WOODLANDS BEHAVIORAL HEALTHCARE NETWORK 

Risk Management: Corporate Compliance Policy
PURPOSE
To outline Woodlands Behavioral Healthcare Network’s (WBHN) organizational structure for improved internal controls relative to the detection and prevention of healthcare waste, abuse, and/or fraud.

DEFINITIONS
Risk Management

Risk Management is a pro-active, preventive approach to identifying, monitoring, and controlling risks associated with complex duties, obligations, rules, regulations, and requirements surrounding operational activities and service delivery at Cass County Community Mental Health Authority, dba Woodlands Behavioral Healthcare Network.

Corporate Compliance Program

An internal management strategy designed to reduce the risk of healthcare waste, abuse, and/or fraud.

Suspected Compliance Violation

A suspected act made by a person(s) or contract entity that is directly related to and may have resulted in healthcare waste, abuse, and/or fraud.

Sub-contract Provider

A sub-contract provider that, through contractual agreement with Woodlands Behavioral Healthcare Network, provides services to WBHN or consumers within Cass County.


HealthCare Waste


Providing services that are not medically necessary or are longer than medically necessary.
    HealthCare Abuse

    Provider practices that are inconsistent with sound fiscal, business or medical practice, and result in an 

    unnecessary cost to the Medicare/Medicaid program or in reimbursement for services that are not 

    medically necessary or that fail to meet professionally recognized standards for healthcare.


   HealthCare Fraud

   An intentional deception or misrepresentation made by a person with the knowledge that the deception 

   could result in some unauthorized benefit (payment) to him/herself or some other person.

“Knowledge” of HealthCare Fraud and Abuse

   The Civil False Claims Act Amendment of 1986 clarifies the definition of “knowing” of fraud and/or 

               abuse to mean a person who:


A.
Has actual knowledge of the information;


B.
“Should know” the information by virtue of acting in deliberate ignorance of the truth or falsity of the information, or


C.
“Should know” the information by virtue of acting in reckless disregard of the truth or falsity of the information, and, thus, no proof of specific intent to defraud is required.

POLICY

I.
It is the intent of Woodlands Behavioral Healthcare Network (WBHN) to comply with all applicable Federal and State laws and regulations regarding the detection and prevention of healthcare waste, abuse, and/or fraud.

II.
WBHN shall maximize compliance with the Federal and State regulations through the establishment of multiple standards and systemic procedures for; (1) identifying risk areas and standards of conduct, (2) compliance orientation, training, and attestation, (3) compliance monitoring activities, (4) reporting mechanisms for suspected non-compliance, (5) compliance investigation and oversight responsibilities, and (6) means of enforcement.

III.
WBHN has designated a Risk Management Coordinator who is responsible for the development, implementation and oversight of the Corporate Compliance Program (an internal management strategy of the WBHN Risk Management Plan). The Risk Management Coordinator (who also serves as the “WBHN Corporate Compliance Officer” and will be hereinafter referred to as the “Corporate Compliance Officer”) is an individual with sufficient Agency-wide authority to promote and enforce the management strategies, monitoring activities, and any necessary corrective action. In the performance of his/her duties, the Corporate Compliance Officer shall have direct access to the WBHN Chief Executive Officer, the organization’s accounting firm and/or corporate legal counsel for matters pertaining to Corporate Compliance.

IV.
The following Corporate Compliance Procedure shall outline the framework of WBHN’s approach to comply with applicable Federal and State laws and regulations by improving internal controls and minimizing exposure of healthcare waste, abuse, and/or fraud.

V.
The Corporate Compliance Program Policy and Procedures shall be reviewed and evaluated for effectiveness on an annual basis by the Corporate Compliance Officer in conjunction with WBHN’s Executive Leadership Team.

VI.
A summary of Auditing & Monitoring activities and Compliance violations (including trends across the region) shall be made available to the WBHN Executive Leadership Team, the Affiliate Partner Directors, and members of the Board of Directors by the Corporate Compliance Officer in the form of a written report, at least annually. Identified trends of non​compliance shall initiate further education, training, and/or additional resources, where appropriate and necessary.

PROCEDURE

IDENTIFYING HIGH-RISK AREAS AND ASSOCIATED STANDARDS OF CONDUCT
A.
High Risk Areas:

The following High Risk Areas have been identified as part of Woodlands Behavioral Healthcare Network’s internal risk assessment activities related to the detection and prevention of healthcare waste, abuse, and/or fraud:

1.
Billing/coding/Encounter Reporting/Claims Processing

a.
Claim accuracy

b.
Encounter accuracy

c.
Payer requirements

2.
Service Delivery/Clinical Documentation

a.
Timeliness

b.
Quality

c.
Over/Under Utilization

d.
Medical Necessity

e.
PCP Implementation Process


f
Clinical/Claim Documentation

3.
Consumer Rights and Protection

a.
Enrollee/Recipient Rights and Protections

b.
Limited English Proficiency

4.
Financial Requirements

a.
Inspection and audit of financial records
b.
Verification of claims paid

c.
Ability to Pay/Personal Funds Standards

5.
Employee/Vendor/Screening and Selection

a.
Provider Selection/Credentialing

b.
Professional Licensure/Sanctions and Exclusions

B.
Standards of Conduct:

The following standards of conduct shall be adhered to in order to reduce the likelihood of loss/exposure to WBHN regarding the above-identified High Risk Areas. All WBHN sub-contract providers and direct-operated personnel are expected to:

1.         Billing/Coding/Encounter Reporting/Claims Processing:

a.
bill only for services that are actually rendered

b.
code accurately

c.
minimize billing errors

d.
optimize proper payment of claims

e.
rectify underpayments, overpayments and coding errors quickly and accurately

f
adhere to government funding requirements

g.
adhere to applicable 3rd party payer requirements

h.
adhere to MDCH contract (follow rule which supersedes)

i.
assure that referrals do not violate applicable law or create a legal risk to the agency

2.
Service Delivery/Clinical Documentation:

a.
assure documentation is completed in a timely manner in accordance with agency/contract requirements and the Medicaid Provider Manual

b.
assure services provided are reasonable and necessary

c.
document medical necessity and appropriateness

d.
assure documentation in the Medical Record is complete, accurate and legible

e.
assure that all procedural and diagnostic codes being used are supported by the appropriate documentation

f
where applicable, identify appropriate health risk factors and safety issues within documentation (as per record keeping requirements specified in the Medicaid Provider Manual)

g.
assure that the PCP process is implemented according to the guidelines set forth by the MDCH

h.
assure that service delivery operations are continuously measured and improved need to reference other policies like provider network monitoring
3.
Consumer Rights and Protection

a.
respect consumers with limited English proficiency by removing knowledge of the English language as a potential barrier to services (See Recipient Rights policies).
b.
respect the privacy of all consumers and hold in confidence information obtained in the course of professional or administrative services except as required or allowed by law (See HITECH policy).
c.
respect enrollee/recipient rights as outlined in the Mental Health Code, the Michigan Department of Community Health (MDCH) contractual agreement, the Balanced Budget Act (BBA), the Health Insurance Portability and Accountability Act (HIPAA), and the WBHN Consumer Handbook and other applicable legal guidance.

4.
Financial Requirements:

a.
assure that financial reports accurately reflect the agency’s financial status

b.
assure all items of income and expense and all assets, allowances and liabilities are entered in financial records and are accurately and adequately described

c.
assure all payments are for the purpose stated, and all transactions are executed in accordance with leadership’s authorization.d.
follow the Ability to Pay standards as outlined in the Mental Health Code

e.
assure that claims paid to sub-contract providers for services rendered are regularly and randomly verified against the contract rate and the service documentation, where applicable

£
assure that personal funds are being disbursed and recorded according to the Department of Health & Human Services (DHS) guidance

g.
assures that all financial activities are recorded in accordance with the Mental Health Code and the MDCH contractual agreement, as evidenced by annual external audits.

5.
Employee/Vendor Screening and Selection

a.
make reasonable inquiry into the background of prospective employees and vendors upon which more informed decisions can be made in the hiring process, such as; (See Human Resource policies and Provider Credentialing procedures).
i.
Provider Selection (due diligence taken to avoid inappropriate service delivery referrals)
ii.
Professional Licensure/Credentialing (due diligence taken to obtain licensure and credentials to assure that appropriately qualified persons are providing services according to the specifications in the Medicaid Provider Manual)

iii.
Sanctions/Exclusions (due diligence taken to obtain information on sanctions/exclusions of professionals delivering services) (See Human Resources procedures and OIG report reviews)
ORIENTATION, TRAINING AND ATTESTATION

A.
Orientation:

Woodlands Behavioral Healthcare Network shall orient all sub-contract providers and the direct-operated personnel on; (1) the key corporate compliance program components and (2) the governing Federal and State regulations related to the detection and prevention of healthcare waste, abuse, and/or fraud. Training shall include (but not be limited to) the following:

1.
Key Corporate Compliance Program Components:

a.
Program Purpose

b.
Program Responsibility

c.
Related Policy, Procedures, and Exhibits

d.
Related High Risk Areas

e.
Related Standards of Conduct


f
Related Monitoring Activities

g.
Duty to Report

h.
Reporting Process

i.
Investigation/Determination/Documentation Processes

j.
Enforcement

2.
Federal and State Regulations regarding healthcare waste, abuse, and fraud:

a.
Civil False Claims Act of 1863/As Amended in 1986

b.
Medicaid False Claims Act of 1977

c.
Anti-Kickback Statute of 1977

d.
Whistleblower’s Protection Act of 1980

e.
Civil Monetary Penalties Law of 1981


f
Stark I of 1989 and Stark II of 1993 and Stark III of 2007

g.
US Organizational Sentencing Guidelines of 1991

h.
Healthcare Fraud and Abuse Commission Act of 1993

i.
Balanced Budget Act of 1997

j.
Deficit Reduction Act of 2005

k.
Health Insurance Portability and Accountability Act of 1996 as amended by the Health Information Technology for Economic and Clinical Health Act of 2009 (HITECH ACT)
B.
Continued Training:

Woodlands Behavioral Healthcare Network shall re-train, on an annual and as needed basis, all sub-contract providers and the direct-operated personnel on any changes to; (1) the key corporate compliance program components or (2) the governing Federal and State regulations related to the detection and prevention of healthcare waste, abuse, and/or fraud.

C.
Attestation:

All sub-contract providers and direct-operated personnel shall attest, in writing, to the following:

1.
Receipt of the Corporate Compliance Program Policy & Procedures

2.
Agreement to review, fully, the training materials regarding WBHN’s efforts to comply with all applicable Federal and State laws and regulations regarding the detection and prevention of healthcare waste, abuse, and/or fraud (including specifically identified high-risk areas and associated standards of conduct).

3.
Attestation to the receipt of the; (1) summary description, and/or (2) copy of the actual governing Federal and State regulations related to the detection and prevention of healthcare waste, abuse, and/or fraud (exhibit A)

4.
Disclosure of personal history regarding professional licensure revocation and/or sanctioned provider status, where applicable (exhibit B)

5.
Exit Statement, as applicable (exhibit C)

COMPLIANCE MONITORING ACTIVITIES
A.
WBHN’s sub-contract providers and direct-operated personnel shall perform and/or participate in the auditing and monitoring activities outlined herein.

B.
Auditing and monitoring activities shall be aimed at targeted high-risk areas; as identified in the sections above and applicable Federal and State laws and regulations regarding the detection and prevention of healthcare waste, abuse, and/or fraud, and as otherwise identified through ongoing auditing and monitoring as set forth herein.

C.
The auditing and monitoring activities shall range from the verification that state/federal health care programs are billed appropriately for services rendered, to determining the accuracy and validity of coding and billing submitted to/from payers, to monitoring the quality of documentation of services rendered, and shall include other activities appropriate to the targeted risk area at issue.

D.
Auditing and Monitoring activities shall include but are not limited to:

1.
Staff Training/Review Activities — Orientation to the agency’s compliance activities, regulation additions and/or changes that affect or increase our obligation to detect and prevent healthcare waste, abuse, and/or fraud.

2.
Communication Dissemination Activities - from CMS or State Government Press Releases, Memorandums, Fact Sheets, Mandates, Reports, etc.

3.
Utilization Management Activities - performed to assure that consumers receive the type of service and level of service suitable to their needs (i.e. medical necessity, retrospective reviews, over/under utilization, etc).

4.
Quality Monitoring Review Activities — performed to assure compliance with regulatory bodies, accrediting bodies, policy & procedure, etc.

5.
Clinical Record Review Activities — performed to assure completeness, accuracy, and legibility of the documentation for services rendered.

6.
Verification of the Delivery of Medicaid Services Activities — performed to assure that services are delivered in accordance with the Medicaid Provider Manual; identified in the Person Centered Plan, and are sufficiently supported by case record documentation.

7.
Claims Auditing Activities — performed to assure that services billed have been accurately coded and that other funding source obligations have been met (i.e. Ability to Pay, Personal Funds, etc).

REPORTING SUSPECTED COMPLIANCE VIOLATIONS

All sub-contract providers and direct-operated personnel have the responsibility of ensuring the effectiveness of WBHN’s compliance efforts by actively participating in the reporting of suspected compliance violations with regard to healthcare waste, abuse, and/or fraud. WBHN and affiliate Partners shall establish and maintain mechanisms (for both their local sub-contract network and direct-operated personnel) to report suspected misconduct/violations with assurances for confidentiality and non-retaliation.

A.
Reporting:

a.
Sub-contract providers and direct-operated personnel who are aware of a suspected 


compliance violation are required to report it to the WBHN Corporate Compliance 


Officer through one of the reporting mechanisms outlined herein.

b.
Failure to report a suspected compliance violation may lead to disciplinary action, or 


sanction (up to or including revocation of delegation and/or contract/employment 


termination).

c.
Retaliation for reporting a suspected compliance violation is strictly prohibited and may 


lead to disciplinary action up to and including termination.

d.
Any one or more of the following methods for reporting suspected compliance 



violations may be used:

i.
Telephone Message: Suspected compliance violations can be made to the Corporate Compliance Officer in person or via confidential voice mail.
ii.
Electronic Mail:  Suspected compliance violations can be sent electronically 

           to the Compliance Officer through confidential email.

iii.
Mail Delivery: Suspected compliance violations can be mailed to the Corporate Compliance Officer at Woodlands Behavioral Healthcare Network 960 M60 E. Cassopolis, MI 49031.

iv.
Drop Box — Suspected compliance violations can be “dropped off’ in the mail box of the Corporate Compliance Officer which is located in the copy room of the M60 site.

v.
In Person - Suspected compliance violations can be reported in person to the Corporate Compliance Officer.

When initiating a report, please use the format entitled “Suspected Compliance Violation “Incident Fact Sheet” (exhibit D).

B.
Confidentiality:

1.
Individuals making a report are encouraged, but not required, to disclose their identity, recognizing that anonymity may hamper a complete and timely investigation. However, no anonymous report shall be refused or treated less seriously because the complainant/reporter wishes to remain anonymous.

2.
Confidentiality and anonymity of the individual making the report and the content of the report will be preserved to the extent permitted by law and by situational circumstances. Information about reports, investigations, or follow-up actions shall not be disclosed to anyone other than those individuals charged with responsibility in investigation and remedial action as well as legal counsel retained.

C.
Non-Retaliation:

1.
According to the Federal Sentencing Guideline (8A1 .2.3 .(k)(5)), WBHN shall provide a reporting system whereby employees or other agents can report, without fear of retribution, suspected misconduct by others within the organization.

2.
No employee, provider, contractor, consumer, board member, or other individual making such a report in good faith shall be retaliated against by WBHN employees or agents and will be protected as set forth in the Michigan Whistleblower’s Protection Act (P.A. 469 of 1980) and other applicable law.

3.
Discipline for engaging in acts that violate applicable laws and regulations, knowingly making false reports, failure to report known violations, or discipline for any other performance-related reason unconnected to the reporting of suspected compliance violations do not fall under the ‘non​-retaliation’ regulations.
RESPONSE TO AND INVESTIGATION, RESOLUTION AND DOCUMENTATION OF A SUSPECTED

COMPLIANCE VIOLATION

WBHN shall establish and maintain mechanisms (for both sub-contractors and direct-operated personnel) for the response to, and the investigation, resolution, and documentation of suspected compliance violations as outlined herein:

A.
Response:

a.
Within 3 business days of receiving a suspected compliance violation report, the Corporate Compliance Officer (or substitute designee) shall originate an entry into the Corporate Compliance Program Master Log.

b.
This log is strictly confidential and only members of the Chief Executive Officers (Executive Director, Corporate Compliance Officer and Corporate Counsel) have access to the files.

c.
Additionally, individuals submitting the suspected compliance violation that wish to remain anonymous shall never be named in the database.

B.
Investigation:

a.
Within ten business days of receiving a suspected compliance violation report, the Corporate Compliance Officer shall conduct an initial assessment and determine (in consultation with the Chief Executive Officer, retained legal counsel, or others, as necessary and appropriate) whether the suspected compliance violation has merit and warrants further investigation.

b.
The Corporate Compliance Officer shall put the Chief Executive Officer on notice of the suspected compliance violation.

C.
Determination:

a.
Not substantiated

i.
If, after initial assessment, it is determined that the matter does not constitute a violation of any applicable laws or regulations and warrants no further action, the issue will be closed following the appropriate documentation and reporting by the Corporate Compliance Officer.

ii.
If, after initial assessment, it is determined that the matter does not constitute a violation of any applicable laws or regulations but does identify an area of improvement or raises concern for potential future violations, the matter will be referred to the appropriate committee for assignment and follow up action.

b.
Substantiated:

i.
If, after initial assessment, it is determined that the matter does constitute a violation of any applicable laws or regulations and warrants further action, the Corporate Compliance Officer shall investigate the matter further.

ii.
The Corporate Compliance Officer shall attempt to complete all investigative activities within 30 business days of the substantiated determination.

iii.
For substantiated violations upon completion of all investigative activities, the Corporate Compliance Officer shall make a report to the Chief Executive Officer regarding proposed recommendations, disciplinary action and/or sanction.

C.
Resolution:

a.
Where appropriate, remedial action (i.e. disciplinary action, sanction, etc.) will be taken in accordance with WBHN applicable policies and procedures.

b.
Where appropriate, the Corporate Compliance Officer shall suggest necessary steps to assure that documents or other evidence is not altered, removed or destroyed through the following possible means:

i.
Suspending record/documents destruction procedures;

ii.
Taking control of files of individuals suspected of wrongdoing;

iii.
Limiting access of files, computers and other sources of documents by individuals suspected of wrongdoing and/or;

iv.
Placing individuals under investigation on temporary suspension.

c.
Where appropriate, the Corporate Compliance Officer shall recommend to the Chief Executive Officers that it is necessary to report the incident to a government agency (i.e, CMS, OIG, MIP) or a third party. Upon consensus and recommendation of the Chief Executive Officers and with notice to the WBHN Board, the WBHN Executive Director or designee shall make a report to the appropriate government agency within 30 days after the determination of the compliance violation or such other timeline as is required by applicable law.

D.
Documentation:

a.
Following the determination and resolution, the Corporate Compliance Officer shall thoroughly document all aspects of the substantiated compliance violation in the following manner:

i.
Complete, in detail, the “Suspected Compliance Violation-Incident Fact Sheet.”

ii.
Complete, in detail, the entry into the Corporate Compliance Program- Master Log.

iii.
Summarize the compliance violation in EOY annual report for evaluation of Risk Management strategies.

iv.
Outcomes/Results shall be disseminated to the appropriate committee and/or individuals (including the complainant if  appropriate).
b.
An original record (file) shall be maintained by the Corporate Compliance Officer of all reports of suspected compliance violations including copies of interview notes, committee minutes, documents reviewed, and any other supporting documentation, as appropriate.
VI.
ENFORCEMENT

A.
Remedial Actions are to correct mistakes, prevent further noncompliance, and increase adherence with the WBHN’s corporate compliance program and applicable Federal and State laws and regulations regarding the detection and prevention of healthcare waste, abuse, and/or fraud. 

B.
Corrective or Disciplinary Actions:
1.
In cases of intentional misconduct, repeated violations, or after documented remediation(s) have failed to correct the problem, corrective or disciplinary actions shall be initiated. The initiation of corrective or disciplinary action does not preclude or replace any criminal proceedings that may be taken by the appropriate legal authority.

2.
Discipline shall apply to individuals who fail to report known or suspected compliance violations, and to those persons involved in the non-compliant conduct. The disciplinary action imposed will depend on WBHN policy, the nature, severity, and frequency of the violation, and other factors determined by the Corporate Compliance Officer to be appropriate, and may include one or more of the following:

a.
verbal and/or written warnings, followed by a written reprimand;

b.         reduction in pay; suspension;

d.         termination of employment or revocation of delegated activities; or

e.
other disciplinary action felt to be appropriate for the specific misconduct.

3.
The use of progressive discipline or the designation of a specific offense as dischargeable, does not prohibit WBHN or sub-contract providers from terminating employment for any or no reason, with or without cause, as deemed to be appropriate.

4.
WBHN reserves the right to impose alternate or more stringent discipline which it deems to be appropriate, given the nature of the offense involved, the facts and circumstances leading up to the violation, and the past disciplinary history of the sub-contractor and/or employee.

EXHIBITS

A.
Corporate Compliance Program Verification (Employee/Provider)

B.
History Disclosure For Professional Rendering Services
C.
Employee Exit Statement
D.
Suspected Compliance Violation Reporting Incident Fact Sheet
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