Better Health for Northeast
New York PPS

2017 Compliance Training and Expectations for
Affected Parties

£ «BetterHealth

‘ for Northeast New York
y . A Partnership for Better Health


Presenter
Presentation Notes
Hello, this presentation is to provide participating partners and other affected persons and parties with training about the Better Health for Northeast New York Performing Provider System, or BHNNY PPS, Compliance Program, and the requirements and expectations necessary to support and benefit from participation in any of BHNNY’s programs or activities.

All partners, including the members of their workforce who support the BHNNY projects, Board members and organization Executive Leadership are required to complete this training.  In addition, any providers or other organizations engaged by a partner in an activity to support a BHNNY project must also complete this training.  

Organizations who participate in government programs are expected to have implemented an effective Compliance Program, consistent with the guidance of the Office Inspector General and the NYS Office of the Medicaid Inspector General.  Providers may be required to have a compliance program already.  The Compliance Program for BHNNY does not replace that requirement, but rather supplements it for those additional activities required by our participation in the DSRIP program.


How to Build and Measure a Compliance Program
for Effectiveness

TOMNE FROM THE TOP

Over time, are compliance gaps being closed?

Assess the frequency of same audit issuesfedits occurring.

How are quality issues being addressed in the context of compliance?

Are overpayments and underpayments being reported and recovered?
Retest solutions previously identified to confirm relevance to the problem.

OUTCOMES

Compliance connections to board, management & enterprise operations.
Working Policies and Procedures.

Systems identifying risk areas, errors, PoC and monitoring-#6.
Implementation of corrections & improvement-#7.

PROCESSES

Compliance plan document-#1.

Compliance Officer/Compliance Committees—#2.

Training and education programs-#3.

STRUCTURE Communication lines to CO-#4.
Disciplinary policies and procedures—#5.

Non-retaliation/non-intimidation-#8.

Fighting Fraud. Improving Integrity and Quality. Saving Taxpayer Dollars.
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In order to participate in the DSRIP Program a Partner must have implemented an “effective” Compliance Program that meets the requirements set forth under state and federal regulation.  

The Compliance Program for BHNNY includes only those activities unique to DSRIP.  That means providers may be required to implement their own Compliance Programs to fully meet the requirements for participation in government programs.  

As shown on this slide, an effective compliance program includes both required elements and various processes and outcomes to improve the culture of compliance in your organization.  You should confirm with your Compliance Officer how this works at your own organization.

It is each of our responsibility to take the necessary steps to detect and prevent fraud, waste and abuse in healthcare programs, including prohibiting retaliation and intimidation against anyone who reports a concern made in good faith.


Complying with Fraud and Abuse Laws:

False Claims:

. A compliance program that will assist in preventing and identifying Medicaid payment discrepancies related to
DSRIP

* To resolve Medicaid payment discrepancies and to impose systematic checks and balances to prevent future
occurrence;

* take all reasonable steps to ensure the Medicaid funds distributed as part of the DSRIP program are not
connected with fraud, waste or abuse;

e consider the use of DSRIP dollars for purposes other than those described in the PPS Lead’s project plan,
implementation plan, or as committed in any performance report or making or causing to be made any
false, fictitious or fraudulent statement or misrepresentation of material fact to obtain DSRIP funds as an
overpayment; and

e include a method for prompt corrective action and refunding payments issued based upon data that DOH
and the DSRIP Independent Assessor subsequently determine to be incorrect or falsified regardless of the
reason (overpayments)

. All providers should consider payments to excluded persons to be a risk area.

* OIG recommends to minimize the liability of civil monetary penalties providers check the exclusion lists
monthly
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There is a myriad of laws, rules and regulations governing the participation in government healthcare programs. Each provider is responsible for knowing the applicable rules and regulations that apply and how they apply to their particular sites and services. 

I will highlight a few of the more significant of those laws here as they relate to our DSRIP. 

Any person who has knowledge of, acts in deliberate ignorance, or in reckless disregard of the truth, and presents or causes to be presented a false or fraudulent claim, makes a false statement, or improperly avoids an obligation to a government entity or conspires to engage in such activity, has committed a False Claim Act violation.

In addition, as described above Providers are responsible for proactively developing the necessary systems to prevent, identify and report Medicaid payment discrepancies.

BHNNY’s website provides our project plans, implementation plan and links to relevant Resources to aid each of us in complying with these requirements.
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for Northeast New York PPS
Website!
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In addition to the False Claim Acts, both federal and state; there are other laws governing our participation in these programs.

The Physician Self-Referral, or Stark Law, limits physician referrals when there is a financial interest with the entity.  

The Anti-Kickback Statute prohibits soliciting or receiving anything of value, directly or indirectly, in return for anything that results in Fraud, Waste or Abuse of government programs. 

Civil Monetary Penalties may be levied for various violations; including payments to reduce or limit services, payment to beneficiaries of government healthcare programs, or use of excluded persons or organizations; to name a few.  

The Anti-Trust Statutes respond to a variety of concerns including acts that may result in restraint of trade, price discrimination, or arrangements that lessen competition.

EMTALA or the Emergency Medical Treatment and Labor Act covers required screening and treatment of patients who come to an Emergency Department regardless of ability to pay.

These are only a few of the applicable laws and regulations governing the provision of healthcare services, and our DSRIP Program.  More information can be obtained through the BHNNY website, by contacting your organization’s Compliance Officer, or by contacting the BHNNY Chief Compliance Officer, Noel Hogan, or the BHNNY Compliance Officer, Todd Faubel. Contact information for both of the BHNNY Compliance Officers is provided at the end of this session.


Security

Availability

Ensuring the integrity, confidentiality and
availability of DSRIP records,
Patient records
and information systems ...
Health Insurance Portability and Accountability Act of

1996: Security Regulations (modified
https://www.checkmarx.com/2016/06/24/20160624the-importance-of-database-security-and-integrity/ Y Reg ( )
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We each have an important responsibility to make sure that the integrity, confidentiality and availability of patient records are ensured.

Information covered under the HIPAA/HITECH and related state privacy provisions include all individually identifiable information, known as Protected Health Information, or PHI, that are related to past, present or future health conditions, the provision of health care, or the payment for such health care, created or received by a covered entity.  

Partner organizations are expected to have in place effective programs that meet the requirements of the Privacy Rule and the Security Rule of the Health Insurance Portability and Accountability Act, or HIPAA, and related statutes; and to protect against all reasonably foreseeable threats to PHI.

Individuals should refer to the Notice of Privacy Practice and their organization’s Privacy and Security Plans to acquaint themselves with their responsibilities under these rules.  Each organization will have a Privacy Officer who can also be consulted for institution specific protocols in this regard.


Reporting potential Fraud, Waste or Abuse

(518) 262-4369



Presenter
Presentation Notes
We are all responsible for reporting potential instances of fraud, waste and abuse when we observe them.  You are not expected to investigate or prove these concerns prior to filing a report, only that you have observed actions or facts that allow you to reach a good faith belief that fraud, waste or abuse may be present. 

If you observe fraud, waste or abuse you should first speak with your immediate supervisor about the matter, or if you prefer, speak with your organization's Compliance Officer directly or by using a Hotline, if available.

If you believe the fraud, waste or abuse relates to our DSRIP’s programs or activities you should contact one of the DSRIP Compliance Officers directly or you may use the anonymous hotline for BHNNY at (518) 262-4369.

BHNNY prohibits all acts of retaliation or discrimination directed as individuals who make good faith reports of, or participate in the investigation of potential fraud, waste and abuse.
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Thank you for taking the time to participate in this training session.  BHNNY is committed to delivering our services, and conducting our activities, ethically and fully compliant with all applicable laws, regulations and policies.

As the programs of BHNNY continue to evolve and become active over the life of this initiative, additional training sessions and materials may be made available.  

If, at any time, you feel more training is required or other materials are needed to clarify your compliance responsibilities and programs under our DSRIP, please contact your organization’s Compliance Officer.  As noted on the BHNNY website, our PPS has an active Audit and Compliance Committee responsible for continually updating our training on these matters.  Each Compliance Officer may contact any member of the Committee or the BHNNY Chief Compliance Officer of BHNNY Compliance Officer if they believe changes or additions are needed in these programs.

On behalf of all the partners involved in the BHNNY PPS, thank you for your participation in the effort to improve the quality of care in our region.
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