Policies and Procedures

POLICY:
COMPLIANCE HOTLINE FRAUD AND ABUSE REPORTING POLICY
Policy

It is the policy of Southern Illinois University (“SIU”), SIU’s School of Medicine, (SIU SOM) and Southern Illinois University Physicians & Surgeons, (SIU P&S), to consistently and fully comply with all laws and regulations pertaining to the delivery of and billing for services which apply to SIU, SIU SOM and SIU P&S on account of their participation in Medicare, Medicaid and other government programs.

  I.  Background:

EMPLOYEE PARTICIPATION AND REPORTING

It is the responsibility of every employee in the organization to abide by applicable laws and regulations and support the SIU, SIU SOM and SIU P&S’s compliance efforts.

 II.  Policy:

A.  All employees are required to report their good faith belief of any violation of the compliance program or applicable law.  The Office of Compliance, at the request of the employee, will provide such anonymity as required by law to the employee(s) who report.  Under certain circumstances, however, in the judgment of the Office of Compliance it may be necessary for disclosure consistent with the Office of Compliance’s obligations to investigate employee concerns and take necessary corrective action.  SIU, SIU SOM and SIU P&S shall not retaliate concerning the terms and conditions of employment as a result of such reporting.

B.  If employees report their good faith belief of any violations of the compliance program or applicable laws orally, the following procedure must be followed:

1.  Call the hotline number 1-217-545-7479 (available 24 hours per day/7 days per week).

2.  The Office of Compliance will answer the phone or you will be connected to a voicemail recording.

3.  Leave your name and telephone number and applicable message.  The call may be anonymous.

4. Only the Office of Compliance will receive these messages and return your call.

POLICY:  AUDIT PROCEDURE FOR NON-COMPLIANCE

Policy

The Office of Compliance will be responsible for conducting audits of medical record documentation for all members of SIU P&S and any other SIU employees billing for services in order to identify any potential non-compliance, which requires special attention.  If an audit reveals significant deficiencies in billing and documentation, the actions identified below will be taken.

 I.   Background:

SIU, SIU SOM, and SIU P&S is committed to ensuring that its billing policies and procedures adhere to all federal and state compliance regulations.  Towards this effort, SIU, SIU SOM, and SIU P&S have approved a series of policies to meet this commitment.

II.  Policy:

If there are deficiencies found during an audit, the following steps will be initiated, or if errors are of such nature that other steps need to be taken immediately, the Office of Compliance will take such action in conjunction with the SIU P&S Compliance Office and in consultation with the Dean and Provost of SIU SOM and the CEO of SIU P&S:

A.
The Office of Compliance will review with the billing faculty member the details of the deficiencies found, educate and provide corrective action.  A re-audit of the same faculty member(s) will be conducted within three (3) months to confirm compliance. 

B.
If, at the conclusion of the second review, similar deficiencies are found, the faculty member will be required to attend a full education and training program as is offered to new clinical faculty and residents.  Until completion of the education and training session, all professional fee billing for that provider will be suspended.  A claim-by-claim, pre-submission audit will occur for no less than thirty (30) days.

C.
A second follow up audit will be conducted within thirty (30) days of billings being reinitiated.  This audit will be done subsequently to billing.  If there are no similar deficiencies found, the individual will revert back to the annual review.  However, if the re-audit shows continued and similar deficiencies, the individual’s professional fee billings will be immediately suspended and necessary refunds will be made.  An external consultant may be hired to review professional fee billing and the consultant will review all future billings.  The full cost of this process, which may include but is not limited to, fees for external consultants, overtime for SOM employees, refunds to Federal health care programs and/or third party payers, will be borne by the individual faculty member.   

POLICY:  ENFORCEMENT OF MEDICARE AND MEDICAID LAWS AND PREVENTION OF ENGAGING IN ACTIVITIES CONTRARY TO THEIR REGULATIONS
Policy

To provide guidance in the area of investigating reports of individual(s) engaging in activities which are contrary to applicable Medicare and Medicaid laws or regulations.

  I.  Background:

The purpose of this policy is to set forth the procedures that will be used by SIU, SIU SOM and SIU P&S to respond to reports by SIU, SIU SOM or SIU P&S employees or others that (an) individual(s) may be engaging in activities which are contrary to applicable Medicare and Medicaid laws or regulations or that such persons or departments may be submitting claims in a manner which does not meet the Medicare and/or Medicaid program requirements, as applicable.

 II.  Policy:

A.  Investigation

1.  Purpose of Investigation

The purpose of the investigation shall be to identify those situations in which the laws, rules and standards of the Medicare and Medicaid programs may not have been followed; to identify individuals who may have knowingly or inadvertently caused claims to be submitted or processed in a manner which violated Medicare or Medicaid laws, rules, or standards; to facilitate the correction of any practices not in compliance with the Medicare or Medicaid laws, rules and standards; to implement those procedures necessary to insure future compliance; to protect SIU, SIU SOM and SIU P&S in the event of civil or criminal enforcement actions.

2.  Control of Investigations

Any employee may report instances of possible illegal conduct to the Office of Compliance.  A mechanism to receive reports of possible illegal conduct from any employee or other persons as well as provide an access point for persons to receive information or ask questions concerning the compliance program shall be established.

Failure to report knowledge of wrongdoing may itself result in disciplinary action.  All reports received, regardless of by whom received, shall be forwarded to the Office of Compliance.    The Office of Compliance may consult with SIU SOM legal counsel.  The Office of Compliance will be responsible for directing the investigation of the alleged problem or incident.  In undertaking this investigation, the Office of Compliance may solicit the support of internal auditors, external auditors, and internal and external resources with knowledge of the applicable laws and regulations and required policies, procedures or standards that relate to the specific problem in question.

These persons shall function under the direction of the Office of Compliance and shall be required to submit relevant evidence, notes, findings and conclusions to the Office of Compliance.

3.  Investigative Process

Upon receipt of an employee complaint or other information (including audit results) which suggests the existence of a pattern of conduct in violation of compliance policies or applicable laws or regulations, an investigation under the direction and control of the Office of Compliance shall be commenced.  Steps to be followed in undertaking the investigation shall include, at a minimum:

a.  Notification of the Office of the President, Dean and Provost of SIU SOM, CEO and CFO of SIU P&S, and SIU SOM legal counsel of the nature of the complaint.  The Office of Compliance may consult with or request legal counsel to conduct the investigation.  Investigations may also be referred by the Office of Compliance to the Compliance Office of SIU P&S and investigations may be conducted jointly by the Office of Compliance and SIU P&S.

b.  The investigation shall be commenced as soon as reasonably possible but in no event more than 5 business days following the receipt of the complaint or report.  The investigation shall include, as applicable, but need not be limited to:

1)  An interview of the complainant and other persons who may have knowledge of the alleged problem and any related process and a review of the applicable laws and regulations which might be relevant or provide guidance with respect to the appropriateness or inappropriateness of the activity in question, to determine whether or not a problem actually exists.

2)  If the review results in conclusions or findings that the complaint is invalid and is permitted under applicable laws, regulations or policy or that the complained of act did not occur as alleged or does not otherwise appear to be a problem, the investigation shall be closed.

If the initial investigation concludes that there is improper billing occurring, that practices are occurring which are contrary to applicable law, that inaccurate claims are being submitted, or that additional evidence is necessary, the investigation shall proceed to the next step.

3)  The identification and review of representative bills or claims submitted to the Medicare/Medicaid programs to determine the nature of the problem, the scope of the problem, the frequency of the problem, the duration of the problem and the potential financial magnitude of the problem.

4)  Interviews of the person or persons who appear to play a role in the process in which the problem exists.  The purpose of the interview will be to determine the facts related to the complained activity, and may include, but shall not be limited to:

(a)  Individual understanding of the Medicare and Medicaid laws, rules and regulations;

(b)  The identification of persons with supervisory or managerial responsibility for the process;

(c)  The adequacy of the training of the individuals performing the functions within the process;

(d)  The extent to which any person knowingly or with reckless disregard or intentional indifference acted contrary to the Medicare or Medicaid laws, rules or regulations;

(e)  The nature and extent of potential civil or criminal liability of individuals or SIU, SIU SOM and SIU P&S; and

(f)   Preparation of a summary report which (1) defines the nature of the problem, (2) summarizes the investigation process, (3) identifies any person whom the investigator believes to have either acted deliberately or with reckless disregard or intentional indifference toward the Medicare/Medicaid laws, rules, regulations and policies, (4) if possible, estimates the nature and extent of the resulting overpayment by the government, if any, and (5) follow-up recommendations.

(g)  A complete and accurate record of each investigation shall be maintained for a period of 4 years.

POLICY:  FRAUD AND ABUSE COMPLIANCE POLICY

Policy

It is the policy of SIU, SIU SOM and SIU P&S to consistently and fully comply with all laws and regulations pertaining to delivery of and billing for services which apply to SIU, SIU SOM and SIU P&S on account of their participation in Medicare, Medicaid and other government programs.

 I.  Background:

SIU, SIU SOM and SIU P&S has developed a fraud and abuse compliance program that is a comprehensive statement of the responsibilities and obligations of all employees of SIU, SIU SOM and SIU P&S and regarding submissions for reimbursement to Medicare, Medicaid, and other government payers.  In addition, this policy is intended to apply to business arrangements with physicians, vendors, hospitals and other persons which may be impacted by federal or state laws relating to fraud and abuse.

II.  Policy:

A.  COMPLIANCE STANDARDS/MANUALS

Compliance standards and manuals specific to affected areas of SIU, SIU SOM and SIU P&S shall be developed and kept current with applicable laws and regulations.

The compliance manual shall be a resource for the employees of each department designed to enhance the ability of employees to perform their responsibilities in compliance with the SIU, SIU SOM and SIU P&S compliance policy and applicable laws and regulations.  The CEO of SIU P&S and the Department Chair, the Clinical Administrator, and/or the Manager in each affected department is responsible for ensuring that the compliance standards and manuals as required by this program and as designated by the Office of Compliance are maintained in accordance with this policy.  

It is the responsibility of every employee in the organization to abide by applicable laws and regulations and support SIU, SIU SOM’s, and SIU P&S’s compliance efforts.

All employees are required to report their good faith belief of any violation of the compliance program or applicable law.  The Office of Compliance, at the request of the employee(s), will provide such anonymity as practical to the employee(s) who report.  Under certain circumstances, however, in the judgment of the Office of Compliance it may be necessary for disclosure consistent with the Office of Compliance obligations to investigate employee concerns and take necessary corrective action.  SIU, SIU SOM and SIU P&S shall not retaliate against an employee as a result of such reporting.

Employees will report their good faith belief of any violations of the compliance program or applicable laws (i) orally by calling the hotline number of (217) 545-7479 or (ii) by completing the form entitled Report of Suspected Violations and mailing it to Anna Evans, Director of Compliance, Southern Illinois University Office of Compliance, Southern Illinois University School of Medicine, 801 N. Rutledge, P.O. Box 19619, Springfield, Illinois 67294-9619 or to David Tkach, CEO, SIU P&S at 701 N First St, P.O. Box 19639 , Springfield, Illinois  62794-9639, who will send a copy to the Office of Compliance.

B.  RESPONSIBLE OFFICER

SIU, SIU SOM and SIU P&S have designated the Office of Compliance as the individual responsible for providing the overall direction and supervision of the compliance program.  The implementation of the compliance program will be the responsibility of SIU, the Dean and Provost of SIU SOM with the assistance of the CEO of SIU P&S who reports to the Office of Compliance on issues of compliance.  The Office of Compliance and CEO of SIU P&S shall be responsible to ensure that:

Standards and manuals are reviewed and updated as necessary;

Employee and vendor screening mechanisms are in place and are operating properly;

Employees are receiving adequate education and training and that such education and training is documented;

Audit procedures are implemented in accordance with the SIU SOM audit policies;

Employee complaints and other concerns regarding compliance are promptly investigated; and

Adequate steps are taken to correct any identified problems and prevent the reoccurrence of such problems.

C.  REPORT TO THE BOARD

The Office of Compliance shall report in writing quarterly to the Board of Directors of SIU P&S, the General Counsel of SIU, SIU P&S CEO, Chancellor of SIU and the Dean and Provost of SOM every other month or as needed basis.  Upon request, the Office of Compliance many provide an oral content report to the SIU Board of Trustees.

SIU PHYSICIANS & SURGEONS

POLICY:
PATIENT CARE ASSISTANCE

Policy

The Board of Directors of SIU P&S (hereinafter referred to as the “Board”) seeks to ensure that, in conjunction with supporting the missions of the School of Medicine and delivering cost-effective, high-quality patient care, the members of SIU P&S will provide a reasonable and proportionate share of charitable medical care to individuals unable to pay for such care.

This policy defines the eligibility criteria for charity care assistance and provides administrative guidelines for the identification, evaluation, classification, and documentation of patient accounts as charity care.  We will insure our policy is effectively communicated to those in need, that we assist patients in applying and qualifying for known programs of financial assistance, and that all policies are accurately and consistently applied.  We will define the standard and scope of services to be used by our outside agencies that are collecting on our behalf, and will obtain this agreement in writing to insure that these policies are incorporated throughout the entire collection process.

I.
Background

SIU Physicians & Surgeons, Inc. (hereinafter referred to as “SIU P&S”) is a not-for-profit corporation duly organized under the laws of the State of Illinois exclusively for charitable, educational, and scientific purposes and to foster and support the teaching, research, and service mission of Southern Illinois University School of Medicine.

In order to better serve the community and further our mission, SIU P&S will accept a wide variety of payment methods and will offer resources to assist the patient and responsible party in resolving any outstanding balance.  We will treat all patients equitably, with dignity, respect and compassion, and wherever possible, help patients who cannot pay for their care.

SIU P&S recognizes that there are occasions when a patient is not financially able to pay their medical bill and also is not eligible for medical assistance programs.  Since the provision of care is not dependent on the patient’s ability to pay, SIU P&S has established guidelines in which a patient may apply and qualify for charity care assistance.  We will balance needed patient financial assistance with our broader fiscal responsibilities to insure our mission is viable for all who may need care in our community.

II.
Policy

A.
Charity care is defined as medical care services provided at no charge or on a reduced basis to patients who do not have or cannot obtain adequate financial resources or other means to pay for their care.

B.
Partially discounted and full charity care will be based solely on ability to pay and will not be abridged on the basis of age, sex, race, creed, disability or national origin.

C.
Classification of medical services as charity care can occur at any time with all reasonable efforts being made first to determine other available financial resources.

D. Classifications of medical services as charity care will not be made for the following:

1. Non-medically necessary services such as, but not limited to:

a. Cosmetic surgery.

b. Patient convenience, social, educational, custodial and related types of care.

c. Services considered not medically necessary under Title XVIII of the Federal Social Security Act.

2. Services that could have been paid for by Illinois Medicaid but the patient failed to provide the information requested to enroll in the publicly sponsored insurance.

3. Any procedure not covered by third party insurance despite being medically necessary due to patient’s failure to follow insurance payer guidelines and procedures.  Examples include patient’s failure to receive precertification/authorization or a physician’s failure to submit proper documentation for precertification/authorization.

4. Patients covered by federal, state and local grants and/or aid are not covered by this policy.

5. The intent of this policy is to meet the needs in our community for those that we serve, that are uninsured or significantly under insured, and while available on a case-by-case basis, is not intended to be applied to residual account balances (i.e. copays) resulting after governmental and other third party payers.

6. This policy is not intended to cover bad debt, which is generally defined as a patient and/or guarantor who, based on available financial information, appear to have the requisite financial resources to pay for medical care services, but have demonstrated by their actions an unwillingness to resolve the bill.

III.
Procedure
A. RESPONSIBILITY OF COMMUNICATION

SIU P&S will have a means of communicating the availability of the charity care policy to all patients.  Forms of communicating the charity care policy include, but are not limited to:

1. Designating staff members or a department to explain the charity care policy to the patient.

2. Using statement strategies to provide patient with charity contact information, including application information, coverage issues, and other third party governmental programs.

3. Providing itemized bills within 7-14 days from date of patient request.

4. Making available to the public a copy of our charity policy, application and eligibility criteria upon request.

5. Allowing patients to (re) apply for financial assistance at any time in the collection process including, but not limited to, after collection agency placement.

B. PATIENT QUALIFICATION AND ELIGIBILITY

The criteria for eligibility is based upon an individual or family income and assets in total compared to the SIU P&S Patient Care Assistance Discount Schedule based on the current year’s U.S. Department of Medical and Human Resources Poverty Guidelines.  These guidelines are revised annually, subject to changes in the Consumer Price Index, and are published in the spring of each year.  At a minimum, the schedule of discounts will define a financially qualified uninsured patient as being eligible for a 90% discount with income up to 125% of federal poverty guidelines, with a sliding scale discount for qualified uninsured patients with income from 125% to 200% of federal poverty guidelines.

C. DEFINITION OF INCOME

For the purpose of income, all sources of income will be included in the calculation of financial need including employment income, unearned income, self-employment income and in-kind income.

1. Some examples of income include, but are not limited to the following:

“Income includes money wages and salaries before any deductions; net receipts from non-farm self-employment (receipts from a person’s own unincorporated business, professional enterprise, or partnership, after deductions excluding non-cash deductions for business expenses); net receipts from farm self-employment (receipts from a farm which one operates as an owner, renter, or sharecropper, after deductions for farm operating expenses excluding non-cash expenses); regular payments from social security, railroad retirement, unemployment compensation, strike benefits from union funds, worker’s compensation, veterans payments, public assistance (including Aid to Families with Dependent Children, Supplemental Security Income, Emergency Assistance money payments, and non-Federally-funded General Assistance or General Relief money payments) and training stipends; alimony, child support, and military family allotments or other regular support from an absent family member or someone not living in the household; private pensions, government employee pensions (including military retirement pay), and regular insurance or annuity payments; college or university scholarships, grants, fellowships, and assistantships; and dividend, interest, net rental income, net royalties, and net gambling or lottery winnings.”

2. Some examples of what would not be included as income are as follows:

Capital Gains; any assets drawn down as withdrawals from a bank, the sale of property, a house, or a car; or tax refunds, gifts, loans, lump-sum inheritances, one-time insurance payments, or compensation for injury.  Also excluded are non-cash benefits, such as the employer-paid or union-paid portion of medical insurance or other employee fringe benefits, food or housing received in lieu of wages, the value of food and fuel produced and consumed on farms, the imputed value of rent from owner-occupied non-farm or farm housing, and such Federal non-cash benefits programs as Medicare, Medicaid, food stamps, school lunches, and housing assistance.

D. DEFINITION OF ASSETS

Assets include, but are not limited to, checking accounts, savings accounts, stocks, bonds, certificates of deposits, cash, cash value of life insurance policies, and equity in property owned.

Exemption to Assets:

SIU P&S will convert available assets for income for comparison to poverty guidelines, on a dollar-for-dollar basis, but will exclude from consideration the following assets:

1. A minimum of $1,000 liquid assets for single household/applicants.

2. A minimum of 1,500 liquid assets for married household/applicants.

3. Plus $500 for each additional dependent in household.

4. Homestead or primary place of residence.

5. All personal property including, but not limited to, household goods, wedding/engagement rings and medical equipment.

6. All non-luxury automobiles.

7. Assets held in pension plans.

8. Available business equity below $25,000.

9. Other assets at our discretion that we may believe are in the patient’s best interest to exempt.

E. VERIFICATION OF INCOME AND ASSETS

For determining eligibility, patient responsibilities for providing information for eligibility verification may include, but not limited to, any of the following methods:

1. Paycheck stubs preferably with income listed for the past 3 consecutive months prior to the month the application is received plus statement of all other income received as defined in the “Definition of Income” section of this policy.

2. An income statement is recommended for all self-employed persons or Schedule C of their latest tax filing.  In the absence of income, a letter of support and/or a declaration of no income can be accepted from the patient and/or responsible party with the letter detailing how the current living needs are being met.

3. Statements for non-retirement accounts for the past three (3) months.

4. List of outstanding medical bills.

5. Completed federal income tax return for the previous calendar year(s) if required to file.

6. Evidence that all possible third party payers have been exhausted and the balance is due from the patient/responsible party.

7. List of automobiles including make and model (as well as amount owing).

8. Proof of dependency may be required in order to claim a dependent child.

9. Other information that SIU P&S may deem relevant in assisting SIU P&S in making the most appropriate charity determination.

Failure to meet the above criteria provides grounds for denial of charity care.  Charity care levels of income may be verified for either the previous twelve (12) months or annualization of partial year information.  Qualification is valid under either method of calculation.  In addition to historical information, future earning capacity along with the ability to meet those obligations within a reasonable time may be considered.  Providing false information or excluding requested information may result in denial of application and eligibility.  The financial information is considered confidential and is protected to ensure that such information will only be used to assist in enrollment or evaluating eligibility for financial assistance.

F. APPLICATION GUIDELINES

An application, whenever possible, should be submitted and approved before the service is provided.

No application or financial consideration will be required for Emergency Medical Treatment or services that are provided without advance notification.  The application should be completed as soon as possible keeping the patient’s medical needs as the primary focus.  Application to cover the emergency treatment will be made after the service is provided.

It is crucial that Charity Care applicants cooperate with SIU P&S’s need for accurate and detailed information within a reasonable time frame.  If necessary, information is not legible, or is incomplete, applications may be considered denied or returned to applicant until such time that all crucial information can be obtained.  Applications should contain applicant’s signature and where that is not possible, reasonable documentation demonstrating applicant’s intent to apply for charity.

The absence of any requested application data would subject that application to management discretion and possible denial.

Charity Care qualification will remain in effect for six months after submissions with exceptions being granted under management discretion in consideration of changing circumstances from the initial qualifying period.

G. COMMITMENT TO THE FINANCIALLY QUALIFIED CHARITY CARE PATIENT:

1. SIU P&S will not place a lien, force the sale or foreclosure of a financially qualified charity care patient’s primary residence to pay for an outstanding medical bill or include the primary residence in the asset calculation, unless the value of the property clearly indicates an ability to assume the financial obligation and is subject to senior management’s prior approval.

2. SIU P&S will not use forced court appearance to require the financially qualified charity care patient or responsible party to appear in court.

3. SIU P&S will not garnish wages for the financially qualified charity care patient.

4. Once charity care status is determined, it will be applied retroactively to all open accounts and will be valid for a period of six months from date of determination.

5. If an uninsured patient has requested charity assistance and/or applied for other coverage and is cooperating with SIU P&S, SIU P&S will not pursue collection action until a decision has been made that there is no longer a reasonable basis to believe patient may qualify for coverage.

6. In no way do the above-described commitments prohibit SIU P&S from taking appropriate action to collect payments for services rendered that are not a part of the approved charity care, i.e. payments outside the partial discount for charity care.

H.
ADDITIONAL RESPONSIBILITIES FOR PATIENTS WHO HAVE RECEIVED PARTIALLY DISCOUNTED CHARITY CARE:

1. When the patient has been approved under the charity care policy for a partial discount, SIU P&S will work with the patient or the responsible party to establish a reasonable payment option.

2. If an uninsured patient complies with a payment plan that has been agreed upon SIU P&S will not pursue collection action.

3. Once charity care status is determined, it can be applied retroactively to all open accounts less than six months old and will be valid for a period of six months from date of determination.

4. If SIU P&S has sufficient reason to believe that the patient has income or assets to meet his or her partial obligation but continues with non-payment, collection action including the garnishment of wages may be taken by SIU P&S to enforce the terms of the payment plan.  

I. APPLICATION PROCESS:

Verification of Income and medical expenses may be requested to accompany the application.  Upon receipt of completed application and/or documentation, the customer service staff will review the application and submit for appropriate approval(s).  The SIU P&S Patient Care Assistance Discount Schedule is used as a tool to aid in determining the percentage of charity care applicable and can be extrapolated when partial discounts are awarded.  The customer service staff is responsible to verify that all figures used to calculate eligibility are correct, and if needed, they have the authority to seek additional verification before submitting for approval.  The Director of Patient Business Services will evaluate the recommendations, verify calculations and documentation and, either approve, deny, or forward to the appropriate person(s) as necessary.

J.
ADDITIONAL ASSISTANCE
In the event of circumstances where proper documentation has been submitted but the income exceeds the poverty guidelines, and the medical bills are excessive, the Director of Patient Business Services on a case-by-case basis guided by our discount guidelines may determine partial or whole charity eligibility.

K. APPROVAL PROCESS

Charity care assistance must be approved as follows:

Assistance Amount

$0 to $2,500


Customer Service Supervisor or above

$2,500 to $50,000

Director, Patient Business Services

$50,000 and greater

CEO 

These thresholds can be adjusted for price changes.

The above approval limits will be considered for all open accounts on an account-by-account basis as opposed to aggregate, where a patient has multiple qualifying accounts.

All applicants will be notified of their approval or denial.

___________________________________

______________________________

Chairman





Chief Executive Officer

______________________________


Date of Issuance

POLICY:  MEDICAL RECORD DOCUMENTATION

Policy

To outline standards for the content, format and organization of the outpatient medical record.

I. Background:

The medical record documents the care of the patient and is an important element in providing high quality care.  The medical record:

    ·   
contains the information necessary for a provider to evaluate and plan the patient’s immediate treatment and monitor the patient’s health over time,

·   
serves as a communication tool for physicians and other health care professionals involved in a patient’s care to promote continuity of care,

    ·  
provides data that may be useful for research and education,

    · 
serves as documentation to support claims for payment,

    ·  
provides data for quality of care evaluations and utilization review, and

    · 
 is a legal document.

II.  Policy

   A.      General Principles

      The nature and amount of physician work and documentation varies with the type of service, place of service and the patient’s status.  The general principles listed below apply to services rendered in SIU Physicians & Surgeons outpatient clinics.

      1)      The medical record should be complete and legible.

      2)      Each page of the patient record must have the patient name, patient’s date of birth (DOB), and SIU medical record number to ensure that it is in the correct file (front and reverse sides where applicable).

      3)      All entries in the medical record must be dated and authenticated.  Authentication is to include an actual signature or a password protected electronic signature and the provider’s credentials.  Rubber stamped signatures are not permitted.  Entries must include a complete date (month, day and year). All residents, physicians, and non-physician providers documenting in outpatient medical records are required to provide a sample of their signature on a blank piece of paper to SIU Clinical Computing for entry into the transcription system.

      4)      An approved list of abbreviations may be used (to be developed).

      5)      The documentation of each patient encounter should include:

         a.      reason for the encounter, relevant history, physical examination findings,  and clinical impression including relevant diagnoses.

b.    plan for care 

c.      date and identity of the observer, and 

        d.      diagnoses that support medical necessity for ordering diagnostic tests and other ancillary services.  

      6)      The CPT and ICD-9-CM codes reported on the health insurance claim form should be supported by the documentation in the medical record.   When a diagnosis can not be confirmed, signs and symptoms should be used.  Do not list terms such as “rule out,” “possible,” and “probable.”  Documentation within the patient’s medical record must answer the following questions:

         a.      Is the reason for the patient encounter documented in the medical record?

         b.      Are all services that were provided documented?

         c.      Does the medical record explain why support services, procedures, and supplies were provided?

         d.      Is the assessment of the patient’s condition apparent?

         e.      Does the medical record contain information on the patient’s progress and on the results of treatment?

         f.        Does the information in the medical record describing the patient’s condition provide reasonable medical rationale for the services and the setting that are to be billed?

         g.      Does the information in the medical record support the care given in the instance that another health care professional must assume care or perform medical review?

      7)      Because third party payers have a contractual obligation to enrollees, they may request additional documentation to validate that the services provided were appropriate to the treatment of the patient’s condition, medically necessary for the diagnosis and/or treatment of an illness or injury and/or coded correctly.   Typically, payers define medically necessary services as those services or supplies that are in accordance with standards of good medical practice, consistent with the diagnosis, and the most appropriate level of care provided in the most appropriate setting.  The definition of medical necessity may differ among insurers.  Medically necessary services may or may not be covered services depending on the benefit plan.  Covered services are those services that are payable in accordance with the terms of the benefit plan contract by the insurer.  

   B.                 Chart Organization and Content  

         Each section of the chart will have information filed in reverse chronological order (most recent on top).  The patient should be identified on all pages within the record.  The SIU Physicians & Surgeons chart contains the following:

      1)      Patient Name, Date of Birth and Medical Record Number (front cover):  Patient demographics (inside back cover) are included to uniquely identify the individual.

      2)      Adverse Reaction Label (on front cover):  Note any agent that the patient reacted unfavorably to and record the date of entry in the record.  Items noted include medication allergies and other life threatening allergies such as IV dye, latex, bee stings, penicillin, etc.

      3)      Tabs for Each Type of Care:  Primary Care  Specialties:  Cardiology, Cardiothoracic Surgery, Dermatology, Endocrinology, Gastroenterology, General Surgery, Infectious Diseases, Neurology, Neurosurgery, OB/GYN, Orthopedics/Rehab, Otolaryngology, Pediatric Genetics, Plastics, Psych & Developmental, Pulmonary, Rheumatology, Nephrology/Urology,

Hem/Onc.

         Documentation for each encounter should be factual and objective.  Items typically found in this section of the record include:

         ·         The patient’s medical history

         ·         Notation of vital signs

         ·         Documentation of the patient’s complaint and report of the physical examination, the physician’s diagnosis, including differential diagnoses

         ·         Treatment performed or recommended

         ·         Documentation detailing the patient’s response to treatment

         ·         Frequency and dosage of medications, or a medication flow sheet that records and tracks all prescriptions and prescription renewals, adverse reactions, and drug interactions

         ·         Patient follow-up requirements, patient instructions, or any advice or education provided

         ·         Documentation of instances of non-compliance including failure to keep appointments.  Any attempts to re-schedule the patient should also be noted.

         ·         Documentation of relevant health risk factors

         ·         Notes regarding referrals or consultations ordered

         ·         When using time as the key factor in selecting an Evaluation and Management code, notation of total time spent face to face with the patient must be documented

         ·         Consultant reports that show evidence of a review of the patient’s record, when available, by the consultant, pertinent findings on examination of the patient, the consultant’s opinion and recommendations

         ·         Documentation of any procedures or minor surgeries performed.  The medical record should reflect that proper informed consent was obtained for all procedures as required.

         Specialty items to include OB flow charts pre and post delivery, for children growth charts and immunization records.

         SIU Physicians & Surgeons recommends the use of a problem list and medication flow sheet by all providers involved in a patient’s care.

      4)      Phone and Other Messages:  Calls where medical advice or a renewal of medicine is given should be documented in the medical record and signed by the person who spoke to the patient.  There are four instances in which it is particularly important to document a phone call in the record:

         ·         a patient reports a complication of care

         ·         a patient seeks treatment advice by phone

         ·         a patient seeks a renewal of, or prescription for medication

         ·         a patient calls outside of normal business hours and medical advice is given

      5)  
    Ancillary Test Results:

         ·         Laboratory Results

         ·         Imaging Reports

         ·         Other Diagnostics

         A process must be in place within every clinical department and division to ensure that every test result document that becomes part of the patient’s medical record has been reviewed and acknowledged before it is filed.  The preferred course of action is the physician’s signature or initials are on any test result document that becomes part of the patient’s record.  If another process is chosen, it must be capable of being audited, be clearly defined, not result in an unreasonable delay in filing the test results, and approved

by the Medical Director.

      6)      Hospital:  When a patient is hospitalized, the hospital is responsible for maintaining the record related to that hospitalization.  Hospital reports should only be filed in the SIU chart if ordered by an SIU physician on an outpatient basis to reach a diagnosis and if such tests are initialed or signed by an SIU physician, or if they are received from a hospital or health care facility as part of a packet of information to

provide for continuity of care.  Hospital reports that will be filed if received include:  discharge summaries, consultations, emergency room reports (when the SIU physician is providing follow up care), operative reports, pathology reports, abnormal laboratory chemistry and x-ray reports, and the narrative report portion of hospital outpatient diagnostic tests (EKG’s, EEG’s, stress tests, pulmonary function tests, spirometry results,

EMG’s sleep studies).  Items that will not be filed include:  hospital demographic sheets, admission sheets, attestation statements, normal inpatient laboratory results, normal inpatient imaging reports, and other diagnostic reports (peripheral smears, autopsies) not relevant to the provision of outpatient care.  Physicians are not required to release hospital records unless they are part of the patient’s office medical record and the information pertains to the patient’s medical care.  A patient should go directly to the hospital with a request for hospital records.

      7)      Correspondence:  Reports and letters from physicians, correspondence to or from other healthcare providers, insurance companies and attorneys.

      8)      Records Other Than SIU:  Advance directives (living will and/or durable power of attorney for healthcare) where they exist, should be clearly identified.  A summary of previous provider’s records that is relevant to the condition the patient is being treated for at SIU.  Previous provider’s records will not be stored at SIU as a matter of routine.

      9)      Signature on File form:   Indicates permission to bill and acknowledgement of receiving the Notice of Privacy.  

      10)    Patient Demographics:  Reception is responsible for printing and affixing a   label on the inside back cover of the chart whenever information is updated.

  C.   Exclusion of Subjective and Extraneous Material

     The SIU Physicians & Surgeons outpatient medical record should not contain:

     ·   Assignment of blame to others or self-serving remarks

     ·   Critical remarks about a patient’s personality or appearance that have no clinical relevance

     ·   Use of defensive sounding excuses, rationalizations or denials of wrongdoing, or words like “mistake,” “error,” or “inadvertent”

     ·   Bills and correspondence about billing

     ·   Referrals to incident reports or to risk management, quality assurance and peer review activities or meetings

     ·   Correspondence to or from SIU attorneys or SIU risk management.  When an incident occurs, document the facts of the occurrence in the progress notes.  It is not necessary to chart that an incident report has been completed.

     ·   Subjective remarks

     ·   Alterations such as erasures, the use of correction fluid, cutting and pasting, or a complete rewrite of the original entry

  D.     Error Correction  

     Errors should be corrected by drawing a line (or “X” in the case of larger sections that need correcting) through the error so it still can be read and the correct information written above.  The word “error” should be written next to the incorrect text as an explanation.  Chart corrections should be signed and dated by the person correcting the error. 

     Changes must be timely, that is, despite the lapse in time between treatment and documentation it must seem reasonable that an individual could remember what transpired.

  E.     Timeliness  

     Documentation should be made as close to the time of the actual event as possible.   Transcribed notes and correspondence should be transcribed, reviewed and completed within two weeks of the date of service.  Residents and attendings with transcription older than two weeks will be notified on a regular basis to complete their work.  Any provider not completing their transcription after receiving notice will be reported to the board of SIU Physicians & Surgeons. 

     ____________________________    ____________________________

POLICY:  VERIFICATION OF EMPLOYEES ELIGIBILITY TO PARTICIPATE IN FEDERAL HEALTH CARE PROGRAMS

Policy

It is the policy of SIU, SIU SOM and SIU P&S through the Department of Human Resources to make reasonable inquiry into the background of prospective employees whose job function or activities may materially impact the Medicare/Medicaid claim development and

submission process, the organization’s relationship with physicians, or referral patterns between providers.

 I.  Background:

SIU, SIU SOM and SIU P&S is committed to ensuring that its billing policies and procedures adhere to all federal and state compliance regulations.  Towards this effort, the following series of policies have been approved to meet this commitment.

II.  Policy:

   A.  Employees.  

The following categories of employees, whether new hires or current shall be screened to determine whether they have been listed by a federal agency as debarred, suspended or otherwise ineligible for federal program participation.

      1.  Any person hired into a position assigned to or located in a clinical support unit regardless of type or length of appointment.

      2.  Any contractual appointment, (including those without pay) in a clinical unit or clinical support unit.

   B.      Inquiry.  

In attempting to ascertain whether an individual or entity is ineligible, SIU SOM, Office of Human Resources shall review the following sources:

      1.  HHS/OIG Cumulative Sanctions Report.  The Cumulative Sanctions Reports may be accessed on the World Wide Web at http://www/dhhs.gov/progorg/oig.

      2.  GSA List of Parties Excluded from Federal Procurement and Non-Procurement Programs on the World Wide Web at http://arnet.gov.epls.

      Any information obtained from the database will be reviewed with both the SIU or SIU SOM legal counsel and the Office of Compliance.  In addition, all applicable hires will be required to sign the Employee Certification Form, a statement attesting to the fact that they are not now or have ever been debarred, suspended or otherwise ineligible for participation in federal programs.

________________________________                                             _______________________

POLICY:  PHARMACEUTICAL REPRESENTATIVE & VENDOR GUIDELINES



Policy

It is the policy of SIU, SIU SOM and SIU P&S to consistently and fully comply with all laws and regulations pertaining to pharmaceutical companies and other vendors which apply to SIU, SIU SOM and SIU P&S.

I. Background:

Pharmaceutical representatives are accorded certain privileges at SIU, SIU SOM and SIU P&S. SIU, SIU SOM and SIU P&S recognizes that pharmaceutical representatives are a source of information on the availability and product labeling of pharmaceuticals and related supplies.  Additionally, the pharmaceutical representative should be a reliable source of information on matters relating to the policies and practices of his/her company as well as the formulary status of his/her drug portfolio.

II.  Policy:

The pharmaceutical representative is a guest of SIU, SIU SOM, and SIU P&S and, as such, should provide his/her services in accordance with accepted rules of conduct and in a manner which provides the greatest benefit to the residents, faculty and staff.  It is therefore necessary for all pharmaceutical representatives to abide by the following guidelines, the purpose of which is to allow for interaction with a minimum of interruption in the patient care activities.

· Representatives shall wear an identification badge with their name and name of their company while visiting.

· Pharmaceutical representatives may meet with physicians and or other personnel through mechanisms deemed appropriate by each department. Representatives may not interfere with performance of their duties.

· Pharmaceutical representatives are not permitted in any patient care area, including clinic areas, except to drop off samples while being supervised by a member of the SIU staff, with the following exception:

· Representatives of medical supply companies may be allowed in clinical areas only by invitation of a member of the medical staff.

· Demonstration of products must be supervised by a member of the medical staff, and a patient confidentiality form must be completed.

· Patients must be informed and consent in writing to have a representative present in an examination room.

· Pharmaceutical representatives may not have access to patient information or attend patient care rounds, with the following exception:

· The representatives are involved in product education and training.

· A contract and/or letter of understanding is established between the pharmaceutical company and the department outlining the objectives of the training.

· The representatives must sign a patient confidentiality form.

· Patients must be informed and consent in writing to have a representative present in an examination room.

· Remuneration from a pharmaceutical company is placed in the department/division foundation account.

· Drug samples may be issued only at the request of the medical faculty and may not be billed to the patient.

· Drug displays, luncheons, conferences, seminars or related group meetings should be conducted for educational purposes with the approval of an attending physician or the division chief/department chair.

· Lunch or other foods should be provided only as a part of an approved continuing education program.  If the representative brings the food, he/she is required to ensure that the classroom or conference room is cleaned at the end of the educational session.

· Representatives must provide their own equipment, sales or promotional aides and are not permitted to use SOM equipment (i.e. video/audio equipment) without the consent of the sponsoring department.

· Representatives will observe the AMA Guidelines on Drug Industry Gifts:

Unacceptable Gifts:

· Cash

· In those instances where the physician has no functional relationship with a pharmaceutical company, subsidies for travel, lodging or personal expenses or in compensation of time spent attending conferences or meetings.

· Payment for token focus groups, consulting or advisory services.

· Gifts with “string attached”, such as those given in relation to a physician’s prescribing practices.

Acceptable Gifts:

· Textbooks 

· Work-related gifts such as pens, note pads and penlights.

· Subsidies to underwrite the costs of continuing medical education conferences or professional meetings. Such payments are made to the SIU Office of Continuing Medical Education.

· Scholarships for medical students and residents to attend educational conferences, if selection and payment is made by the academic institution.

· Reasonable compensation and reimbursement of expenses sustained by consultants.

· Modest meals in conjunction with educational programs.

· Infractions of these guidelines will be directed to the division chief/department chair for appropriate action.  Actions that could be taken include:

1) corrective counseling

2) written warning

3) written complaint to the representative’s manager or other corporate official.

4) the representative not being allowed to participate in further activities of the clinical department where the violation occurred.

______________________________                      _____________________________

POLICY:  PRESCRIPTION SAMPLE MEDICATION POLICY

Policy

It is the policy of SIU, SIU SOM and SIU P&S to maintain procedures for the storage, inventory and dispensing of sample medications for patient use in all ambulatory care areas.  

I.
Background:

The purpose is to define the policy and outline the procedure pertaining to storage, control and distribution of prescription drug samples.

II.
Policy:

A.   Supervision of the storage, distribution and use of medication samples shall be the responsibility of the department chair/division chief, or a physician designated by the department chair/division chief.

B.   All prescription sample medications will be distributed to patients under physician supervision.

C.   The dispensing of prescription medication samples shall be restricted to a limited supply, generally seven days of therapy or less.

D.   FDA rules require that a prescription must accompany the dispensing of prescription sample medications. Physicians, residents, medical students and employees must receive a prescription before prescription samples are dispensed.  Violation of this policy will result in disciplinary action.

E.   Storage of prescription drug samples must be secure, stored in areas so that the drugs are accessible only to designated and authorized personnel.  Authorized personnel include physicians and nursing staff, operating under physician supervision.

F.   A record of dispensed prescription drug samples is to be maintained either by placing in  patients’ chart  copies of the prescriptions, or maintaining a separate log which contains the following: 

· Name, amount, lot number and expiration date of prescription samples;

· Name and medical record number of the patient receiving the sample;

· Date of dispensing of the prescription sample; and

· Name of the prescribing physician.

G.   Storage areas are to be locked when the clinic areas are not functioning.

H.   A check for outdated, deteriorated, recalled or obsolete drugs must be performed monthly by an individual designated by the department chair/division chief.

I.   In the case of recalled medications, the department/division is responsible for contacting patients with instructions from the physician regarding the recalled medications.

J.  At the time of dispensing, counseling of the patient sufficient to ensure understanding of precautions, warnings and compliance with medication regimens will be conducted by the physician.

K.  The physician dispensing the sample medication will indicate in the patient chart the following:

· The name of the medication dispensed;

· The dosage strength;

· Amount dispensed; and

· Documentation that the patient was counseled on the use and side effects of the medication.
POLICY:  Nonretaliation/Nonretribution 

Policy

To encourage employees to communicate problems, concerns, and opinions without fear of retaliation or retribution.

I.   Background:

The Southern Illinois University School of Medicine (“SIUSOM”) has implemented a billing compliance program that promotes the highest standard of ethical and legal conduct.  Standards of conduct and procedures for faculty members, residents, and staff are implemented to guide this effort.   The SIUSOM believes that positive employee relations and morale can be achieved best and maintained in a working environment that promotes ongoing open communication between supervisors and their employees.  Open and candid discussions of employee problems and concerns are encouraged.  The SIUSOM believes employees should express their problems, concerns and opinions on any issue and feel that their views are important.  To that end, a policy that will encourage employees to communicate problems, concerns and opinions without fear of retaliation or retribution will be implemented.

II.  Policy:

1. All employees are responsible for promptly reporting actual or potential wrongdoing, including an actual or potential violation of law, regulation, policy or procedure.

2. The Office of Compliance will maintain an “open door policy” to allow individuals to report problems and concerns.

3. The Office of Compliance will act upon the concern promptly and in the appropriate manner.

4. The Compliance Hotline (217-545-7479) is designed to permit individuals to call anonymously or in confidence, to report problems and concerns or to seek clarification of compliance-related issues.

5. Employees who report concerns in good faith will not be subjected to retaliation, retribution or harassment.

6. No employee is permitted to engage in retaliation, retribution or any form of harassment against another employee for reporting compliance-related concerns.  Any retribution, retaliation or harassment will be met with disciplinary action.

7. Employees cannot exempt themselves from the consequences of wrongdoing by self-reporting, although self-reporting may be taken into account in determining the appropriate course of action.

III:  Procedures:

1. Knowledge of actual or potential wrongdoing, misconduct, or violations of the compliance plan must be reported immediately to management, the Compliance Office or the Compliance Hotline.

2. All managers must maintain an open-door policy and take aggressive measures to assure their staff that the system truly encourages the reporting of problems, and that there will be no retaliation, retribution or harassment for doing so.

3. Departmental administrators must provide a copy of this policy to all employees.

4. A copy of the policy must be posted in every department/division.

5. If employees have concerns they should be addressed in the following order:

· Immediate supervisor

· Department/clinic manager

· Department/clinic head/director

6. If an employee feels uncomfortable with the above, the employee should report concerns directly to the Compliance Office or the Hotline.

7. All concerns will be investigated within thirty (30) days.

8. Confidentiality regarding employee concerns and problems will be maintained at all times insofar as legal and practical, informing only those personnel who have a need to know.

__________________________



________________________

POLICY:  DISCOUNTS, PROFESSIONAL COURTESY, AND OTHER ADJUSTMENTS TO PATIENT BILLS
Policy

To provide guidance in the area of professional courtesy and other discounts and adjustments of patient bills.

  I.
BACKGROUND

SIU P & S is committed to providing quality health care to all the patients whom its members and employees serve.  In the course of providing such treatment, the resources of physicians, nurses, and other staff along with direct and indirect expenses are required to provide such care.  In the past, it has been common practice in the medical community to provide professional courtesy and other adjustments of patient bills at the discretion of the billing provider.  However, this practice has recently been curtailed for several reasons including physicians becoming employees of larger groups, insurance companies prohibiting such adjustments, and federal legislation forbidding such practice.  Under Medicare Fraud and Abuse laws and Stark I and Stark II, it is now illegal to offer financial arrangements which could be construed as offering inducements or kickbacks that could influence referrals, or affect the patient’s decision to seek care.

 II.
POLICY

SIU P&S believes that there are circumstances where adjustments to patient bills are warranted.  These include areas of financial hardship or where collection efforts would expend more financial resources than would be received.  For this reason, a charity care policy has been developed to help those patients with real financial needs.  In addition, as previously stipulated, a physician or staff may recommend an adjustment of a bill in areas where collection efforts would expend more resources than the benefits received.

All other discount arrangements, both formal and informal, including no-charge and requests to bill insurance only, are discontinued.  Adjustments made to comply with Medicare, Medicaid or other billing requirements are not affected by this policy.

All requests for any exception to this policy should be referred to the Chief Executive Officer or Medical Director for consideration.

III. 
EXCEPTION CRITERIA

Phase II of the Stark laws allows for limited professional courtesy discounts which will be considered by the Chief Executive Officer on an exception basis.  In determining if an exception to this policy can be made, (a) any professional courtesy offered to local community physicians will be offered without regard to volume or value or referrals or other business generated between the parties; (b) services discounted must be a type routinely provided; (c) will not be offered to anyone who is a federal healthcare program beneficiary unless there is a good faith showing of financial need; (d) any whole or partial reduction of any coinsurance obligations will be disclosed to the insurer in writing; and (e) the arrangement must not violate the anti-kickback statute or any federal or state laws or regulations covering billing or claims submission.

_______________________________     _______________________________

POLICY:  TEACHING PHYSICIAN GUIDELINES 

Policy

It is the policy of SIU, SIU SOM and SIU P&S to consistently and fully comply with all laws and regulations pertaining to the training of medical residents which apply to SIU, SIU SOM and SIU P&S.

I.  Background: 

The purpose of this policy is to set forth the policy that will be used by SIU, SIU SOM and SIU P&S to supervise, document, and bill for services when a medical resident is involved in the care of patient to ensure compliance with 1997 Teaching Physician Guidelines.

II.  Policy:

The following are policies related to supervision and documentation in the training of medical residents at SIU, SIU SOM and SIU P&S.

Evaluation and Management Codes (outpatient visits, hospital daily care, consultations, nursing home visits etc.)

     Documentation

· Teaching Physician (TP) must personally document:
· Their involvement in the care
· “I examined the patient” or “I observed the resident’s examination”
· TP discussed the case with the resident
· “I discussed the case with the resident”
· TP has reviewed and agrees with the resident’s note
· Need a specific reference (tie-in) to residents note
· Do not need to summarize TP’s examination anymore
· “I agree with the resident’s note and plan as written except for…..”
· Primary Care Exception documentation:
· Reviewed patient specific information with resident
· Reviewed information while in clinic
· Summarize the key portions and discussion with resident of visit
· “Case discussed with Dr (resident) at time of visit.  Patient history of…… exam and assessment show…….. and I agree with the treatment plan of ………”
· TP must sign and date the entry 
     Examination

· Personally examine the patient
· Personally observe exam by the resident
· Primary Care Exception

· FCM, General IM, General Pediatrics, General OB/GYN  ONLY!
· Limited to SIU outpatient clinics.
· Limited to first 3 levels of new and established office visits.
· Excludes even minor procedures performed in clinic.
· Must be in clinic (same linoleum) and only supervising 4 residents at a time.
· Must discuss the case with the resident during clinic.
· The resident needs to have completed at least 6 months of an approved residency program.
Surgical, High Risk, Complex

     Presence

· Must be present during “key” portion 
· Available to assume care
     Documentation

· Either the TP, resident or nurse may make the entry
· “The key portions were performed in my presence”
· “Dr (TP) was present during the entire or key portions of the procedure”
· TP must sign and date the report
Minor and Endoscopic Procedures

     Presence

· TP present during entire procedure
 Documentation

· Either the TP, resident or nurse may make the entry
· “I was present for the entire procedure” or “Dr (TP) was present for the entire procedure”
· TP must sign and date the report
Psychiatry

     Presence

· Personal presence during service or
· Concurrent observation via video or 1-way mirror

· In immediate area where service is being rendered

     Documentation

· If the TP is not the direct caregiver he/she must explicitly state how they observed, video or 1-way mirror and

· Explicitly state they were observing the care concurrently

· “I concurrently observed the care being provided via video and was present in the clinic.”

· Many of the psychiatric codes are time-based and the notes must specifically state the time involved

· The TP may only bill for the time they were observing the care

· TP must sign and date the note
Diagnostic Tests and Pathology

     Presence
· Presence during performance of the procedure is not required

· The TP must review the film, image or study

     Documentation

· Either the TP or resident can dictate the report

· The TP must review the film, image or study

· If the resident prepares report the TP must review report and agree or modify

· “I have reviewed the study and agree with Dr (resident’s) report.”

· TP must sign and date the report 

____________________________                                                 _________________________

POLICY:  UNDERGRADUATE MEDICAL STUDENT DOCUMENTATION

Policy

It is the policy of SIU, SIU SOM and SIU P&S to consistently and fully comply with all laws and regulations pertaining to the training of medical students which apply to SIU, SIU SOM and SIU P&S.

I.  Background:

The purpose of this policy is to set forth the policy that will be used by SIU, SIU SOM and SIU P&S to supervise, document, and bill for services when a medical student is involved in the care of patient to ensure compliance with all applicable laws and regulations.

II. Policy: 

The following are policies related to supervision and documentation in the training of medical students at SIU, SIU SOM and SIU P&S.

General Rule

· None of the “key” components of an E&M service may be usable documentation by the attending physician

· History of present illness

· Physical exam

· Medical decision making

· The attending physician may use the student’s documentation

· Review of systems

· Past family and social history

· Rules also refer to other types of students, PA’s, NP’s, etc.

Attending Physician Requirements

· The attending physician must personally perform and re-document the “key” components of the service as outlined above

· If using the review of systems and past family and social history as documented by the student, the attending physician should either reference the note or sign-off on the student’s note

Medical Student as a Scribe

· If the medical student observes the attending perform the examination and merely scribes for the attending physician, all of the documentation may be used to support his/her billing

· The medical student or attending physician must explicitly state that the medical student is acting as a scribe

_______________________________                       ___________________________________

POLICY:  FALSE CLAIMS LAWS







Policy

POLICY: FALSE CLAIMS LAWS

Policy

It is the policy of SIU, SIU SOM and SIU P&S to consistently and fully comply with all laws and regulations pertaining to the delivery of and billing for services, which apply to SIU, SIU SOM and SIU P&S on account of their participation in Medicare, Medicaid and other government programs.
I.  Background:  
It is the policy of Southern Illinois University School of Medicine to provide information to its employees about the role of the federal False Claims Act, the federal Program Fraud Civil Remedies Act, and applicable state false claims laws in preventing fraud, waste, and abuse in federal and state health care programs, including the Medicaid program. The purpose of this policy is to comply with certain requirements set forth in the federal Deficit Reduction Act of 2005 (the “DRA”), and sections 6031 and 6032 of the DRA in particular, with regard to educating employees about federal and state false claims laws.

II. General:     
False claims laws seek to prevent fraud, waste, and abuse in government health care programs. They permit the government to bring civil lawsuits to recover damages and penalties against individual providers and entities that submit false claims for payment. In addition, these laws often permit private persons, including current or former employees of such providers and entities, to bring so-called “whistleblower” actions against the providers and entities on the government's behalf. 

A.   Federal False Claims Laws:

The federal False Claims Act (“FCA”) 31 U.S.C. § 3729-3733 makes any person or entity that knowingly submits a false or fraudulent claim for payment of United States government funds liable for significant penalties and fines. These sanctions include a penalty of up to three times the government's damages, civil penalties ranging from $5,500 to $11,000 per false claim, and the costs of the civil action against the provider or entity that submitted the false claims. This law applies generally to federally-funded programs, including to health care programs such as Medicaid and Medicare and federally-funded research and program grants.

The federal FCA also includes a “qui tam,” or “whistleblower,” provision. Under that provision, a private person with knowledge of a false claim may bring a civil action on behalf of the United States government to recover funds it has paid as a result of that false claim. The government will investigate the whistleblower's allegations and may or may not choose to join in the lawsuit. If the government chooses to participate, it assumes responsibility for all of the expenses associated with the lawsuit. If the lawsuit is ultimately successful, the court may award the whistleblower who initially brought the suit a percentage of the funds recovered. Regardless of whether the government participates, the court may reduce the whistleblower's share of the proceeds if it finds that the whistleblower planned and initiated the false claim violation. If the whistleblower is convicted of criminal conduct related to his or her role in the preparation or submission of the false claim, finally, the whistleblower will be dismissed from the civil action without receiving any portion of the proceeds.

The federal FCA also contains a provision that protects a whistleblower from retaliation by his or her employer. That provision applies to any current or former employee who is discharged, demoted, suspended, threatened, harassed, or discriminated against because of the employee's lawful conduct in furtherance of a false claim action. In such a case, the employee may bring an action in the appropriate federal district court and, if he or she prevails, is entitled to reinstatement with the same seniority status, two times the amount of back pay, interest on the back pay, and compensation for any special damages as a result of the retaliation, such as litigation costs and reasonable attorney's fees. 

The federal Program Fraud Civil Remedies Act (“PFCRA”) provides for administrative remedies against those who knowingly submit false claims and statements. Under the PFCRA, a false claim or statement includes submitting a claim or making a written statement that is for services that were not provided, that assert a material fact that is false, or that omits a material fact. A violation of the statute may result in a maximum civil penalty of $5,500 per claim, plus an assessment of up to twice the amount of each false or fraudulent claim. 

B.   State False Claims Laws:

Under the Whistleblower Act, 740 ILCS 174/1, et. seq., an employer may not make or enforce any rule or policy preventing an employee from disclosing information to a government or law enforcement agency if the employee has reasonable cause to believe that the information discloses a violation of a state or federal law, rule, or regulation. Retaliation for any disclosures made is prohibited. An employer may not retaliate against an employee for their refusal to participate in an activity that would result in a violation of a state or federal law, rule, or regulation. 

The Whistleblower Reward and Protection Act (WRPA), 740 ILCS 175/1, et. seq. is similar to the federal False Claims Act. The WRPA imposes civil liability upon "any person" who "knowingly presents, or causes to be presented, to an officer or employee of the State --- a false or fraudulent claim for payment or approval." A person who violates the WRPA is liable to the state for a civil penalty of not less than $5,000 and not more than $10,000, plus treble damages. An employee "whistleblower" may receive a portion of that award plus attorney fees and expenses. Like the federal False Claims Act, employers cannot discharge, demote, suspend, threaten, harass, or in any other way, discriminate against the employee in the terms and conditions of employment. If terminated for engaging in the activity protected by this law, an employee could be entitled to reinstatement with seniority status and double the amount of back pay with interest, and litigation costs. 



The Public Assistance Fraud Act, 305 ILCS 5/8A-1, et. seq. allows the Attorney General or the State’s Attorney to initiate action when a unit of local government is involved. This law makes it a Class A misdemeanor to make false statements "relating to health care delivery." Obtaining any payment by means of a false statement or representation, or by concealment of any material fact, requires the repayment of any excess payments along with interest and other penalties. Violations may also result in a hospital being prohibited from future participation in any state health plans.

III.  Procedure:  
An employee who becomes aware of a violation or fraudulent conduct should report such activity to the Office of Compliance. Any report will be handled in accordance with SIU, SIU SOM and/or SIU P&S policies and procedures. Reports may be made directly to the Office of Compliance or through one of several other processes outlined in the “Compliance Hotline Fraud and Abuse Reporting Policy” located on the SIU SOM Office of Compliance intranet web site at: http://www.siumed.edu/compliance .

SIU, SIU SOM and SIU P&S encourage employees to communicate problems or potential concerns without fear of retaliation or retribution as documented and in accordance with the “Non-Retaliation/Non-Retribution Policy” located at the intranet web site referenced in the previous paragraph. 
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