Fraud Waste and Abuse Training Attestation — Independent Pharmacies

The Attestation allows you to confirm that all employees who have been identified as being
involved directly or indirectly with the administration or delivery of the Medicare Part D
Prescription Drug Benefit, including pharmacists and pharmacy technicians, have completed the
Annual Medicare Part D Compliance / Fraud, Waste & Abuse Training as mandated by CMS.

It serves as a resource to record and confirm your annual documentation of participation
in the Centers for Medicare and Medicaid Services (CMS) required annual compliance
training program for all contracted Medicare Part D Plan pharmacies. Completion of the
attestation is not a required section in your Pharmacy profile; however, it provides a resource to
communicate your compliance with all of your contracted Medicare Part D sponsors that choose
to utilize NCPDP as their source for this information.

Your pharmacy should continue to maintain separate attendance logs detailing the completed
training date and time, and list employees who were in attendance to provide evidence to
support compliance, when required.

Note: NCPDP cannot interpret the FWA verbiage for pharmacies, for a layman’s explanation of
the FWA verbiage the pharmacy’s PSAO or CMS (1-800-465-3203) should be contacted.

To complete the attestation, go to https://accessonline.ncpdp.org and login. If you do not have
your login information, please email NCPDP at pharmacyhelp@ncpdp.org and include your full
name and NCPDP number(s).

Username

Password

| Remember me

Forgot Password?

After logging in, click on the NCPDP Provider ID link.
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Enter the NCPDP Number and click the Search button.
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Click the radio button next to the option indicating “Edit NCPDP Provider ID Profile”.

Then click the Continue button.

Please select what type of action you are taking on this pharmacy

@ @ Edit NCPDP Provider ID Profile

" (Any changes to information for an existing NCPDP ID Profile or Application)

() Change of Relationship/Payment Center/Remit
(O Modify EFIO Permissions

(O Deactivate this NCPDP ID

Click the FWA tab on the left.
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Answer the question that is displayed and click the Next button.

Do you dispense and bill Medicare Part D Plan sponsors for prescriptions of MedicarePart D beneficiaries?
@ Yes
(O No

Nt
Note

Please click here for FWA FAQ's.
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If you answer “No” you are done. If you answer “Yes”, a second question will be presented as
shown below. Click “Yes” or “No” as appropriate for your situation then click the Next Button.

Have you completed your FWA training?
O Yes
[} No

Note:

Please click here for FWA FAQ's.

=>
| e |

If you answered “No” you are done but you will be reminded that this needs to be completed by
the end of the current calendar year. Click the Next button.

It is required that you complete the FWA attestation by December 31st of the current calendar year for continued processing of your
Medicare Part D claims

Note:

Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) pharmacies are required to complete FWA attestation.

o | =>



If you answered “Yes” you will need to indicate one of the following:

Complete your FWA attestation for

O 2016

O 2015

[J1 have completed my FWA attestation but will provide information at a later time.

Please click here for FWA FAQ's.

>
T T

e The year you are attesting to.
e If you would like to complete the electronic form at this time.
o If you choose to provide the information at a later time, the system will not require
that you fill out the form at this time. It will also remind you to complete the form
by the end of the current calendar year

It is required that you complete the FWA attestation by December 315t of the current calendar year for continued processing of your
Medicare Part D claims

Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) pharmacies are required to complete FWA attestation.

If you indicate a year, you will be presented with the attestation form:



Fraud, Waste and Abuse Training
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Fraud Waste & Abuse General Compliance

Section 1.2 — check one or the other box. If you check the second box you must fill in the
accreditation organization and date.

2. * Indicate the applicable statement by checking the appropriate box:

[] within 90 days of hiring or contracting and annually thereafter, all Covered Individuals have participated in a fraud, waste, and abuse
training program which complies with 42 C.F.R. §§422.503 (b) (4} (vi) (C), 423.504 (b} (4) (vi) (C) and Chapter 9, Section 50.3.2 of the
Medicare Part D Prescription Drug Benefit Manual. In accordance with CMS guidance dated, June 17, 2015, Reducing the Burden of the
Compliance Program Training Requirements; effective January 1, 2016, Pharmacies have two (2) options for ensuring that employees have
satisfied this requirement. Pharmacies and its employees can complete the general compliance and /or FWA training modules located on the
CMS Medicare Learning Network (MLN). Once the individual completes the training, the system will generate a certificate of completion. The
second option allows the pharmacy the ability to download, view or print the content of the CMS standardized training modules from the
CMS website to incorporate into the organizations’ existing compliance training materials/systems. The CMS training content cannot be
modified to ensure the integrity and completeness of the training. However, an organization can add to the CMS training to cover topics
specific to the organization. Additionally, Participating Pharmacy provides additional, specialized, or refresher training on issues posing fraud,
waste, and abuse risks specific to an individual's job function as follows: (i) appointment to the job function, (i) changed requirements, (iii)
when an employee is found to be noncompliant, (iv) as a corrective action to address a noncompliance issue, and (v) when an employee
works in an area implicated in past fraud, waste, and abuse. In addition to this certification, Participating Pharmacy has and will maintain for
ten (10} years training records, copies of training material, including the date of the training, attendance, certificates of completion, test
scores, and a copy of the training materials, all of which records shall be available upon request;

¢ [] Participating Pharmacy is deemed to have met the fraud, waste, and abuse training certification requirements through enrollment into the
Medicare program or accreditation as a Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). (NOTE TO CHAIN
PHARMACIES: If this box is checked, it must be true for each individual Eharmacx location). Specify the date and organization that provided

accreditatio Accreditation Date

Offshore Activities

Section 2.2 & 2.3 Check one of the boxes as appropriate

Section Il

* Offshore Activities

1. For purposes of this attestation, the term “Offshore” shall be determined in accordance with CMS rules, regulations and guidance and the Health
Insurance Portability and Accountability Act of 1996, as amended and all rules and regulations promulgated there under (“HIPAA”) and currently
refers to any location that is not one of the fifty (50) United States or one of the territories of the United States (American Samoa, Guam, Northern
Marianas, Puerto Rico, and the United States Virgin Islands).

INze Offshore subcontractors to perform activities under or in
connection with Medicare Part D at an Offshore location, checkfhere . i thispox is checked, Participating Pharmacy shall promptly notify the

3. If Participating Pharmacy and its downstream and rejfited entitie®DO utilize Offshore subcontractors to perform activities under or in connection
ere . If thijbox is checked, Participating Pharmacy will be asked by the Part D Plan Sponsor
mply with CMS rules and regulations.

with Medicare Part D at an Offshore location, chechd
or its processor to provide all necessary informatiol

Note:

Pharmacies may only check 1 box for completing the Offshore attestation. If pharmacies use an offshore vendor for any pharmacy services, the pharmacy
must attest to using an offshore vendor.



Fill out the remaining information and click the Next button .

Those fields indicated are required:

Signature of

* o
Responsible Party* Date* | 09/28/2016 B
Signature Of Responsible Party is required
Responsible Party
(Print)*
Responsible Party is required
Participating
Pharmacy Name
Print)*
(Print) Participating Pharmacy is required
Address1 (Print)* City*
Address line 1 is required City is required
Address2: State* -Select State- v
State is required
ZipCode*
Zip is required
NCPDP No.* 0308420 NPI No.*
NPl No is required
FAX* @ Email*

Fax is required Email is required

Version: 1.0 /2016

Please click here for FWA FAQ's.

.

If the pharmacy does not have a Fax Number enter the Phone Number in the Fax Number field.
Address listed on the form should be the pharmacy physical address.

Clicking the Next button takes you to the acknowledgement page, where you attest to the data
changes and submit them to NCPDP for approval.



Acknowledgement

+!1 certify that the information provided to NCPDP in this profile is true and correct to the best of my knowledge.

.

Click the Submit button.

You have now completed the FWA attestation.



