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What is Compliance?
Doing the Right Thing!

 As an organization:

 A formal program specifying the organizations 
policies, procedures and actions to help prevent 
and detect violations of laws and regulations.

 Auditing and monitoring to make sure funds are 
used correctly. 

 As an individual:

 Following laws and rules that govern healthcare

 Being honest, responsible and ethical

 Preventing, detecting and reporting unethical and 
illegal conduct 

 Preventing, detecting and reporting Fraud, Waste 
and Abuse of Federal or State funds.



COMPLIANCE AND YOU

 HONESTY AND INTEGRITY is:

 The foundation of Pines Behavioral Health’s 
Compliance Program and Plan.  

 A matter of “who you are”.  It is more than 
just something you do.

 A matter of character and principle.



Seven Elements of an Effective 
Compliance Program

1. Implementing written policies, procedures and 
standards of conduct.  (Compliance plan, Code of 
Conduct, policies)

2. Designating a compliance officer and compliance 
committee

3. Conducting effective Training and education

4. Developing effective lines of communication

5. Conducting internal monitoring and auditing

6. Enforcing standards through well-publicized disciplinary 
guidelines

7. Responding promptly to detected offenses and taking 
corrective action. 



Pines Behavioral Health Code 
of Conduct

 Located in the Pines Compliance Plan

 Contains Specific guidelines for employees, contractors and 
Board Members to follow regarding

 Conflict of Interest

 Business Relationships

 Use of Company resources

 Reporting of Compliance issues

 A signature sheet to confirm that you understand what is 
required.   (You will get an electronic copy of the Code of 
Conduct with instructions) 

 Provide information on basic knowledge of acceptable 
standards of practice 



Standards of Conduct - Some 
Highlights
 Code of Conduct Highlights

 Maintain Confidentiality 

 Alcohol and Drug free environment

 Free of harassment of any kind

 Avoidance of conflict of interest

 Reporting suspected or actual fraud, waste or abuse

 Don’t solicit or accept gifts, unless it is of a nominal value 
as defined in to Code of conduct 

 Treating others with dignity and respect

 Political contributions will not be made with agency funds 



Examples of Conflict of 
Interest

 Your spouse works for a vendor or provider that is 
seeking a contract with Pines Behavioral Health 

 You have accepted a part time job at a contracted 
provider, but it is only afterhours and won’t interfere 
with your work schedule.

 Your daughter owns and operates a Specialized 
Residential home that you want to refer a customer.

 You are working on your internship and it is an 
organization that contracts with Pines.   



Why we need training on 
Corporate Compliance

There are specific expectations from the 
Federal and State Government to education 
staff regarding compliance as it relates to 
Fraud, Waste and Abuse.  

To provide education to staff in the 
organization whose role could have a material 
impact on risk associated with Fraud, Waste 
and Abuse



What is Fraud, Waste and 
Abuse?  

 FRAUD:  ‘An intentional deception 
or misrepresentation made by a 
person with the knowledge that the 
deception could result in some 
unauthorized benefit to his/herself 
or some other person.”



Abuse 

 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 
healthcare.”



Waste 

 Overutilization of services, or other practices that 
result in unnecessary costs.  Generally not considered 
cause by criminally negligent actions but rather the 
misuse of resources.

 Can include healthcare spending that can be eliminated 
without reducing the quality of care.

 Example redundant testing 

 Authorizing more than a customer needs or 
meets Medical necessity criteria to receive.



Example – what do you see 
wrong in the scenario?  Who 
should report?  
 A therapist was scheduled to see Customer X for a 60  

minute therapy session.  Customer X came in terribly 
distraught so the receptionist contacted an ambulance. 
Customer X never left the waiting room but the 
therapist interacted with her for about 5 minutes in the 
waiting room.  

The therapist was unable to see anyone else as that 60 
minutes had been blocked for Customer X.  So the 
therapist wrote a note and billed for the hour.  The 
claim was submitted and paid out of Medicaid dollars.



BENEFITS OF COMPLIANCE

 Demonstrates Pines Behavioral Health’s 
commitment to ethical, honest and 
responsible corporate conduct.

 Provided guidance regarding appropriate 
behavior as it relates to fraud and abuse.

 Identification and prevention of criminal 
and unethical conduct.

 Provides for prompt remediation of issues 
when they are identified. 

 Contains enforcement and discipline 
components 



BENEFITS OF COMPLIANCE

 Creates an centralized source for 
distribution of information on health 
care laws and regulations.

 Encourages employees to report 
potential problems.

 Develops procedures that allows for 
prompt and thorough investigations of 
alleged misconduct by Pines staff, and 
contract employees and providers.

 Launches appropriate and critical 
corrective actions.



BENEFITS OF COMPLIANCE

 Through early detection 
and reporting, it is 
possible that federal and 
state sanctions can be 
minimized.  

 The risk of exposure to 
civil damages, criminal 
sanctions and 
administrative remedies 
can be reduced. 



Key Laws that shape 
Compliance

 False Claims Act of 1863/ as Amended in 1986 (FCA)

 Medicaid False Claims Act

 MI False Claims Act of 1977

 Anti-kickback statute of 1977

 Whistleblowers’ Protection Act of 1980

 The Civil Monetary Penalties Laws of 1981 (CMPL) 

 Stark Laws of 1989 and Stark II of 1993

 US Organization Sentencing Guidelines

 The Balance Budget Act of 1997 (BBA)

 The Deficit Reduction Act of 2005 (DRA)

 Affordable Care Act of 2010 (ACA) 

 HITECH Act of 2009



False Claims Act

 Federal Law that imposes liability on persons and 
companies that defraud governmental programs.

 Imposes liability on any person who submits a claim to 
the federal government that he or she knows (or should 
know) is false. 

 Imposes liability on an individual who knowingly submits 
a false record in order to obtain payment from the 
government

 Offenders may be liable for penalties ranging between 
$5,000 and $10,000 for each false claim filed plus three 
times the amount of damages the government sustains 
because of the act.



Michigan False Claims Act

 Mirrors the Federal False Claims Act 

 Expands the definition of knowledge to “should be 
aware” 

 Proof of specific intent to defraud is not required



Whistleblowers’ Protection 
Act
 Established to provide protection to employees who 

report a violation or suspect violation of State, Local or 
Federal Law

 The whistleblower protection provision of the False 
Claims Act encourages private citizens to act as 
whistleblowers when they suspect fraudulent 
Government claims

 The whistleblower protection act provides an anti-
retaliation provision is to protect those employees who 
take actions to uncover fraud. Was implemented to halt 
companies and individuals from using the threat of 
economic retaliation to silence whistleblowers, as well 
as assure those who may be considering exposing fraud 
that they are legally protected from retaliatory acts



Deficit Reduction Act 

 The Federal Deficit Reduction Act of 2005 (DRA) instituted a 
requirement for health care entities which receive or make $5 
million or more in Medicaid payments during a federal fiscal 
year to establish written policies and procedures for 
preventing and detecting fraud, waste and abuse in federal 
health care programs.

 The Deficit Reduction Act and provides more resources for CMS 
to fight Medicaid fraud, waste, and abuse.

 Section 6031 of the DRA creates cash incentives for State fraud 
and abuse laws. If a State enacts a False Claims Act that is 
closely modeled on the federal version of the law, the Federal 
Government will increase the state share of amounts 
recovered under that False Claims Act by 10 percentage points.



COMPLIANCE AS AN ELEMENT OF 
PERFORMANCE

 Incorporate Compliance as an 
element of job performance.

 Employees should be 
knowledgeable on policies and 
legal requirements that apply to 
their position.

 Failure to do follow 
requirements can result in:
 Disciplinary Action 

 Termination



Clinical Documentation 
Requirements 



Michigan Medicaid Provider 
Manual Documentation 
Requirements
 Michigan Medicaid Provider Manual Requirements

 Clinical records must be sufficiently detailed to allow 
reconstruction of what transpired for each service billed.

 All documentation must be signed and dated by the 
rendering health care professional

 For services that are time-specific (according to the 
procedure code) providers must indicate the actual start 
and stop time of the service. 



SWMBH Clinical Documentation Policy 
requirements (policy 12.11)

 Progress notes: 

 Must include a description of the services that contains 
the following:

 Presenting problems, treatment modality, customer 
response to treatment

 Goals and or objectives from the plan of service that 
were addressed

 Progress or lack of progress toward the desired outcome

 Current status of the customer/ future treatment 
recommendations

 Specific clinical / staff interventions offered during the 
service.



Clinical documentation 
continued:

 Progress notes should not include psychotherapy notes 
as defined under HIPAA in 45 CFR Part 164 € (501)

 Content from psychotherapy notes that can be included 
must be limited to the following: 

 Medication prescription and monitoring

 Counseling session start and stop times

 Modality and frequency of treatment provided

 Results of clinical tests

 Summary of any of the following: diagnoses, functional status, 
treatment plan, symptoms, prognosis and progress to date. 



Privacy and Confidentiality 
Three governing rules:

HIPAA

Michigan Mental 
Health Code

42 CFR Part 2



Substance Use Disorder 
Records (42 CFR Part 2)

 “ Records of the identity, diagnosis, prognosis or treatment of 
any patient which are maintained in connection with the 
performance of any drug abuse prevention function conducted, 
regulated or directly or indirectly assisted by any department 
or agency of the United states shall, Except as provided in 
subsection € of this section be confidential and be disclosed 
only for the purposes and under the circumstances expressly 
authorized…”  

 Prohibits even acknowledging an individual as a recipient of 
services 

 Requires a very specific detailed Release of information

 Requires information that is disclosed to include a prohibition of 
re-disclosure

 No information regarding a client should be released without a 
valid, 42 CFR Part 2 compliance release. 



Mental Health Records (HIPAA)

 HIPAA is a federal law that provides data privacy and security provisions 
for safeguarding Protected Health Information.  There are two main 
parts:

 HIPAA SECURITY RULE:  “Covered entities must ensure that the 
confidentiality , integrity and availability of all electronic protected 
health information the covered entity creates, receives, maintains or 
transmits”

 Applies to safeguarding electronic PHI (stored on computers, sent 
via email, access permissions to PHI) 

 Requires covered entities to protect against any reasonably 
anticipated threats or hazards, and reasonably anticipated 
unpermitted uses or disclosures to the security or integrity of 
electronic PHI

 Entities must have Administrative (policies and procedures), 
physical (locked server room, logins)  and technical safeguards 
(encrypted devices automatic logouts after inactivity). 



Mental Health Records- HIPAA 
continued

 HIPAA Privacy Rule:  “A covered entity may not use or disclose 
protected health information, except as permitted or required….”

 “Use” means internal review or use of PHI (training, Customer service, quality 
improvement

 “Disclose” means release of PHI externally (faxing records to a provider)

 The “minimum Necessary” information should be disclosed when use or 
disclosure is permitted or required.  This means only the least amount of 
information that is necessary to accomplish the intended purpose of the use or 
disclosure should be requested. 

 “Need to know” 

 The most common use or disclosure of PHI is for Treatment, payment or 
operations.

 HIPAA allows for the use or disclosure of PHIP for the purpose of TPO without consumer 
consent

 However, the Michigan Mental Health Code is more restrictive



Mental Health Records _ 
Michigan Mental Health Code

 MCL 330.1748

 “Information in the record of a recipient , and other 
information acquired in the course of providing mental 
health services to a recipient, shall be kept confidential 
and shall not be open to public inspection.  The 
information may be disclosed outside the department, 
community mental health services program, licensed 
facility or contract provider, whichever is the holder of the 
record, only in circumstance and under the conditions set 
forth in this section or section 748a” 

 Best Practice:  Always obtain a valid release of information 
to ensure compliance with the Michigan Mental Health 
Code.  If you have questions regarding exceptions to this 
rule contact the compliance officer. 



 Treatment: The provision, coordination, or management of health care and related 
services by one or more healthcare providers, including the coordination or 
management of healthcare by a health care provider with a third party: consultation 
between health care providers relating to a patient: or referral of a patient for 
health care from one provider to another. 

 Payment: Activities undertaken by a (1) health plan to obtain premiums or to 
determine or fulfill is responsibility for coverage and provision of benefits under the 
health plan or (2) A health care provider or health plan to provide reimbursement for 
the provision of health care.

 Includes: Eligibility/ coverage determinations, COB, adjudication of claims, 
billing, UM review and Medical necessity review activities.  

 Coordination of Care: Not specifically Defined by HIPAA or Michigan MHC

 If PHI is being shared between health care providers it may fall under the 
purpose of treatment

 If PHI Is being shared between entities that are not health care providers (PIHP 
or MHP) then disclosure is limited to entities that have a current or past 
relationship with the customer who is the subject of the PHI.

Mental Health Records _ 
Michigan Mental Health Code



Privacy continued

 Breaches of PHI are not limited to lack of a proper 
release of information.  They can be caused by 
inadvertently enclosing information with a letter or 
using a wrong address on an envelope.  

 It is important to be vigilant and double check emails, 
envelopes and other documents you are sending.  

 Make certain that no PHI is on your desk and visible to 
anyone stepping in to talk with you.

 Make certain that your computer is “locked” when you 
step away.  Use control, Alt, Delete and then choose 
Lock.  



Privacy and Confidentiality 
and HIV/AIDS information

 MCL333.5131

 HIV- related information is confidential and cannot be 
released unless the consumer authorizes disclosure, or a 
statutory exception applies.  This confidentiality statute 
applies to all reports, records & data pertaining to testing, 
care, treatment, reporting & research and information 
pertaining to partner counseling & referral services

 The customer must sign a release of information 
containing a specific statement if the release is to cover 
HIV – related information in the records before the 
information can be released. 



Privacy & Confidentiality
Breach Notification

 A breach occurs when there is an unauthorized acquisition, access, use 
or disclosure of PHIP that compromises the security or privacy of that 
information.

 Depending on the circumstance, a breach may require notice to the 
consumer that his/her information was inappropriately release, 
mitigation efforts such as credit monitoring, notification to the local 
media, and/or notification to the Office of Civil Rights (OCR) 

 If you suspect or know of any situation involving a potential breach, it is 
your responsibility to report it to the Corporate Compliance Officer. 

 Examples:

 Sending a letter containing PHI to the wrong address

 Medical records/ laptop being lost or stolen

 Posting about a customer on social media 



How do you protect yourself 
and Pines? 

 Follow the rules!

 Pines has established systems to make sure 
that we do.

 Document what we have done (good and bad).

 Take corrective action when we fall short.

 Discipline appropriately and consistently.



How should you report a
concern?
Call Shelley Cizio, Corporate Compliance 
Officer at:
269-832-0437 or
517-278-2129 extension 238 or 
Email at scizio@pinesbhs.org

To remain anonymous you may call the 
following number:  800-624-5215. 


