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SUBJECT:  Corporate Compliance Plans

1.  Purpose.  It is not enough to simply develop a compliance program.  In addition to being effective, the program must have the full commitment of the organization’s commander.  Adherence has to be demonstrated at all levels.  Currently the Army Medical Department (AMEDD) medical treatment facilities (MTFs) have internal Uniform Business Office (UBO) Compliance Plans.  These plans do not address the “corporate” view on compliance.  Additionally, poor data quality, inconsistent command emphasis, and the lack of a full-time data quality manager and corporate compliance officer are evident as we struggle with data quality management control program issues from month to month.

2.  Facts.

     a.  The Office of the Inspector General (OIG) within the Department of Health and Human Services and other federal agencies are charged with the responsibility for enforcement of federal law.  This effort has emphasized the importance of voluntary development and implementation of compliance plans.  The compliance plans minimize errors to prevent potential penalties for improper billings before they occur.  The government, especially the OIG, has a zero-tolerance policy toward fraud and abuse.  As a result of this initiative, civilian healthcare organizations have developed “corporate compliance programs.”  Coding compliance plans and UBO compliance plans should become components of the larger corporate compliance program.  The corporate compliance program delineates policies/procedures and other requirements that encompass health information management organization-wide.  It is not confined to the boundaries of one department and as such, falls directly under the hospital commander for command and control.

     b.  The OIG has developed a work plan for facilities that include the recommended elements of a written compliance plan.  Elements of the OIG guidelines can be used to establish an AMEDD corporate compliance program.  The guidelines represent suggestions on how to correct and prevent fraudulent activity, and they can be tailored to fit the needs of the AMEDD and its financial realties.  Ultimately, each commander bears the responsibility for determining the appropriate topic areas and measures to be included in its compliance plan.  A sample plan developed for the AMEDD as a Baylor health management project by MAJ Charles Pulawski is available at http://www.pasba.amedd.army.mil/nosology/doc/SampleCompliancePlan.doc.  It should be noted that implementing a compliance program will not protect a medical practice from criminal, civil, or administrative prosecution; but it may be a relevant factor in negotiations with the OIG.  Quality assurance and zero tolerance of fraud and abuse should be the goal of the compliance office, and auditing is believed to be a good tool to use in reaching that goal.

     c.  Advantages of a compliance plan are many.  Among legal and business incentives, a compliance plan minimizes liability for the organization and can allow the AMEDD to attract more highly trained and motivated employees/physicians.  The plan will minimize the adverse financial impact of fines and judgments (including malpractice settlements).  The compliance plan also protects the reputation of the AMEDD and the MTFs.  Compliance plans help address the ongoing threat of fraud and abuse audits.  The “ostrich defense” is not valid under Center for Medicare and Medicaid Services.  The “constructive knowledge” definition of the act attempts to address situations in which a commander has “buried his head” in the sand and failed to make simple inquiries to alert him that false claims or incorrect coding were submitted.  The commander must receive relevant and timely information about business performance and legal compliance to satisfy the oversight and monitoring role.  The compliance plan also helps avoid organization-wide risk from inconsistent or different management decisions regarding employment discrimination, coding, billing, and record keeping.

     d.  At a minimum the AMEDD compliance plan should require the designation of a chief corporate compliance officer at the regional MTF level.  This individual would be responsible for:

          (1)  Development of the compliance policies and standards.

          (2)  Overseeing and monitoring the organization’s compliance activities (audits).

          (3)  Achieving and maintaining compliance.

          (4)  Educational and training initiatives within the Regional Medical Command (RMC).

          (5)  Investigation and follow-up of corrective actions for wrongdoings or misconduct.

          (6)  Development and issuance of a code of conduct for employees.

The individual should be delegated sufficient authority by the commander to undertake and comply with these responsibilities and should have open access to the commander.  See enclosed sample job description for a corporate compliance officer and a compliance specialist. 

     e.  Necessary skills critical to becoming an effective compliance officer:

          (1)  A strong knowledge base in complete and accurate clinical documentation in all healthcare settings and for all healthcare disciplines.

          (2)  A strong knowledge base and experience in appropriate coding and billing practices.

          (3)  Knowledge of conventions, rules, and guidelines for multiple classification systems.

          (4)  Knowledge of multiple reimbursement systems.

          (5)  Knowledge of multiple regulations, standards, policies, and requirements pertaining to clinical documentation, coding and billing.

          (6)  Knowledge of multiple third-party payer requirements.

          (7)  The ability to accurately interpret and implement regulatory standards.

          (8)  The ability to interpret legal requirements.

          (9)  An established rapport with physicians and other healthcare providers.

          (10)  Strong managerial, leadership, and interpersonal skills.

          (11)  Strong communication and presentation skills.

          (12)  Strong analytical skills.

The background of a health information management professional (Medical Records Administrator, Patient Administration Division officer, Registered Health Information Administrator) is invaluable to this position.  Equally, quality managers and nursing administrators often possess the specialized education, training, and certification in the recommended skills.  The compliance officer should ultimately be a person who specializes in collecting, analyzing, processing, integrating, storing and securing healthcare data.    

3.  Recommendations.  Implement a Corporate Compliance Program at the RMC level.  Use the existing Eagle International Corporation “Health Insurance Portability and Accountability Act Privacy Officer” role as the building block for the compliance office.  Incorporate the full-time Data Quality Manager into the compliance office.  Incorporate the existing Quality Management and/or Risk Management staff into the newly developed Corporate Compliance Office.  Develop corporate compliance plan by rewriting the current UBO plans.  Note: many of the current UBO plans in the AMEDD are not sufficient to address “corporate” problems outside of billing and are in need of revision.  
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2.  Sample Compliance Specialist Job Description

   MAJ Ulsher, PASBA, DSN 421-8936

Approved by COL Larry J. Clark, Director, PASBA, DSN 471-1102

PAGE  
4

