, D-ShP HE0ES X |AMHHEALTH, LLC AMH HEALTH
K, Wi HMVD & O-GHP HES2E COMPCARE HEALTH SERVICES INSURANCE ANTHEM BLUE CROSS AND BLUJE SHIELD
CORPORATION
N, KX RPPO T ANTHEM INSURENCE COMPANIES, INC. ANTHEN BLUE CROSS AMD BLUE SRIELD
e RRRC REDAT ANTHEM IMSURAMCE COMPAMNIES, INC. ANTHEM BLUE CROSS AND BLUE SHIELD
CT,MA, RLWT| FOP-Jointvenre  [S2E33 BLLIE MEDHCARERX ANTHEM BLUE CROSS AND BLUE SHELD {for CT)
ELUE CROSS AND BLUE SHIELD OF MA, VT, Rl [depending
on State)
CA, OO, GA, B 550G ANTHEM INSURENCE COMPANIES, INC ANTHEM BLUE CROSS AND BUUE SHIELD
M,
KY, ME, MO,
NH, NV, OH,
VA, WI
(5] FDF-Joint venlore [55726 BLUE CROSS BLUE SHELD OF KANSAS ELUE CROSS AND ELUE SHIELD OF KANSAS
Hationa B 55560 UNICARE LIFE AND HEALTH INSURANCE COMPANT UNICARE
AZTE B EJE X |AMERIGROUR INSURANCE COMPANT AMERIGROUR
2020 Amerigroup Plans
STATE PRODUCT TYPE CONTRACT 2 Conkract new In LEGAL ENTITY ERAND
2018 [2013 [2020
WA HMO & D-SNP Higad AMERIGROUR WASHINGTON, INC. AMERIGROUR
TH, TX | HMO, C-SHP, D-GNP, & - |F2503 AMERIGROUP TERAS, INC.
AL e AMERIGROUP [Caremare)
Y] FID, DSHP &
NP ROS [EsAD)  [MER40 AMERIGROUP NEW JERSEY, INC. AMERIGROUP COMMUNITY CARE
[T HNID HE746 AMERIGROUR COMMUNITY CARE OF NEW NERIGD, NG [AMERIGROUR COMMUINITY GARE OF NEW MEAICD, TNG.
™ MM HETZE AMERIGROUP TEXAS, INC. AMERIGROUP
2020 Simply Plans
STATE PRODUCT TTPE COMTRACT 2 Conkract new in LEGAL ENTITY ERAND
2018 [2013 [a020
L HMO, C-SHP, D-GNP, & - |HE4T1 SIMPLY HEALTHCARE PLANS, INC. SIMPLY HEALTHCARE PLANS, INC.
NP
2020 America's First Choice Plans
STATE FRODUCT TYPE CONTRACT 2 Coniract new In LEGAL ENTITY ERAND
2018 [2013 [2020
L HMIO, C-5NP, & D-GNFE |HSdZT X FREEDOM HEALTH, INC. FRECDOM HEALTH
FL HMIO, C-oHP, & DGHP  |FEa8d x DPTINUM HEALTHCARE, IHC. CETIMUM
SC FWID & C-GHP HETT0 x AMIERICAS 15T CHOICE OF SOUTH CARDLIMA, INC. AMERICAS 15T CHOICE
200 HealthSun Plans
STATE PRODUCT TYPE CONTRACT 2 Coniract new In LEGAL ENTITY EREND
2018 [2015  [2020
FL HMD HELI1 X HEALTHEIIN HEALTH PLANS, INC. HEALTHEUM FEALTH PLANS, INC.
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FDi e Section

FDR Primary Contact
Hame

[Business Tila

Addrass.

Phone

3is

Emall

z| z|Z]|Z]|=

FDR Secondary Contact

Hamsa

Business Tite

323

Addrass.

324

Phone

325

Emall

zlz| 2|zl =

FOR Complh

331

Hams

3337

[Business Tite

333

Address

334

Phane

335

z|z|Z|Z| =

Emall
FOR Additional Emall Contact

341 Email ENTER EMAIL
3432 Emall ENTER Esfiail
3.4.3 Email ENTER EMMAIL
144 Email ENTER EMAIL
is Locations
351 Piease Indicate the kel nUMBer of office |neationsTaciities where Madicans fUnctions are parommed o behall of Anthem: ENTER THE RUMEER OF LOCATIONSF ACILITES
353 Are any of hese ofMice locationsMacliitles located (n the following CMS hot spots? ES/NE
Eaton Rougs, LA - Ercoliyn, NY - Chiosgo, IL - Dallac, Ti - Detrof, Ml - Homston, T, - Lo Angeisc, C.A, MiamiDade, FL, - Tampa, FL - Oriando, FL- Mew Orisanc, LA - Wasninghon,
D.C. - Hewark, N - F PA- Region
353 ACTVIDE DETAIL
If yes, please identify the CMS hot spot ard briefly explain whal measures ar In piace io prevent privacy/securty breaches from oocurring for each ot spot location.
ET ‘Oftshora
361 Does FOR have IoCations O SUDCINITacions (Gownsiream entities) ocaled offshore (outside of ULS. ) prowiding Medicare servicas 1 Anthem? ES/NE
36Z YEL, PROVIDE DETAL
If Y5, 00 any OFTENOME Tacilfes NN SUDCONTActors Nave aceess i memiber protected health Infomiation (PHI) or personaly Ientrianis Infamation (PI)?
363 I ye&, has FDR worked with Antham 10 compiste an Offshore AResiation for 2ach location annuaily™ ES/NE
364 I yes, please attach a copy of The Offshore Altestation i demonstrate compllance wih 3.5.6 above. Refianences: ATTACH DOCUMENTATION

37

371

Code of Conduct | Compllance Pollcles
Reguisfory references: 42 CRR 5 422 SONDNAVIA) 423 504D, POBM and MMCLF Ch. 021 50.1.1, 50.7.3

iz

Has FOR recelved Antham's Standans of Sthical Busness Condud [SOEBEC) and complance policiss and procedures (Eihics and Compilance Pian with Med care Addenaum)
wiTiin the past year? References

Does FOR Gi5S10UEE, Or make avalahie, ANhens SOEEG and EMIcs and Complance PEn, o FORS OWN COMparabie sandards of Conguct and complianGe PoItiEs 10
empiyees SUPRONNG Anthem's Maicare DUEINSES WM 50 63ys of hire and annuaily thereaner?

374

7D Gl5SibU0=6 15 DN EEandands of ConGUCE and CompIance POICISS 10 EMpIDYESE GUPROring ANINEnTE MEdCare DUSINGSE, PEase Siach 3 coply Of ME PG SiEanaars of
Conduet document. The Anthesm FDR Oversight Team wil review the stantams of condues th ansure 1t mests the requirameants In the PDEM and MMCM Ch. 921 5011, 50.1.3
and Appenal B.

ATTACH DOCLIMENTATION

indicale the mathod used to diarioute of make avallabie standards of conduct and compilanca pollces.

378

ATEEING Of CUMENT [3cTvE) EMpIDyees SUpporing ANhem's Medicars DUSINESS (PIEaSE INGILGE SMpioyee NATE and Nire die.)
Exclude: Incividuals at have left the FOR organization , taminated, resigned or Do Mot support Medcare Anthem Business a5 of ihe Infiation of e cument monkonng cycle.

ATTACH DOOUMENTATION

Fiease aliach documentaion demaneeaing the FOR GElNDUIEE and SICaleaTondUcs raning elher Arhen's SOEBC and E9is and CompIance Piarn, of FORE own
comparable Standarts of Condued, Compllance Poilcies, and Compllance and Fraud, Wasz, a1 Abuse training materals, to 3 empioyees sUpporing Anthem's Medicar:
DUSINSES MR 90-43y5 Of hirR fata and annuEly hafearter. DENEnaNg 0N Your Matnod of dstroution and cOUCIoNTINIng EXampies May  INGIUGE 3., copy of employes
aiestations werifying recelpt of documents, raining certficai, ete.

ATTACH DOCLIMENTATION

Does FOR. altend Aninam's Sami-Annual FOR Comipilance Tralning sessions and prowide nedevant Information'mabenals 10 sia supporting Amhen's Medicare business?

FES NG
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1.8 Reporting Compliance or FWA Concerns
381
382 2 FDOR: aware of the requirement ta repart complisnce of FWA concerns ta Anthem? YESIHO
383 2 FDOR: aware of awailable methods b repart complisnce or W concerns to Anthem? Baformees: YEZIHD
384 2 FOR: aware of Anthem's nan-retalistion palicy Far emplanees or FORz whe repart potential vialationz? YEZIHD
385 How doez the FOR communicate the requirement to repart complisnee!F' & cancernz af suspected violations ahd the methodz of reparting ta FORz emplopess  [ENTERDETAIL
supparting Anthem's Medicare business?
386 Haz FOR or any of itz emploves(s) received dizciplinary actions For vieltions of standards of conduct, non-compliancs with Madicare requirements andfor VESIHD
incidences of fraud, waste andfor abuze?
387 If wes, please complete the FOR Dizciplinary Actions Information Farm and attach here: References: ATTREHDOCUMENTATION
388 Date of Incident[s] IF AFFLICAELEEMTERDETAILS
389 Diate incident waz reported to Anthem EHTER DETAILS
3810 Location incident accurred IF AFFLICRELE EHTER DETAILS
380 Employez] involeed IF AFFLICAELE EHTER DETAILS
3812 Diezcription of incident IF AFFLICAELE EHTER DETAILS
3813 How violation was reported IF AFFLICRELE EHTER DETAILS
3814 Dizciplinary action taken IF AFFLICAELE EHTER DETAILS
3.8.15 Diate disciplinary action taken IF AFFLICAELE EHTER DETAILS
3816 Actions taken b avaid recurrence IF AFFLICRELE EHTER DETAILS
139 DIG & GSA Federal Exclusions
191 Fiequlatary referoncer: The Rk §1362)(1)(E), 42 C.F.R. §5 422 S03(b )M wi)(F), d22.7520a)(2), d23.50d(b)(42(vi)(F), d22.752(a)(6), 1001.9901; PDEM and MMCHM Gh, 9f2150.4.2 u.f
bty
m
392 FORirrequired to demanrtrate employes QIGMGEA Exclurion compliance, The employec lirtingineludedunderitem .76 murtinzlude OIGIGE A exluri ificati inq daker
uithinthe lart 12 monthe. Employeeramplor uill be requarted,
Arkhem 0G5 58 Exzlurion Lirk Trazker ateazhed For yourreferenze:
393 Dies FOR screen all employess, supparting Anthem's Medicare business, against both the O1G and GE4 [34M) federal exchuzion lists prior o initial hire and YESIHA Hi#
manthly thereafter?
394 Indicate the method the FOR utiliaes to sereen amployess aguinst both the 01G and GEA [2AM) Federal Eclusion liztz priprs to initial hire, "0 & G54 WEBSITE LOOKUF Hi&
"FDR'r OWH SCREENING ZYSTEM
"THIRDFARTYVEHDOR
" Other
3495 Indicate the method the FOR utiliaes ta sereen emplopees againzt both the OIS and GEA [S4M) F ederal Exeluzion lizt: monthly, "0 & G54 WEBSITELOOKLF Hia
"FDR'r OWH SCREEHING ZVSTEM
"THIFDFARTIYEHDOR
®Other
396 Haz the FOR identifizd any emplayse, subcontractors or agents thercof az incligibls during the past 12 menths? YESIHD Hi4
3487 I wes, did the FOR contact Anthem immediately to report the incligible person statuz® Submit suppart dacumentatian. ATTACHDOCUMENTATION ‘NM
398 IF wees, did the FOR immediately remowe the individual from the respongibility, involvement of Anthem's Medicare business, YESTHO ‘NM
399 Diaez FOR maintain current policies and procedures complisnt with Federal zereening [OIGIGEA] requirement, addrezzing zereenings conduzted prior ta hire, YEZIHO Hi#

monthly thereafter and immediate removal of excluded emplayees?
Inchude referenees,

3.10 Record Retention
3101
3102 Are all rezords relevant ta the FOR's contract with Anthem [2.9. employes records, contracts, trainings, financial recards, work praduct, OIG/GEA Excluzion YEZIHD HiA
Sereenings, et retained a minimum of 10 years?
3103 what method doez FOR use for record retention? [Check all that apply) [CHECK ALL THAT AFFLY): [
"ELECTROMIC
“HARDCOFY
"OFFZITESTORAGE
3104 Dz FOR maintain palicies and procedures compliant with recard retention requirements, including the requirement ta maintain all relevant Medicare recards, YESIHA Hi#
including FOR complisncs records For 10 years?
FA Muonitoring Downstream Entities
301 Fiequlatary referencor:de C.F.F. §5 422 S030R0A0uil(F), 423 .50d0b)010wi)(F ), 4235040k D0AD(wi (D ); FOEHM and MMOGH Ch. 921 5086
312 D FOR, subcontract any work it performs on behalf of Anthem's Medicare buziness? YESIHD
33 IF wees, b many downstream entities are utilized? EHTEF &
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- FDR Survey

ins If applicable, please enter the Following subcontractor details for each entity [or attach listing]:
Plugze nati - Anthem will select 3 randam sample of entitics fram yaur current dosnstream entity lis and request supparting dacumentation bo canfirm each zamplad
downstream was sereened aqaingt the OIG and G4 [3AM) Federal Exclusion Lists prior to contracting and menthly thereafter, Evidence of manitaring and
averzight will alzo be requested,
ins Entity Flamed Fervices Provided EHTERDETAIL
36 Dt of Initial Contracting ENTERDETAIL
7 City EHTERDETAIL
318 State ENTERCETAIL
s Cauntry ENTERDETAIL
ERIAL] Dioes FOR menitor the complianee of subcontracbors [downstream] with all applicable s and requlations [ Lo, Sistedution of Sandira of Covdict govorel HESIHD
compiianee oqcadion s e b rgpart Frang Waste and' bwre fFrior-te-tire and menthl thoraater ST and i Evclision Seromings: ofef
kAR IFyez, please describe the method uzed by the FOR to moniter downstream to ensure compliance with all applicable laws and regulations [ L, duaiés / Mentoring  [FREEFORMTERT
remeIy Witestatio provery ot
nae Pleaze attach documentation demanstrating the FOR distributes and educatestconducts training cither &nthem's SOEEC and Ethics and Compliance Plan, or FOR's [ATTACHDOCUMENTATION
owen comparable Standards of Conduct, Compliance Palicies, and Compliance and Fraud, Waske, and Abuze training materials, bo all emplogees supparting &nthem's
Medicare buzinezs within 30-duys of hire dats and annually thereafter, Depending on pour methed of diztribution and cducationtraining cramples may include 2
stteenshat of the FORz web partal [accessible ta emplagees showing documents can be accessed), copy of employes attestations verifying receipt of documents,
training certificate, ete,
k| ] Fleaz: attach copy of FOR, policies and procedures or complianee plan or description of the FOR [first tier] commitment bo monibar andfor audit all ATTACHDOCUMERTATION
subcontractors delegated to perform wark on behalf of Anthem's Medicare buziness,
EAIAL Pliase attach documentation demaonstrating downstream gotities are screened against 0I5 and G24 [ZAM) prior ko contracting and manthly thereafter, ATTACHDOCUMERTATION
AR L Pliase attach documentation demonstrating downstream pmployess are sereened against 0I5 and G324 [2AM)] prior bo hire and manthly thereafter, Documentation — [ATTACH DOGUMERTATION
must inchude 3 fizt of eurrent employees supparting Anthem's Medicare buziness work (including employes name and bire dute] and confirmation of the date each has
bicen sireened againzt bath the O1G and GE4 [SAM] excuzian liztings an 3 monthly bazis for the past 12 manths, Dacumentation must show cmplagees hired within
the [zt 12 months (new hires] were sereencd prior to date of hire,
1116 Areall subcontractors [downztream] listed abote in compliane with (and Following] CME program requirsments YES{HD
N Haz the downstream entity received dizciplinary actions for vielations of standards of conduct, non-compliance with Medicare requirements andfor incidentz of — |TESMHD
Fraud, waste andior abuze?
11118 I yes, provide documentation of the incident. ATTACH DOCUMENTATION E
Dol y Al
Framin i
ERIAL] Dicies the downstream entity maintain all recards relesant bo the FOR's contract with Anthem [¢.q. employe: records, contracts, brainings, financial records, swork {ESIHD
product, QIGIGEA Exclusion Screenings, ehe.] retained o minimum of 10 pears?
312 FOR Attestation
1121 FOR: &ttestation document attached must be completed and attached ta this form, Mlate: The FOR &ttestation muzt be fully executed by an Authorized FOR ATTACHDOCUMERTATION =
Representative halding a Directar level pasition ar abaove, )
LET )
322 Rame of Autharized FOR Pepresentative ENTERHAMES
3123 Title of Autharized FOR Representative |ENTERT|T|-E
3124 Biusinezs dddrezs of Authorized Representative |ENTER"~DDRESS
3125 Dt of Camplation EHTERDATE
3126 Thond youdor compdsting the SRt of th SR Mon toein g Foportrueies, TheF08 Coweriabt Toom Lol ey the inform o tioe and documart atiomrudmitts & arroon ar paeeible,
W ammpdion e derwar e Anfoue up Stome s Uil B e pow Ll e casi notics alon gLt i ol offiiatar Fhurinanr puer, Sl dmportont tonpts that pourdou’d

Loe Lt pour At fond aftiliatar ] urinine oo o rome ats ol St ieruar,

28




CY 2020 Anthem’s FDR Oversight Monitoring Survey
- Anthem Business Owner

[t
Waltome to tha First Tiar, Downstroeam, and Afated Entitios (FDR) Monitoring Aoport. Tha purposs of this surey is o monitor FDR compiionos with gopiicobie RS complionoe progrom rguirsmants
off those antities oonfrocies fo suppont Anthem and its offiictes” [Amangroun, Srmply] Mecicore Advontoge. Port D, and Medicors-Megfonid Progroms. Seferance corurments and additionsy igformation
£ i COWTHOGCE Qs reviewed ENFOUGROUT this LAy, Wine requested fo S0 sunporting Jeumantotion, phese ensure fies ane i 0 Oear ond ety t0 LnSkrstonG format. i adoitionsl

s mecEIsary t how the doumantotion demonsirote complance, plcss incucs g brief summary olong with the upicoded . i mone than one doourment meeds Bo b
LRIDaOo, NS SovD ol dacumantntion in o 2ip ke ond usicod tha 2ip fiio o your ottocmant. FINoSS nohd REfenenss to TANEhGTT toughout this o also inouco oif Antham SgTivctas
fAmarigroup, Simpiy| Additonaly, pleass nots refsrences o inciudes ol ot andior ogens sypporting senvices/ funchions in support of Anthemn's Miedicors busimasz. The FOR
Monitoning Report Survay Wil De sent to both the Anthem [ong gfiiotes] business owner amg FDR point of CoRtoot CSsagtag With this FDR. soch will only be raguinad to compiete the questions
popuizted within et sunvy. Pleoss nots, off questions and cttockhments must recevs @ responss fo submit this survey. Onoe the surey event 5 chosed, Hhe surey con be reviawes), owever, e
Goitional changas can he moegg.

11

YWhat s your moie, Anthem Business Caner or FDR regreseniative”

iz

Please Tnd the aiached ZIP e coniaining FOR Owersight NEsounces & nefanencs focumeants

2.1 Confractual
211 Wheen 3 FOR. E=gin sUpporing Armem DUSINESS [Contract st das)?
212 Fliease seiect the E ) In 'which the FOR |s coniracied (ssiedt al that appiy )

24.3

Fieage seect e ANMEMm MEgkcare Mani=]z] he FOR SUppors (s2ect dl Mal 3y

L; G IN; KS; KY: MD;
l; MH; W N R N

Flieaee soiedt the ANMEm Medicars conliract numier the FOR, SUpports | Select al al appy )

WTRALCT WLIMBERS THAT
M DR IDLIALLY

ANTHEN: HOS&4-H1B0T-HIABE-HI34D -
H3447-HIEI5-HIEE5-RADIE- HA3 8-
B HE 81 - HE 54 HE T 19- HETBE-
HIT18-HE&32 - HASS 2. HAs )5 RadaT-
RES1- 50803 S5 5 0E- 05 T HE- LS 080,
HLESS- HIS93- HIZ &0

HET4E-HETES

SINIPLY: HE4T1

Fiease seiect the Anthem Medicare products) e FDR suppors (select all Tiat appy -

246

Iz FDRs contract witlh Anthem cument?

24.7

Hawe ary new ag {20 statemenis of Work, exhibils) or amendmenis peraning In Arihem Medcars Dusness been eeculed wilhin Me [@s] 12 monms?

218

2149

f ye&. plaase aftach a copy of the contract .
Scope of senvices Dejenghed

2.2

Comective Action & CCC Issues

221

Is FDR cumently under any comective action required [CARS) related to Anthems Medicare business? Flease nofe, this includes any comective acfions issued by the Business Area
who oversees this FDR._References

222

I yes, please provide a brief surmmany of each comedive action including curment status and date due.

223

Is FOR cumently involved in any open Compliance Communication Center (CCC) issues?

224

If yes, plesse provide 3 brief summary of esch CCC issue, incuding curent status and comective action steps.

Perfi Metrics & Reporting Requirements

231

;aq;mymac.ﬁr{ 55 422 S05(D)NVIF], 423 SOBNAWIF); PDSM and MUCM Ch. B2 50.6.0

232

Dhoes the business. owner'area monitor sences provided on a routine bass to ensure FDR is CMS audit ready, and meseting CMS, contractua, and perfommance requirements?

233

(WWhat type of peniodic reports, data and'or metncs are utiized by the business owners/area to assess compliance with CMS, confrachual, and perfomance requirements ?

236

234 Is FDR cumently mesting CMS, contractual, and perfommance requirements? SN0

235 In the event of an CMS audit, does FDR maintsin audit readness to ensure FDR is prepaned o mmedistely submit upon request any documentation(Le. FDR. reconds, dats and pertinent | ves/no
information) in support of Anfhem's Medicare business?
Has the business owner'area identfied any bamiers of issues related tothe FDR's ability to mest CMS, confractual, andior performance requirements? If yes, please include details. F YES, ENTER DETAIL

237

Please attach montoring/auditing results andior parfommance metrics/data'service-level reporting used by the business owner'area for ongoing monitoing of FOR s performance and
compliance with regulatony and contractual requirements. Please include 3 brief explanation of how the documentation demonstrates oversight and FDR's compliance with delegated
functions.

Documents might include timeliness. inventory, senvice level reports, performance reviews, credentialing reviews. performance metnics, dashboands or any other type of aggregated data o
assess delegated services.

ATTACH DOCURENTATION

2.4

Readiness Activities

241

Does the FOR support services, benefits andior funciions invohved in Anthem's Annual Ennoliment Period (AEF) andfor nesw Plan year benaefit coverage?

2.4.2

I yes, does the business ownen'area and FDR. parficipate in AEP and 171 readiness actvities ™

243

Has the business owner'area and FOR conducted 171 readiness activities to ensure all records, data and pertinent information related to the suppont of Antherm's Medicare business is
availahle and accessible for fhe new plan benefit yvear.

244

[ yes, please salact the audit readiness activities conducted.

Mock universe pult: Sampile pulls: REview
off poli procedurss; Revies of CAMS
Budit protocois; Other

2.5

251

An‘ﬂienﬂuslmss{lulmr(iunﬁ'nﬂmn
| am confirming that al information provided abowe is truthful and accurate as it pertains to business owner oversight of this FDR. .

252

MName{s)

enter name

2.5.3

Tiiels)

enter title

254

Daie of Completian

Enter date

255

Mame of M

enter name

2.5.6

Mame of ELT Leader

Enter name

257

Thank you for complefing the business owner section of the FOR Monitoring Report sunvey. The FOR representative sssociated with dhis FDR will receive an emad fo fog-in fo the Aniba sysfem and use e same

|process o complede the FOR section of the FDR Moniforing Report. The ADR Owersight Team will review this sunvey once both secfions are submitlea. fom-patﬂ'm
for this FDR an email nofice will be sent o ihe business owner and FOR Represeniative. The emsil nofice will prowvide sccess fo fhe FDIR Remediafion
FDR fo complete the sunvey and respond to esch compliance issue snd comecive action required fo demonsirate compliance for all issues idenfified.

ifems require comecive schions

or foflow-up i
SUVEY. Momwmmmmmm
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Offshore Subcontract Attestation

2020 OFFSHORE SUBCONTRACT INFORMATION AND ATTESTATION

A Please provide the following offshore subconrracting information:
Part L Mesdicare Adv rati A0} or Preseripti Plan Information
1. It thus an update of a praviously subsutted offshers subcontractor attestation?

O Yes
O %o

2. Check boxes to idenfify applicable MA or PDP sponsor contracts.

[] H0344 - BLUE CROSS OF CALIFORNLA (HMO)

] H1607 — ANTHEM INSURANCE COMPANIES, INC. (LPPO)

[] H13%4 - AMERIGROUP WASHINGTON, INC. (HMO)

] H1947 —- COMMUNITY CARE HEAL TH PLAN OF LOUISIANA, INC. (HMO)
[] H2393 - AMERIGROUP TEXAS, INC. (HMO)

[] H2836 — ANTHEM HEALTH PLANS, INC. (LFEO)

[] H3240 - AMERIGROUP NEW JERSEY, INC. (HMO)

[] H3342 - EMPIRE HEAL THCHOICE ASSURANCE, INC. (LFRO)

[] H3447 —- HEAL THKEEPERS, INC. (HMO)

[] H3336 - MATTHEW THORNTON HEALTH PLAN, INC. (HMO)

[ H3655 - COMMUNITY INSURANCE COMPANY (HMO)

[] H4036 — ANTHEM INSURANCE COMPANIES, INC. (LFPO)

] H4346 - HMO COLORADO, INC. (HMO)

[] H4509 — ANTHEM INSURANCE COMPANIES, INC. (LFPO)

[] H5422 - BLUE CROSS BLUE SHIELD HEAL THCARE PLAN OF GEORGLA, INC. (HIMO)
[] H5471 - SIMPLY HEAL THCARE PLANS, INC. (HMO)

[] H5746 - AMERIGROUP COMMUNITY CARE OF NEW MEXICO, INC. (HMO)
[] H5354 — ANTHEM HEALTH PLANS, INC. (HMO)

[] H5229 - BLUE CROSS OF CALIFORNLA PARTNERSHIP PLAN, INC. (MMP)
[] H6786 — ANTHEM HEAL TH PLANS OF MAINE, INC. (LPPO)

[] H7728 - ANTHEM HEAL TH PLANE OF NEW HAMPSHIRE, INC. (LEPO)

[] H8432 - EMPIRE HEAL TCHOICE HMO, INC. (HMO)

[] H83352 - ANTHEM BLUE CRO&S LIFE AND HEAL TH INSURANCE CO. (LPPO)
[] H8786 — AMERIGROUP TEXAS, INC. (MMP)

[] H3065 — AMH HEALTH, LLC (HMO)

[ H9525 —- COMPCARE HEALTH SERVICES INSURANCE CORPORATION (HMO)
[] R4487 — ANTHEM INSURANCE COMPANIES, INC. (REFPO)

[] R3941 — ANTHEM INSURANCE COMPANIES, INC. (REPO)

[ 535596 — ANTHEM INSURANCE COMPANIES, INC. (PDP)

[] 53726 - BLUE CROSS BLUE SHIELD OF KANSAS (PDF)

[J 53960 — UNICARE LIFE AND HEALTH INSURANCE COMPANY (PDP)

[ 58182 - AMFRIGROUP INSURANCE COMPANY (PDP)

Part I1. Offzhore Subcontractor Information

Provide full offthors subeontractor namea:

Provide offthore subcontractor coumtry or countrias:

Provide offshore subcontractor addrass. If more than one addrasz, provide no more than three:

If subconiractor 1s a downstream or related sntity not directly contracted with Anthem identify the Anthem
subeontractor with wheom entity i= contractad:

Describe offshore subcontractor fimetions:

State propozad or achual effective date for offthora subeomtract. This must be the data the Master Serice Azreement
was executad:

o e b

Y

Bev. 11-21-2019
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Offshore Subcontract Attestation

2020 OFFSHORE SUBCONTERACT INFORMATION AND ATTESTATION

Part IT1. Precautions for Protected Health Information (PHIT)

1. Briefly dazeribe the PHI that will be provided to the offshore subcontractor. Livat responze to 230 characters

meclodmg spaces.
2. Disenzz why providing PHI 1= nacessary to aceoenplizh the offthora subconfractor’s ohjectives.

3. Describe altematrves considered to avold providing PHI, and why each alternative was rejectad.
B. CMS requests the MAQ or PDP sponsor to complete, sign. and retwrn the following anestation:

Part I Attestation of Safesnards to Protect Beneficiary Information in the Off:hore Subcontract

Yes or No Attestation

Ll Offzhore subcontracting amrangement has policies and procedures in place to ensure

that PHI and other parsonal mfommation remains secure.

L2 Offzhore subcontracting amrangement prohabits subcontractor’s access to data not

associated with the sponsor’s contracts.

Li. Offzhore subcontracting amrangement has policies and procedures in place that

allows for immediate termination of the subcontract upen discovery of a significant

security breach.

14. Offzhore subcontracting amrangement mehodes all required BMadicare Part C and I
langnaga (2 g, record retantion raquiremeants, compliance with all BMedicare Part C

and D renirements, afe)

Part IT. Attestation of Audit Requirements to Enzure Protection of PHI
Yoz or No Atteztation

Il Orzanization will conduct an amnal zudit of the offshore ubcontractor

m2 Andrt results will be used by the Organization to evaluate the contiimation of s
relationship with the offshore subcontractor.

Im3. Organization agress to chare offshore subeontractor’s andit results with CBAS, upon

reguast,
DELEGATED ENTITY FEEPRESENTATIVE: AWTHEW REPRESENTATIVE:

SIGNATURE SIGNATURE
FPRINTED NAME ERINTED NAME
TITLE ITLE
DATE DATE

Fev. 11-21-2019
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Policy and Procedure SAMPLE TEMPLATES

OIG/GSA Federal Exclusion Policy and
Procedure Sample

=DRGANIZATION NAME — OIG AND GSA (SAM) EXCLUSION SCREENING POLICY AND

PROCEDURE SAMPLE LANGUTAGE=

POLICY E: PROCEDURE TITLE: POLICY &:
OIG and GSA (SAM)] Exclusion Screenings
DEPARTMENT: ORMGIMNAL EFFECTIVE DATE:
LINE OF BUSIMNESS: LAST REVIEWED /APPROVAL DATE:
<Medicare/other=
APPROVED BY: EFFECTIVE DATE:
TABLE OF CONTENTS
I. POLICY
I1. PROCEDURE
1. REFEREMNCES
. ROLES & RESPOMSIBILITIES
W, ACRONYMS/DEFINITIONS
VI EXCEPTIONS
VL. OTHER
VIIl.  HISTORY LOG
I POLICY

To ensure all employees who work directly on MA, PDP or MAFD related business
including temporary employees, interns, wolunteers, consultants, governing body
members, FDR, sub-contractors (downstream) are not included on either the Office of
Inspector General (01G) and General Services Administration (GSA) System for fward
Management (SAM) List of Parties Excluded from Federal Programs.

&ll individualsfentities who work directly om M&, PDP or MAPD related business are
screened against both the OIG listing and the GSA (SAM) listing prior to hire (contracting)
and at least monthly thereafter. Any individual or entity found on either exclusion listing
will not be offered a position and/or hired directly related to Ma&, PDP, or MAPD business.
any individual/entity found on either exclusion listing the individualfentity will be
immediately remowved from all Ma, PDP, or MAPD business and the appropriate Plan
Sponsor will be notified of the finding.
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Policy and Procedure SAMPLE TEMPLATES

OIG/GSA Federal Exclusion Policy and
Procedure Sample

Documentation to support employee screenings against the OIG listing and GSA listing
prior to hire (contracting) and monthly thereafter will be maintained for a minimum of 10
YEars.

NG Exclusion List screenings to be conducted through the Online Searchable Exclusions
Database at http://fexclusions. oig hhs gov GSA (SAM) Exclusion List screenings to be
conducted through the Online Searchable Exclusion Database at https:/fwww.sam.gov

Il. PROCEDURE
=Describe in this section the process follow by vour organization to conduct NG and G54
prior-to-hire and manthly thereafter screening, including the process to retain evidence
of screenings being conducted=.

. REFEREMCES
Prescription Drug Benefit Manual Chapter 9 & Medicare Managed Care
Manual Chapter 21 Section 50.6.8 [42 C.F.R. §§ 422.503(b)(4){vi){F]]
Iv. ROLES & RESPOMSIBILITIES
<ldentify the responsible parties/departments from the organization including their
responsibilities and roles in this processs
V. ACROMNYMS/DEFINITIONS
Vi. EXCEPTIONS
Vil OTHER

Vill.  HISTORY LOG

Approval Date Description of Changes

THE INFORMATION CONTAINED IN THIS DOCUMENT 15 ANTHEM, INC.'s AND TS OOMMONLY DWMNED AND DONTROLLED AFFILIATES
CONFIDENTIAL AND PROPRIETARY INFORMATION ANDYOR TRADE SECRETE. INFORMATION CONTAINED IN THIZ DOCURMENT MAY NOT BE
PUIBLICLY DISCLOSED DR USED FOR ANY OTHER PURPOSE WITHOUT ANTHEM'S WRITTEN COMSEMT.
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Policy and Procedure SAMPLE TEMPLATES

Record Retention P&P

ZORGANIZATION NAME -RECORD RETENTION POLICY AND PROCEDURE SAMPLE

LANGUAGE=>
POLICY & PROCEDURE TITLE: POLICY #:
Record Retention
DEPARTMENT: ORIGINAL EFFECTIVE DATE:
LINE OF BUSIMNESS: LAST REVIEWED/APPROVAL DATE:
<Medicarefother>
APPROVED BY: EFFECTIVE DATE:
TABLE OF CONTENTS
I. POLICY
Il PROCEDURE
II1. REFERENCES
IV ROLES & RESPOMSIBILITIES
W, ACROMNYMS/DEFINITIONS
VI EXCEPTIOMNS
VIl OTHER
WL HISTORY LOG
I. POLICY

All documentation involving transactions related to MA, PDP or MAPD contract including but not
limited to books, contracts, medical records, patient care documentation, subcontractors
(downstreams) is retained at minimum ten (10} years from the final date of the contract period
or from the date of the completion of any audit, or for such longer period provided for in 42 CFR
5422 504(e} (4) or other applicable law, whichever is later.

Il. PROCEDURE
<Describe in this section the process follow by your organization for record retention=

1. REFEREMNCES
Prescription Drug Benefit Manual Chapter 9 & Medicare Managed Care
Manual Chapter 21 Section 50.3.2 [42 C.F.R. 85 422 504(e]]

V. ROLES & RESPONSIBILITIES
<ldentify the responsible parties/departments from the organization including their
responsibilities and roles in this process>

V. ACRONYMS/DEFINITIONS
V1. EXCEPTIONS
Vil OTHER

Vi HISTORY LOG

Approval Date Description of Changes
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Disciplinary Actions Information Request Form

FDR DISCIPLINARY ACTIONS INFORMATION REQUEST FORM

This form is intended to solicit detail regarding incidents of disciplinary actions received by the
FOR, FOR employees, and/or FOR's downstream entities for violations of standards of conduct,
non-compliance with Medicare requirements and/or incidences of fraud, waste or abuse as
reported an the FOR Annual Monitoring Report reported to Anthem during the monitoring cycle
under review [Question 3.11.17). Please complete the information below for each incident and
return to FOR Shared Mailbox: FDRSharedMailbox@anthem.com

FDR Mame:

Date of Incident:

Date reported to Anthem:

Location incident occurred:

Employee(s) involved:

Description of incident:

How violation was reported:

Disciplinary action taken:

Date disciplinary action taken:

Actions taken to avoid recurrence:

Date of Incident:

Date reported to Anthem:

Location incident occurred:

Employee(s) involved:

Description of incident:

How violation was reported:

Disciplinary action taken:

Date disciplinary action taken:

Actions taken to avoid recurrence:

Date of Incident:

Date reported to Anthem:

Location incident occurred:

Employee(s) involved:

Description of incident:

How violation was reported:

Disciplinary action taken:

Date disciplinary action taken:

Actions taken to avoid recurrence:
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FDR Oversight Assessment

Audit readiness is an important part of Anthem’s commitment to compliance. As an Anthem FDR, we want to
ensure you are prepared for regulatory audits. Below are just a few questions to consider when thinking through
audit readiness:

O  Am | current with Anthem’s FDR monitoring and auditing requests? Are all noted compliance issues fully
addressed and remediated?

O Do my policies and procedures supporting FDR Compliance requirements accurately reflect processes to
meet CMS laws/ regulations? Has appropriate staff been trained on Policies and Procedures (P&Ps)? Are
P&Ps up to date and reviewed at least annually? Are P&Ps being monitored for compliance?

O Do I provide Claims and/or utilization management services on Anthem’s behalf? If so, am | familiar with
CMS’ audit protocols and universe requests for claims and UM? Would | be able to pull appropriate data for
the universe request and provide to Anthem within the required timeframe?

QO Do our employees know who Anthem’s Medicare Compliance Officer is now and how to reach out to her
(hint: refer to Anthem’s Methods of Reporting Compliance/FWA issues section of this tool kit)

O  What about downstream entities, if applicable? Can these questions be appropriately answered by each of
your downstream? Have contacts been identified for each?

Remember, audits may be performed by CMS, the office of Inspector General (OIG), or federally contracted
vendors. In the event your organization is included in a CMS or other regulator audit, Anthem’s Medicare
Compliance will work with you to coordinate all meetings and submission of audit materials consistent with CMS
audit protocols and processes. You will be required to comply and provide documentation timely, and we will be
available to support you through the audit process!

Additional Audit Resources:

. CMS Audit Protocols: https://www.cms.gov/Medicare/Compliance -and-Audits/Part-C-and-Part-D-
Compliance-and-Audits/ProgramAudits.html

. Medicare Managed Care Manual, Chapter 21 and Prescription Drug Benefit Manual Chapter 9:
www.cms.gov/Regulations-and-Guidance/Manuals/Downloads/mc86c21.pdf
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https://www.cms.gov/Medicare/Compliance%20-and-Audits/Part-C-and-Part-D-Compliance-and-Audits/ProgramAudits.html
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Anthem’s Medicare FDR Oversight — Training and

Education

¢ Packet of documentation and tools to aid FDRs in

Kick-Off compliance and oversight requirements.
e Includes Anthem’s Standards of Ethical Business
PaCkEt Conduct, Anthem’s Medicare Compliance Plan

and FDR Oversight Tool Kit.

.

e Quarterly electronic distribution to all
Anthem Business Owners and FDRs.

e Content includes compliance information,
updates to requirements, helpful tips and
examples.

« S
1 N
BUSlnESS e Periodic meeting with open invitation to
Owner/ Anthem Business Owners and FDRs
e Used to provide education, training and
o o answer oversight questions.
FDR Training = )

Monthly FDR * Monthly meeting with open invitation to
[ ] A h . '
OverSIght nthem Business Owners and FDRs

e Used to provide education, training, and
Cllnlc answer oversight questions.
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Anthem’s Medicare FDR Oversight — Training and

Education

Distribution Schedule -

e To all FDRs at the start
of a new year.

* During FDR Oversight
Program onboarding.

* Included attached to the
annual in the FDR
Monitoring Survey in
Ariba.

e  When new

documentation is issued Somare 200

Anthem Code of Conduct

by Anthem (i.e.

Compliance Plan, etc.) Anthem s

5©)
@}ﬂ
"\J\J\"‘
Includes - J,,:
FDR Oversight Program
Guide

e Anthem’s Standards of
Ethical Business Conduct
(SOEBC)

| Anthem

2020 Anthem Compliance Plan
Medicare Addendum

* Anthem’s Medicare
Compliance Plan

* FDR Oversight Guide &

“Tools you Can Use” Kit, L momemin
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Anthem’s Medicare FDR Oversight — Training and

Education

Newsletter Quarterly AIII’.hBIIL

Distribution AN
«  FDRs and internal business owners FDR Newsletter

& Quarterly Guide to FDR Compliance
receive electronically on a quarterly

basis. Reset the New Year with a Review of the IHE"I Comphance
o Educates stakeholders on key Seven Flements of an Fffective

) : Compliance Program ""_“"‘."r:f;’f_':::_fﬁm“
compliance updates to requirements o
Organizatiors who :nmrm:.t with the Egr.lbers far MFuilcurz snd Medicsid .|CMS| L] u CMS Medicare Managed Care
and prOCeSSeS offer Medicare Advantage (MA)} and Medicars Prescription Drug Plans [FDP], such as Manual Ch. 11

Anthem snd its affilisted plans, ane called Plan Sponsors snd are required to develop
and implement sn effective compliance program. Thess program requiremants slso

«  Features multiple articles, external e aran o e v s e st g e e
”nkS, and inCludeS methods Of Anthem and its FORs complisnce program is put into place to prevent, ceteck and
correct Part € or D program nen-complance & well a5 Frowd, Waste and Abusz Impncmml Numbers:

reportlng Com pllance Issues (FWA] The complisnce program includes & 3=t of core requirements, commonly « Fraud Hotline:

referred to a5 the Saven Elemants of on Effective Comphionca Program. CMS requires 1-B66-B47-8247
on effective program to be fully implemented ard sufficiently staffed.

50 let's reset and review:

Effective Compliance Program

Anthem S ’&% et
FDR Newsletter =iz vy

\p} [zanizations commitment to comply with all
& Quarterly Guide to FOR Complianoe | and 5tate standards; (i} describe compliance
embodied in the standards of conduct; (i)
paration of the compliznce program; (W) provide
es and others on how to deal with and report:
ed or reported compliance issues; |v) desoribe

Anthem's First-tier, Downstrasm and Ralated Entities

Anthem’s 2020 Medicare FDR Oversight isues are investigated and resalved; and {vi

Kickﬂ-ﬁ b¥ non-intimidation and non-retalistion for pood
Walenrmie 1o Anthess 2000 Madicare Frst-tier, Downstream and Ralited sities To review regulatary references in the compliance pragram (ie. reporting
[FDH) ovarsight kickalTl With @ sas year mpen s, the Madicars FOR Cuarsgh 8 Iz5uRs).

TakF VAL 10 Wrers yous Buiwk Al 1 Aoty Took Bl dhey mibtl B gkl ke
2000 @ succids Tor FDR oweniight. Balow poa will find a description of e
documantation and 1005 Ssdudied in cur I020 Kickal¥ pachal. ¥ you hase anyg
quirtizng  regacdisg  tha  infer phdad e ool e Ul @l

FORSharedbalban @ ambis pom. Wi higs you hawe a great 5201

Asthiem's Standards of Ethical Busingss Condisct & Ethics and
Compliance Plan with Medicare Addesdum

o monitoring requirements:

Continues on next page

Complinds i eversosm's ressonsisdlity, and i & Antham's job %o communicate Importnt Nombers:

Uog ritical miediae 1o sur FDRG Wia mas® 10 aniun asryene suppssting Antsam » Framd Hotine:

Mudicite mamsars i i af bath o ganial prncphs and valuei v.vlnn i 1-B56-84T-83247

::un.rh to eosductng busisass, as mell i, mone detibd poboed rigandiag oo I = ————
adicare Compliass Progras. Ose ol the wiyi w commanicae This middage

through Anthie="s Standards of Ethical Busisess Conduet [SOEBC| and Anthess BT

Ethigs and Comgliines Mas

= The S0EBL provdes guidanse on Astham's com=d=anl 1o &nd
wapectation ol oo FDORL to condeel baiingis noan ethical and cemplam
masner.

The Ethic & Complianes Plan with Medicare Addandum st torth s
principhis, polices and proceduns o5 hom Antham's e itid, ind oo
FOfis, are raquired 1o cosduct businass and thamsebs, Anthe="s Ethic &
Co nes Plan supsorts a cullure of athis and cospliance and
cenlinues imsraramen? threugh an  nfalnuciose  tha  elfectivaly

pravants, detecs, and ressbas ldees asd noncomalient cosduct. N
reuihis thit bl e TOOH JLRGEMTAT fibd Tx i fierm thr ol in
@ complient manner, dentily polestidl comalience idues, nd rport
susgactid of ko nos-cosoliance, as wall as Traud, waste and abuie.
Tha Mediare Cemplance Mas Addisd achied v& the Ethisn &

Complibncs Plin provdes dditiosal detail dnd regquinemantd igecilic 1o

Angbam s Bladicare busines.

Wil & A AntSem's responsiBliny o MM comaliance e pclEtens 1o
our FOAs, @ & the msposaibding of cur FDES 1 emiuce This isfosmanion is proided
L& Wi ampiyaes. FORS moi? wie Snthe="s SOEBC and Ersics & Camplance Plan
with Mlidicire Addindas %o aniune emplopees @ aware of compline
wapeclations asd raguiremumti.  Howeser, FDRELG may slso chesian 10 wie
com parabli standardi of cosduct and complascs palickis ol their cwn.
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Ariba System — New User Access & Getting Help

SAF Ariba

Do [t iCoinT )

W o (e o A v RS 0P AT T Gl Grthet s M e s il
VEw Poh B0 IS0t 00 4 FUR IWArLIAY OF m MERIE BG VL o
respursdie b yowp by conpiharie coavests The POR Mirdinag Bvey 8 sneed 0 e
ARCTIAE ROTUE, 00 Janch BME 10 uremy wng the Coepe Baw 40E CANRT your InipiaN

W 1, 21 M 200 o B If you do not know your userame or password or have

Aequeried bilew

Lkt 3y e et forgotten it, use the link at the bottom of the invitation email
e S etk g ey o o, oo e | 20 3CCESS the Ariba Cloud.

£ A0t regatet yir Degunzition o0 e A Commcros Doud Meas eeaure you
ARATH O A a0l Dol Tt hinin a6 AL L drig e (A
e Rewmamber be save v worsarss ad pomserd e eplabiohed by gueyy
NG LU @ the haay

Arthon's Medann Complirad ropanits the sowghaton ol thy bunal FOR Moadanng Survmy, step 1

& I Duhars: e gt s stem aetvark o el paivand

3 Corpete oath auantien wirhn She durvey 00 2oouieted by your rol, AN Seeetens mart be
artwverd vt agoee! deo rerdsbon stlashed [ m regurater) grer b uh

& Scbewt sy g 1 ety ez Complrce 3y g skt | 1€ RNDING aCcess or general FOR oversight questions, please send an email to

Freaonan” facated on U Bottor of tha surviy soreen. Ardwdrs o be aaved o FDRekar i n
Oy g the "Sane” Baman pros tothe dun b, - p

QUIEINNN A Qualbatd AN DA 1N 0T b G PN Ol b
et e T Thankjoufor your sppon
SOV ererudne derim en)

TR o A et Sicent Anthem

Anthem Medicore Complioncr, FOR Oversut Teens

O 0 Pt gy M I it 0 W D 5 8, c

VOV T Funpid smbonind bon o ol ol o 20 P, W0 10 b b,
FOr] 00 1 Srian e (g 1 seet pud st “on. m

90 *
Password on the Anba Login page to reset your password,

Welcome, Test 011818.02

Step 2

If you are a new user,
select “New to the
Ariba Network? Sign New 1o the Ariba Network? Sign up %o register your user account
Click on the Sign up
button

Have a question? Cick nere 1o see @ Quick Start guide

Waelcome 1o the Anba Network. Anthem, Inc. has inviled you 1o 3 sourcing event

About Ariba Network

The Ariba Natwork is your entryway to all your Anba sefler solutons. You now have & sngle location 1o manage a of your customer refationships and suppliar
activiies regardless of which Ariba solution your customers ars using. Once you have completed the registration. you will be able 1o

+ Respond mors afficiently 1o your customer requasts

* Work mote quickly with your customars in all staces of workflow approval

* Sirengthen your relabanships with customers using an Ariba Network soluson

+ Review pending sourting events for mulliple buyers with one login

« Apply your Company Prafile across Anba Netwark, Anba Discovery and Anba Souraing ackvibes

Maving 10 the Ariba Network allows you 10 lag mio 3 sagle locabon 1o manage

« AN your Ariba customer relabonships

« All yout event acbons, tasks and transacbons
* Your profile information

+ Al your registration activibes

* Your contact and user administrative 1asks
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(Continues)

Ariba Sourcir

Create account Create secount i

First. create an SAP Asiba supplier 3ercunt, thes compiele quessonnares required by Anthem, e

; . User account information
Company information

Names:*
Company Name *  Anthem Test Vendor 011918 02 Name > Test 011918.02
Counry* | United States [USA) 2 [ahicspon Emai *
Address* | 1234 Main Street J Use my emad a5 my username
Line 2 Usermamix *

Lne 3

: Password wsssesen
o e m)
EA AL L L L]

Step 3 Your basic information will already populate
the Company information section. Scroll
down to User account information and create
a password for your account and enter in the
appropriate blanks.

Emal orders 1o = anbacloud-test@anthem com

Anba wil make your company proble, which includes the basic company nformation, avatable for new business cpportunites
to cther companves. Tf you want to hide your company profile, you can do so anytme by editing the peofile viabdity cettings
on the Company Profile page after you have finighed your registration.

By clheking the Create account and contue buttan, you expressly acknowisdge and give consent to Ariba far yowr data

Step 4

Once done, scroll to the
bottom, accept the Terms of
Service by checking the box
and then click on the blue

anterad ints this system 16 be transfurred outeds the European Unicn, Russan Federation or other junsdiction where you are
Iocated to Arba and the Cmputer systems on which the Anba services are hosted (located in vanious #ata centers giabally),
in accordance with the Aribe Prvecy Statement, the Terms of Use, snd applicable law

You have the nght to atcess and modify your persanal 2ata from withi the spplication, by contacting the Anba adeministrator
within your orgamzebon or Anbe, Inc, This consent shall be in effect from the moment it ks been granted and may be
revoked by prior written notice to Aribe. If you are o Russian ctizen residing within the Russian Federstion, You alse expressly
canfirm that any of your personal data entered or medfied in the system has previcusly been castured by your arganization in

& separate data reposiory residing within the Russien federston,
button Create account and R N T
- 1 have read and agree to the Terms of Use and the Anba Privacy Statement
tinue. If | v
continue. If you are simply a
new user, you are done and

cane proceed to Step 8

Cance

Creaste account and contioue

Step 5

If you are a Company that is
just creating their account for
Required Profile Fields

Vo Cumbmnes tae repentsd et you o S Ay Inkxraation ek iy condhsci beninans S pos. GAKK G 15 Casmparty Prile s fioriabe s ke At P prinit o reqssied iaraaian Yo €30 bagh padicipatig the first time, you will see a

web page asking you to create
Required Profile Fields. Simply
click on the button to Go to
Company Profile.
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(Continues)

Ariba Sourcing

Create account

Create sccount @

First. create an SAP Ariba supplier sercunt, thes complele quessonnares required by Anthem, e

; . User account information
Company information

Names:*
Company Name *  Anthem Test Vendor 011918 02 Name > Test 011918.02
Counry* | United States [USA) 2 [ahicspon Emai *
Address* | 1234 Main Street J Use my emad a5 my username
Line 2 Usermamix *

Lne 3

iy New York

I Password

Step 3 Your basic information will already populate
the Company information section. Scroll
down to User account information and create
a password for your account and enter in the
appropriate blanks.

Enghsh v

Emal orders 1o = anbacloud-test@anthem com

Anba wil make your company proble, which includes the basic company nformation, avatable for new business cpportunites
to cther companves. Tf you want to hide your company profile, you can do so anytme by editing the peofile viabdity cettings
on the Company Profile page after you have finighed your registration.

By clheking the Create account and contue buttan, you expressly acknowisdge and give consent to Ariba far yowr data

Step 4

Once done, scroll to the
bottom, accept the Terms of
Service by checking the box
and then click on the blue
button Create account and

continue. If you are simply a #

new user, you are done and
cane proceed to Step 8

anterad ints this system 16 be transfurred outeds the European Unicn, Russan Federation or other junsdiction where you are
Iocated to Arba and the Cmputer systems on which the Anba services are hosted (located in vanious #ata centers giabally),
in accordance with the Aribe Prvecy Statement, the Terms of Use, snd applicable law

You have the nght to atcess and modify your persanal 2ata from withi the spplication, by contacting the Anba adeministrator
within your orgamzebon or Anbe, Inc, This consent shall be in effect from the moment it ks been granted and may be
revoked by prior written notice to Aribe. If you are o Russian ctizen residing within the Russian Federstion, You alse expressly
canfirm that any of your personal data entered or medfied in the system has previcusly been castured by your arganization in

& separate data reposiory residing within the Russien federston,

J 1 have read and agree to the Terms of Use and the Anba Privacy Statement

Cance

Creaste account and contioue

Required Profile Fields

Vour custumer tas reguastas et you (orpiete Se oy imkrreation Bakone ey concuc Serwas wen p3a Gk Go 3 Company Frasie 3nd rorpets the rgusd fekds A%t pou proeds e guenied Flamatss ye (0 begn patcipatey

d Profile Fields From Anthem

Step 5

If you are a Company that is
just creating their account for
the first time, you will see a
web page asking you to create
Required Profile Fields. Simply
click on the button to Go to
Company Profile.
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(Continues)

Step 6

A new window will pop-up with
some additional fields requested by
Anthem. Enter the information and
click the blue Submit button. The
system will display a green across the
page indicting that you have
successfully submitted the changes.
NOTE: The pop-up remains even after
you have submitted the information.
You ,must close it by clicking on the
“X” in the upper right hand corner.

Artem Megaeaied Frobe

On the Company Profile window,
Step 7 manually close the profile page by : :
clicking the Close button. - o i

NOTE: Even though you have just ey s

submitted the required profile N )

information, the page will still show the

profile is incomplete until it is received

and accepted by Anthem.
ot ' You will be directed to the
T T W A ———— Anthem. Events page and you should see
e ot = the survey listed under Open

i b i events. Click on the title and

R e . el the survey should open. You
c - will now be able to review the

R guestions and submit your
response.

11283 Wada s g company v . hr o bt e
[Ers

Careok D02 1223181700 - FOR Mentonng Survey 011618 (Feo 201802 ( (T_\, }”‘;’;23 o

e L Al Coreart mLy

¥ ! Cvwview . R

Vor T | gt i WON M (8 Covphares
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(Continues)

GETTING HELP IN ARIBA

SAP Ariba /\\ Proposals s weesus

Supplier Login

20% off Ariba Discovery Advanta

| HEwE

it e
. )4

You may access
Ariba Support
from initial
logon screen or
from within
your account by
going to Help
Center and
clicking on the
Support icon in

e the lower right-

hand corner

G g i Lt o b !

{3 3ot

Indicate what
sort of help
you need and
the system will
display some
related
knowledge
articles and
also show the
links for two
avenues for
support, Email
and Phone
Support.
(Note: if you
are already
logged into
your account,
you will also be
shown a third
option for Live
Chat.)

Ariba Exchange User Community

Support Center

» need haip with [Survey

Cant find what you are Jocking for? Let us help you

I8 YOUF CONMInE M On [eefisng >

18l SAP Arte Custonss Suppadt
"
y Gel heip by phone

Updake

[

Home  Leaning | Suppon ‘

Cammen Troublesheoting Tags

View home Jashboent

Seach moces
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(Continues)

a a
Once you click SAF Ariba Phone support
on Get help by " Pruide e ehoing lormaton and e et v e il s
phnnef a WEb Mote: It 2018 SAF Anoa prons WW'NMFDEBC:EEHEHTIENII’IE I‘EDDEHH'ﬁﬂ'II'I"'MI[Wf :Hﬂliﬂ'fmm%mfﬁl'ﬁﬁ'l:fﬁﬁibf
fﬂ.rm wi" popup wmpketing this shong suppor reauesl Onoe submitled, vou wil ba called by the nerd avalale specalist
k' f Sharw hane numbers imstzad.
asking for
ne Problem Daserpton
ﬂddItIDnEﬂ Ehul‘tDHliptim ‘|SLrJE‘;'
|r3fo.rmat|0n. Cortact Irormaton
Fill in the form | |
. First Name *
and click the
. Last Mame: =
Submit button | |
O:m T
the next F |
available Eral. | |
Support Phone * Couny,|Poase Sl v|
Specialist will County Code: |8 Number, |Eerson| |
M
call you at the Cotertr |
number you re— |
have indicated.
'”'.!’C"‘.’!’_"J]".'.I"J"mthﬂwwm_‘r!"ﬂT“*mm“m|W-!IM"TF1GFH¢“H".'W!
IL"HF:ME’WNFF&.'.E\..’MTIW Tim’lﬂsﬂ:"@'liﬁl“iﬁ k0
f— .
- Sl | Cancd
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Anthem FDR Audit Readiness

a a
Once you click SAF Ariba Phone support
on Get help by " Pruide e ehoing lormaton and e et v e il s
phnnef a WEb Mote: It 201 47 Anns prong WW'NMFDEBC:EEHEHTIENII’IE I‘EDCEHHﬁﬂ'II'I"'MI[Wf :HHIIEE'MHTWTIS-I'EH'MESEM
fﬂ.rm wi" popup rompleting this shona suppord requesl Once submited, you wil ba calked by the nexd avalable specalist
k' f Sharw hane numbers imstzad.
asking for
ne Prodlem Deserpion
additional Shon Desipion < ey
|r3fo.rmat|0n. Cortact Irormaton
Fill in the form | |
. First Name *
and click the
. Last Mame: =
Submit button |
O:m T
the next F |
available bl + |
Support Phone * Couny,|Poase Sl v|
Specialist will County Code: |8 Number, |Eerson| |
M
call you at the Cotertr |
number you re— |
have indicated.
Vi spreasly 3res pud el pour e eeiees) i e sy el s i b At b e e Ak s comguier e
iy keaad pamariy i tha LUS.), I aecevin wih B Anba Privacy Eicmant aad aopicaikd .
f— .
B Simt | Cace
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Confidential Reporting
You can easily and confidentially report a known or suspected
violation by:

 (Calling the Helpline at 877.725.2702

* Using the HelpLine online tool: www.anthemethicshelpline.com

* Sending an email to ethicsandcompliance@anthem.com

* (alling the Medicare Compliance Officer, Michelle Turano at 813-830-6984
* (alling the Chief Ethics Officer, Michelle Nader at 513-336-2703

Anthem enforces a strict policy of nan-retali}ation:

* Retaliation against anyone who reports a compliance issue in good faith is
strictly prohibited, including reports made by contracted vendors (first tier,
downstream and related entities).

* |f you see retaliation or believe that retaliation has occurred, you must
report it.

@ Questions? Please send us an email: FDRSharedMailbox@anthem.com ]

—_
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