POLICY AND PROCEDURE

CHAPTER
01
NUMBER 014.016


RE:


DEFICIT REDUCTION ACT OF 2005
APPLICATION:
ALL PROGRAMS DIRECTLY PROVIDED BY PINES OR CONTRACTED BY PINES




BASE:


CMS REQUIREMENT
POLICY:

It is the policy of Pines Behavioral Health to stop and eliminate waste, fraud and abuse with respects to payments to Pines Behavioral Health from Federal or State programs providing payment for patient care.  This policy applies to all employees, management, contractors and agents of Pines Behavioral Health. 

This Policy shall be distributed to all current and new employees and to all current and future contractors of Pines Behavioral Health.  Information from the policy will be included in the information available and easily accessible to all staff and providers of Pines Behavioral Health.

It is everyone’s obligation to protect the enrollee against fraud and abuse which is a theme that permeates all Federal and State regulations.

DEFINITION(S):
The Federal False Claims Act (FCA):  The FCA provides a powerful legal tool to counteract fraudulent billings turned in to the Federal Government.  The FCA was expanded to include Medicare and Medicaid programs in 1986.  The Act establishes liability when any person or entity improperly receives from or avoids payment to the Federal government--tax fraud excepted.  In summary, the Act prohibits:
1. Knowingly presents the government with a false claim for payment

2. Knowingly makes a false statement to get a fraudulent claim paid

3. Conspires to defraud the government by getting a false claim paid by the government

4. Knowingly makes a false record of statement to conceal, avoid, or decrease an obligation to pay the Government

5. Causing a false claim to be submitted

Anyone who violates the FCA is liable for a civil penalty of $5,500 to $11,000 per claim, plus three times the amount paid, can be liable for the costs of a civil action brought to recover any penalties or damages, be excluded from participating in Medicare, Medicaid, and other government programs, and may face Federal criminal enforcement for intentional participation in the submission of a false claim.

Michigan False Claims Act:  An act to prohibit fraud in the obtaining of benefits or payments in connection with the medical assistance program; to prohibit kickbacks or bribes in connection with the program; to prohibit conspiracies in obtaining benefits or payments; to authorize the attorney general to investigate alleged violations of this act; to provide for the appointment of investigators by the attorney general; to ratify prior appointments of attorney general investigators; to provide for civil actions to recover money received by reason of fraudulent conduct; to provide for receivership of residential health care facilities; to prohibit retaliation; to provide for certain civil fines; and to prescribe remedies and penalties.

Fraud: An intentional deception or misrepresentation made by a person with the knowledge that the deception could result in some unauthorized benefit to him/herself or some other person.  It includes any act that constitutes fraud under applicable Federal or State law.

Abuse: Practices that are inconsistent with sound fiscal, business, or medical practices, and result in an unnecessary cost to the Medicaid program, or in reimbursement for services that are not medically necessary or that fail to meet professionally recognized standards for health care.

Qui Tam (Whistleblower) Law:  The qui tam "whistleblower" law is a federal law that applies nationally. The qui tam law is designed to protect against the fraudulent use of public funds by encouraging people with knowledge of fraud on the government to blow the whistle on the wrongdoers. The law provides for whistleblowers to receive a reward in the form of a share of the recovery.
Anyone initiating a qui tam case may not be discriminated or retaliated against in any many by their employer.  The employee is authorized under the FCA to initiate court proceedings to make themselves whole for any job related losses resulting from any such discrimination or retaliation.
A qui tam lawsuit must be filed within the later of the following: (1) six years from the date of the FCA violation; or (2) three years after the Government knows or should have known about the material facts concerning the FCA violation, but in no event longer than ten years.
PROCEDURE:

I.  Monitoring
A.    Pines Behavioral Health staff shall make reasonable efforts to detect and prevent fraud and abuse through the following monitoring activities:

1. Provider site reviews

2. Periodic discussions with staff regarding compliance

3. Annual training to both staff and contracted providers

4. Ongoing Auditing and Monitoring Compliance Audits

5. Review of provider database searches (OIG, EPLS, NPDB and Michigan Licensing Verification)

II.  Provider Relations and Contracts
A. Pines Behavioral Health does not enter into contracts or other arrangements with providers that, directly or indirectly, pay or offer to pay anything of value, be it money, gifts, space, equipment or services, in return for the referral of consumers by Pines for services paid by the Medicaid or Medicare program or by any other federal of state health care program.

B. Pines Behavioral Health does not enter into financial arrangements with providers that provide additional compensation or incentive payments for:

1. Decreased volume of Medicaid or Medicare services provided.

2. Reduction or limitation of medically necessary mental health services to Medicaid or Medicare beneficiaries or recipients of other federal or state health care programs.

C. Pines Behavioral Health does not approve nor cause claims to be submitted to the Medicaid or Medicare program or any other federal or state health care program for:

1. Services provided as a result of payments made in violation of (A) above.

2. Services that are not reasonable and necessary.

3. Services that cannot be supported by the documentation in the medical record.

D. Pines Behavioral Health does not enter into contracts with staff or providers listed by a federal agency as debarred, excluded or otherwise ineligible for federal program participation, as required by current federal and state laws, or found to have a conviction related to health care will be excluded from providing the VBH funded services.

III.  Pines Responsibilities
A. Pines has developed internal policies and procedures to address Medicaid or Medicare fraud and abuse prevention.

B. Procedures have been implemented to screen employees and subcontractors to determine whether they have been (1) convicted of a criminal offense related to health care; or (2) listed by a federal agency as debarred, excluded or otherwise ineligible for federal program participation as verified through the United States Health Services website at http://exclusions.oig.hhs.gov and the Excluded Parties Listing System at http://www.epls.gov.  Employees or subcontractors found to have conviction or sanction or found to be under investigation for any criminal offense related to health care are to be removed from direct responsibility for, or involvement with, government funded services.

C. Pines Behavioral Health staff and contracted providers are to report all incidents of abuse and fraudulent activities to the Compliance Officer.

D. Any threat or reprisal against a person who makes a good faith report is against Pines Behavioral Health policy in accordance with the Whistleblower’s provisions.
IV.  Education and Training
A. All Pines Behavioral Health employees and providers have access to the Corporate Compliance Plan which addresses the following:

1. Pines Behavioral Health’s commitment to compliance with all laws, regulations and guidelines of federal and state programs.

2. What constitutes fraud and abuse 

3. Provisions of the Qui Tam (Whistleblowers) Law.

4. The consequences of failing to comply with applicable laws.

B.   Trainings provided to staff and providers address specific information regarding the False Claims Act and all whistleblower provisions.

C.   The information provided is available in a location that is accessible to all and includes specific information in regards to the fraud and abuse laws, the whistleblower protection rights afforded to employees, and Pines’ internal fraud and abuse policies and procedures.  This information serves as the “Employee Handbook”.
     V.  Developing Effective Lines of Communication
A. An open line of communication between the Compliance Officer and staff, providers, or others associated with Pines Behavioral Health is critical to the successful implementation and operation of the Compliance Program

1. All staff and providers associated with Pines Behavioral Health have a duty to report all incidents of Medicaid and/or Medicare abuse and fraudulent activities to the Compliance Officer.

2. A report to the Compliance Officer can be made in the following ways:

a. In person to the Compliance Officer

b. By calling the Compliance Hotline at 1-800-624-5215.

c. Electronic Mail:  sgermann@pinesbhs.org
REFERNCE(S):

A.  The Deficit Reduction Act

B.  False Claims Act

C.  Michigan False Claims Act

D.  Balance Budget Act: 438.608; 447.46

E.  Whistleblowers Act

F.  Compliance Plan

Initial: 11/22/06
Approved by: John H. Bolton


POLICY AND PROCEDURE

CHAPTER  05

NUMBER   050.007


RE:


Contracting
BASE:
MDCH Contract; Venture behavioral health
APPLICATION:
pines behavioral health services
POLICY:
Pines Behavioral Health Services will contract according to best value and established venture processes

PROCEDURES:

1. Whereas Venture shall contract with providers/facilities that deliver services between two counties or more, Pines shall contract with providers/facilities that deliver services specifically for the consumers for which Pines is responsible.  

2. The initiation of a needed contract may result from a variety of sources including but not limited to a needs assessment, input from consumers, and/or changes in service requirements.   

3. Contracts shall be constructed using the Venture contract boilerplate, but may be modified according to specific business requirements while still meeting the Venture standards.

4. All contracts shall utilize best value analysis as approved by the Venture Board of Directors and will be inclusive of any approved fee arrangements.  

5. The CEO of Pines shall have executive authority over the contracts specific to serving consumers for which Pines is responsible, however these contracts are subject to review and overall approval by Venture.

6. Contracts involving consumer services will be monitored for compliance at least annually.  Areas that are found not in compliance will require a corrective action plan and subsequent review for the effectiveness of the implemented corrective processes by the Quality Improvement Director.  Results of this review and other regulatory auditing will be used as a source of information for future contracting.  

May 22, 2003

RNR:  02/20/06

Approved:    John H. Bolton,  CEO


POLICY AND PROCEDURE
Chapter:  03
Number
030.008

Re:


Financial Fraud

Base:


CARF Financial Standards

Application:
All Pines employees, contractors, and Board members.

Policy:
No employee, contractor, or Board member shall engage in any activity that constitutes financial fraud (falsification of items, reports, records for which funds are paid or received) in activities on behalf of, or representing Pines Behavioral Health Services.
Procedure: 
Financial fraud could potentially occur in many aspects of the operations, not only in the 

financial/billing department. A non all-inclusive list of examples would include: falsifying time sheets; falsifying travel / expense vouchers; falsifying clinical records; falsifying billings for services; falsifying of purchases; or falsifying funds received.


Financial fraud will not be tolerated. Any 

individual/organization found to be engaging in financial fraud will have their relationship with Pines Behavioral Health Services immediately terminated. Actions will be undertaken to determine the amounts of funds (both receivables and disbursements) that were incurred in the fraud, and restitution of those funds will be sought. Appropriate legal action will be taken against those individuals / organizations involved.

JB:  02/22/00

Board Approved:  02/22/00

Revised:  02/04/03

Board Approved:  02/04/03

RNR: 08/04/06

Approved By:  John H. Bolton, CEO


Board Approved:  John Swanson, Board Chairman


POLICY AND PROCEDURE

CHAPTER   04 
NUMBER   041.002

RE:

NON-EMPLOYMENT OF EXCLUDED INDIVIDUALS 

BASE:


CMS; CARF STANDARDS

POLICY:

PINES BEHAVIORAL HEALTH WILL CONDUCT 




APPROPRIATE SCREENING OF APPLICANTS,




EMPLOYEES, AND INDEPENDENT CONTRACTORS




TO ENSURE THAT THEY HAVE NOT BEEN SANCTIONED




BY A FEDERAL OR STATE LAW ENFORCEMENT, 




REGULATORY, OR LICENSING AGENCY AND THAT 




THERE IS FULL DISCLOSURE OF RELEVANT 




INFORMATION.

PROCEDURES:

1. Sanction screening of full, part-time, hourly employees, independent contractors and subcontractor organizations will be the responsibility of the designated human resources personnel.

2. Sanction screening of staff from contracted temporary employment agencies if used by Pines will be the responsibility of the designated human resources personnel.

3. Sanction screening of staff employed within or by a contracted individual or subcontractor organization is the responsibility of the contractor’s Director/CEO, unless desired that Pines does this on their behalf or if they are unable to do this independently.  Documentation verifying that sanction screening is occurring will be reviewed at least annually by the Pines Compliance Officer.

4. The employment application and credentialing application will include an attestation that the potential employee must complete that attests to whether or not he/she has ever been convicted of a crime or sanctioned by a federal or state law enforcement, regulatory, or licensing agency or whether such actions are pending.

5. Contracts for independent practitioners and subcontracted organizations include language requiring following laws, regulations, and Pines policies regarding compliance and that the contractor has not been excluded, sanctioned, suspended or in any other way ineligible to participate in the Medicare/Medicaid programs.

6. Each health care professional (independently contracted or internally employed) shall be credentialed according to the existing credentialing policy.

7. The Office of Inspector General list of excluded individuals and entities web site (http://exclusions.oig.gov/search.html - Exclusions Database) and the General Services Administration list of parties excluded from federal procurement and non-procurement programs (http://epls.arnet.gov) web site will be checked.  Licensed professionals shall be further verified using the National Practitioner Data Bank

8. Sanction screening will be repeated during contract renewals and at the time of re-credentialing.

Original: 
01/06/03

Revised:
08/02/04

RNR:

04/28/06

Approved by:  John H. Bolton, CEO  

