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Compliance Overview
The Compliance Department

The Compliance Department serves many functions at CommUnityCare. 

The purpose of the Compliance Program training is to: 

· Maintain and enhance patient and organization safety and improve services for our patients.

· Update, maintain, and create policies and procedures to enhance compliance.

· Define expected conduct and provide guidance on making the right decisions.

· Assist in compliance with laws and regulations.

· Can mitigate legal and financial penalties. 

· Empower team members and patients to stop and identify behavior that does not follow laws and regulations.

· Create processes for team members to report compliance issues and concerns.
The Office of Inspector General and Centers for Medicare/Medicaid Services (CMS) requires a Compliance Program be in place. 

The Office of Investigator General (OIG) and the Department of Justice (DOJ) are the agencies responsible for enforcing the laws. 
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	Why do we care about these agencies?



In addition to CMS, there are many other regulatory bodies and agencies that have oversight of the health care industry and specifically CommUnityCare. 
These include but are not limited to:

· Centers for Medicare & Medicaid (CMS)
· Food and Drug Administration (FDA)
· Office of Inspector General (OIG) 
· Environmental Protection Agency (EPA)
· Health Resources and Services Administration (HRSA)
· Department of Justice (DOJ)
· Department of Labor (DOL)
· HHS Office of Inspector General 

· Occupational Safety and Health Administration (OSHA)
· Drug Enforcement Agency (DEA)
· Clinical Laboratory Improvement Amendments (CLIA)
· The Joint Commission (TJC)
· Governmental Accounting Organization (GAD)
· Office of Pharmacy Affairs (OPA)
· Texas State Board of Medical Examiners (TSBME)
· Texas Board of Nursing (TNB)
· Texas State Board of Pharmacy (TSBP)
· Texas State Board of Dentistry Examiners (TSBDE)
· Texas Department of State Health Services (DSHS)
· Equal Employment Opportunity Commission (EEOC)
· Americans with Disabilities Act (ADA)
· Internal Revenue Service (IRS)
· Centers for Disease Control (CDC)
· Federal Bureau of Investigations (FBI)
· Department of Transportation (DOT)
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	Examples of areas with government oversight:
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The Core Elements of a Compliance Program

· Seven Required Components

The Office of the Inspector General requires a compliance program to have the following: 

1. Standards of Conduct / Policies & Procedures

· Posted in Compliance 360, access from link on the Intranet

2. Compliance Officer and Compliance Committee

· Emilia Keric  (512-978-9040)

3. Training and education

· Orientation, monthly compliance trainings

4. Monitoring and auditing

· Continually evaluating and improving on compliance activities

5. Reporting and Investigating

· Compliance AlertLine (512-978-9917)

· Non-retaliation

· Reporting through committee

6. Enforcement and Discipline 

· Policy on Compliance 360

7. Response and Prevention

· Disclosure to appropriate committee / regulatory agency

Fraud & Abuse Health Care Laws
There are many health care laws that team members of CommUnityCare must follow. To better understand these laws there are some important definitions you should know. 

Definitions

· Fraud: misrepresenting information that could benefit you or another person
· Actual knowledge that the information is false
· To act in “deliberate ignorance”; the provider has deliberately chosen to ignore the truth or falsity of the information
· To act in “reckless disregard”; the provider pays no regard to whether the information is true or false (i.e. assigning billing functions to untrained staff)

· Waste: performing functions in a manner that requires more resources than are necessary
· Some examples of waste include unnecessary spending or use or supplies, technology, and resources.
· Abuse: providing products or services that are inconsistent with accepted practices or are clearly not reasonable or necessary
· Some examples of abuse include: 

· Negligent or careless practices resulting in inappropriate billing or increased costs

· Provision of services inconsistent with professional standards 

· Overuse of medical services, products, or both

· Medically unnecessary services or products

· Unfair and unreasonable pricing

· Restrictions of patient choice 

· Restrictions in competition

· The Federal False Claims Act (31 USC §3729 (a)) 
This is a federal law that prohibits knowingly submitting false, fictitious, or fraudulent claims to obtain payment from federal or state program. It is a federal felony to knowingly and/or willfully making a false statement. 
Penalties could results in significant fines, jail time, and/or exclusion from participation in federal and state programs. 

Examples
· A service or supply that was never provided

· A service provided for some diagnosis code other than the true diagnosis code

· A higher level service than was actually provided

· A service that the provider knows is not reasonable and necessary

· A service provided by an unlicensed / unauthorized individual

· The Federal Anti-Kickback Statute (42 USC §1320a-7b)

This federal (criminal) law prohibits someone from knowingly or willingly offering, paying or receiving anything of value for a referral. Failure to comply can result in fines, jail time and/or exclusion from Medicare, Medicaid, and/or state health programs. 

Examples

· Waiving a copay or deductible for reasons other than real financial hardship (or allowable exceptions)

· Accepting payment that is different from fair market value as a means to obtain more business

· Demanding or requesting a kickback (i.e. gifts, cash, write-offs, or free supplies for referring patients to specific providers)
· Receiving items of value, including free drugs, gifts, etc., from drug companies in exchange for prescribing those drugs to patients

Examples include offering office space to providers at no charge or cut-rate support services such as dictation to providers. 
There are some exceptions to this with Safe Harbor Regulations. However, these regulations are very complicated. 

· The Stark Law (Physician Self-Referral Law) (42 USC §1395nn) 

This federal (civil) law prohibits physicians from ordering certain designated health services for Medicare patients from entities with which the physician (or an immediate family member) had a financial relationship. 
Designated health services include clinical labs, therapies (physical, pathology, etc.), radiology or other imaging services, DME and supplies, home health services, and outpatient prescription drugs. Penalties include denial of payments for services, monetary refunds by physicians or facilities, payment of civil penalties. 
· The Exclusion Statute (42 USC§1320a-7; 42 USC §1320c-5)

OIG must exclude from participation in all Federal health care programs providers and suppliers convicted of:

· Medicare/Medicaid fraud (other offenses related to delivery of items paid for by Medicare/Medicaid) 
· Patient abuse/neglect 

· Felony convictions related to fraud, theft, embezzlement, breach of fiduciary responsibility or other financial misconduct

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

· Suspension, revocation, or surrender of a license to provide healthcare for reasons related to professional competence, professional performance or financial integrity. 

The impact on CommUnityCare includes:

· Medicare, Medicaid, and other federal health care programs will not pay for services performed or ordered by the excluded party

· Potential loss of all federal grant funds including the 330 grant

· If you are on this list, you cannot be employed or contracted by CommUnityCare.
Coding and the Compliance Department
Coding is the mechanism by which you document the services you rendered.  When a nurse or provider finished a visit, they document what services they provided and why they provided those services. 
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	How does Compliance fit in?



The purposes of the compliance program as it related to coding are: 

· To ensure billing and coding practices comply with CMS rules and regulations

· Medicare/Medicaid only pay for medically necessary services

· To provide a mechanism for continuous auditing, monitoring, education, and open communication

The benefits of having this program in place are to:  
· Shows good faith efforts to submit claims appropriately 

· Speed and optimize proper payment of claims

· Minimize billing mistakes

· Reduce the chances of an external audit

· Avoid conflicts with civil and administrative statutes (i.e. False Claims Act)

Medicare/Medicaid only pays for services they consider medically necessary for:
· Diagnosing and treating an illness or injury.

· Improving the function of a malformed body member.

· Designated preventative services and guidelines.

Providers and clinical staff are responsible for demonstrating medical necessity in their charting and billing. 
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	Demonstrating Medical Necessity



Everybody is responsible for making sure the information is there and accurate. 

If you have any questions or concerns about coding and compliance, contact Kim Kieke (512-978-9020) or Therese DeMay (512-978-9919).

· The Do’s and Don’ts
What you should be doing!
· Services should always be billed for the:

· Specific patient who was seen. 

· Date the service was rendered. 

· Provider who rendered the service. 

· Location of the services rendered. 

· All services must be supported by the medical record documentation. 

· If you have any questions, always ask for help. You can ask the provider, your manager, or somebody in the coding or compliance department. 
What you shouldn’t be doing!

· Never change any charges or diagnosis codes without written approval from Coding/Compliance, the provider, or senior management. 

· Never make a change simply to “get paid.”

An example would be if you documented giving an immunization prior to actually giving it but the patient leaves without getting the shot. 
	[image: image5.wmf]
	Sample Case 
Yasser Awaad, MD, a Dearborn, Mich.-based pediatric neurologist was accused in June of diagnosing patients with epilepsy when in fact the patients were healthy in order to increase the volume of tests he performed at Oakwood Hospital & Medical Center in Dearborn. A lawsuit by seven patients against Dr. Awaad and Oakwood accused Dr. Awaad of misdiagnosing patients because his earnings were tied to procedure volume. Patients diagnosed with epilepsy undergo regular testing to monitor their condition. The hospital denied tying Dr. Awaad's compensation to volume.
(http://www.beckershospitalreview.com/hospital-management-administration/15-fraud-and-abuse-cases-making-headlines-in-2010.html)


Where Do You Fit In?
EVERYONE (team members, providers, leaders, executives) is accountable for following the correct procedures. 

You are expected to read, understand and follow the signed Code of Conduct. 
The Code of Conduct is a not optional.  It is a condition of employment.  

· Be honest.
· Follow policies and procedures.
· Keep accurate and timely records.
· Protect assets.
· Respect clients and staff rights.
· Do not accept gifts or gratuities.
· Do not offer, solicit or accept bribes or kickbacks.
· Avoid conflict of interest.
· Report violations.
· How to find Policies

Click on the “Search Compliance 360 for Policies and Standard Operating Procedures (SOPs) link on the intranet.
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Enter keyword in the search field and click on Search.  To view a list of all policies select the Catalog tab and expand the related section.
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· How to Report 
You are responsible for reporting any violations or if you have any suspicions. 
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	Who can you report to?



It is company policy that supervisors shall not retaliate against team members who report potential or perceived violations.
· When to Use the Compliance AlertLine
The AlertLine (512-978-9917) can be used to anonymously report potential violations. 
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	What is the AlertLine?



There are times when you may feel more comfortable using the AlertLine rather than speaking to your manager. Call the AlertLine when: 

· You are more comfortable remaining anonymous.
· You want to discuss your issue with someone outside your department to gain another perspective.
· The problem involves a close friend.
· You feel you are putting your job at risk by making a report.
· You notice wrongdoing outside of your supervisor’s scope of authority.
· You suspect that your supervisor is committing or ignoring wrongdoing.
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	No concern that you may have is too small or unimportant!

Every team member, vendor, or patient has the right to report without any fear of retaliation or reprisal!


Safety Overview

Team Member Safety
One of the major goals of OSHA (Occupational Safety and Health Administration) is to ensure that team members are provided with a workplace that is safe and healthful for them as they perform their assigned duties and responsibilities.

The components of Team Member safety include: 

1. Written policies and plans

2. The use of personal protective equipment (PPE)

3. Safety training (for new hires and annually)
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	Examples of Personal Protective Equipment



· Emergency Codes 
On the back of your CommUnityCare ID badge is a list of the emergency codes. Follow-up with your supervisor to learn the specifics unique to your site related to each of the emergency codes listed.  
The emergency codes include:

· Code Blue – cardiac or respiratory arrest

· Code Yellow – medical assistance needed

· Code Gray – abusive / assault behavior

· Code Green – building lockdown

· Code Red – fire

· Code Silver – person with weapon

· Code Black – bomb threat

· Code Burgundy – evacuate the building

· Hazardous Materials Communication

Chemicals pose a wide range of health hazards (i.e., irritation, sensitization, and carcinogenicity) and physical hazards (i.e., flammability, corrosion, and reactivity). 

In order to ensure chemical safety in the workplace, OSHA’s Hazard Communication Standard mandates that team members have a method of identifying and handling hazardous products.

All employers with hazardous chemicals in their workplaces must have labels and safety data sheets (detailed information sheets) for their exposed workers, and train them to handle the chemicals appropriately. 
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	Safety Data Sheets (SDS) provide information such as: 



· Finding SDS (Safety Data Sheets) on the Intranet

You can find SDS (Safety Data Sheets) on the CommUnityCare intranet. 

Start by navigating to the intranet and typing SDS in the Search field. Click on the MSDS (SDS) link. 
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You can then access the online SDS by clicking on the HazSoft MSDS online information management system link. 
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What s a Safety Data Sheets (SDS)?

Occupational Safety and Health Administration (OSHA) requires employers to have SDS (formerly known as Material Safety.
Data Sheets or MSDS) to communicate the hazards of hazardous chemicals in the workplace and are to be readly available
to employees.

Why SDS?
‘CommnityCare is committed to protecting its patients and staff. We follow the standards put forth by OSHA.

‘Who Does This Affect?
'SDS affects everyone, including patients and staff.

‘Who Should | Contact?
Nancy Shefton at 512-978-9913 or nancy shelton@communiycaretx org
Teresa Pocher at 512-978-9048 o teresa pocher@communiycaretx org

How Are We Doing This?

afety Manual both of which can be
g {o the topic at hand.
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Click here to link o the HazSoft MSDS online information management system





To access the appropriate SDS, follow these steps:

· Select the inventory tab

· Pick a location from drop down menu (e.g., clinical, dental, housekeeping or office supplies)

· Click on the needed SDS 
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For additional SDS info, you can call the HazMat support hotline at 1-877-682-5602 or, to request a faxed SDS, call 1-866-990-2522. You should have the following information readily available: 

· Your name

· Fax number

· Product name 

· Product manufacturer
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	To add a new product to the inventory, please contact Sherri Morrison at 512-978-9911. 

For info on chemical spills, contact CHEMTRECH 1-800-424-9300.


 Joint Commission Overview

What is the Joint Commission?

Joint Commission is an organization whose declared mission is “to continuously improve health care for the public, in collaboration with other stakeholders, by evaluating health care organizations and inspiring them to excel in providing safe and effective care of the highest quality and value.”

Although CommUnityCare has achieved Joint Commission Accreditation, we must continue to demonstrate that we are following Joint Commission’s high standards of care by passing an external Joint Commission audit every few years. 

· What are the Joint Commission Accreditation Requirements?

The requirements are grouped into the following chapters:

· Environment of Care (EC)

· Emergency Management (EM)

· Human Resources (HR)

· Infection Prevention and Control (IC)

· Information Management (IM)

· Leadership (LD)

· Medication Management (MM)

· National Patient Safety Goals (NPSG)

· Performance Improvement (PI)

· Record of Care, Treatment, and Services (RC)

· Rights and Responsibilities of the Indvidual (RI)

· Waived Testing (WT)
CommUnityCare utilizes  various tools to audit the health centers for compliance.    See handout for an example of one of the tools.  In addition, you will need to be familiar  with the “Educatioal Workbook for Joint Commission Accreditation” received during orientation.

Answer the questions below using the using your Educational Workbook for Joint Commission Accreditation as a reference to understand how to apply the Joint Commission standards at CommUnityCare. 

1. In the event of a fire, you want to initiate RACE. What does it stand for?

2. What should you do before you clean up a chemical spill?

3. How are Look-Alike-Sound-Alike (LASA) medications stored?

4. Name one patient responsibility. 
5. Who can access medical records?
6. Name three patient service standards.
Best Practices

Remember to follow these Joint Commission best practices: 

· CommUnityCare photo ID badges worn at all times

· Introduction to the patient

· Two patient identifiers used before providing any care, treatment or services to the patient

· Locked cabinets in the exam rooms are locked

· All syringes and sharps are locked
· Class D pharmacy locked and keys only accessible to designated individuals

· Know how to clean up a spill

· No patient-care items under sinks

· Nothing stored within 18” of ceiling sprinkler heads

· Hallways and fire exits clear

· Perform a time-out

· Know your site specific emergency plans – fire evacuation, disruptive situation
· Fire extinguishers inspected and current

· Computers logged off if staff not present

· Know how to access the intranet

· No team member food/drink in patient care area

· Team member food and drink only in refrigerators marked with “For Staff Use Only”

Incident Reports

When Is An Incident Report Completed
It is the responsibility of ALL TEAM MEMBERS to IMMEDIATELY report unusual work-related injuries or illnesses involving team members, patients, or visitors. These can include: 

· Needle sticks, cuts, or punctures

· Exposures to body fluids

· Medication errors

· Power outage that affects patient care

· Equipment failure

· Falls or other physical injuries 
· Incorrect follow-up of provider orders

· Procedure on wrong patient or body part

· HIPAA violations

· Compliance concern
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	Incident Reporting Process
1.
2.

3.




· Filling Out an Incident Report

You will need to fill out an incident report any time you witness or are involved in an incident or accident. The incident may involve a patient, family member, visitor, team member, or vendor. The incident might be related to a near miss, delay in care, property and/or equipment damage, or a security/confidentiality breach. The report should be completed quickly to document what happened. It is okay to initiate an incident report even if the situation seems minor. 

Please refer to the Incident Report policy for completion timelines and additional information, which can be found in Compliance 360. 

The completed report must be sent to the Risk Manager within 24 hours. The report will be reviewed and corrective actions taken. 
The Risk Management Committee will evaluate the report and take additional action if needed.

Additionally, if a team member is injured in the incident/accident, a TWCC-1 form must be completed by the injured employee or supervisor and forwarded to the Human Resources (HR) Manager.
Here are some tips for completing an incident report:

· Write objectively. Describe exactly what you saw. For example, if you did not see the patient fall, document that you found the patient lying on the floor and describe the environment around the injured person (i.e., wet floor, trip hazards, etc.). Then document your actions, such as an assessment of the patient injury, assisting the patient back to the exam table, and calling the provider. 
· Incorporate patient and witness accounts of the event into the report. State their comments as direct quotes. Have witnesses assist you in preparing the report. 
· Don’t assign blame. Refrain from pointing the finger at a coworker. An incident report is an opportunity for improvement of the care we provide to our patients and to the safety of the environment we work and care for our patients. 
· Avoid hearsay and assumptions. If the patient is injured in another area, it is up to the person who witnessed the incident to write the incident report. Remember, to avoid opinions because these are not facts. 
To fill out an Incident Report, login to the intranet. Select the Performance Improvement tab and click on the Incident Reports link.
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Click on the Click here to initiate incident report link to open the External Incident Submission Form. 

Complete the following fields:

· Name of Team member Filing Incident/Accident: Enter your name. 

· Name of Person(s) Involved Incident: If more than one person was involved in the incident, type the names and separate them with a comma.

· Name of Provider: Be sure to include the name of provider notified if appropriate. 

· Describe the incident: Enter a complete description of the event.

· Supervisor
· Practice Leader/Manager
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Click Save and Close to save your changes and close the window. 

Do NOT include the following in an incident report:

· Copies of NextGen Medical Records

· Personal feelings or opinions

Do NOT include in NextGen a note regarding completion of an incident report.

Contact Information
Emilia Keric, Director of Compliance – 512-978-9040
· Emilia.Keric@CommUnityCaretx.org
Therese DeMay, Compliance Manager – 512-978-9919
· Therese.DeMay@CommUnityCaretx.org
Sherri Morrison, RN, Risk Manager – 512-978-9911
· Sherri.Morrison@CommUnityCaretx.org
Sharon Moody, HIM Manager – 512-978-8190
· Sharon.Moody@CommUnityCaretx.org
Kim Kieke, Coding Specialist – 512-978-9020
· Kimberly.Kieke@CommUnityCaretx.org
Brenagh Tucker, Grants Specialist – 512-978-9935
· Brenagh.Tucker@CommUnityCaretx.org
Patient HotLine – 512-978-9918
Compliance Alert Line – 512-978-9917
[image: image20.png]


[image: image21.png]


[image: image22.png]S



[image: image23.png]



July 2015
New Team Member Orientation
G:\CommUniversity
July 2015
New Team Member Orientation

G:\CommUniversity

