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SUBJECT: CORPORATE COMPLIANCE PROGRAM - continued

Standard Operating Procedures

SUBJECT: CORPORATE COMPLIANCE PROGRAM

Policy

This Agency has deemed that it is in its best interest to put into place a Corporate Compliance Program to prevent, detect, and correct any noncompliance with Federal and State laws, rules and regulations governing public mental health specialized services and supports.

It is the policy of the Agency that its operations be conducted in compliance with all applicable federal, state, and local laws, rules and regulations and in accord with the program requirements of federal and state sponsored health plans.  This corporate compliance program document describes the Agency compliance program and details its procedures.  Included in this program are all aspects of compliance regarding the Deficit Reduction Act, Federal False Claims Act, required State False Claims Act and the Whistleblowers’ Protection Act.  
Statement of Purpose

This Agency is dedicated to providing persons served and their families with quality services including medication education and monitoring, personal and social / skill building, residential and living assistance, work and employment assistance while complying fully with the law and spirit of all applicable federal, state and local laws and regulations.

The purpose of the Agency compliance program is to inform all employees and individual contractors of their responsibilities and obligations under the Agency policies and the law, and to help maintain the highest level of ethical behavior.  The compliance plan has been implemented:

· To develop and maintain effective internal controls that promote adherence to applicable federal, state, and local laws and regulations through periodic audits.

· To detect misconduct or wrongdoing as soon as it occurs so that the problem can be quickly remedied and adverse consequences can be minimized. To recognize and adhere to regulated laws in circumstances of detected violations through investigation and disclosure of incidents to appropriate government entities.  
· To advance the prevention of fraud, abuse, and waste in providing health care.

· To disseminate a positive, law-abiding corporate value, creating an atmosphere that discourages wrongdoing. Promote an environment of quality care by conducting appropriate training and education on practice standards and procedures. 
· To further the fundamental mission/vision and values of the Agency and to provide quality services to individuals and families receiving services.

KEY ELEMENTS OF THE CORPORATE COMPLIANCE PROGRAM

This Agencies compliance program is based upon the seven basic elements of a healthcare compliance program as set forth by the U.S. Department of Health and Human Services Office of Inspector General.
ELEMENT ONE: Written Standard of Conduct

The Agency encourages the highest level of ethical behavior by its employees. The good of the agency as well as the persons and family members receiving services depends on honesty, integrity, and responsibility.  We seek to inform employees of our expectations and the standards of conduct and have in place an Agency Code of Ethics guideline.  All employees/individual contractors are given copies of the Code of Ethics and the Agencies Corporate Compliance Program during the hiring process.  All employees/individual contractors are required to accept and agree to the Code of Ethics as a condition of employment/contract and sign an acknowledgement of the Agencies Code of Ethics and the Corporate Compliance Plan.  Any revision or updating of the code or plan will be reviewed with employees and documented.  

Individual Responsibility

The code of ethics sets forth our standards for compliance with laws and regulations, however, the issues addressed are not exhaustive.  The Agencies employees/individual contractors are responsible for conducting themselves ethically and in compliance at all times and should avoid even the appearance of impropriety.  Compliance or non-compliance to these set of standards may be reflected in employee performance reviews.    

Complete and Accurate Records
It is the Agencies policy to maintain and submit accurate and honest records relating to the provision of services and billing or reporting to payers, including Medicare and Medicaid, and to comply with all laws and regulations relating to Medicare and Medicaid funding and all other state and federal funding.  All employees who document any services shall do so honestly, describing the service actually rendered and the equipment or supplies provided.  This policy prohibits the corporation and any of its employees from directly or indirectly engaging or participating in any of the following:

A. Improper Claims

Presenting or causing to be presented to the United States Government or any other health care payer, a claim for an item or service that was not provided as claimed.

B. False Statement in Determining Rights to Benefits

Making, using or causing to be made or used, any false record, statement or representation of a fact to determine rights to any benefit or payment under any healthcare program.

C. Conspiracy to Defraud

Conspiracy to get a healthcare payer to pay or allow a false claim to be filed.  

D. Failure to Report Violations to Compliance Officer

Not promptly reporting any issues of non-compliance as described above.

Consumer Confidentiality
Employees are expected to maintain the confidentiality of consumer and other Agency related confidential information.  Confidential information can only be furnished with the written, informed consent and approval of the person served or authorized representative in accordance with HIPAA guidelines and agency confidentiality policies.

Payments for Referrals
Employees may not give money, any gifts, or free services to any person or entity providing referrals of consumers to the Agency.
Business Courtesies and Gifts
Employees may not accept any money as gifts or loans from any person or family member receiving services, competitor, customer or anyone doing business with, or desiring to do business with the Agency except that they may accept gifts of nominal value given as a sign of appreciation.  Employees may not solicit any gift in any manner.

Quality of Care and Consumer Rights
All consumers of the Agency deserve to be treated with dignity and respect and have the right to be involved in care.  All employees must be familiar with consumer’s rights set forth in federal, state and local laws and in the Agencies policy and procedures manual and as presented by way of formal training. All employees are responsible for maintaining an ongoing awareness of standards of conduct.  Any employee failing to comply with policies and procedures will be subject to disciplinary action.

ELEMENT TWO: Compliance Staff and Committee

The Chief Executive Officer will ensure a comprehensive Corporate Compliance Plan is in place and implemented by the Agencies employees and contractual providers as follows:

· Implementation of system-wide programs for compliance with all federal and state laws.

· Peer reviews are conducted at all service sites to investigate and monitor compliance with required laws and regulations.

· Site managers train and educate all employees on the Agency Code of Ethics and Corporate Compliance Plan.
· Remain current with new laws and regulations and attend the necessary seminars and lectures to obtain a working familiarity with new laws and issues affecting health care.

· Ensure all violations of the Agency Code of Ethics and Corporate Compliance Plan are reported to the Chief Executive Officer and its Board of Directors.

· Protect the confidentiality of employees/individual contractors or other parties who make inquiries or report violations to as great a degree as practical.

· Ensure that annual audits and review of the functioning of the compliance program during the previous year are performed and identify any alterations or actions that need to be implemented in the compliance program.  The annual report will be made available to the Board of Directors.

· Ensure appropriate discipline of employees who violate federal or state law, compliance program mandates, or the code of ethics.

In addition, the Chief Executive Officer may create one or more committees to advise and assist in the implementation of the Corporate Compliance Program.  Committees may consist of one or more members with varying responsibilities.

ELEMENT THREE: Effective Education and Training
It is the policy of this Agency to provide employees with such training as may be reasonably necessary to ensure material compliance with applicable laws and regulations relating to the documentation of services and the submission of claims.

A. Compliance and Other Training and Education

All employees will undergo training and education on compliance as part of orientation and annually thereafter.  Compliance educational activities will also include the Agency sponsored programs or educational sessions, review of fraud alerts and newsletters, participation in department or program meetings in which compliance and claim development and submission process issues are specifically addressed, intermediary or state sponsored educational sessions, attendance at seminars, workshops or similar education sessions.

B. Documentation

The training provided to each employee shall be documented and on file in the employee’s personnel file.  Documentation will include identifying information (e.g., name, position, date and duration of activity or program) and a brief description of the subject matter.

ELEMENT FOUR: Audits and Prevention Techniques

As a participant in Medicare, Medicaid and other government funded healthcare payment programs, this Agency will conduct periodic audits to assist in its efforts to monitor the accuracy of claims and other information reported to our payers.  This policy is adopted to ensure that representative claims and reported information from this Agency is reviewed in a manner which will enable the Agency to promptly identify deficiencies in the claim development and submission process or the data collection and reporting process that may result in inaccuracies.  

A. Audit Plan

This Agency will conduct audits minimally on a semi-annual basis.  In some program sites, quarterly monitoring of the following may be conducted.  The areas to be reviewed include:

· Billing, coding, and support documentation

· Consumer benefit accounting and utilization

· Confidentiality protections

The Agency will engage the services of an outside agency on a yearly basis to review a representative sampling of claims to ensure that the Agency is accurately and completely documenting the services rendered.

B. Complaint Audits

Upon receipt of a credible allegation or complaint alleging improper practices, the Agency will undertake a review of the matter, including an audit performed in accordance with the standards set forth in the investigation section of this plan.  When it is deemed that improper practices may have occurred, the agency will notify the appropriate government entity of wrong doing as required within the framework of the Deficit Reduction Act, Federal False Claims Act, required State False Claims Act and Whistleblowers’ Protection Act.    
Audit Follow-Up

Audit/review follow-up is an integral part of good management and an effective compliance program.  Corrective action taken by management on resolved findings and recommendations is essential to improving the effectiveness and efficiency of the Agencies operations as well as ensuring that the problems/weaknesses identified do not recur.  

It is the policy of the Agency to ensure a tracking system is maintained wherein significant findings from audits or reviews are monitored until corrective action and follow-up verification are completed.  The resolution process will include all actions required to fully correct all issues.  Depending on the nature of the problems involved, each resolution will include:

· Timely corrective action to be taken and person responsible.

· Monitoring to ensure that the corrective actions on significant deficiencies were adequately implemented to resolve the problem(s) and ensure that it does not recur.

· Verification that the corrective actions are operating effectively.

· Notification to appropriate government entity.

Employee/Vendor Screening Policy

It is the policy of the Agency to make reasonable inquiry into the background of vendors and prospective employees/individual contractors who will be managers and responsible for claims development processes, marketing and the development of referral sources, and other key management positions.  

This Agency has policies related to the screening of individuals for criminal convictions related to healthcare or who have been disbarred, excluded or otherwise declared ineligible to participate in federally funded healthcare programs.  These individuals shall not be employed and/or contracted by the Agency.  The Agency will comply with the requirements of the Office of Inspector General by conducting annual checks of HHS-OIG’s List of Excluded Individuals and Entities. 
Employees

             The following categories of prospective employees shall be screened to determine whether they have been (a) convicted of a criminal offense related to healthcare, or (b) listed by a federal agency, as debarred, excluded or otherwise ineligible for federal program participation.  This affects individuals in management positions, all employees with direct consumer contact, and all billing office supervisors and managers.  

Vendors and Contractors

This Agency will not knowingly contract with or do business with any person or entity which has been (a) convicted of a criminal offense related to healthcare (unless such person or entity has implemented a compliance program as part of an agreement with the federal government) or (b) listed by a federal agency as debarred, excluded or otherwise ineligible for federal program participation.  

ELEMENT FIVE: Internal Reporting Processes
It is the responsibility of every employee in the organization to abide by the applicable laws and regulations that govern our work and to support the Agency compliance efforts.  This Agency recognizes that violations of its policies or of federal, state or local laws and regulations may occur.  These violations may be inadvertent and unintentional, or may be covert and intended.  Whether a violation is the result of an innocent mistake or planning and intent, it is important that all employees take responsibility for bringing the violation to the attention of someone who can act to correct the situation.

Anyone who believes in good faith that any violation has taken place or will take place should take all available steps to avoid the violation and should report the matter as outlined in the Agencies policies and procedures manual to the Corporate Compliance Director.  

Suspected violations can be reported in any manner that is comfortable for the reporter, while adhering to state, federal, and local reporting requirements and the Agency’s Inc. policy, including reporting to the Compliance Director or immediate supervisor.

Suspected violations can also be reported anonymously by mailing or delivering written concern to the agency office at:



Chief Executive Officer


2950 W. Square Lake Road


Suite 209
                         Troy, MI  48098
It is the policy of the Agency that no retaliation or retribution of kind will be tolerated against an employee who makes a good faith report of suspected wrongdoing, and any such retaliation or retribution will, itself, be grounds for disciplinary action.  Individuals who would like to make a personal call may contact the Customer Service Toll Free Number (1-866-475-8119)   
Acknowledge Statement

Each employee/individual contractor must complete and sign an Acknowledge Statement to the effect that the employee/contractor fully understands the Compliance Program, and acknowledges his/her commitment to comply with the program as an employee of the corporation.  

ELEMENT SIX: Disciplinary Mechanisms
It is the policy of the Agency that employees/individual contractors will be disciplined if they violate the Agencies Corporate Compliance Program and/or the Agency Code of Ethics or if it is shown that they were knowledgeable of such violations and failed to report them as required by the compliance program.  Such actions include, but are not limited to:

A. The failure of an employee to perform any obligation required of the employee relating to compliance with the program, code of ethics, or applicable laws or regulations;

B. The failure to report suspected violations of compliance program laws or applicable laws or regulations to an appropriate person;

C. The failure on the part of a supervisory or managerial employee to implement and maintain policies and procedures reasonably necessary to ensure compliance with the terms of the program or applicable laws and regulations.

The nature and seriousness of the violation will dictate the level of disciplinary action including and up to   discharge as outlined in the Agency policies, and possible referral to the authorities for criminal or civil action.  Employees who commit violations will be required to attend training on the applicable compliance areas. 

Employees who commit and are convicted of criminal acts relating to consumer care or compliance with federal or state law shall be discharged immediately.  If criminally charged, employees shall be relieved of all duties and may not have access to Agency service sites until the matter is resolved.  Exclusion from state or federal health programs will also result in discharge.

As determined by the Agency individual contractor disciplinary action could include sanctions, loss of privileges, or other appropriate measures, up to and including contract termination.

ELEMENT SEVEN: Investigation and Remediation
It is the policy of this Agency that the CEO will ensure that all suspected and reported violation of the mandates of the Compliance Program and Code of Ethics will be expeditiously investigated.  When a credible report of such a violation is received, the CEO will protect any relevant information that is needed to perform a thorough investigation.

Allegations that are also a violation of the law will be reported to appropriate authorities in a timely manner.

The Compliance Program will be altered and amended, whenever possible, to reduce the likelihood of future violations of a similar kind.

Purpose of Investigation
The purpose of the investigation shall be to identify those situations in which the laws, rules, and standards of the Medicare and Medicaid programs or other payers may not have been followed; identify individuals who may have knowingly or inadvertently caused claims to be submitted or processed in a manner which violated Medicare or Medicaid laws, rules, or standards; to facilitate the correction of any practices not in compliance with Medicare or Medicaid laws, rules and standards; to implement those procedures necessary to insure future compliance; to protect in the event of civil or criminal enforcement actions, and to preserve and protect the organization’s assets.  

Suspected violations will be investigated as promptly and as discreetly as possible under the circumstances.

Control of Investigations

All reports received that are concerned with non-compliance or violation of the Code of Ethics shall be forwarded to the Compliance Director.  The Compliance Director will be responsible for directing the investigation.  The Compliance Director may solicit the support of an internal audit, external counsel and auditors, and other resources knowledgeable about the applicable laws and regulations and required policies, procedures or standards that relate to the specific problem in question.  

Investigative Procedures
Upon receipt of an employee complaint or other information (including audit results) which suggests the existence of a serious pattern of conduct in violation of compliance policies or applicable laws or regulations, an investigation under the direction and control of the Compliance Director and/or legal counsel shall be commenced as follows:

A. Fully debrief reporting party

B. Notify appropriate internal parties and external parties

C. Identify the cause of the problem, desired outcome, affected parties, applicable guidelines, possible regulatory or financial impact

D. Provide a list of findings and recommendations

E. Determine appropriate corrective actions and recommend disciplinary actions if necessary

F. Document all proceedings

Investigation by Government Entities
It is the policy of this Agency to comply with reasonable requests for information from government officials, subject to applicable privileges.  Prior to assisting in any investigation, audit or search employees should consult their supervisor regarding their role in supplying information.  In the event of an unannounced visit by a government official or if an employee is served with a subpoena or search warrant, employees should get the name and position of the official and a copy of the warrant or subpoena and immediately contact their supervisory or a senior administrator for instructions on how to comply with any requests for information.  A subpoena is an official demand for testimony or the disclosure of documents or other information.  In view of this and the serious legal implications of the receipt of a subpoena, it is necessary to have the following steps outlined for action protocol. 
For Subpoenas:
1. If a subpoena is received, either in person or via the mail, it must be delivered immediately to the senior management supervisor present at the facility.  The senior management supervisor will then immediately contact the Corporate Compliance Director.  

2. If the subpoena is delivered in person, the senior management supervisor must be provided with any information obtained during the service of the subpoena (e.g., the name, title and telephone number of the serving agent/investigator, information provided by the agent/investigator).

3. Provide the agent/investigator with direction or information so they may deliver the subpoena to the appropriate or requested individual. Do not volunteer information to an agent/investigator or submit to any form of questioning or interviewing.

4. Identify the individual at the facility who is most qualified and available to assist in responding to the subpoena.  

5. Await direction from Administrative personnel.

For Search Warrants:
1. Employees will remain courteous and professional when dealing with agents executing a search warrant.
2. Employees will not interfere with the lawful execution of a search warrant.

3. Each program site will have one senior management level individual responsible for responding to a search warrant.  This person will be responsible for ensuring that there is appropriate and timely contact made with Administrative personnel to carry out the response procedures.

4. This designated individual will obtain and record the name of the lead agent and the agency they represent.  (Do not attempt to copy the credentials of an agent as it is a violation of federal law)

5. Request to review and photocopy the search warrant document.  Carefully examine the search warrant to determine the following: (a) determine the specific areas or locations it covers; (b) ensure that it is being executed during the hours indicated on the document (most warrants should limit the hours they can be executed, e.g. “daylight hours”); (c) Ensure that it is not expired (all warrants should have an expiration date); (d) Ensure that it is signed by a Judge (all warrants should be signed by a Judge)
6. Immediately contact the Corporate Compliance Director and provide them with details of the search warrant.

7. Politely object if any overt flaw in the warrant is apparent or if the agents are searching anything you deem to be outside the scope of the warrant.  Do not interfere should agents proceed and search.  Note the fact for support of a future protest.

8. Request an “inventory list” of the documents and items seized by the agents.  Ensure that it is detailed enough to properly identify the documents and items taken by the agents.  Maintain a separate record of the areas searched and documents/items seized.

9. Other than providing information to direct the agents to information requested, do not submit to any form of questioning or interviewing.  Only one employee (designated individual) should be responsible for responding to the agent’s questions.

10. Always remain present while the agents are conducting the search.

Corrective Action

The Compliance Officer/Director will ensure that appropriate follow-up action is taken relevant to investigative findings.  Documentation of any relevant information will be recorded and submitted to the Administrative office for review.  
EMPLOYEE/INDEPENDENT CONTRACTOR CORPORATE COMPLIANCE PROGRAM AND 

CODE OF ETHICS ACKNOWLEDGEMENT

I hereby acknowledge and affirm that I have read and reviewed the Agency Corporate Compliance Program and Code of Ethics.  I understand the provisions of both the Compliance Program and the Code of Ethics and was allowed to ask any questions I might have regarding their requirements.

I understand that it is a condition of my employment/contract to comply with the requirements of the Compliance Program and the Code of Ethics.  I also realize that I am required to report violations of the programs Code of Ethics/compliance Plan, when any person informs me of a possible violation or I witness a violation myself.  I also understand I will not be punished for reporting in good faith misconduct of any magnitude or which involves any level of the Agencies staff/contractors.  I have been informed that I will be disciplined for failing to report such violations.  I am familiar with the reporting mechanisms, and that I may make an anonymous report to the Corporate Office: 1-866-475-8119  

I certify that I have not been excluded from participation as a provider in any federal, state or private health care program due to any offense involving financial misconduct or fraudulent activity generated from the Medicare and Medicaid funds programs.  I have not been criminally convicted of any crime regarding the federal or state health care programs or private health care plans or any offense involving financial misconduct (such as fraud, embezzlement or bribery).  I agree to assist the Agency and/or compliance staff investigating my previous involvement in any health care reimbursement program or criminal act.  







Employee/Contractor Signature







Date







Printed Name







Witness
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