Investigation and Corrective Action Policy

A.
PURPOSE

To provide a mechanism to respond to and investigate detected offenses of Federal, State, and local laws and regulations as they apply to the operations of the organization, as well as HOSPITAL policies and procedures.  To develop corrective action initiatives.


B.
POLICY

All employees have an affirmative duty to report anything that a reasonable person might think is a violation of the Corporate Compliance Plan, state or federal law or other hospital policy.  All reports received through the Corporate Compliance Report Line or through any other monitoring mechanism shall be initially screened by the Corporate Compliance Officer.  If a report is deemed necessary for review, the report will be presented to the Corporate Compliance Committee.  If the initial assessment indicates that there is a basis for believing that the conduct reported constitutes non-compliance with the Corporate Compliance Plan, applicable state or federal law or other hospital policy, the matter shall be fully investigated.  When the investigation is complete, corrective action will be taken.  Violations of Federal, State, or local law will be reported to the appropriate governmental authorities in accordance with this policy.

C.
PROCEDURE

Investigations:
1. The Corporate Compliance Officer and/or the Corporate Compliance Committee will be responsible for directing the investigation.  Outside counsel, auditors, or health care experts may be engaged to assist in an investigation.  Advice from outside law firms may be sought to determine the extent of the hospital’s liability.

2. If the alleged violation is suspected to be a felony or if criminal conduct may have occurred, outside counsel will be retained to conduct the investigation.  Attorney-client privilege will apply.  Outside counsel will meet with the Corporate Compliance Officer and/or the Corporate Compliance Committee prior to the investigation to determine:  steps of the investigation, time frame for the investigation, and provision of periodic updates.   Outside counsel will provide the final privileged report to the Corporate Compliance Officer and/or the Corporate Compliance Committee, who will share the information with the President and CEO and with the Board of Directors if there is a verification of a felony.

3. The investigation will be commenced within five (5) office days following the receipt of the report, information, or complaint regarding the potential non-compliance.

4. If reported conduct constitutes non-compliance with the Corporate Compliance Plan, applicable state or federal law or other hospital policy, the Board of Directors will be notified of the nature of the complaint as soon as reasonably possible.

5. The destruction of documents or other evidence related to the investigation will be prohibited.  The Corporate Compliance Officer will take appropriate steps to prevent the destruction of evidence.

6. Persons involved in or having knowledge of the potential non-compliance will be interviewed.  A review will be made of the statutes, regulations, and policies involved.

7. During investigations of any person for a violation, such person may be temporarily relieved of job responsibilities related to the alleged violation.  When the investigation is complete, the employee will either be returned to work or will be terminated in accordance with the results of the investigation.

8. All individuals and/or entities named in a report of potential non-compliance will be checked for exclusion status from Medicare.

9. Records of the investigation will include the following information:  documentation of the alleged violation, a description of the investigative process, copies of interview notes, copies of key documents, a log of the witnesses interviewed, a log of the documents reviewed, the results of the investigation, disciplinary action taken, and corrective action implemented.

10. All HOSPITAL personnel (including officers, directors, managers, employees, medical staff and other health care professionals performing services for the Corporation) will be subject to disciplinary action for failure to comply with ethical standards or legal requirements.  Any violation of law or Hospital policy or procedures related to the Corporate Compliance Plan will result in appropriate sanctions as outlined in the Disciplinary Policy.

11. A summary report of non-compliant conduct will be provided to the President and CEO.  The report will be prepared by the Corporate Compliance Officer and/or the Corporate Compliance Committee.  This report will include:  the initial report or complaint, the results of the investigation, recommended corrective actions, reports made to governmental agencies, and recommended disciplinary action.  The Board of Directors will be provided with the summary report as a part of their regular Corporate Compliance Report.

12. At six months and at one year after the completion of the investigation, the Corporate Compliance Officer will review the circumstances that formed the basis for the investigation to determine whether similar problems have been uncovered.  If similar problems are discovered, another investigation will be initiated.

Corrective Action:

1. Corrective action will be a function of the level of the problem.  Corrective action may include:  referral to criminal and/or civil law enforcement authorities having jurisdiction over such matter, report to the Government, submission of any overpayments (if applicable), appropriate education or training, and/or appropriate disciplinary action.

2. If an investigation determines that an overpayment has been made to HOSPITAL, obligatory overpayment will be repaid within thirty (30) days of the completion of the investigation.  Repayment will be made as described in HCFA’s manuals and guidances.  Repayment will include interest, if appropriate.  Overpayments will be reported to the Corporate Compliance Officer, who will look for trends or patterns that may demonstrate a systemic problem.

Reporting:

1. Prior to giving a report to governmental authorities, outside counsel will review the records of the investigation and the report.

2. A report that a violation of Federal, State, or local law has occurred may be made to the appropriate governmental authorities if the conduct (1) is a clear violation of criminal or civil law; (2) has a significant adverse effect on the quality of care provided to program beneficiaries; or (3) indicates evidence of a systemic failure to comply with applicable laws, an existing corporate integrity agreement, or other standards of conduct, regardless of the financial impact on Federal health care programs.  In order to qualify for the “not less than double damages” provision of the False Claims Act, HOSPITAL may provide a report to the Government within thirty (30) days after the date when HOSPITAL first obtains the information.  The report will be made within sixty (60) days after the end of any investigation that determines that there is: (1) credible evidence of a violation of criminal, civil, or administrative law or (2) discovery of verifiable fraud (as confirmed by legal counsel).

3. After the investigation is complete, the Corporate Compliance Officer, with outside counsel representation, will make a report to the appropriate governmental authority if there has been a violation of law.  This report may include:  all evidence relevant to the alleged violation of applicable Federal or State law, the outcome of the investigation, the potential cost impact, and a description of the impact of the alleged violation on the operation of the applicable health care programs or their beneficiaries.  Appropriate Federal and State authorities include the Criminal and Civil Divisions of the Department of Justice, the District U.S. Attorney, and the investigative arms for the agencies administering the affected Federal or State health care programs, such as the State Medicaid Fraud Control Unit, the Defense Criminal Investigative Service, and the Offices of Inspector General of the Department of Health and Human Services.

4. HOSPITAL may decide to voluntarily disclose matters that, in reasonable assessment, potentially violate Federal criminal, civil, or administrative laws.  The self-disclosure will follow the OIG’s Provider Self-Disclosure Protocol as outlined in the Federal Register, Vol. 63, No. 210, Friday, October 30, 1998.  According to the Protocol, disclosure must be made prior to investigation and self-assessment.  After disclosure is made, a review will be conducted in accordance with the OIG Internal Investigation Guidelines and the Self-Assessment Guidelines.

