Compliance Program
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Rockingham Memorial Hospital is dedicated to providing the highest quality medical care to patients and to improving the overall health of the community. Our expectation is that we all maintain the highest ethical standards and always comply with all laws, regulations and professional standards.
What Laws are Important Right Now?

HIPAA – Privacy and security of health information
(Health Insurance Portability and Accountability Act)

EMTALA – Treatment and transfer of patients; often thought of as “COBRA forms” or “transfer packet”

(Emergency Medical Treatment and Active Labor Act)

OCR – Communications Barriers & Informed Consent

(Office of Civil Rights)

OIG – Billing only what is medically necessary and meets quality standards

(Office of Inspector General)

CDC – Following safe infection control practices

(Centers for Disease Control)

CMS – Grievance (complaint) management

Written complaint must be responded to in written from within 7 days

(Centers for Medicare & Medicaid Services)

HIPAA – The Health Insurance Portability Accountability Act

It addresses patients’ rights to have their healthcare treatment remain private. Health information should only be shared with staff who takes care of the patient and to friends and family the patient asks us to tell.
More information about HIPAA is covered in the Confidentiality module.
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It was established to ensure patients would not be turned away from a hospital or needlessly be sent to another facility without receiving emergency treatment based on their ability to pay for services. 
RMH’s Role in Transfers 
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Obtain an accepting facility and document who is accepting the patient for the facility. This ensures the facility has an appropriate bed/staff for the patient and can provide the services necessary to care for and treat the patient properly.

[image: image4.wmf]Call the receiving facility with a report of the patient’s condition and document to whom this report was given.
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Ensure that benefits, risks and alternatives have been explained to the     

    patient by the physician. Does the patient know why he/she is being 

    transferred?

[image: image8.wmf]Complete appropriate documents for transfer, including 

documentation of vital signs on arrival and vitals signs within 15 
minutes of patient’s departure.
OCR – Office of Civil Rights
[image: image9.wmf]We must communicate with patients in a manner they can understand.
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[image: image11.wmf]Both the hospital and the employee can be fined for noncompliance.
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OIG – Office of Inspector General

OIG fines those who abuse the system.

To help prevent a false claim penalty, follow these rules. All documentation must be completely accurate and honest. Never document a treatment or procedure that you did not perform or see performed. You are accountable for what is documented under your name so do not share your computer password or ask another employee to document for you.

False Claims Act – The OIG will fine both the hospital and individuals who willfully document and bill for things they did not do. 

Documentation of Medical Necessity 


Outpatient Orders MUST Contain: 
Patient Name
Test/Treatment Ordered

Date

MD Signature

   
Reason for Test and/or Diagnosis

A test must be medically necessary before we can bill. If it is not, the patient must sign a ABN (Advanced Beneficiary Notice). Ask the supervisor for Local Coverage Determinations (LCDs) on medical necessity.

Orders must clearly indicate “place in observation” or “admit to inpatient.”  If they don’t, get them clarified.

The length of time a patient is in OBV status must be clearly indicated in the chart. Document the specific time when the patient comes to the floor and when he/she is discharged or admitted.

CDC – Controlling Infections

Practicing Standard Precautions, using proper isolation signage, washing your hands and using proper protective equipment helps protect you, our patients and visitors.

CMS – Centers for Medicare & Medicaid Services

There have been revisions and clarification of the grievance process. When a patient complaint about care, treatment, abuse, neglect or billing complaint regarding care and/or treatment is sent to the hospital in written form (letter or email), a written reply must be sent in 7 days. If follow-up cannot be completed in 7 days, the patient or family needs a letter of acknowledgement from the facility that the review process has started and an estimation of response time. 
If a complaint is resolved on the spot by the staff involved, this is NOT considered a grievance. (Staff is defined as any staff person, nursing, administration, nursing supervisors or patient representative).
RMH Compliance Plan

1. Compliance Committee

2. Compliance Officer 
3. Policies & Procedures

4. Reporting (3-step process)

5. Training (Mandatory)

6. Auditing (Compliance Review Nurse)

7. Enforcement (HR Disciplinary Policy)

Policies to Help You Stay Compliant


RMH Corporate Code of Conduct

Release of Protected Health Information
Documentation in the Medical Record

Blood Borne Pathogens

Interpretation Policies & Forms

Medical Necessity Rules

HR Employee Handbook and Policies
Patient Complaint Policy

Treatment, Transfer & Discharge of Patients

Departmental Policies

Policies are available on SharePoint. These can be accessed electronically or by asking the supervisory personnel in the workplace.
Key Departmental Policies
Unsigned Orders

State regulations require all verbal/telephone orders to be signed in 72 hours. 

Verbal orders should be limited to emergency situations. Telephone orders are expected.

The order should be clearly marked so the physician can find it and sign it when he/she makes rounds.
Infection Control
Practicing Standard Precautions, Using proper isolation signage, Washing your hands and using proper Personal Protective Equipment help protect you, our patients and visitors.
Discharge Documentation
Patients should understand what they are expected to do after they leave the hospital. To show that this was done, you must document who was informed and what information you explained. Return medications they brought with them to the hospital.
Conflict of Interest
You must not accept gifts from people or companies doing business with RMH. A department may share gifts under $25 (such as pizza or doughnuts).  

You cannot use your position at the hospital or information you have because of that position to obtain personal gain or to harm the hospital.

Clinical decisions must be made based on the patient’s need and nothing else.

Why Should I Bother with This?
Your Personal Responsibility for Compliance
Things you do on a daily basis impact other areas of the hospital in ways you may not expect. For example, when you forget to document something, but it is billed, the hospital risks being fined for billing for services not provided. 
Your Personal Responsibility for Communication

Using a trained interpreter to help you communicate with a patient who does not understand English makes both you and the patient feel better about the care that is being provided. Persons under 18 years of age cannot legally translate.

Your Personal Responsibility to Report Concerns

Every employee and affiliate has a responsibility to help the community keep a strong, honest, viable hospital. Reporting concerns and asking questions when something bothers you helps RMH monitor how well its policies are helping staff comply with the law. It’s the RIGHT thing to DO!
Potential Sanctions and Penalties
Privacy Fines - $100 for each offense up to $25,000 per type of offense

Fraud & Abuse - $50,000 per offense (when you bill for something you do not document) and possible jail time for criminal acts (selling information or using maliciously).

Not Properly Translating – up to $100,000 in fines to RMH

Loss of Medicare Participation – RMH could be out of business


HOW TO REPORT

A Compliance Concern

Report any known violation of the law or you could be held accountable for NOT telling someone.

Talk with the unit supervisor.

Contact a Member of the Compliance Team 

Call the Hotline

1-866-826-6759

You can report quality issues to the Office of Quality Monitoring for Joint Commission at 1-630-792-5636.

Reporting is not held against you.
BIO-ETHICS

What do you report?

Questions concerning the ethics of any patient care.

Where do you report?

RMH has a multi-disciplinary Bio-Ethics committee. It includes representatives of the physicians, nursing staff, administration, and ethics experts.


Who do you need to contact?

Ask the supervisor in the workplace to contact the chairperson of the current committee.


















