PMHC Corporate Compliance Plan - continued


PENNDEL MENTAL HEALTH CENTER

CORPORATE COMPLIANCE PLAN
5/4/2023
In November 2010, at a meeting of the Penndel Mental Health Center (PMHC) Board of Directors, the Board mandated that the agency develop, implement and enforce a comprehensive Corporate Compliance Plan to effectively prevent and detect fraud, waste and abuse by its employees and agents. The Board designated Karen Graff, PMHC Executive Director (now Chief Executive Officer), as interim Compliance Officer until a permanent Compliance Officer was appointed in January 2012. On June of 2011, the PMHC Board of Directors adopted a formal resolution authorizing the Corporate Compliance Program. 
The Penndel Mental Health Center Corporate Compliance Plan Includes:

1.  Compliance Standards and Procedures

2.  Oversight Responsibility and Delegation of Authority 
3.  Training & Education

4.  Monitoring & Auditing

5.  Response to Detected Offenses, Development of Corrective Action
     Initiatives and Prevention

6.  Enforcement and Discipline
An annual review of the Corporate Compliance Plan will be conducted by the Corporate Compliance Committee.  The Committee will meet as needed, but at least twice a year to review complaints, incidents, grievances and all other concerns pertaining to the PMHC Corporate Compliance Plan.  Plan changes or amendments will include an effective date and will be disseminated to all PMHC employees within 30 days of that date.  
The Corporate Compliance Committee membership currently includes, but is not necessarily limited to:

· Corporate Compliance Officer 

· Chief Executive Officer
· Associate Executive Director (Child & Family Services and Residential Programs)
· Associate Executive Director (MH Case Management, Community Treatment Programs and Intellectual Disabilities Services
· Associate Executive Director (Mental Health and Drug & Alcohol Outpatient Supports and Services

· Associate Executive Director (Business Development and Technology)
· Chief Financial Officer
· Human Resource Director
· Director of Billing  & Accounts Receivable
Additional members may be added on an “as needed” or ad hoc basis.
1.  COMPLIANCE STANDARDS & PROCEDURES
Established Compliance & Industry Practice Standards

Medical Records Fraud, Waste and Abuse:  Prevention requirements include:
· A separate medical record chart is established for each patient
· All required documentation must be completed/updated within timelines

· All “hard copy” entries are made in blue or black ink

· For any entries outside the Electronic Health Record (EHR), clinicians must write legibly so that others can read it, or use dictation

· All services must be recorded promptly, according to the established written requirements of each program
· The date and time for all services rendered are entered into EHR
· Services are rendered based on the establishment of medical necessity
· Treatment goals should be clear and measurable and outcome oriented, and based on rendered diagnosis  

· Progress for each visit must be documented and notes should reflect treatment plan goals in accordance with program/department standards 

· Any change in diagnosis must be documented.  Diagnosis in EHR must match diagnosis on claim

· Only standard and accepted acronyms and abbreviations should be utilized in documentation
· Adherence to all HIPAA standards
Billing and Coding Fraud, Waste and Abuse:  All billing and coding rules are established in compliance with all state and federal laws.  Examples of fraud, waste or abuse include, but are not limited to: 
· Billing for services not furnished

· Soliciting, offering or receiving kickbacks, bribes, or rebates

· Using incorrect provider identifier in order to be paid

· Selling, sharing, or purchasing identification numbers in order to bill false claims

· Charging inconsistent rates to payors or clients

· Falsifying information on applications, certification forms, billing statements, cost reports, etc. 
· Using inappropriate procedure codes or diagnosis codes to misrepresent medical necessity or coverage status

· Using procedure codes that describe more extensive services than those performed (upcoding)

· Billing for more services than needed by patient or providing medically unnecessary services

· Misapplication of funds to client records

· Misapplying payments to client accounts

· Violating CMS standards and regulations

· Violation of any additional acts as outlined in Purdon’s Pennsylvania Statutes and Consolidated Statutes, Title 62 P.S. Poor Persons and Public Welfare Chapter 1. Public Welfare Code Article XIV. Fraud and Abuse Control 1407 Provider prohibited acts, criminal and civil remedies.  

Professional Practice Fraud, Waste and Abuse:  Examples include:
· Falsifying information on or regarding individual credentials, professional license, degree of education, employment application, time sheets and other paperwork related to employment
· Falsifying any documents or records or being an accessory to such falsification, or having knowledge of and failing to report falsification, including but not limited to any/all clinical documents; treatment plans, progress notes, reviews or audits, billing documents, etc.

· Duplicate progress note or treatment plan entries; i.e., copying and pasting content without appropriately updating each entry every time
· Failure to complete all required record documentation and updates within established timelines; e.g., consents, treatment plans, etc.

· Inaccurate recording of services in EHR, including services NOT rendered or billable unit duration time not fulfilled
· Falsifying signatures or dates on encounter forms and/or other official documentation

· Violating self referral prohibition

· HIPAA violations, such as any unauthorized release of confidential information, including consumer information, business, clinical and/or personnel records, or individually identifiable healthcare information is a violation of organizational policy and may be subject to disciplinary action.
· As per HIPAA privacy policy, any information gained throughout employment at PMHC remains the property of PMHC and should not be divulged to a third party.  If an employee is dismissed, they are responsible to return any equipment or documentation belonging to PMHC within 24 hours.  Failure to adhere to this policy could result in legal action. 

· Violating CMS standards and regulations

· Violation of any additional acts as outlined in Purdon’s Pennsylvania Statutes and Consolidated Statutes, Title 62 P.S. Poor Persons and Public Welfare Chapter 1. Public Welfare Code Article XIV. Fraud and Abuse Control 1407 Provider prohibited acts, criminal and civil remedies.
2.  OVERSIGHT RESPONSIBILITY & DELEGATION OF AUTHORITY

Designation of a Compliance Officer / Compliance Committee:  The Corporate Compliance Officer (CCO) is designated by the Chief Executive Officer (CEO).  The CCO is thereby responsible for directing the effort to enhance Compliance, including implementation of the PMHC Compliance Plan.  Once appointed, the CCO will report to the CEO and the PMHC Board of Directors.  The CCO has authority to review all documents and other information that are relevant to Compliance activities including, but not limited to, patient records, billing records, and PMHC’s arrangements with other parties, including employees, professionals on staff, independent contractors, suppliers, agents, etc.  

The Compliance Plan is administered by a Corporate Compliance Committee; which is comprised of PMHC senior management, and overseen by the CCO. Additional members may be assigned by the CEO on a permanent or ad hoc basis. 

In addition, the CCO of PMHC is responsible for coordinating all compliance activities for the agency to ensure adherence to the Compliance Plan by all PMHC employees.

Compliance Officer’s Duties & Responsibilities are outlined in the PMHC Corporate Compliance Oversight Policy and Procedure (see attached).  Overall duties and responsibilities include, but are not limited to: 
·  Overseeing and monitoring implementation of compliance program

-
Establishing methods (i.e. periodic audits) to improve efficiency/quality of services, thereby reducing the agency’s vulnerability to fraud & abuse

·  Updating the compliance program periodically for changes in government/private payor rules and regulations, and practice needs

-
Developing, coordinating and participating in training programs

-
Ensuring that the HHS-OIG’s List of Excluded Persons and GSA’s similar list is checked for all staff

-
Assisting PMHC’s management staff with minimizing the risks for fraud, waste and abuse within their departments/programs; and with developing and monitoring corrective actions as warranted.
-
Fostering collaborative relationships with external licensing, regulating and funding bodies regarding PMHC’s Corporate Compliance efforts.
3.  TRAINING & EDUCATION
PMHC Administration mandates that all employees be trained in:


1.  The PMHC Compliance Plan


2.  All appropriate fraud and abuse laws and regulations


3.  Service recording and/or claims development requirements

4.  Professional Conduct/Ethics

5.  HIPAA 

. . . according to their job description/duties.

Training will occur initially at hire and then once a year, thereafter.  Employees will be asked to sign a statement verifying they received the training. 

The Department/Program Director, in conjunction with the Human Resource Director, is responsible for the following:

· Ensuring employees perform their jobs in compliance with practice standards and applicable regulations

· Coordinating educational and training programs for appropriate PMHC employees and certifying and documenting all education and training.

· Working with the CCO in enforcement of the Compliance Plan.

· Ensuring that all hiring and evaluation policies are appropriately carried out as described in the Compliance Plan by PMHC.  

· Ensuring that employees understand that compliance is a condition of employment

PMHC Administration will conduct appropriate training and education, as follows:

FISCAL DEPARTMENT:  See “Fiscal Billing Policy &Procedure Manual”   
· Each new employee will be thoroughly instructed on coding and billing as applicable to their position
· Each employee will receive relevant training on the Electronic Health Record (EHR) system within the first weeks of employment
· A designated person from the Fiscal and/or MIS Departments will be assigned as the trainer when applicable
· Coding and Billing Training to include, but not limited to:



-  Specific coding requirements



-  Claims development & submission processes



-  Proper documentation for services rendered



-  Billable unit definition per applicable service provided



-  Proper standards and procedures for submission of accurate bills 


   for Federal Health Programs



-  Legal sanctions for submitting false or reckless billing

CLINICAL & MEDICAL RECORDS PROGRAMS/DEPARTMENTS
· Each new employee will be thoroughly instructed on clinical documentation, service recording and job specific regulations and tasks by the program/department director or their designee. 
· Each employee will receive training on the health record system within the first weeks of employment.

· A designated person from each of the programs/departments, as determined by the program/department director, will be assigned as the trainer.

Examples of specific training protocols and materials are included, as an appendix, to this plan. 

PMHC Administration mandates that all employees have an ethical responsibility to report a compliance concern and has allowed for various means to do so, without threat of retaliation, as follows:

· PMHC requires that every employee report any belief or suspicion that PMHC or any one, or group of, staff members has, or is, engaging in any acts that violate the law, regulations or PMHC requirements, policies, or procedures.  PMHC will take appropriate disciplinary action up to and including termination for knowingly failing to report a potential violation by another employee, supervisor or outside contractor or provider.  
· Reporting may be done through multiple channels:

*   PMHC has established an “Open Door Policy” which encourages employees to bring any and all concerns to the supervisory or administrative staff within their department/program or to overall agency administration.  This includes the Program Coordinator/ Supervisor/Director, Associate Executive Director(s), Corporate Compliance Officer, the Human Resources Director or Chief Executive Officer.

*  Reports, which can be anonymous, can be made to the 

Vice President of the PMHC Board of Directors at 2005 Cabot 
Boulevard West, Suite 100, Langhorne, PA 19047.  

*  Reports, which can be anonymous, can be made through the secure Compliance Hotline at 267-587-2300, ext. 1190.

· All PMHC staff members are required to cooperate in compliance investigations, and PMHC prohibits retaliation or retribution of any kind to anyone reporting concerns in good faith.
· Employees are instructed that failure to report a violation of the compliance program could be grounds for termination.

PMHC Administration assures all employees that they can report misconduct, in good faith, without fear of retribution.  
· It is the policy of PMHC that no employee shall be penalized solely on the basis that he they reported what was reasonably believed to be an act of wrongdoing or a violation of the program/department requirements, the Corporate Compliance Plan, or of the PMHC Standards of Professional Conduct/Ethics.
· An employee will be subject to disciplinary action if it is determined that the report of wrongdoing was knowingly fabricated by the employee or was knowingly distorted, exaggerated or minimized to either injure someone else or to protect the reporting party or others.  

· An employee whose report of misconduct contains admissions of personal wrongdoing will not, however, be guaranteed protection from disciplinary action.  The weight to be given the self-confession will depend on all the facts known to PMHC administration at the time it makes its disciplinary decisions.

· In determining what, if any disciplinary action may be taken against an employee, PMHC administration will take into account an employee’s own admissions of wrongdoing; provided, however, that the reporting employee’s conduct was not previously known to administration or its discovery was not imminent, and that the admission was complete and truthful.

PMHC Administration mandates that all employees follow Standards of Professional Conduct/Ethics. 
Staff of Penndel Mental Health Center, Inc. is expected to conduct business in accordance with high moral, ethical, professional, and legal standards.  PMHC’s standards of conduct are established for the guidance of all staff, regardless of position or job title, to ensure courteous and efficient service to our consumers, safe and congenial working conditions for our employees, and the proficient operation of our business.
Responsibility for Professional Conduct
· All staff are held responsible for their actions and are expected to engage only in appropriate business conduct while at work.  Common courtesy and respect must be provided to all individuals.
· Staff must avoid any conduct that could cause embarrassment to the employee, PMHC, or any persons with whom they are dealing.

· Staff may not interact with consumers in a romantic or sexual manner, or use their position to take advantage of consumers in personal, financial, or other inappropriate ways. Consumers should not experience any forms of harassment, neglect, abuse or molestation due to staff’s actions. (Also see PMHC’s Consumer Abuse and Misconduct Prevention Policy.)  
· Staff must maintain and promote compliance with all legal and regulatory requirements and with PMHC’s mission, values, procedures and policies.

· Staff will act in a manner that does not represent a conflict of interest.  Additionally, those employees having any outside business interest are prohibited from conducting such business, without permission of their supervisor, while on the company’s time or property. Employees, contractors and others with the potential for a perceived conflict will need to complete a disclosure statement which will be maintained by Human Resources.

Standards of Professional Conduct:

The following is a partial list of behaviors and conduct that PMHC requires all staff to follow.  The list is not exhaustive, but is intended to help staff understand PMHC’s expectations for proper behaviors, actions and attitudes in the workplace and while on the job.  Any breach of these stated requirements and expectations could subject a staff member to the disciplinary process and corrective actions, up to and including termination.

A.
Human Resource and Job Performance

1.  Penndel Mental Health Center is an equal opportunity employer and expects each employee to share in the responsibility of maintaining a work environment free of discrimination.  PMHC does not tolerate any action, conduct, or statement deemed to be an act of harassment, discrimination, or improper conduct toward any consumer, consumer’s family member or representative, staff member, candidate for employment or any other person with a relationship to the business of the organization.   See also the PMHC Employee Handbook of Personnel Policies.  

2.   PMHC is committed to maintaining a safe and professional work environment. Accordingly, the organization does not tolerate sexual harassment in any form.  PMHC prohibits any member of the organization; whether staff or contractor, regardless of gender, to sexually harass another individual in the workplace, on the job or at any off-duty staff sponsored event. Furthermore, any/all behaviors, even those beyond the scope of the workplace, are subject to management intervention if they are deemed to contribute to the creation of an intimidating, hostile, or offensive workplace. 

3.  PMHC does not tolerate insubordination from any staff member.   Refusing to follow a supervisor’s or manager’s reasonable (i.e., within their authority) instructions or work assignments is not accepted behavior.  Refusal to cooperate in disciplinary, compliance, or other types of sanctioned investigations is considered insubordination and subject to discipline up to and including dismissal.  Refusal or inability to follow PMHC policies will not be tolerated.

4.  PMHC expects every staff member to fulfill the duties assigned to them as directed and in a timely and appropriate manner.  Sleeping on the job, punctuality problems or excessive absenteeism, participating in non-work related activities at inappropriate times, or unauthorized absences are violations of agency standards.

5.  PMHC prohibits staff from personally using, selling, distributing, being in possession of, or under the influence of any controlled substance, intoxicants, hallucinatory agents or drugs otherwise not prescribed, while on company property, while on job assignments, or reporting to work under such conditions. Additionally, it must be recognized that the illicit possession, use, sales, or distribution of substances by any member of the organization regardless of circumstances is regarded as a violation of this policy as well as the Drug-Free & Alcohol-Free Workplace Policy, listed in the PMHC Employee Handbook of Personnel Policies.  

6.  PMHC prohibits gambling, possession of weapons, or violating any laws while on company property or job assignment. Such actions will result in disciplinary action. 

7.  PMHC prohibits unauthorized possession of consumer, company or employee property as well as unauthorized use of company material, equipment, property or time.

8.  PMHC does not permit unauthorized solicitation, sales or distribution of products, literature or other articles to either staff or program participants at any of our sites.

9.  Threatening, intimidating or coercing others, using abusive or profane language, or interfering with the performance of others, is unacceptable behavior.

10.  Engaging in fighting, practical jokes, horseplay or other disorderly conduct that causes or could cause injury to, or endanger the well being of, others or damage to property is unprofessional and unacceptable behavior. 

11.  Unauthorized visitors are not permitted in work areas.

12.  PMHC expects every staff member to avoid any conduct that negatively impacts on the professional image, reputation and/or well being of the company, its staff members or the consumers we serve.

13.  All employees must report arrests, convictions, traffic violations (if having access to an agency vehicle), or other sanctions that occur during the course of employment.  Reports must be made to the employee’s immediate Supervisor and to Human Resources within 24 hours of the event.  Suspension or revocation of any licenses or certifications related to the essential functions of the job must be reported immediately to the employee’s Supervisor and Human Resources.

B.
Compliance

1.  PMHC prohibits falsifying any documents or records, being an accessory to such falsification or having knowledge of and failing to report falsification, including but not limited to any/all clinical documents; treatment plans, progress notes, care reviews, etc., billing documents, employment applications and other paperwork related to employment, time cards, financial records and reports, expense reports, medical forms, forms for requests or purchase orders.

2.  PMHC requires that every employee report any belief or suspicion that PMHC or any one, or group of, staff members has, or is, engaging in any acts that violate the law, regulations or PMHC requirements, policies, or procedures.  Reporting may be done through multiple channels including the Program Coordinator/Supervisor/Director, Associate Executive Director(s), Corporate Compliance Officer, Human Resources Director, Chief Executive Officer, or the Vice President of the PMHC Board of Directors at 2005 Cabot Boulevard West, Suite 100, Langhorne, PA 19047.  Reports may also be made through the secure Compliance Hotline at 267-587-2300, ext. 1190 or through a secured Compliance Drop Box located at the Cabot Blvd, 1517 Durham Road or ICRR Lower Road locations. All Directors, Coordinators and Supervisors shall pass on such reports to the Corporate Compliance Officer. 
3.  All PMHC staff members are required to cooperate in compliance investigations, and PMHC prohibits retaliation or retribution of any kind to anyone reporting concerns in good faith.

4.  Any unauthorized release of confidential information, including consumer information, business, clinical and/or personnel records, or individually identifiable healthcare information is a violation of organizational policy and may be subject to disciplinary action.

C.
Code of Ethics

1.  Under all circumstances, PMHC prohibits the soliciting of gifts or gratuities for services rendered. Clinically, in limited instances, acceptance of a small token if presented by a client MAY be appropriate. In any such circumstance acceptance of a gift must be discussed with the Program/Department Director and documented in the consumer’s medical record.

2.  PMHC staff will attempt to avoid any situations with clients and staff that would constitute a conflict of interest. These situations include but are not limited to:

· Conducting psychotherapy for other staff members

· Providing treatment outside that outlined in the treatment plan and not consistent with the practice standards of the PMHC service
· Treating former clients on a private basis prior to them being out of treatment with PMHC for one year

· Conducting private or personal business on site without prior written approval from the CEO.

· Engaging in any financial arrangements with clients while they are active in treatment or within one year of date of discharge. This would include: selling to or purchasing from clients goods and/or services that could be rendered by other parties not involved in the treatment process.

3.  In addition, staff must have:

· Respect for rights and views of other professionals.

· Evidence of genuine interest in helping persons with intellectual disabilities, mental illness and/or co-occurring issues and a dedication to helping them help themselves.

· Willingness to assess one’s own personal and vocational strengths and limitations, biases, and effectiveness. Ability and willingness to recognize when it is to the clients best interest to refer or release the client to another individual or program.

D.  Quality of Care

1.  PMHC expects every employee to uphold the mission and values of the company and treat all consumers as individuals with dignity and respect.

2.  PMHC prohibits sexual, physical or verbal abuse, molestation, mistreatment or neglect of a consumer in any program, service, residence or the community. 
E.  The standards presented above are not intended to be comprehensive and does not alter the employment-at-will relationship between staff and PMHC.
4.  CONTROLS, MONITORING AND AUDITING

To assure compliance, all departments will institute controls to monitor operations.  Controls are established by the Department’s Associate Executive Director, in conjunction with the Chief Executive Officer.  These controls may include, but are not limited to:  

A.  Employment Screening & Credentialing Controls

Each employee, contracted professional, intern or practicum student is credentialed according to the standards for their position.  

United States Work Eligibility Verification:
· All employees, upon hire, must present appropriate approved standard forms of identification to prove eligibility to work in the United States.  
Child Abuse Clearances: As required by Pennsylvania Acts 33 and 34 and Act 151 and by Act 114 of 2006. 

· All newly hired employees and contracted professionals, as well as all interns and students will have a child abuse clearance submitted prior to reporting for employment.
· Child Abuse clearances will be completed EVERY FIVE YEARS for ALL STAFF. Staff must pay for this clearance, bring in the receipt and PMHC will reimburse the cost of the clearance in the next paycheck. When an employment candidate accepts a position with PMHC, they will be instructed on how to complete and pay for the process online and then receive reimbursement.  

· Employees who do not receive their child abuse clearance by either their orientation date or who do not renew their child abuse clearance by the 5-year anniversary date will be suspended from employment without pay until it’s received.  

· Original copies of child abuse clearances are not needed in the employee’s personnel file, though the Human Resources (HR) staff or program supervisor MUST see the original and initial the copy to prove an original was submitted.

· If a PMHC employee has an “internal move,” their child abuse clearance is “grandfathered” in.  

· All information is given to new hires at least two weeks prior to the date of their orientation.  

· Any volunteers who plan to work over 60 days must have a child abuse clearance. 

Criminal History Clearances:
· All newly hired employees and contracted professionals, as well as all interns and students will have a criminal history clearance completed prior to reporting for orientation.  

· Criminal history clearances will be completed EVERY FIVE YEARS for ALL EMPLOYEES, or as otherwise required by external entities.
· These clearances will be paid for by PMHC and submitted by HR Department. 
· Original copies of criminal history clearances are not required in the employee’s personnel file, though an HR staff or program supervisor 
· MUST see the original and initial the copy to prove an original was submitted. 

· If a PMHC employee has an “internal move,” their criminal history clearance is “grandfathered” in.  

· All information is given to new hires at least two weeks prior to the date of their orientation. 

· Any volunteers who plan to work over 60 days must have a criminal history clearance. 

Mandated Reporter Training:
· All newly hired employees, contracted professionals, interns and students must complete the Mandated Reporter Training prior to reporting for orientation. 

· This training must be renewed at least EVERY THREE YEARS for ALL EMPLOYEES trained since July 2019; training received prior to July 2019 must be renewed in five years. Note that some types of licenses and certifications may require retraining in less than three years for their renewal.
· This training is to be completed on-line, at no cost to the trainee.
· Documentation of satisfactory completion is to be submitted to HR. 

· Any volunteers who plan to work over 60 days must obtain the Mandated Reporter Training.

FBI Clearances:

· All newly hired employees and contracted professionals, as well as all interns and students must have an FBI clearance completed prior to reporting for orientation in addition to getting a child abuse and criminal history clearance.  

· FBI clearances/fingerprinting will be completed EVERY FIVE YEARS for ALL EMPLOYEES.
· These clearances will be paid for by PMHC.

· If a PMHC employee has an “internal move,” they do not need a new FBI clearance.  

· Any volunteers who plan to work over 60 days must have an FBI clearance.

Medicare/Medicaid Exclusion Screening: 

· All employees, vendors, contractors, service providers, and referral sources whose functions are a necessary component of providing items and services to MA recipients, and who are involved in generating a claim to bill for services, or are paid by Medicaid (including salaries that are on a cost report submitted to the Department), should be screened for exclusion before employing and/or contracting with them and, if hired, should be rescreened on an ongoing monthly basis, as referenced in Pennsylvania Medical Assistance Bulletin 99-11-05, effective date: 8/15/11.  
Verification of Licensure/Degree/Certification:
· Upon hire, employees must present the original copy of their diploma or their transcript, from an accredited college/university or secondary education, to verify their highest level of education.
· Upon hire, all licensed and/or certified staff must present the original copy of their license/certification and any renewals thereafter, as required or applicable to their current staff position.  

PROTOCOL:  

Reminders will be sent from the Human Resources Department when an employee’s clearance is about to expire.  Notification that clearances are due and/or that clearances have not been received are sent to the employee and to a supervisor.
In the case of a Child Abuse Clearance and FBI clearance/fingerprinting renewal, the employee and supervisor(s) will be notified by HR 60 days prior to expiration, then again at 30 days prior to expiration and the week of expiration if the clearance has not been received. Confirmation of receipt will be sent to the employee and supervisor upon Human Resources receiving the document. 

Regarding renewals of Criminal History Clearances, HR will complete these 30 days prior to expiration.    

Coordinators/Supervisors/Directors will follow-up with all employees in their programs/departments.  The PMHC Personnel Policy Manual addresses appropriate disciplinary action, as it applies to any employees who are non-compliant with any of these mandates.  
B.  Monitoring Activities, include but are not limited to:
· Documentation Reviews/Chart Audits

· Clinical Audit Review

· Billing Audits

· Fiscal Audits

· Consumer Satisfaction Surveys 

· Random Service Excellence Phone Surveys
· Service Provision Audits

· Trend Analysis

· Level of Care Assessments
· Payor/Oversight Entity Reviews

· Incident Committee 

· Mortality & Morbidity Reviews
Examples of specific monitoring protocols are contained, as an appendix, to this plan.
C.  Internal Monitoring & Auditing:  
· Each program will conduct internal programmatic and billing audits according to individual program requirements and needs.
· Each program/department will be responsible for utilizing the tools in the Electronic Health Record or other applicable documentation to identify areas of potential fraud, waste or abuse.  If services are found to be in the need of further review, they will be brought to the Corporate Compliance Officer and/or Corporate Compliance Committee. 
D.  Record Retention
Clinical/Medical Records:  As referenced in the 049 PA Code 16.95, a client’s medical record shall be retained by the agency for at least ten (10) years from the date of the last medical service for which a medical record entry is required.  The medical record for a minor patient shall be retained until 1 year after the minor patient reaches majority, even if this means that the agency retains the record for a period of more than ten (10) years.  
· Consumer Electronic Record:  In moving to an electronic chart system the consumer record within the electronic system will not be destroyed but kept on file within the system as a discharge.  Electronic charts are stored in the EHR database and maintained on the server as well as backed up to the cloud.  
· Former and current charts in a paper format will be handled by the following procedure.
1.  The consumer’s chart will be maintained in a secure setting for up to ten (10) years after the consumer is discharged from treatment. 
2.  Annually the Medical Records Supervisor will identify those records over ten (10) years old and schedule them for destruction.


3.  After ten (10) years the record will be destroyed by shredding, as 
directed by the Medical Records Supervisor, with the approval of the 
Chief Executive Officer. 

4.  An inventory will be maintained on all records destroyed.
Fiscal/Billing Records:  As referenced in the 049 PA Code 16.95, a consumer’s fiscal/billing record shall be retained by the agency for at least ten (10) years from the date of the last medical service for which a medical record entry is required.  The fiscal/billing record for a minor patient shall be retained until 1 year after the minor patient reaches majority, even if this means that the physician retains the record for a period of more than ten (10) years.  Protocols, as listed under “Clinical/Medical Records” above, will be utilized.
Supporting Information & Communication:  (not part of the designated Medical Record) 

· Ancillary information that is NOT considered part of the designated Medical Record, whether contained in the EHR and/or in the paper chart, is NOT available for dissemination and will be destroyed as part of the existing medical record, as listed above.  This includes adjunctive communication, i.e., electronic mail that is contained in the clinical file and presented as documentation.  

· Other adjunctive communication:  All electronic mail contained in the PMHC data base is destroyed according to agency policy, as referenced in Information Systems Departmental Policy.  
5.  RESPONSE TO DETECTED OFFENSES, DEVELOPMENT OF CORRECTIVE ACTION INITIATIVES, AND PREVENTION
PMHC Administration will respond to all detected offenses and will subsequently develop a corrective action.
Reports from internal monitoring/audits: 
· Upon written receipt of an internal monitoring activity or audit where corrective actions are needed, the applicable Associate Executive Director (AED) or designee will prepare a meeting with the staff to discuss any deficiencies; individually or as a group depending upon the extent of the deficiencies. The Corporate Compliance Officer (CCO) may be of assistance.
· The AED or designee will provide a written response of the program/department’s corrective action(s) taken, to be kept on file with the audit work papers. 
· When similar deficiencies requiring corrective action are detected with more than just one staff member, a more formalized Corrective Action Plan (CAP) is probably warranted. A copy of the resulting Plan shall be given to the Corporate Compliance Officer.
· Unresolved issues and/or trends are presented to the Corporate Compliance Committee (CCC) for further recommendations and action.
· If necessary, further investigation is continued under the leadership of the CCO, or CCC may recommend an investigation by an outside, independent investigator. 
· Human Resource Director is consulted and decision is made regarding employee’s job status.
Reports from external entities of concerns or discrepancies:

· AED or designee will conduct an investigation, with the assistance of the CCO as needed, which can conclude within 30 days of initial notification or as otherwise required, and will outline the appropriate options for corrective actions and reporting requirements.  Investigation may include contacting involved consumer(s) and or family member(s) as well as other involved PMHC employees.  Results obtained through communication with involved others is compared to service documentation and billing records as applicable.
· The AED or designee will provide a written response of the corrective action to be kept on file with the audit work papers. A copy of the response and other related written external communications shall be given to the Corporate Compliance Officer.
· Unresolved issues and/or trends are presented to the Corporate Compliance Committee (CCC) for further recommendations and action.
· If necessary, further investigation is continued under the leadership of the CCO, or CCC may recommend an investigation by an outside, independent investigator. 
· Human Resource Director is consulted and decision is made regarding employee’s job status.
Compliance Investigations 
· Corporate Compliance Officer (CCO) will investigate any report or allegation concerning possible unethical behavior or improper business practices, and monitors subsequent corrective action and/or compliance.  The CCO leads and participates in all compliance investigations, in conjunction with the Chief Executive Officer, related Associate Executive Director(s), and Human Resources Director.

· The CCO shall complete a concluding investigative report as soon as possible, preferably within 15 days of the discovery of the apparent non-compliance issue, but no longer than 30 days unless there are extenuating circumstances requiring more time. The report shall be submitted to the related Associate Executive Director and Chief Executive Officer, with recommendations for corrective action as warranted.

· If necessary, further investigation and/or monitoring is continued under the leadership of the CCO, or CCC may recommend an investigation by an outside, independent investigator. 
PMHC Administration will take corrective action in response to all detected offenses, including, but not limited to:

· Self Disclosure to all appropriate parties:

*  Legal Counsel


*  Affected Payor:  Magellan Behavioral Healthcare, Inc., PA Office 
of Medical Assistance, Bucks County Dept of MH/DP, Medicare, etc. 

*  Government:  Bucks County Dept of MH/DP, PA Bureau of Provider Integrity, Office of the Inspection General, Attorney General.

*  External Auditors  
· Return of any overpayments, to be coordinated by the Chief Financial Director
PMHC Administration will take all appropriate action to prevent and/or proactively detect any instances of fraud, waste and abuse:  
Employees are instructed to be aware of any and all circumstances, patterns, trends, etc. in billing and/or clinical documentation that may imply potential instances of fraud, waste or abuse; and to appropriately report any belief or suspicion of fraud, waste or abuse.    
Examples of problem indicators include, but are not limited to: 
· Significant changes in number or type of claims rejections/reductions

· Carrier correspondence challenging medical necessity/validity of claims

· Illogical or unusual changes in pattern or usage of codes

· High volume of unusual charges or payment adjustments

· Inconsistencies in service delivery and/or reporting

(See Section 3, item B, #2 on page 10 of this Plan for reporting method options)
6.  ENFORCEMENT AND DISCIPLINE
Violations of the Corporate Compliance Plan will be handled through disciplinary measures, as outlined in the PMHC Personnel Policy Manual, and will be based on the severity of the act.  Disciplinary action can range from re-training with a verbal or written warning, to immediate dismissal.  

All infractions must be documented and submitted to Human Resources for inclusion in the employee’s personnel file.  
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