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INTRODUCTION

Pines Behavioral Health Services is a Community Mental Health Program serving those with
mental health concerns, substance use disorders and/or persons with intellectual/developmental
disabilities. Pines BHS provides a full range of treatment and support options based on each
person’s specific needs. Pines is a Community Mental Health Program and accepts many
insurances including Medicaid, Healthy Michigan Plan, Medicare, and Commercial Insurance
based on eligibility. Pines BHS also offers a sliding fee scale based on a patient’s ability to pay
for certain services or programs. Services are confidential and are provided by person’s/staff
trained and qualified to meet the needs of the Community.

The programs and services offered by Pines are accredited by CARF. We are accredited as an
Integrated Alcohol and Other Drug / Mental Health organization with a 3-year award, the highest
of accreditation options.

. OVERVIEW

The Corporate Compliance Plan documents the Pines Behavioral Health Services approach to
assuring that federal and state regulatory and contractual obligations related to compliance in
Community Mental Health Services are fulfilled.

A compliance plan provides parameters and benchmarks in specific areas as well as identifying
vulnerabilities. The plan sets forth responsibilities and accountability at all levels. Additionally,
the plan establishes continuous quality monitoring which demonstrates the organization’s
commitment to compliance and ensures the integrity of the program. One of the primary
commitments to compliance is in meeting the objective of providing quality service provision
which includes documentation of the service provided, as well as reimbursement for the service
provided. A commitment to compliance is to protect its employees and contract providers
through a compliance plan, and to address regulatory issues likely to be of most consequence
to its operations. Regulatory issues include accurately following the government’s rules on
Medicaid billing system requirements and other regulations.

A compliance program is a self-monitoring system of checks and balances to ensure that an
organization consistently complies with applicable laws relating to its business activities. The
compliance program and plan described in this document is intended to establish a framework
for legal compliance by employees and contract providers. It is not intended to set forth all of the
substantive programs and practices that are designed to achieve compliance. A working
compliance program is having a commitment to meeting requirements, and does demonstrate
that the organization exercised due diligence in seeking to prevent and detect questionable
conduct by employees, agents, providers and volunteers.
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Elements of the Compliance Program

The following elements have been identified by the Medicaid Alliance for Program Safeguards
as being essential to an effective compliance program:

Standards and procedures — the organization must have written policies, procedures, and
standards of conduct that articulate the organization’s commitment to comply with all applicable
Federal and State standards.

High level oversight and delegation of authority — the CMH must designate a compliance officer
and a compliance committee

Employee training — the CMH must provide for effective training and education for the
compliance officer and the organization’s employees.

Communication - Effective lines of communication must be established between the compliance
officer and the organization’s employees.

Monitoring and auditing — The organization must have taken reasonable steps to achieve
compliance with its standards by utilizing reasonably designed monitoring and auditing systems.

Enforcing standards- the policies and procedures adopted by the CEO will be rigidly enforced by
the compliance officer with oversight by the CEO and Board of Directors.

Response to issues and making corrective actions.

Il. Scope.

This corporate compliance plan applies to all Pines operational activities and administrative
actions and includes those activities defined in federal and state regulations, and accreditation
standards relating to behavioral health. Pines places particular focus upon the following
concerns:

* Adhering to requirements relating to the quantitative and qualitative documentation of
professional services and associated billing practices;

* Evaluating and managing over- and underutilization of services;

* Ensuring delivery of medically necessary services providing the best value for the
consumers and communities served by Pines;

* Complying with regulatory guidelines for data collection and submission processes;

* Developing, implementing and adhering to policies and procedures relating to high risk
activities;

* Developing and implementing policies for credentialing clinical staff including a process
for suspension or revocation of professional privileges; and
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* Addressing other notable areas identified by the organization through findings from the
quality management monitoring and self-assessment process.

* Complying with policies, standards and guidelines for clinical documentation.

* Ensuring regular review and audit to assess compliance, to identify issues requiring
further education, and to identify potential problems.

* Complying with regulatory guidelines, standards and regulatory requirements for claims
submission and processing.

It is intended that the scope of all compliance activities promotes integrity, ensures objectivity,
fosters trust and supports the stated values of Pines.

lll. Administrative Responsibility.

The primary responsibility for implementing, managing, and monitoring the organization’s
compliance effort is assigned to the Compliance Officer. The Compliance Officer will report all
compliance efforts and identified issues directly to the Chief Executive Officer and indirectly, as
required, to the Board. The Chief Executive Officer has supervisory responsibility for
implementations of the corporate compliance plan. The Board is accountable for governing the
organization as a knowledgeable body regarding compliance expectations, practices, identified
risk issues and plans for corrective action.

With the oversight of the Chief Executive Officer and the assistance of legal counsel when
appropriate, the Compliance Officer is responsible for the following activities:

* Assist the management team in the review, revision, and formulation of appropriate
policies and procedures to guide all activities and functions of the organization that
involve issues of compliance;

* Coordinate a systemic assessment of risk analysis as it relates to compliance

* Ensure processes for compliance

* Integrate with and support the quality management monitoring

* Assist the compliance committee with the review and amendment, as necessary, of the
business code of conduct for all employees and contract providers;

* Assist the compliance committee with developing methods to ensure that employees
and contract providers are aware of the business code of conduct that understand the
importance of compliance;

* Oversee the compliance committee with developing and delivering educational and
training programs;
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* Receive and review instances of suspected compliance issues, and in conjunction with
the compliance committee, communicate findings and develop actions plans for the
responsible individual or program suspected of noncompliance and the Pines
compliance committee, as set forth in this plan;

* Prepare an annual assessment of the compliance program and work plan

Prepare the annual corporate compliance work plan, as set forth in the plan, with the
compliance committee;

* Disseminate and ensure understanding of policies defining compliance initiatives;

* Prepare revisions to the corporate compliance plan with the Compliance Committee, as
set forth in this plan; and

* Provide other assistance with initiatives regarding corporate compliance, as directed by
the Chief Executive Officer.

* Adequately carry forth duties of the Corporate Compliance Officer within a dual reporting
role: reporting to the CEO as a member of the management team; reporting to the Board
as the Compliance Officer.

Iv. Code of Conduct.

A. Employees are expected, at all times, to conduct themselves in a positive manner so as
to promote the best interest of the agency. Such conduct includes:

1. Reporting to work as scheduled and being ready to work at assigned starting
time.

2. Giving proper advance notice whenever unable to work or report on time.

3. Complying with all agency safety and security regulations related to both employees
and consumers.

4. Complying with all laws, regulations and standards consistent with the agency
compliance program:

* Accurate statements to payers or funders either directly or through
documentation

* Correct procedure coding of services

* Accurate and timely billing and reporting to government and private
insurances

* Exclusion from financial relationships with physicians

* Exclusion from engagement in payment relationships for referrals

* Exclusion from engagement in activities that would violate anti-trust laws
including colluding and/or price fixing

* Exclusion from using government finances for political contributions and/or
activities
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* Prohibition of waste, fraud, abuse and other wrongdoing.
5. Treating all consumers of the agency’s services with respect and dignity.
6. Following the ethical standards and practices of individual service disciplines,
avoiding practices that are or may appear to be a conflict of interest, ethical violation,
and/or boundary issue. Examples may include but are not limited to:

* Being the primary service provider of a family member or significant other.

* Referring consumers to services/products/arrangements in which you stand
to gain financially

* Engaging in personal relationships with a consumer during or following an
episode of being the primary service provider of that consumer

7. Wearing clothing appropriate for the work being performed.
8. Treating all consumers, vendors and visitors in a courteous manner.

9. Refraining from behavior or conduct deemed offensive or undesirable
or contrary to the Agency’s Mission.

10. Refraining from accepting or exchanging business courtesies, gratuities, and/or gifts
unless the following is adhered:

* The value is determined to be nominal in value ($50) without approval
* There is not a relationship between the courtesy, gratuity and/or gift and a
future relationship/transaction.

11. Performing assigned tasks efficiently and in accordance with established
standards and practices.

12. Accuracy in marketing materials, promotions and any other marketing activities.

13. Refraining from coercing others to participate in personal fund raising. Fund
raising materials may be left on the break room table and/or emailed at-large that
such materials are available, but door to door fundraising is not allowed.

14. Refraining from selling personal property to consumers or contractors avoiding the
perception that a special relationship has been established.

15. Maintaining appropriate professional boundaries to avoid harm or exploitation to the
consumer.

16. Maintaining a workforce of talented, skilled and culturally representative individuals:
* Employees will be employed based on their qualifications for the work to be
performed without discrimination on the basis of race, religion, national origin,
ethnicity, color, gender, gender identity, age, citizenship, sexual orientation,
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veteran status, marital status, disability or any other characteristic protected by
law.

* Persons employed will be legal to do so, including meeting the minimum age
requirement.

* Providing training and educational opportunities in order to achieve excellence in
staff and staff retention.

* Avoiding harassment of any kind as well as favoritism

* Providing a safe, healthy and productive work environment

17. Appropriate usage of agency resources and technology

B. Examples of expressly prohibited activities (in a non-exhaustive list) include:

1.

10.

11.

12

Discriminatory action towards clients, contractors or employees based on race, color,
religion, national origin, ancestry, age, sex, sexual orientation, sexual identity,
veteran status, citizenship, disability, marital status, or because of partisan
considerations.

Retaliation of any kind to others for making or causing to be made a compliance
report.

Possession, consumption or appearing under the influence of intoxicants or
illicit drugs on duty.

Procuring, giving or selling illicit drugs to clients, employees or contractors.

Physical, verbal, deletion of “or” sexual abuse, or threat to a client, employee or
contractor.

Personal threat, verbal abuse including sexual harassment or malicious accusations
of others in the agency or work setting.

Deliberate falsification of client care and treatment records by omission or
misrepresentation.

Falsifying or altering any agency record or report, such as an application for
employment, a medical report, accounting and claims reports, or a time certification.

Breach of client confidential personal health information and/or proprietary business
information

Theft, unauthorized use, or abuse of agency or personal property.

Physically attacking others while on duty or on agency business.

. The use of profanity or abusive language; the possession of firearms or other

weapons on agency property without CEO permission by policy.
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13. Insubordination including the refusal by an employee to follow management’s
instructions concerning a job-related matter. Any employee who disagrees may
invoke the grievance procedure.

14. Failure to report client accidents, injury, or illness.

15. Failure to report work-related accidents, illnesses, personal injuries, or illnesses,
which may affect employment.

16. Improper attire or inappropriate personal appearance.
17. Violation of safety and fire regulations.
18. Personal fundraising with consumers is prohibited.

19. Witnessing legal documents (advance directives, powers of attorney, etc.) or
documenting a consumer’s need for disability, work release, or other special
circumstance without approval.

20. PBHS Board members and personnel will avoid any action that conflicts with the
interest of the organization. All Board members and personnel must disclose any
potential conflict of interest situations that may arise or exist. PBHS will maintain
standards establishing a clear separation of any supplemental employment in terms
of private practice and outside employment in terms of private practice and outside
employment from activities performed for PBHS.

21. The provision of agency funds for contributions to any political party or candidate
either direct (money) or in-kind contributions is prohibited. Additionally, employees
may not make endorsement, work on behalf of, or engage in any other form of
favoritism toward a political party or candidate during work hours or as a
representative of Pines. Specific examples of partisanship favoritism that are
prohibited include the leaving of brochures toward one candidate over another on
break tables, posters, emails, colleague encouragement, etc.

22. Use of technology to harass, discriminate, defame, or send fraudulent or
threatening messages including those that offensively address race, sex, age, sexual
orientation, religion, political beliefs national origin, disability ethnicity veteran status,
gender identify or any other characteristic protected by applicable law.

20. Use of technology to violate the rights of the consumer, causing or permitting
security breaches, or sending, accessing, or storing any form of offensive or obscene
communication or materials.

V. Compliance Committee.

To assist the Compliance Officer with the development and implementation of compliance
efforts, a compliance committee will be formed representative of the clinical and administrative
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services of the organization. The compliance committee is made up of members that include
the Chief Executive Officer, Billing/Coding Director, Medical Director, Clinical Management and
Board Chair. The Compliance Officer will serve as the chair of the committee.

The role of the Compliance Committee is to advise the Compliance Office and assist in the
implementation of the Compliance Program. The committee’s responsibilities include:

* Assisting with analyzing the organization’s regulatory obligations;

* Assisting with assessing existing policies and procedures that address these areas for
possible incorporation into the compliance monitoring program;

* Assisting in working with employees and contract providers to develop standards of
conduct and policies and procedures that promote compliance;

* Recommending, developing, and monitoring internal systems and controls to carry out
standards, policies and procedures as part of the organization’s daily operations;

* Recommending the appropriate strategy and approach to promote compliance and
detection of potential risk areas through various reporting mechanisms;

* Monitoring the development of preventative and corrective action plans;

Developing a system to solicit, evaluate and respond to complaints and problems.

VI. Policy Guidelines.

Pines has adopted policies and procedures specific to the organization’s operational practices.
These policies and procedures are reviewed at least annually and revisions are made, as
necessary. The policies and procedures specific to the organization’s compliance efforts are
intended to support and further define the operational practices and responsibilities and, when
possible, are integrated within existing policies and procedures.

VIl. Education and Training.

The Compliance Officer is responsible for ensuring that policies regarding compliance are
disseminated and understood by employees and contract providers. To accomplish this
objective, the Compliance Officer will assist with the development of a systematic and ongoing
training program that enhances and maintains awareness of policies. Training materials
directed to clinical, administrative, or other regulatory compliance issues will be submitted to the
Compliance Officer for review with the compliance committee.

All Pines employees participate in annual compliance training, including how to report
compliance issue and the Pines Behavioral Health Code of Conduct. A system is in place to

v.01.23.2025



document that such training has occurred. Training materials will identify the organization
contact person(s) available to respond to questions specific to compliance training or regulatory
issues. Employees and contract providers are made aware of their compliance obligations as a
condition of employment or as a condition of the contract, respectively.

Adherence to policies will be addressed within the organization’s orientation and ongoing
training programs, employee job descriptions and provider contracts. Employees and contract
providers will be expected to demonstrate sufficient level of understanding as a result of
compliance training. If a particular compliance issue or risk issue develops, the Compliance
Officer and compliance committee may recommend that identified persons attend training
addressing the risk issue.

VIIl. Auditing and Monitoring.

The results of the routine, ongoing reviews (audits and monitoring) will be reported to the Chief
Executive Officer; reviewed by the compliance committee; reported to the operational area
reviewed; and summarized for the Board. Audits will aid Pines in identification of risk areas and
develop a plan to remediate. Monitoring may consist of the following:
* Periodic interviews with personnel within the organization regarding their perceived
levels of compliance within their departments or areas of responsibilities.
* Audits designed and performed of both internal and external provider services utilizing
specific compliance guidelines;
* Investigations of alleged noncompliance reports;
* Exit interviews with departing employees.

IX. Reporting Compliance Issues.

The Compliance Officer will use various communication methods that will be available 24 hours
a day. The intent of publicizing various methods of communication is to ensure the information
provided contains sufficient information to permit a meaningful investigation. As a general
practice, and as stated in the training materials, employees and contract providers are directed
to address questions about operational issues to person(s) having supervisory responsibility for
the service areas. As another reporting option, training materials will inform employees and
contract providers that they may report to the Pines Behavioral Health Compliance Officer any
activity they believe to be inconsistent with policies or legal requirements. The training materials
will provide a contract method(s) to address compliance issues to the Compliance Officer.

Employees and contract providers reporting in good faith possible compliance issues will not be
subjected to retaliation or harassment as a result of the report. Employees and contract
providers will be educated about The Whistleblower’s Protection Act (2002 PA 731). Concerns
about possible retaliation or harassment should be reported to the Compliance Officer or the
Chief Executive Officer.

The Compliance Officer will maintain a log of the reported compliance concerns. This log will
record the assigned number of the complaint; the date received; the source the information was
obtained; the general issue; the corrective action necessary and whether the outcome was
pended or resolved. Any complaint resulting in investigation shall remain in a separate file. To
the extent practical and appropriate, this log will be codified to support effort to maintain
confidentiality. The log will be used to manage the development and resolution of action plans
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to improve the quality of healthcare provided by Pines and its contracted providers. The log will
be treated as a confidential document whereby access will be limited to those persons at Pines
with specific responsibility for supervision of compliance matters.

X. Investigating Compliance Issues.

When conduct is reported that is determined to be inconsistent with Pines operating policy, the
Compliance Officer will determine whether there is a reasonable cause to believe that a risk
issue may exist. If this preliminary review indicates that a problem may exist, the Compliance
Officer reports the risk issue to the Chief Executive Officer and an inquiry into the matter will be
undertaken. This inquiry may include appropriate assistance from the Pines legal counsel, if
necessary. Pines employees and contract providers will be expected to cooperate fully with any
inquiries undertaken.

The investigative findings will be reviewed by the Compliance Officer to ensure consistency with
applicable regulations, laws, and standards. The results of the inquiry will be made to the Chief
Executive Officer, to the compliance committee and, if appropriate, the Pines legal counsel.

The investigative process will adhere to any applicable Pines policies regarding personnel
action to be taken. To the extent practical and appropriate, efforts will be made to maintain the
confidentiality of such investigations and the information gathered. Consequences for conduct
inconsistent with the organization’s operating policy will be addressed according to the
provisions identified in the applicable policies or executed provider contract.

Xl. Corrective Action Plans.

When a compliance issue has been identified through a routine monitoring, a report by
employee or a contract provider, or an investigation, the Compliance Officer shall request a plan
of correction. The supervisor, or identified person, will be responsible for development of an
action plan. Information about preventative and corrective action plans will be reported to and
monitored by the compliance committee.

Action plans will be designed to ensure not only correction of the specific issue but also, when
appropriate, preventative measures to ensure the issue do not re-occur within the Pines system
of care. In accordance with organization policy, corrective action may require provision of
training; reassignment of duties or functions; personnel action; terminating contractual
relationships; repayment; or external disclosure by advice of legal counsel.

If the investigation finds that any non-compliance act has been willful, that finding will be
reported to the Chief Executive Officer and compliance committee. In accordance with Pines
policies, employees or contract providers who have engaged in willful misconduct will be subject
to disciplinary action, including consideration of termination of employment or contract for
services, respectively.

The action plans will be maintained in a secured file consistent with the retention of records
policy. The action plans will be used in the organization’s provider profiling and supervisory
review processes.

XII. Enforcement of Compliance Policies and Standards.
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Violation
Knowingly and willfully committing fraud
and/or violation of a federal or state
billing
or documentation practice(s). Knowingly
and willfully providing false or misleading

information in a compliance contest to
PBHS, governmental agency, consumer
or MDCH. [E.g. billing for services not

performed, forging documentation or
signatures, upcoding, kickbacks, bribes]

Possible Disciplinary Action
First Offense for Pines Personnel:
Up to and including immediate termination
of employment.

First Offense for Contracted Provider:
Up to and including termination of
subcontract of provider

contract. All related remuneration and/or
funds may be recouped by PBHS.

Unknowingly violating federal or state

billing documentation practice(s).

First Offense for Pines Personnel:
Up to and including Possible/potential
disciplinary action as

warranted and based upon Compliance
Officer/Chief Executive Officer judgment
up to and including: written reprimand for

personnel file, mandatory compliance
refresher

training, individual counseling with manager
and Compliance Officer, probation, etc.
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Second Offense for Pines Personnel:
Possible/potential disciplinary action as
warranted and based upon the CEO.

First Offense for Contracted Provider:
Written notice of noncompliance for
contract

file, mandatory compliance training
approved

by Pines Compliance Committee or provided
by Pines Compliance Officer, Corrective
Action

Plan to be submitted to the Pines
Compliance

Committee, may be placed on probationary
period. Related individual(s) may be barred
from Medicare and Medicaid service
provision

or administrative activity. All related
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remuneration-
and/or funds will be recouped by PBHS.

Second Offense for Contracted Provider:
Possible termination of contract.

Knowingly violating policies and/or First Offense for Pines Personnel:
procedures as set forth in the Compliance | Written reprimand for personnel file,
Plan. individual counseling with manager and

Compliance Officer.

Second Offense for Pines Personnel:
Unpaid suspension and possible
termination.

First Offense for Contracted Provider:
Written notice of noncompliance for
contract

file, Corrective Action Plan to be submitted
to the CEO for review.

XIlll. Annual Compliance Review.

In conjunction with the organization’s established self-assessment process, the Compliance
Officer will ensure a review of the organization’s status with current compliance with laws,
accreditation standards and regulatory requirements. A review of the compliance reports, action
plans and resolutions will be conducted and synopsized by the compliance category. The
Compliance Officer, with review and comments provided by the compliance committee, will
prepare the annual compliance report. The resulting report will be included with the
documented conclusions of the self-assessment process.

XIV. Annual Report and Corporate Compliance Work Plan.

Included within the results of the Pines self-assessment process, a report of the compliance
efforts during the preceding year will be reported to the Board. A plan addressing plans for
maintaining and improving organization compliance efforts will be developed by the Compliance
Officer with the compliance committee.

Work Plan
Compliance Oversight and Management

1. Review and update all policies related to the duties and responsibilities of the
compliance committees.
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2. Examine and report on the compliance document record keeping and document
disposal.

3. Develop and deliver the annual briefing and training for the Board on changes in the
regulatory and legal environment, along with their duties and responsibilities in oversight of the
Compliance Program.

4. Conduct an annual review of the Code of Conduct to ensure that it currently meets the needs
of the organization and is consistent with current policies. It should be no more than a dozen
pages in length and written at or below a 10"grade reading level so that all covered persons will
be able to understand its contents.

5. Ensure that high risks associated with HIPAA and HITECH Privacy and Security
requirements for protecting health information undergo a compliance review.

6. Review and develop metrics to evidence the effectiveness and progress of the compliance
program.

7. Verify that all identified issues related to potential fraud are promptly investigated and
documented.

8. Review all corrective action measures taken related to compliance to verify that they have
been completed and validated as being effective. Prepare a summary report for the compliance
oversight committees.

9. Conduct a review and prepare a report which evidences that all corrective action measures
taken to prevent the recurrence of identified problems were not only verified as complete but
also validated as being effective.

10. Conduct, in conjunction with the Pines Behavioral Health technology vendor and pertinent
staff members, a security risk assessment and develop a report identifying any areas that may
need addressed.

11. Review the Security Risk Assessment report and ensure actionable items are addressed,

XV. Revisions to the Corporate Compliance Program

This corporate compliance program is intended to be flexible and readily adaptable to changes
in regulatory requirement and in the health care system as a whole. The program will be
reviewed at least annually by the Compliance Officer and the compliance committee to assess
its viability and the inclusion of all appropriate Pines policies and regulatory requirements. The
program plan will be revised as experience demonstrates that a certain approach is not effective
or suggests a better alternative. The compliance committee will have the authority to revise or
amend the program plan with the approval of the Chief Executive Officer and adoption by the
Board.

The Compliance Plan for 2025 has been reviewed by the board of Pines Behavioral Health
Services and approved on
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Corporate Compliance & Code of Conduct Attestation Form
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l, , acknowledge that | have received the
(Print name)
required training on the Deficit Reduction Act, The State and Federal False Claims Act, and that
| have received education about Whistleblower protections. | agree to comply with recognized
standards of compliance and will report instances which may constitute improper conduct
related to fraud or abuse of federal funds. | understand that violations related to the improper
submission of claims and/or the provision of services may result in a termination of employment
and/or contract with Pines Behavioral Health.

I As an employee / intern, | agree to comply with the standards contained in the Code of
Conduct, the Corporate Compliance Plan and all related policies and procedures as is
expected as part of my continued employment or association with this agency. | will
report any potential violations of which | become aware promptly to the Corporate
Compliance Officer or to the Anonymous Compliance Hotline

OR

I As a contractor, | agree to comply with compliance expectations as set forth in the
contract. | will report any potential violations of which | become aware promptly to the
Corporate Compliance Officer or to the Anonymous Compliance Hotline.

OR
| As a Board Member | have received, read and understand the PBHS Compliance Plan

and Code of Conduct. | pledge to act in compliance with and abide by the Code of
Conduct and PBHS Compliance Plan during the entire term of my Board service.

Signature Date
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