COMPLIANCE & BUSINESS INTEGRITY AWARENESS 

This document reviews the elements of Veterans Health Administration’s and Sierra Pacific Network’s (commonly referred to as VISN 21) Compliance and Business Integrity Program (CBI).  VISN 21 is comprised of the Central California Health Care System, Northern California Health Care System, Palo Alto Health Care System, Pacific Islands Health Care System, San Francisco VA Medical Center, and Sierra Pacific Health Care System.  The main message is that compliance is everyone’s responsibility.     

PURPOSE
The purpose of VHA’s and VISN 21’s CBI Program is multi-fold and is:
· to make sure that the organization’s business operations follow all relevant laws, rules and regulations; 

· to promote standards of excellence in business practices; and 

· to help our organization maintain the public trust.  

Compliance is an oversight process, which requires employees to conduct administrative and clinical duties in an honest, ethical and professional manner. Behavior that is not consistent with ethical business practices places VHA at risk for penalties, negative publicity and loss of public trust.  

HISTORY
As a major provider of health care to our nation’s veterans, the VHA provides care at no cost to many patients.  Not all patients receive care at no cost.  In some cases, the VHA bills patients and/or their insurance companies for care provided.  Whether or not a patient and/or insurance company are billed for services provided depends on the patient’s eligibility status.    In 1999, Reasonable Charges legislation was enacted and required VHA to bill based on procedure and diagnosis codes.  Previously in the outpatient setting, VHA had been billing a flat rate regardless of the service provided.  About the same time Reasonable Charges was implemented, a major payer alleged the VHA was submitting erroneous bills.  Through a series of internal and external audits, the following types of billing errors and high-risk areas were identified:  

· Billing for services not provided (for example, patient no-shows) 

· Billing for services that were more complex than provided or documented (for example, billing for 60 minutes of psychotherapy when only 20 minutes was provided or documented)

· Billing for services provided by residents (in other words, physicians in training) without adequate documentation of supervision by a credentialed physician
· Misrepresentation of services (i.e., entering a physician’s name on a bill when the services were provided by a nurse practitioner, physician’s assistant, or a registered nurse).  

Consequently, VHA’s Compliance Program was implemented to help improve our business practices and to demonstrate our commitment to excellence.  VHA made a national decision to structure our program based on the Department of Health and Human Service’s (DHHS) Office of Inspector General’s Model Compliance Program.  The DHHS is the agency that administers Medicare.  At this time VHA does not have the authority to bill Medicare, except in very limited circumstances.  However, many of the insurance companies we do bill follow Medicare rules and regulations regarding documentation, coding and billing requirements.  Thus in order to get reimbursed for the services provided, VHA must follow these guidelines.   Following documentation, coding and billing guidelines will ensure VHA receives all the reimbursement to which we are entitled – nothing more and nothing less.  VHA-wide, collections from third party payers are used to provide care to our Veterans.  

The DHHS believes that an effective compliance program has seven elements:
1. Designation of a Compliance Officer and Compliance Committee.  In order for the compliance program to be effective, it needs to be supported at all levels of the organization.  Every VA facility in VISN 21 has compliance officer and a compliance committee. If you have a compliance question or concern related to one of VISN 21’s facility, please contact the compliance officer at that facility or the VISN Compliance Officer.
	Site
	Phone Number

	VA Sierra Pacific Network (VISN 21)
	(707) 561-8377

	VA Central California Health Care System (Fresno)
	(559) 225-6100, extension 5581

	VA Northern California Health Care System (Martinez)
	(707) 437-1905

	VA Palo Alto Health Care System
	(650) 493-5000, extension  67012

	San Francisco VA Medical Center
	(415) 221-4810, extension 4398

	VA Sierra Nevada Health Care System (Reno)
	(775) 328-1212

	VA Pacific Island Health Care System
	(808) 433-0100


2. Written Standards of Conduct.  Another element of an effective compliance program is written standards of conduct.  In the compliance arena, organizations must have policies and procedures to address high-risk areas.    All facilities in VISN 21 have compliance policies.   To view our network’s and/or facility compliance program policies, click here:  http://vaww.visn21.med.va.gov/compliance/index.htm.  
3. Education and Training.  Compliance education and training may occur one-on-one or in a group session and should include:

· How to recognize and report a compliance concern  

· Training needs identified during compliance failure investigations 

· Job specific training focused on employees who affect the revenue cycle such as clinicians, coders and billers. 
4. Auditing and Monitoring.  VISN 21 completes a variety of national and locally developed audits on an ongoing basis.  Such audits cover a variety of activities including coding and billing.  
5. Reporting Mechanism.  VHA employees and entities that enter into contracts with VHA, are responsible for conducting themselves  in an ethical manner, and for reporting compliance concerns.  A compliance concern would include known or suspected unethical or illegal behavior.  VHA employees and contractors  should discuss the known or suspected behavior with their supervisor, other manager and/or the compliance officer at the appropriate facility ) without fear of retaliation.  If the employee does not feel comfortable discussing his or her concerns with his or her supervisor, manager and/or compliance officer or the employee has discussed his or her concerns and are not satisfied with the outcome, he or she may call the VHA HelpLine.  The VHA HelpLine is avaialbe Monday through Friday from 8:00 to 4:30 (EST); the toll free number is 1-866-VHA Help (842-4357).
6. Investigation and Remediation.  Based on reported compliance concerns and/or audit results, the compliance officers and/or their designee will investigate suspected compliance failures and implement corrective action plans for substantiated concerns.  Corrective action plans may include changing processes, training staff, and refunding monies.  For example, if a medical center became aware that they had systematically been billing patients’ co-pays in instances where these patients had failed to show for appointments, the medical center would need to refund those monies.  That medical center would also need to review their procedures to make sure such billing does not happen again. 
7. Disciplinary Actions.  The final element of an effective compliance program is ensuring appropriate disciplinary actions are taken when compliance concerns have been substantiated.  Disciplinary actions will be coordinated with subject matter experts such as Regional Counsel and/or Human Resources.  
CONTRACTOR AND EMPLOYEES ROLES AND RESPONSIBILITIES
All VHA employees and Contractors are responsible for being familiar with and complying with the Office of Government Ethics (OGE) Standards of Ethical Conduct.  The OGE Standards of Ethical Conduct deals with a variety of issues, including: 
· Accepting gifts from outside sources

· Gifts between employees

· Conflicting financial interests

· Impartiality in performing duties

· Restrictions on participating in matters that will affect the financial interests of a person or entity with whom the employee is seeking employment

· Misuse of position
Here is the link to the OGE’s ‘common ethics issues’ website which contains summaries of substantive ethics matters as well as links to the OGE’s home page, site index, FAQs, etc.:  http://www.usoge.gov/pages/common_ethics_issues/common_ethics_issues.html
HIGH RISK AREAS
A high-risk area is a clinical or business activity that may be unethical, illegal, a conflict of interest, or in violation of national and local policies and procedures.  
Behaviors that constitute high-risk activities may be intentional or unintentional.  Examples of high-risk areas are:  
· Erroneous billing such as billing for services not provided

· Misrepresentation of services for example billing for physician services when care was provided by a nurse practitioner

· Providing medically unnecessary services, providing services that the patient does not need or may cause harm to the patient

· Self referrals which includes VA clinicians inappropriately referring patients to their private practice

· Kickbacks, which are similar to a bribes and include offering or accepting gifts, money or favors in exchange for an action which can be accomplished in your official duty 

· Failure to report a suspected compliance violation

· Employing or contracting with individuals or entities that have a propensity to engage in illegal activities. 
CONCLUSION
Compliance is an oversight process that allows us, as an organization, to demonstrate that we are adhering to our values and principles and doing what we say we want to do.    Should you have any questions or comments, please contact one of VISN 21’s seven compliance officers.  
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