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PROGRAM COMPLIANCE PLAN
PURPOSE:

The purpose of the Program Compliance Plan (PCP) is to assure implementation of the Bluebonnet Trails Community Services (BTCS) policy to provide services, including Medicaid and Medicare, that are needed, authorized, appropriately documented and of benefit to the consumer.  The PCP serves as the Corporate Compliance Plan for BTCS.

The BTCS PCP exists to assure compliance with all rules, policies, and procedures for service implementation and billing. 

I.   Standards of Conduct for employees, contractors or agents

The governing board of BTCS is the “Board of Trustees” and is appointed by the county judges in each of the eight counties.  They are ultimately responsible for approving and assuring the implementation of all policies, including the standards of conduct.  This is completed with the assistance of the Executive Director (ED) and his/her designees.

The standards of conduct are described as follows and have become the policies and 

procedures for BTCS .  The standards of conduct are available for review by all 

employees, contractors and agents of the organization

It is the responsibility of each employee, contractor or agent of BTCS to comply with all laws, rules, policies, and procedures for service implementation and billing. Each employee, contractor or agent of BTCS is held accountable to the organization for complying with all laws, rules, policies, and procedures for service implementation and billing.  In addition, it is the responsibility of each employee, contractor, or agent of BTCS to report the knowledge of any fraud or abuse to the Corporate Compliance Officer (CCO).  Employees, contractors or agents of BTCS will face disciplinary action for acts constituting fraud or abuse in any program.  “Fraud” is defined by Medicaid as “an intentional deception or misrepresentation made by a person with the knowledge that the deception could result in some unauthorized benefit to himself or some other person.”  “Abuse” is defined as “provider practices that are inconsistent with sound fiscal, business or medical practice, 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.”  
Subcontractors and suppliers should be treated in a fair and reasonable manner, consistent with all applicable laws and regulations in accordance with good business practices.  BTCS abides by the principle of competitive procurement to the extent possible. Purchasing decisions will be made based on objective criteria.  BTCS will always employ the highest business standards.  All requests for proposals will be judged objectively and in accordance with Center procedures before a selection is made.  Employees will not accept gifts from businesses associated with BTCS without prior approval of the ED.  Gifts of little value, (food or items to advertise), may be accepted by employees, contractors or agents of BTCS.  We will not contract with any individual who is a current employee of BTCS.

A conflict of interest may occur if the employees, contractors, or agent’s activities or personal interests influence or appear to influence their ability to make objective decisions in the course of their job responsibilities.  A conflict of interest may also exist if the demands of any outside activities hinder or distract them from the performance of their job or cause them to use company resources for non-business reasons.  It is the employees, contractors or agents responsibility to remain free of conflicts of interests in the performance of their job with BTCS.

It is the responsibility of each employee to safeguard the confidentiality of all client information, including clinical records, both paper and electronic.  They are required to be safeguarded against loss, damage, or unauthorized use.    

It is the responsibility of each BTCS employee, contractor, or agent to preserve our organization's assets, including time, materials, supplies, equipment and information.  Assets are to be maintained for business related purposes.  The personal use of any BTCS asset without the prior approval of the supervisor is prohibited.  Use of BTCS assets for personal gain is also prohibited.  
It is the policy of BTCS to keep complete and accurate records of all transactions. The Clinical Records Committee is charged with forms review and approval, review of the clinical records reviews, developing procedures for documentation practices in the consumer record, developing a standardized record system and determining the elements to be included in the official consumer record.  The Committee meets quarterly.    

In the day to day functions of BTCS issues arise that relate how people in the organization deal with one another.  One example involves gift giving for certain occasions.  No one should feel compelled to give gifts to anyone and gifts should be appropriate to the occasion and never be lavish.  Employees, contractors or agents should not be made to feel compelled in fundraising efforts.

Unethical or illegal behavior by center employees, contractor or agent of BTCS must be reported to the Director of Quality Management at 512-244-8232.  This number will be considered the “Hotline” for the reporting of unethical or illegal behavior.  BTCS has a zero tolerance policy for retaliation for reporting of unethical or illegal behavior.

The policies and procedures for BTCS are found on the Network for all employees to access.  Employees are notified when any changes or revisions are made and may print them out for further dissemination as needed.  Department heads and program directors are responsible for assuring all employees receive information and training on policies and procedures.

All employees, contractors and agents of BTCS will receive a copy of the PCP and ongoing training in its implementation

II.   Oversight of the Program Compliance Plan 


The Director of Quality Management has been designated as the Corporate Compliance 

Officer (CCO) for BTCS.  The Director of Quality Management reports directly to the Executive Director and is charged with operating and monitoring the compliance program.  The CCO has the authority to access all relevant documentation and records, including medical records, financial records, human resources files and records, all contracts, marketing materials, proposals, sales contracts and all agreements describing business relationships.

It is the responsibility of the CCO to oversee and monitor the PCP through Quality Assurance functions such as coordination of internal/external audits and reviews.  The CCO, in partnership with Human Resources and Human Resource Development, will also be responsible for developing and implementing training for all employees in the compliance program through systematic competency based training.
The CCO is responsible for coordinating investigations and presenting the outcome to the ED of the organization for dispensation.  To ensure long-term interest and a commitment to compliance, the organization will expect the highest standards of conduct from all employees, contractors and agents of the organization. 

The Corporate Compliance Committee (CCC) will include the ED, CFO, Director of Provider Services, Directors of Authority Services, and the Corporate Compliance Officer. The CCC is responsible for reviewing both the external environment for trends in failure to maintain compliance and our own internal compliance with program rules, both programmatic and fiscal compliance.  The committee will assist in the development of the compliance program and policies and procedures for BTCS, by developing standards of conduct for employees, contractors and agents. In addition, the committee will recommend and review monitoring practices for compliance and assist the CCO in determining the organization’s strategy for promoting compliance.  Concerns, complaints and problems, as identified through information from the hotline and the Human Rights Officer (regarding complaints) will be reviewed by the CCC on a quarterly basis. Information reviewed will also include the outcome of any investigation that arises.  Lastly, the committee will assist the CCO in creating the PCP and quarterly report format. 

III.   Delegation to trustworthy employees  
Prior to becoming an employee, vendor, contractor or agent of BTCS, a review will be completed to insure the provider has not been excluded from participation from the Medicaid or Medicare program. This review is completed by the Quality Management Department for credentialed employees.  Any potential employee, vendor, contractor or agent found to be excluded from the Medicaid or Medicare program is also excluded from doing business with BTCS.  

 

If it is known that a potential employee, vendor, contractor or agent is currently under investigation they will be excluded from being hired or conducting business with BTCS until the investigation is complete.  It is the responsibility of each department to insure compliance by reviewing the list of excluded providers on the Internet.

All employees undergo an interview, physical capacity review, criminal history check, drug screening, and reference check prior to employment.   Providers must meet applicable health plan credentialing requirements and maintain applicable licenses, certifications, registrations and other legally necessary and recognized credentials in accordance with the laws of the State of Texas and policies of the Texas Department of Mental Health and Department of Aging and Disability (DSHS AND DADS).  Credentialing is performed for eligible providers who wish to perform services on behalf of BTCS, either as part of the internal network or as a part of another health care plan with whom BTCS may decide to contract and to protect the safety and dignity of BTCS consumers by ensuring that services are provided by appropriately trained individuals and to ensure that the agency receives compensation for billable services rendered in behavioral health and chemical dependency.


IV.   Training and education of employees, contractors and agents


Training for new providers begins with the New Employee Orientation program under the direction of the Human Resource Development Department.  New employees receive training in all areas mandated by DSHS and DADS, program standards and BTCS policy.  This is the first education employees receive regarding program compliance, ethics, accountability and their duty to report fraud or abuse.   Specialized training occurs for clinical employees and direct care employees both in orientation and on site.  All staff are retrained annually.
The Sr. Management Team is notified of any changes, clarifications or revisions to rules, policies and procedures through consortium meetings, workshops, printed materials, journals and over the Internet.  Information is forwarded to all employees, including clinicians, auditors, medical employees, the Quality Management Department and the Reimbursement Department.  Additionally, training occurs at the provider level through Service Coordinator meetings and training meetings for providers of rehabilitation services.  As requested, training is provided by the Quality Management Department.
Specific, one on one competency based training for service coordinators is provided by clinical employees.  Training for providers of skills trainers is provided by the program director and the skills training specialist.  Training for providers of Medical services occurs at monthly physicians meetings and individually by the Medical Director.  Ongoing training occurs in each site if identified as a need by audits or if requested by the employee or supervisor.  Records of attendance are kept of all training conducted.

V.   Monitoring of systems


Systems have been put in place to assure compliance, correct any errors and repay billing 

errors through auditing and reviews as follows:

o Duplicate billing audits 

Through the automated billing system, any overlapping or duplicate billings are noted.  Quality Management employees review all noted overlapping or duplicate billings and obtain corrections or resolve discrepancies before they are billed.  This may include corrections to the billing system, corrections to the documentation or clarification of the services provided.  A clinician resolves all associated tasks related to duplicate billing.

o Medicaid Audits 

The Quality Management Department employees and clinicians conduct Post 

Billing Medicaid audits of HCS services, ECI service coordination and therapy, 

MH and DD service coordination and rehabilitation services.  At least 10% of the 

individuals receiving Medicaid services each quarter are reviewed to assure the 

following:  the data supports the billing, the individual is eligible for the service, 

and the service was provided on the date and at the time shown on the claim. 

o Special audits of Card Services

As requested, audits of Medicaid and Medicare Card Services occur.  Approximately 5% of the people receiving Card services are reviewed to assure the following:  the data supports the billing, the service was provided by a credentialed clinician, and the service was provided on the date and at the time shown on the claim.

o Review of external audits

All external audits are reviewed by the Quality Management Department.  Plans of correction are coordinated if needed and information is disseminated to the field.

o Records reviews

Record reviews to assure documentation follows all standard rules and BTCS procedures are conducted by the Clinical Records Administrator.

Through our client database, Anasazi, notification is sent to providers when services or activities are required to meet standards.  These reports are compiled by the Program Directors, who are responsible for ensuring compliance with timelines.  Also, the Anasazi Suspense system suspends all billings that do not meet the eligibility requirements or authorization requirement of the specific Medicaid program.  Program Directors are responsible for correcting the Anasazi system or notifying the Reimbursement Department that the service should not be billed and the reason why.

Results of audits are reviewed by the Utilization Management/Quality Management Committee (also the CCC), Planning and Network Advisory Committee, and the Professional Review Committee.  The charge of the Professional Review Committee is to oversee and ensure the delivery of quality care to the people served.  Topics discussed may include, but are not limited to the following:

Sentinel Event Reviews

Performance Profiling/Evaluation

Utilization Review

Credentialing and Reappointment Review

Clinical Policy Development

Plans of correction are required and follow up is provided to assure that if the problems are systems failures, corrective action is taken.  When required, individual training occurs with employees to remedy problems.  At the conclusion of each audit a face-to-face exit and education session with program directors and employees occurs.  Copies of all audits are distributed to the Program or Center Directors to develop a plan of correction.  The plan of correction is sent to Quality Management employees to recoup funds or resolve any further discrepancies.  


Ongoing monitoring of employee feedback, appeals outcomes and disciplinary action will occur at the quarterly Utilization Management/Quality Management Committee meeting.  This meeting will also serve as a meeting of the Corporate Compliance Committee.   An annual external audit of Medicaid and Medicare processes may be conducted if a consultant is available.

VI.   Disciplinary systems enforcement

It is the policy of the BTCS that all employees are expected to comply with BTCS’ Standards of Conduct and performance.  Any noncompliance with these standards must be remedied in a timely manner. 

BTCS endorses a policy of progressive corrective action, which provides employees with ongoing written feedback from their supervisor, with a notice of deficiencies and the opportunity to improve.  However,  the ED retains the right to override all of these procedures at her/his discretion.

The BTCS Board of Trustees’ authority for all operations, and policies and procedures is vested with the ED.  BTCS employees are employed at the pleasure of the ED.   BTCS operates under the legal doctrine of “EMPLOYMENT-AT-WILL” and, within requirements of state and local law regarding employment, can dismiss an employee at any time, with or without notice, for any reason or no reason.  Every effort is made to ensure that employee dismissals are not made in an arbitrary and capricious manner; however, these personnel policies do not constitute an employment agreement between the Center and any of its employees and in no way restricts the at-will nature of employment.  BTCS has the right to change these policies at any time, without prior notice to employees.   
Each employee receives an annual evaluation, which, in addition to work tasks, addresses compliance with BTCS policies and procedures.

VII.   Response to detected offenses and prevention of reoccurrence  

Based on internal audits, compliance error rates are kept by center, program and by employee to assure mistakes are corrected and patterns of mistakes are addressed.  All errors require that a plan of correction be submitted to the Quality Management Department.  Patterns of complaints and errors are reviewed by the CCC to determine the plan of action to take to resolve the problem.  The plan may include but is not limited to, additional training, changes in policies or procedures or changes in our systems of service delivery.  When questionable conduct is identified, it is investigated and if needed, disciplinary action is taken.  

It is the policy of BTCS to provide services, including Medicaid and Medicare, that are needed, authorized, appropriately documented and of benefit to the consumer. All programs will follow the appropriate rules, policies, and procedures for service implementation and billing. It is the policy of BTCS to repay any funds, including Medicaid and Medicare, received in error.  
