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NETWORK COMPLIANCE AND BUSINESS INTEGRITY PROGRAM

1.  PURPOSE:  This Veterans Healthcare Network Memorandum establishes Network policy pertaining to the functions and operation of the Compliance and Business Integrity (CBI) Program.

a.  In 1999, the Under Secretary for Health directed the establishment of a Compliance program for VHA, which was initially implemented via Directive 99-052 (now superseded by Directive 2003-028).  This direction was the result of a number of factors, including general industry awareness of the need for oversight of business processes, particularly those related to billing activities, and the need for support of business processes affected by regulation or presenting organizational risk in the event of noncompliance.  Other factors leading to the establishment of a Compliance program were specific events, which highlighted the opportunities for significant improvement in these areas.

b.  The CBI program adds value to the organization through the improvement of business processes in four principal ways: prevent inappropriate business practices and conduct from occurring; identify them if and when they occur; correct those which have been identified; and encourage best practices and standards of excellence in business operations.  

c.  Consistent with national direction and the policy of VISN 2 to operate its clinical and business processes with a high degree of quality and program integrity, VISN 2 will institute a CBI program at Network and Facility levels as set forth in this Policy.

2.  POLICY:


a.  Organizational elements responsible for the operations of clinical services and business functions are accountable for conducting such operations in substantial and consistent compliance with all regulatory requirements, VHA Directives, and when not inconsistent, the program requirements of federal, state and private health plans.

b.  The Compliance program is responsible for providing Network and Facility leadership with reasonable assurances, based on assessment of business functions and those aspects of clinical operations which impact business operations, whether organizational elements responsible for THOSE operations are conducting them in substantial and consistent compliance with regulatory requirements, VHA Directives, and, when not inconsistent, the program requirements of federal, state and private health plans.

c.  The Compliance program will have structural and operational elements as follows.

1.  Appointment of Compliance Officers and other appropriate bodies (including an advisory committee) at the Network and Facility level, who will report to the Network or Facility Director, as applicable, or their equivalent.

     2.  Clarification and when necessary development for official approval written standards which apply to business operations and related clinical functions, and assure that those standards are properly documented.

     3.  Assurance that standards are effectively communicated to affected employees via regular compliance education and training programs for executives, managers, employees, and clinicians.

     4.  Maintenance of an internal process by which incidents, concerns or questions about noncompliant behavior can be reported, via a Helpline and other mechanisms which reasonably protect the anonymity of those who report.

     5.  Maintenance of internal processes which respond promptly and appropriately, by investigation or otherwise, to questions, complaints and concerns which are reported by the Helpline or are identified by other mechanisms.

     6.  Maintenance of internal processes which take appropriate disciplinary or other corrective action where instances of employee noncompliance is  determined, via VA policies and procedures pertaining to personnel actions.

     7.  The use of evaluation techniques to monitor and assess areas of compliance risk and to assist in the reduction of identified problem areas. Some of this evaluation occurs through the review of processes and control environments within those processes. Other evaluations occur through the design and implementation of business quality indicators (metrics) and the analysis of resulting data.  In this regard, the compliance function is, for business and related clinical processes, much like role of the external auditor to fiscal processes.

     8.  The evaluation of the effectiveness of the CBI program.

d.  The scope of the CBI Program is as set forth in VHA Directive 2001-051, as follows:

     1.  Enrollment: demographics, insurance information, eligibility for VHA benefits, means testing.

     2.  Pre-certification and certification and utilization review.

     3.  Standards pertaining to billing, coding, and documentation.

     4.  Provider documentation.

     5.  Audits, reviews, inquiries and remediation.

     6.  Accounts receivable and payable.

     7.  Management of overpayments.

     8.  Information protection, record retention, managing requests for information.

     9.  Staff education and training on compliance.

     10.  Management of CBI Helpline and Compliance Inquiry Tracking System (CIRTS).

     11.  Alleged violation(s) of rules, standards, policy, regulation or law by managers or supervisors pertaining to business processes.

     12.  Excluded individuals and/or entities screening and sanctions listing.

     13.  Any other matter relating to the integrity of VHA business operations.

3.  RESPONSIBILITY:

a.  It is the responsibility of the VISN Director to ensure effectiveness and consistency in the VISN CBI effort by:
     1.  Designating a VISN CBI Officer.
     2.  Establishing a VISN-level Compliance Advisory Board (CAB).
b.  It is the responsibility of the VISN CBI Officer to:
     1.  Ensure effectiveness and consistency in the VISN CBI effort, and to that end Assure accomplishment of the specific program elements listed on Attachment A, and provide support and oversight of program elements listed on Attachment B.
     2.  Ensure alignment of the VISN CBI program with the VACO CBI program.
     3.  Report to the VISN Director or equivalent, and not have collateral duties which create a conflict of interest or appearance of a conflict of interest.
     4.  Receive operational guidance from an interdisciplinary, VISN-level CAB; and
     5.  Provide a report, at least annually, to the VACO Director, CBI.
c.  It is the responsibility of each VISN 2 Medical Director to ensure effectiveness of the CBI effort within the medical center and its entities by:
     1.  Designating a VAMC CBI Officer, and
     2.  Establishing a VAMC-level CAB.
d.  It is the responsibility of the VAMC CBI Officer to:
     1.  Ensure effectiveness of the CBI effort within the VAMC and its entities, and to that end assure accomplishment of the specific program elements listed in Exhibit B.
     2.  Ensure alignment of the VISN CBI program with the VACO and VISN CBI program.
     3.  Report to the Facility Director or equivalent, with matrix reporting to the VISN CBI Officer, and not have collateral duties, which create a conflict of interest or appearance of a conflict of interest.
     4.  Receive operational guidance from an interdisciplinary, Facility-level Compliance Advisory Board; and
     5.  Provide a report, at least annually, to the VAMC Director and VISN CBI Officer.
e.  Network and Facility clinical services and business functions are responsible for cooperation with CBI.
4.  PROCEDURES: Are set forth in this Policy.
5.  REFERENCES:  
a. VHA Directive 2003-028, Compliance and Business Integrity (CBI) Program

b. VHA Directive 2001-051, Compliance Inquiry

c. VHA Directive 2001-048, Compliance Helpline

d. VHA Directive 2002-023, Ambulatory Care Data Capture

e. VHA Directive 2002-056, Provider Credentialing Information

f. VHA Directive 2002-047, Billing Guidance for Services performed by Teaching Physicians and Residents 

g. VHA Directive 2002-013, Billable Provider Credentialing Information

h. VHA Directive 2000-047, Application of Third Party Payments to Copayments

i. VHA Directive 2003-012, Encounter Forms

j. VHA Directive 2003-021, Time and Attendance of Part Time Physicians

k. VISN 2 Policy 10N2-71-01: Network Standards of Organizational Ethics

l. VHA Office of Finance (Now Chief Business Office), “VHA Revenue Cycle Improvement Plan,”   Final Report, September, 2001.

m. VHA Coding Handbook v3.0,  http://www.needthewebsiteaddress.com     

n. DHHS OIG Compliance Program Guidance for Hospitals, 63 FR 35 (2/23/1988)

o. DHHS OIG Compliance Program Guidance for Nursing Facilities, 65 FR 14289 (3/16/2000)

p. DHHS OIG Compliance Program Guidance for Individual and Small Group Physician Practices, 65 FR 59434 (10/5/2000).

q. DHHS OIG Compliance Program Guidance for Third Party Medical Billing Companies, 63 FR 70138 (12/18/1998).

r. DHHS OIG Provider Self-Disclosure Protocol, 63 FR 58399 (10/30/1998).

s. DHHS OIG and American Health Lawyers Association, “Corporate Responsibility and Corporate Compliance: A Resource for Health Care Boards of Directors, June, 2003.
t. VHA Office of Compliance and Business Integrity, “CBI Program Indicators Implementation Guide,” June, 2002.

u. General Federal Conflicts of Interest:  18 USC 208(a); 5CFR 2635.402.

v. Anti-Kickback Act: 42 USC 1320a-7(b).
w. Stark II: 42 USC 1395nn; 42 CFR Parts 411 and 424. 
x. Supplementation of Federal Salary prohibited: 18 USC 209.
y. VHA Directive 2002-028, “Compliance and Business Integrity Program,” http://vaww.va.gov/publ/direc/health/direct/12003028.pdf
z. VHA Directive 2001-051, “Compliance Inquiry,” http://vaww.va.gov/publ/direc /health/direct/12001051.pdf
aa. VHA Handbook 1660.3, “Conflict of Interest Aspects Of Contracting for Scarce Medical Specialist Services, Enhanced Use Leases, Health Care Resource Sharing, Fee Basis and Intergovernmental Personnel Act Agreements,” http://vaww.va.gov/publ/direc/health/handbook/1660-3HK(7-24-02).pdf
ab. VHA Directive 5113: http://vaww.va.gov/publ/direc/health/direct/5113.pdf
ac. VA Office of Inspector General, “Summary Report: Audits of VA – Medical School Affiliation Issues,” http://vaww.va.gov/oig/52/reports/1997/7R8-A99-026--medsch.htm
ad. VA Office of Inspector General, “2001-2006 Strategic Plan,” p. 35, http://vaww.va.gov/oig/53/str-plan/2001stratplan/VAOIG-StrategicPlan_2001-2006.pdf
ae. VA Office of Inspector General,   “Statement of Inspector General Before House Committee on Veterans Affairs,” etc., May 8, 2003, http://vaww.va.gov/ oig/VAOIG- Testimony 5-8-03, US House of Representatives Cmte on Veterans Affairs.htm 
af. 42 U.S.C. 1320a-7(a), (b), Federal Program Exclusion
ag.  42 CFR 1001.190, et. seq. Effect of Federal Program Exclusion
ah. HHS OIG Guidance on Federal Program Exclusion, http://oig.hhs.gov/fraud/ exclusions.html, and Special Advisory Bulletin on The Effect of Exclusion From Participation in Federal Health Care Programs, http://oig.hhs.gov/fraud/ docs/alertsandbulletins/effected.htm
ai. 28 USC 505: Reporting of criminal matters to the Inspector General
6.  FOLLOW-UP RESPONSIBILITY:
 Author:  James M. Speros, Network 

Compliance and Business Integrity Officer, (518) 626-7313.

7.  RECISSION: Network Memorandum 10N2-25-02 dated March 5, 2002.

8.  AUTOMATIC RESCISSION DATE:  July 24, 2006.













Signed 8/18/03//













WILLIAM F. FEELEY













Network Director

ATTACHMENT:  A, B

DISTRIBUTON:
Network 2 Staff





     Network 2 Medical Centers





     Network Care Line Managers





     VISN 2 Network Web Site

VA Healthcare Network Upstate New York Compliance and Business Integrity Program

NETWORK CBI PROGRAM:

MONITORING AND COORDINATION OF FACILITY CBI PROGRAMS, MONITORING OF BILLING AND CLAIMS PAYMENT, MONITORING OF NON-VHA CARE PAYMENT ACCURACY DATA; CONFLICTS OF INTEREST MANAGEMENT; EDUCATION AND TRAINING; HELPLINE AND CIRTS MANAGEMENT; INVESTIGATIONS; EDUCATION AND TRAINING; COMPLIANCE ADVISORY BOARD; AUDITS

1.  The Network CBI Program will monitor and coordinate Facility CBI Programs and assure that such Programs are operated in alignment with VACO and Network CBI Programs.

2.  The Network CBI Program will assure at least the following functions related to the revenue cycle processes of billing, payment of claims made by Network business units to third-party payors, and payments made by Network business units for non-VHA care:

a.  Ongoing, routine monitoring will be conducted by organizational elements responsible for the following operational functions:

     1.  Accuracy of billings sent to any entity outside VHA will be monitored by the organizational element responsible for preparing such billings (MCCR) via:

a.  Direct review of a sampling of billings sent.

           b. Analysis of the percentage of bills paid by a third-party payor in response to the first submission of the bill and without any intervening inquiry by the payor (First Run Yield), and, separately, upon subsequent submission.

           c.  Inventory and analysis of reasons why billings sent are denied or deferred by payors

b.  Accuracy of payments made or authorized by a VISN 2 facility or business unit to any non-VHA person or entity for medical goods or services claimed to have been rendered to any VHA patient. 

3.  The Network CBI Program will assure at least the following functions related to conflicts of interest in the purchase of medical services from non-VHA providers:

a.  Implementation of Network Memorandum 10N2-172-03, pertaining to Conflicts of Interest in the Purchase of Medical Services.

b.  Ongoing, routine monitoring of conflicts of interest will be conducted by organizational elements responsible for the following operational functions:

     1.  Contracting, by Sharing Agreement, Memoranda of Understanding, or otherwise, for the purchase of medical goods or services.

     2.  Ordering medical services from or referring a patient to a non-VHA provider for the receipt of medical goods or services, regardless of the source of payment for those goods or services.

     3.  Payment for medical services rendered by a non-VHA provider via the Fee program or otherwise.

4.  To the extent the National CBI Office has established monitoring protocols and procedures for any of these business functions, the national CBI protocol will be followed.  In the absence of a national CBI protocol, monitoring procedures and metrics will be designed with the assistance of the Network CBI office to provide meaningful data and be consistent with protocols at other VISN 2 facilities.  If the National CBI Office has established monitoring protocols and procedures for any additional business functions, such monitoring will be conducted in addition to the monitoring set forth in this memorandum.

5.  Reports of monitoring of all business functions will be reported to the Network CAB and the Network Director, or designee, and the Network Compliance Advisory Board.

a.  Investigations of any actual or potential noncompliance with any regulatory requirement, VHA Directive, and when not inconsistent the program requirements of federal, state and private health plans, will be conducted by the Network CBI Officer consistent with VHA Directive 2001-051, “Compliance Inquiry”  and VISN 2  Network Memorandum 10N2-172-03, “Conflicts of Interest in the Purchase of Medical Services.”

b.  The Network Director, or designee, will be advised of the need for any investigation and the progress of the investigation as it proceeds. Facility Directors or designees will be advised of the need for any investigation at their facility and the progress of the investigation as it proceeds. 

6.  The Network CBI Officer will recommend to the Network Director or any Facility Director the chartering of any formal administrative investigation panels as may be required. 

a.  The results of any investigation will be reported to the Facility Director and Network Director, or designees. Facility Directors and Network Directors will take such disciplinary or other administrative action as is appropriate in the event of a finding of noncompliance.

7.  When required by law, the results of any investigation or partial investigation will be reported to the VA Inspector General.

8.  Allegations or inquiries suggesting noncompliance with any regulatory requirement, VHA Directive and when not inconsistent the program requirements of any federal, State, or private health program, will be immediately entered into the Compliance Inquiry Reporting and Tracking System (CIRTS) and resolved pursuant to the CIRTS protocol. 

9.  The Network CBI Program will coordinate with the Network and Facility Education Offices a program of general and focused education of employees, including clinicians, as to CBI matters in general and specific matters as to which educational need has been identified.

10.  The Network CBI Program will receive operational guidance and support from a Network Compliance Advisory Board, appointed by and reporting to the Network Director.

a.  Membership on the CAB will consist of the following. 

Network Director or Associate Director

Network Deputy Director/Chief Medical Officer

Network Deputy Director/Chief Financial Officer

Network Operations Officer

Network Performance Manager

The Directors of each VISN 2 Facility, or their designees

Network CBI Officer

One or more Network Care Line Managers/Medical Service Chiefs, as designated by the Network Director

Network HIMS Chief

Network Revenue/MCCR Chief

Network VSC Chief

Others as designated by the Network Director

b.  The Chair of the CAB will be appointed by the Network Director.

c.  The Network CAB will meet on at least a quarterly basis. Within 30 days of each meeting, minutes of the meeting will be forwarded to all members.

11.  The Network CBI Program will arrange for external audits, not less frequently than annually, of the monitoring program and resulting data for each of the business processes identified in this Network Memorandum or attachments.  

a.  The purpose of such audits will be to determine whether each respective monitoring program produces performance data reasonably accurate to reflect the quality of the performance of the organizational element accountable for the operational function which is monitored.

b.  Results of audits will be reported by the Network CBI Officer to the pertinent Facility Director and the Network Director or their designees, and to the Network CAB.
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FACILITY CBI PROGRAMS:

MONITORING OF PATIENT REGISTRATION, CLINICAL DOCUMENTATION, CODING, AND REPORTING OF ENCOUNTER DATA; MONITORING OF EXCLUDED INDIVIDUALS; COMPLIANCE ADVISORY BOARDS

1.  Facility CBI programs will assure at least the following functions related to the revenue cycle processes of patient registration, clinical documentation, coding,  reporting to the National Patient Care Database, and employment of individuals Listed on the HHS OIG List of Excluded Individuals and Entities.

2.  Ongoing, routine monitoring will be conducted by organizational elements responsible for at least the following operational functions:

a.  Completeness, accuracy, and timeliness of patient registration data in CPRS, including demographic data and insurance information.

     1.  A patient registration record in CPRS will be considered “complete” if it contains data for each data field which appears on the VHA Form 10-10EZ or 10-10EC, as applicable.

     2.  A patient registration record in CPRS will be considered “accurate” if 

          a.  the data in the CPRS record is the same as data set forth on the applicable veteran’s signed 10-10EZ or 10-10EC, or

          b.  the data in the CPRS record is supplied directly by the VHA Health Eligibility Center, or

          c.  Insurance information in the CPRS record is supplied directly from MCCR via the EDI 270/271 process or other MCCR insurance identification program.

b.  Sufficiency and accuracy of clinical documentation of patient encounters.

     1.  Documentation of a patient encounter will be considered accurate if, in the absence of documentation inconsistent with its contents, it is signed by the VHA clinician actually providing the service.

 
     2.  Documentation of a patient encounter will be considered sufficient if it contains adequate information to permit a certified medical coder to assign procedural (e.g. CPT) and diagnostic (e.g., IDC, DSM) codes based on the information contained in the documentation. 

c.  Accuracy of coding of clinical documentation of billable patient encounters.  This monitoring will be the same monitoring required under the national CBI Indicator for coding accuracy.

     1.  Coding of a clinical encounter will be considered accurate if, in the judgment of a certified coder assigned by the HIMS Chief or retained in the course of an external audit, the coding complies with VHA Coding Handbook 3.0 or later final version. In the absence of specific direction in the VHA Coding Handbook, CMS-designated CPT, ICD, DSM, ADA, or other coding standards will apply. 

d.  Accuracy of encounter data reported to the National Patient Care Database or other VA database for purposes of workload reporting, clinical outcomes or quality, allocation of appropriated or other revenues via VERA or other processes, or for other purposes.

     1.  Encounter data as reported will be considered accurate via the same standards applicable to the coding of billable encounters.

e.  Whether any VHA employee, including WOC employees, are Listed on the List of Excluded Individuals and Entities (LEIE) as published by the Office of Inspector General of the Department of Health and Human Services. 

     1.  Individuals Listed on or after August 5, 1999 are ineligible for employment, including WOC employment, by VHA. Applicants for employment, including WOC employment, will not be selected or appointed.  Existing employees, including WOC employees, will be terminated.

     2.   Individuals Listed prior to August 5, 1999 may be eligible for employment, including WOC employment. The ability of VHA to employ or continue to employ of such individuals must be reviewed on a case-by-case basis by the Chief of Human Resources and Facility Director, with the assistance of Regional Counsel.

     3.  Individuals previously listed but who have been formally removed from the LEIE by the HHS OIG, regardless of the date of initial Listing, are not barred from employment or continuing employment by VHA. 

3.  To the extent the National CBI Office has established monitoring protocols and procedures for any of these business functions, the national CBI protocol will be followed.  In the absence of a national CBI protocol, monitoring procedures and metrics will be designed with the assistance of the Network CBI office to provide meaningful data and be consistent with protocols at other VISN 2 facilities.  If the National CBI Office has established monitoring protocols and procedures for any additional business functions, such monitoring will be conducted in addition to the monitoring set forth in this memorandum.

4.  Reports of monitoring of all business functions will be reported to the facility CBI Officer (if any), the Facility CAB, the Facility Director, or designee, and the Network CBI Officer.

5.  If a facility receives determines there is reason to believe, or receives any communication from any person or entity external to the facility (including any controlled correspondence from VACO) which suggests or asserts that there is:

 
a.  a significant or systemic inaccuracy in any data reported or submitted to the National Patient Care Database or any first-party or third-party payor,  or

b.  a substantial, systemic, high-level, or egregious deviation form any standard, rule, policy, regulation, or law which applies to VHA business-related matters, then

     1.  the facility will immediately send a copy of the communication (if in writing) or a report of contact (if verbal) to the Facility Director and Network CBI Officer, and

     2.  the Network CBI Officer will assure that the matter is immediately entered into the Compliance Inquiry Reporting and Tracking System (CIRTS) and resolved pursuant to the CIRTS protocol. 

6.  The Network CBI Officer and the Facility CBI Officer, if any, will be notified of and invited to participate in any entrance and exit interview or meeting held with any representative of the Office of Inspector General, General Accounting Office, or similar investigative agency when the subject matter of the interview or meeting does or may involve any matter within the scope of the CBI program. 

7.  Facility CBI Programs will receive operational guidance and support from a Facility Compliance Advisory Board, appointed by and reporting to the Facility Director. 

a.  Membership on the Facility CAB will consist of the following. (Titles as shown are intended to be descriptive of function and not limiting.)

Facility Director or Associate Director

Facility Chief of Staff

Facility CBI Officer

Facility Care Line Managers/Medical Service Chiefs

Facility HIMS Chief/Manager/Lead

Facility VSC Chief/Manager/Lead

Facility HR Chief/Manager/Lead

Others as designated by Facility Director

b.  The Chair of the CAB will be appointed by the Facility Director.

c.  Facility CABs will meet on at least a quarterly basis. Within 30 days of each meeting, minutes of the meeting will be forwarded to the Facility Director and the Network CBI Officer.

8.  Facility CBI Officers [Reserved.]







