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2021 audit trends update 

In this issue 
• Training your staff on compliance issues 

• 2021 audit trends update 

• Document retention requirements 

 

Quick links 
• Archived newsletters 

• Aetna® FDR guide (updated July 2021) 

• Medicare managed care manual  

• Medicare prescription drug benefit manual  

• CVS Health Code of Conduct (updated 

December 2021) 

Exclusion list links:  

• OIG's list of excluded individuals and entities 

(LEIE)  

• GSA's System for Award Management (SAM) 

If the link doesn’t work due to internet browser    

issues, you can access the site directly at 

SAM.gov/SAM/  

We have a robust Medicare compliance program. It 

includes communication with our Medicare FDRs. 

Patrick Jeswald is our dedicated Medicare 

Compliance Officer. You can send questions or 

concerns to him at MedicareFDR@Aetna.com. 

Training your staff on compliance issues 
Centers for Medicare and Medicaid Services (CMS) 

requires First Tier, Downstream, Entities (FDRs) to 

ensure their employees, contractors and downstream 

entities have training on key compliance policies. This 

must happen within 90 days of hire or contracting. 

Then they must have yearly training and when there 

are updates. Most FDRs outline their key compliance 

policies in a Code of Conduct. They meet training 

duties by issuing the code or by providing a training 

course on their code to employees and others.   

CMS specifies that a Code of Conduct outline the 

overarching principles and values of the company. It 

should include these components: 

• A framework of the organization’s compliance 

program 

• Expectations that employees behave in an ethical 

manner  

• Discussion of reporting mechanisms for issues of 

noncompliance and potential fraud, waste and/or 

abuse 

• The expectation that all reported issues must be 

reported, and will be addressed and corrected 

• An understanding that compliance is everyone’s 

responsibility, from the top to the bottom of the 

organization 

(See sections 50.1 and 50.1.1 of Chapter 9 and 21 for 

more details on requirements.) 

FDRs have the option of distributing the CVS Health 

Code of Conduct to employees and others. Or they 

can use their own code written for their organization. If 

taking this second option, your code must be  

substantially similar to the CVS Health Code of 

Conduct. It must also meet the CMS requirements 

described above.    

When CVS Health® conducts an audit or 

monitoring event to review an FDR’s compliance 

with Code of Conduct requirements, we look at 

your Code of Conduct or Compliance policies to 

ensure the components described above are 

included, and test to ensure that your organization 

is distributing the Code to employees within 90 

days of hire or contracting, upon updates and 

annually.   

 

http://www.aetna.com/
https://www.aetna.com/health-care-professionals/newsletters-news/provider-newsletters-archive-previous.html
https://www.aetna.com/health-care-professionals/newsletters-news/provider-newsletters-archive-previous.html
http://www.aetna.com/healthcare-professionals/fdr/medicare-compliance-program-guide.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-Items/CMS019326.html
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/PartDManuals.html
https://cvshealth.com/sites/default/files/cvs-health-code-of-conduct.pdf
http://exclusions.oig.hhs.gov/
http://exclusions.oig.hhs.gov/
https://www.sam.gov/SAM/
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/Downloads/Chapter9.pdf
https://cvshealth.com/sites/default/files/cvs-health-code-of-conduct.pdf
https://cvshealth.com/sites/default/files/cvs-health-code-of-conduct.pdf


 

 

  

We saw a variety of areas for improvement after the 2021 compliance audits. Below is a summary of some 

of the common areas of focus. There is also a self-check suggestion that will help you receive favorable 

findings in 2022.  

Frequently identified areas for 

improvement   

 Self-check suggestion  

Perform OIG and GSA 

screenings on employees and 

governing body members   

Validate that you follow a written process for screening employees, 

including governing body members, against BOTH the OIG and 

GSA lists. If you screen manually, be sure you are spelling names 

properly. Ensure you have screen shots with date/time stamps.   

Oversee downstream entities 

that perform services for  

CVS Health, as applicable   

If your organization works with downstream entities to perform 

services for Aetna or CVS Health business, make sure you can show 

oversight of their work. This includes having an FDR oversight 

policy, compliance attestations, evidence of auditing and 

monitoring, and/or documentation of oversight of performance. 

Also be certain that Aetna and/or CVS Health is aware of this 

relationship and of any offshore services the entity may do for you. 

Perform OIG and GSA 

screenings on downstream 

entities, as applicable   

If you contract with downstream entities for services for Aetna or 

CVS Health business, make sure you follow a written process to 

screen them against BOTH the OIG and GSA lists. You should do so 

before contracting with them. And then monthly thereafter. If you 

screen manually, be sure to spell the names of the entities properly. 

Maintain screen shots with date and time stamps.   

 

Report non-compliance, fraud, 

waste, and/or abuse to  

CVS Health 

Ensure your organization follows policy to report compliance, fraud, 

waste and/or abuse to plan sponsors. Doing so is a CMS 

requirement. Make sure your employees are aware of reporting 

processes. These may include the CVS Ethics Line. And be sure you 

widely publicize those processes at the organization.   

 

 

 

 

 

 

 

 



 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

This newsletter is provided solely for your information. It is not intended as legal advice. If you have any questions 

concerning the application or interpretation of any law mentioned in this newsletter, please contact your attorney.   

“Aetna” refers to a subsidiary company of CVS Health, including but not limited to Aetna Health companies, Aetna 

Better Health companies, Aetna Life Insurance Company, Coventry Health and Life Insurance Company, Coventry 

Health Care companies, First Health Life & Health Insurance Company, SilverScript Insurance Company, and those 

joint venture entities in which a CVS Health subsidiary company has ownership interests who offer or administer, 

under contract with CMS, Medicare Advantage,  Medicare-Medicaid Plans (MMPs), Dual Special Needs Plans 

(DSNPS), and Medicare prescription drug plans (PDP) (“Aetna Medicare business”).
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Document retention requirements 
All FDRs must retain all Medicare 

documentation for at least 10 years. Example: If 

there is an audit in process, you must keep 10 

years or until the audit is over, whichever is later.  

This includes any documentation related to the 

services your organization performs for CVS 

Health. This incudes (but is not limited to) 

documentation for: 

• OIG/GSA exclusion screenings 

• Policies and Standards of Conduct, including 

records of updates and distribution 

• Reports of and responses to suspected non-

compliance and /or fraud, waste or abuse 

• HR records, including disciplinary 

• Auditing and monitoring  

• Corrective actions taken 

Be sure your organization has a policy in place 

that outlines your document retention policy and 

process. And that your organization regularly 

ensures your employees understand you must 

retain all Medicare documentation for at least 

10 years.   

 


