TRI-CITY HEALTHCARE DISTRICT
AGENDA FOR A REGULAR MEETING
OF THE AUDIT, COMPLIANCE AND ETHICS COMMITTEE

January 18, 2018
8:30 a.m. - 10:30 a.m.

Assembly Rm. 1

Tri-City Medical Center, 4002 Vista Way, Oceanside, CA 92056

The Committee may make recommendations
to the Board on any of the items listed below,
unless the item is specifically laheled “Informational Only”

Time Action/ Requestor/
Agenda ltem Allotted | Recommendatio Presenter
1. Call to order/Introduction of Director Julie Nygaard 5 min. Chair
2. Approval of Agenda 2 min. Chair
3. Public Comments — Announcement 1 min. Standard
Comments may be made at this time by members of the public
and Committee members on any item on the Agenda before the
Committee's consideration of the item or on any matter within the
jurisdiction of the Committee.
NOTE: During the Commitiee's consideration of any Agenda
item, members of the public also have the right to address the
Committee at that time regarding that item,
4. Ratification of Minutes- October 19, 2017 3 min. Action Chair
Old Business -
Discussion regarding FY2018 Financial Statement Audit 5 min. Discussion/ CFO
Possible Action
6. New Business — Discussion and Possible Action
a) Administrative Policies & Procedures:
1. Medical Procedures & Interrogations Requested by Law 10 min. Discussion/ CCO/K. Topp
Enforcement Possible Action
b) FY2018-2019 Compliance Program Work Plan 15 min, Information Only CCO
c) Approval of Committee Charter 5 min. Discussion/ Chair
Possible Action
7. iMotion to go into Closed Session
8. Closed Session
a) Conference with Legal Counsel - Potential Litigation 20 min. Action Chair
{Authority Government Code Section 54956.9(d) (2 Matters)
9, b} Motion to go into Open Session 2 min. Action Chair
10. | Open Session
11. | Report from Chairperson on any action taken in Closed Session 1 min.
{Authority: Government Code, Section 54957.1).
2. | Committee Communications 5 min. All
13. | Committee Openings — None 3 min. Chair




Time Action/ Requestor/
Agenda Iltem Allotted | Recommendatior Presenter
14. | Date of Next Meeting: April 19, 2018 1 min. Chair
T3 Adjournment Chair
16. | Total Time Budgeted for Meeting 1.5 hours

Note: Any writings or documents provided to a majority of the members of Tri-Cily Healthcare District regarding any item on
this Agenda will be rmade available for public inspection in the Administration Depariment located at
4002 Vista Way, Oceanside, CA 92056 during normal business hours.

Note: If you have a disabilily, please notify us at 760-340-3347 al least 48 hours prior (o the meeling
so thal we may provide reasonable accommodaltions
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@‘» Tri-City Medical Center

AUDIT COMPLIANCE AND ETHICS COMMITTEE

ADVANCED HEALTH CARE

FOR Y@U

January 18, 2018
Administrative Policies & Procedures Policy # Reason Recommendations
1. Medical Procedures and Interrogations 505 NEW

Requested by Law Enforcement

Page 10of 1




I‘,’
@9 Tri-City Medical Center

Oceanside, California

Administrative Policy-Manual

Compliance

ISSUE DATE: NEW SUBJECT: Medical Procedures and
Interrogations Requested by Law
Enforcement

REVISION DATE(S): POLICY NUMBER: 8750-595

Department Approval: 06/17

Administrative Policies and Procedures Approval: 07117

Organizational Compliance Committee Approval: 08/17

Medical Executive Committee Approval: 10117

Audit, Compliance and Ethics Committee Approval:
Board of Directors Approval:

A DEFINITION(S):

1
2.

HIPAA - Health Insurance Portability and Accountability Act (HIPAA) of 1996, privacy
regulations published under the Congress of the United States.

Law enforcement/-officer — includes Oceanside or Carlsbad Police Officers, Sheriff's
Department officers, Detectives, Federal Bureau Investigation, Homeland Security, United:
States- Marshal or other applicable state or federal agents.

Vehicle Code Section 23612 — a code of California Legislature WhICh allows tests to detect the
presence of alcohol or drugs - E : : 2

alsehel—eentent— Accordmg to the Callforma DMV anyone who has a Iicense and operates

a motor vehicle in California has "impliedly" given consent to submit to a blood or breath

test. A person who refuses to submit will still be arrested, the refusal can be used

against them in court, and they face possible additional mandatory custody and a DMV

administrative license suspension.

3a. CA implied consent laws require all drivers lawfully arrested for a DUl to submit to
chemical testing to determine blood alcohol concentration. If found not to have
reasonable suspicion or probable cause during any of those stages, the patient
can later move to suppress any illegally obtained evidence through motion to
suppress. CA Vehicle Code Section 23612(a) CA implied consent law also
includes- if arrested for DU, even if unconscious or dead, blood and urine can be
obtained.

B. POLICY:

1.

A law enforcement officer may bring a person to a hospital and request an evaluation of that
person’'s medical condition and/or requests that the hospital perform medical procedures on the
person. The person may be a suspect, victim, witness or bystander.

In general, physicians and hospital personnel are not required by law to perform medical
evaluations or procedures at the request of law enforcement officers except in the narrow area
of tests to detect the presence of alcohol or drugs, authorized by Vehicle Code Section 23612.
If a state or federal law requires a health care provider to report to law enforcement, then
patient-identifiable information may be disclosed to the extent necessary to comply with the
reporting law. Thus hospital, physician and others may, without violating health information
confidentiality laws, report child abuse, elder abuse, rape, suspicious injuries, etc., to law
enforcement officers or agencies.



| Administrative Policy Marua!l- Compliance
Medical Procedures and Intermogations Requested by Law Enforcement

Page 2 of 3

6-5.

| &7.

| 1+-10.

| 1211,

4:a.  Only the minimum information necessary to fulfill the requirement of the reporting law
may be disclosed. There are instances where California law applies and limits the
disclosures that would otherwise be permissible under HIFAA.

Physicians and other hospital personnel should not perform medical evaluations or procedures

request by law enforcement officers except in the following circumstances:

a. The patient or legal representative consents,

b. A medical emergency exists and the patient does not object to the procedure,

c. The officer requests a blood test pursuant to Vehicle Code Section 23612 and the
patient does not forcibley resist,

d. The officer requests a noninvasive medical evaluation to determine if it is medically safe
to incarcerate the person,

e. The officer requests the medical evaluation or procedure to be performed pursuant to his
or her authority to conduct constitutionally permissible searches,

f. The officer requests the medical evaluation or procedure to be performed pursuant to a

valid court order with judge’s signature.
If the patient (or legally authorized representative) consents, a physician and/or hospital
personnel may perform the medical evaluations or procedures requested by law enforcement,
When indicated the hospital should verify that the person has given informed consent.
The California Legislature has stated that adults housed in state prison have the fundamental
right to control decisions relating to their own health care. This includes the right to give
informed consent.
A law enforcement officer may bring an arrested person to the hospital for a limited physical
examination to determine if it is medically safe to incarcerate the arrestee. If the patient is
brought to an ED for pre-jail clearance, the hospital performs a medical screening examination.
There is no legal requirement for the hospital to communicate any information to law
enforcement about the patient. The conclusion as to whether or not it is medically
contraindicated to incarcerate the arrestee may be disclosed to law enforcement officers.
Law enforcement officers may conduct constitutionally permissible searches pursuant to a valid
search warrant. The procedures may be performed only if the warrant:
a. States a finding of probable cause and
b. Specifically describes the person and the procedures to be performed.
Law enforcement may request to interrogate a patient in a hospital. If the officer has a court
order, (a signed search warrant), the hospital should generally permit the officer access to the
patient. In addition, if the officer is responding tc a crime or an emergency on the facility
premises, the hospital also should generally permit the officer access to the patient/s. If the
hospital has concerns or questions, contact risk management.
If a competent adult consents to cooperate with law enforcement officers, that person's desire
should be respected. A patient who indicates a desire to cooperate with law enforcement should
be fully informed of any possible adverse medical consequences, and the patient's consent, in
light of his or her receipt of such information, should be documented in the medical record.
Hospitals are generally under no duty to inform law enforcement upon the discharge of a
patient, with the exceptions noted which follow. Information about discharge is protected health
information by both state confidentiality laws and HIPAA and thus must meet legal requirements
for release. Situations which disclosure of discharge information to law enforcement would
appear to be permissible are as follows:
a. When a patient communicates a serious threat of physical violence to a licensed
psychotherapist, and it is appropriate that law enforcement be contacted in order to
protect the threatened person/s after consulting with risk management

b. Upon discharge or release of a patient who was detained or apprehended for
examination of his or her mental condition and who had a weapons confiscated by law
enforcement.

c. Upon the escapelelopement, disappearance, release, or transfer of specified mental

health patients,
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d. When a patient is detained for 72-hour evatuation and treatment or 14-day intensive
treatment, and the peace officer who detained the patient did the following: requested
notification of discharge when he/she brought the patient in and certified in writing that
the patient was referred to the facility under circumstances that support the filing of
criminal charges. Only the patients’ name, address, date of admission for 72 hour
evaluation, date of certification for intensive treatment, and date of release may be
disclosed.

| 43-12. For other circumstances, please consult with Risk Management before providing any patient
requested information or before performing medical procedures or allowing interrogations by law
enforcement officers.

| 44:13. Requests for any hospital video surveillance by law enforcement should be referred to Risk
Management.

C. RELATED DOCUMENT{S):

Administrative Policy: 308 Reporting Suspected Child Abuse and Neglect-308
Administrative Policy: 309 Reporting Suspected Dependent Adult Elder Abuse Neglect-308
Administrative Policy: 310 Assault Victims Domestic Violence Report Requirement-3140
Administrative Policy: 372 Consent to Photograph and Videotape-372

Drawing Blood For Vehicle Code §Section-23612

EFERENCE(S)-LIST:
CHA Consent Manual 2017
CA Vehicle Code Section 23612(a)
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.  Executive Summary

Background

Tri-City Healthcare District {(“TCHD”) established the TCHD Compliance Program {“Program”) to
demonstrate the commitment to the culture of ethics and doing the right thing. In an
organization that demonstrates the culture of ethics employees understand the importance of
observing the relevant laws and regulations affecting their work. The Program contains the
fundamental elements of an effective compliance program, as established by guidance
developed by the Office of Inspector General }(“0IG”).

The TCHD Compliance Office (“Office”) is responsible for administering the Program and provides
strategic direction, guidance and resources to ensure that TCHD fulfills its commitment to
providing an environment that is compliant with all applicable laws, rules, regulations and
organizational policies. On an annual basis, the Office develops a work plan with the goal of
mitigating issues that may pose a high-risk to the District. In addition, the work plan identifies
key operational projects/initiatives that have potential compliance implications. The work plan
ensures that the District’s mission, vision and values are supported by effective compliance
controls which are evaluated on an ongoing basis.

The TCHD Compliance Work Plan (“Plan”) for FY2018/2019 (“FY18/19”) identifies key
compliance-related focus areas that are priorities for Office in FY18 and FY19. The Plan is subject
to change depending on internal and external factors.

Key Compliance Focus Areas

Nine Program focus areas were identified during the Plan development process. These focus
areas encompass both compliance/privacy risk areas and operational projects that may have
compliance implications for the District.

The following key compliance focus areas (and associated sub-areas) were identified as priorities
for TCHD in FY18/FY19:

1. Compliance Office Structure
Goal: To ensure that the TCHD Compliance Office has the appropriate infrastructure and
staffing in place to support an effective compliance program
A. Department Staffing Review/Re-organization
B. Investigation Process Development
C. Investigation Report Development

! Compliance Program Guidance for Hospitals, published by U.S. Department of Health and Human Services, Office
of Inspector General, February 1998,

z2|
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. Compliance Program Marketing
Goal: To ensure that there is awareness of the Compliance Program by TCHD staff
members

A. Compliance Program Marketing Materials Development/Distribution

B. Compliance Intranet Page Rollout

C. Compliance Newsletter Rollout

D. Staff Rounding by Compliance Office Staff

. Compliance Program Oversight
Goal: To ensure that TCHD Leadership and the Board of Directors are informed on
compliance risks facing the District and ongoing mitigation efforts

A. Compliance Program Dashboard Development

B. Internal Compliance Committee Re-Initiation

C. TCHD Board of Directors Compliance Program Training

. Compliance Policies and Procedures
Goal: To ensure that the appropriate compliance policies and procedures are
implemented

A. Policy and Procedure Gap Analysis

B. Code of Conduct Review/Update

. Compliance Training and Education
Goal: To ensure compliance training and education is up-to-date and meets CMS?
requirements

A. New Employee Orientation Review/Update

B. Annua! Employee Training Review/Update

C. Targeted Training Development

D. Targeted Training Tracking Initiation

. Auditing and Monitoring
Goal: To ensure that TCHD has adequate controls in place to identify and mitigate
compliance risks to the District

A. Monthly Employee Exclusions Screening Process Initiated

? Centers for Medicare and Medicaid Services

3}
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B. OIG Work Plan Review Process
C. Coding and Documentation Audit Program Development/Implementation
D. Physician Agreement Audit Program Development/Implementation
7. Open Lines of Communication
Goal: To ensure that the TCHD Values Line is being utilized appropriately by staff
members
A. Values Line Usage Assessment
B. Values Line Staff Education
C. Values Line Work Flow Review/Update
8. HIPAA Privacy and Security
Goal: To ensure that TCHD has adequate controls in place to protect patients’ protected
health information (“PHI")
A. Privacy Program Reporting Structure and Process Review/Update
B. Policies and Procedures Gap Analysis
C. Access Monitoring Reviews Initiation
9. Operational Support
Goal: To provide support to operational units and address critical risk areas as specified
by leadership
A. 1206{b} Clinics Support (as needed)
B. TCHD Strategic Plan Support {as needed)
Il. TCHD Compliance Program Work Plan Development

1. Elements of an Effective Compliance Program
The elements of an effective compliance program are based on the foundation
established by the United States Sentencing Commission’s seven elements of an effective
compliance program. The OIG expanded upon the seven elements in the compliance
program guidance documents. Both the Sentencing Commission and the OIG Guidelines
recommend that an effective compliance program contain the following elements:
I.  Implementing written policies and procedures

li.  Designating a compliance officer and compliance committee

.  Conducting effective training and education

V.  Developing effective lines of communication

V.  Conducting internal monitoring and auditing

VI.  Enforcing standards through well-publicized disciplinary guidelines
VIl.  Responding promptly to detected problems and undertaking corrective action

4]
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The implementation of the elements of an effective compliance program advances the

prevention of fraud, waste and abuse and furthers the mission of TCHD by ensuring that
patients receive quality care in an ethical environment.

2. Work Plan Flexibility: Adapting to Change
The healthcare regulatory environment is complex and ever-changing. The pressures
facing healthcare organizations and their compliance programs require that compliance
plans be transparent and systematic while being flexible and responsive to organizational
changes. As a result, effective compliance programs and work plans should be dynamic
and able to change focus as risks evolve and new ones are identified.

A key strength of the TCHD Compliance Program is its ability to adapt to emerging issues,
trends and regutatory changes. Office staff will conduct routine assessments of the Plan
in collaboration with senior leadership at TCHD. This ongoing review will allow the Office
to change the Plan in a timely manner to address unanticipated and/or emerging risks
that have the potential for impacting the District. Current and emerging risks were
considered in the development of the FY17/FY18 Plan.

3. Development Process
The development of a compliance work plan is a multi-step process. The following steps
were taken by the Office in developing the TCHD Compliance Program Work Plan:

a) Interviews of leadership of the different operational units were conducted to
identify current and potential organizational risk areas;

b) Compliance program gap analysis conducted by the Chief Compliance Officer. The
analysis included review of the current Program and comparing it with
compliance programs at similar organizations; and

c) Review of applicable state and federal rules and regulations and consulted
guidance documents published by state and federal regulatory agencies.

The development of the FY18/FY19 also included a review of the FY 2018/FY 2019 Work
Plan. The OIG Work Plan sets forth various projects including OIG audits and evaluations
that are underway or planned to be addressed during the fiscal year and beyond by OIG's
Office of Audit Services and Office of Evaluation and Inspections.

@’) Tri-City Medical Center
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ll.  Key TCHD Compliance Program Focus Areas-Compliance Program Elements
1. Compliance Office Structure
A. Overview: An effective compliance program requires that an organization have
appropriate and sufficient resources, including staff. The TCHD Compliance
Office will develop formal internal processes and tools. In addition, an evaluation
of current staff will ensure that staff is in the best possible position to support
the goals of the Compliance Program
B. Goal: To ensure that the TCHD Compliance Office has the appropriate
infrastructure and staffing in place to support an effective compliance program.
C. Action Plan:

1) Develop a Compliance Program investigations/consults tracking
database. This will allow the Chief Compliance Officer to track Program
data and identify risk areas.

2) Assess current Office staffing needs and transition Contracts Specialist
into Compliance Manager role.

3) Develop and implement a formal investigation process to ensure
consistency in how investigations of compliance-related concerns are
conducted.

4) Develop and implement formal investigation report format to ensure
consistency in how investigations are documented and closed.

2. Compliance Program Marketing

A. Overview: The establishment of an organizational culture that values and
understands the importance of compliance and integrity is essential to having an
effective compliance program. A key to establishing such a culture is to ensure
that staff members understand their role in creating it and know who to contact
when guestions arise. The TCHD Compliance Office will market the TCHD
Compliance Program to all staff members to improve their understanding of the
role of the Program in promoting a culture of compliance and integrity.

B. Goal: To ensure that there is awareness of the TCHD Compliance Program by
staff members.

C. Action Plan:

1) Market TCHD Compliance Program by distributing posters, business cards
and celebrating National Compliance and Ethics Week.

6]Fa
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2) Develop and rollout Compliance Program intranet site. The site will
create a compliance and ethics resource for all TCHD staff members. The
site will provide staff with access to training materials, policies &
procedures and Office contact information.

3} Schedule and initiate TCHD staff rounding at all District locations to
increase Compliance Program awareness and initiate relationship
building between staff and the Compliance Office.

3. Compliance Program Oversight

A. Overview: An effective compliance program requires active oversight by
compliance program staff and the organization’s Board of Directors. In addition,
operational leadership should play a part in identifying and addressing
compliance risks facing the organization. The TCHD Compliance Office will strive
to ensure that senior leadership and the Board of Directors are sufficiently
informed on the compliance risks facing TCHD.

B. Goal: To ensure that TCHD Leadership and the Board of Directors are informed
on compliance risks facing the District and the ongoing mitigation efforts
implemented by the Compliance Program.

C. Action Plan

1} Develop a compliance dashboard for the TCHD leadership and the Board
of Directors. The dashboard will highlight Compliance Program activities.

2) Re-initiate meeting of TCHD Qrganizational Compliance Committee
(“Committee”). The Committee membership will include leadership of
the various operational units at TCHD.

3) Conduct annual compliance training for the TCHD Board of Directors. The
training will focus on Boards’ responsibility for oversight of an
organization’s compliance program.

4, Compliance Program Policies & Procedures
A. Overview: Relevant and accessibie policies and procedures (“P&Ps”) are the
critical foundation of an effective compliance program. Because of the
importance of P&Ps, compliance programs must review and revise policies on a
routine basis. The TCHD Compliance Office will provide transparent and easily
accessible compliance P&Ps that clearly outline TCHD staff members’
responsibilities.

710
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B. Goal: To ensure that the appropriate compliance P&Ps are implemented
C. Action Plan:
1) Conduct a gap analysis of current compliance P&Ps and revise, as needed.
In addition, draft and implement P&Ps identified as needed but missing in
the analysis.
2) Review and revise TCHD Code of Conduct to ensure updated compliance
and HIPAA Privacy concepts are included.

5. Compliance Training and Education
A. Overview: An organization’s ability to provide effective compliance and HIPAA
Privacy-related training, both routine and targeted, is essential to the
establishment and maintenance of an effective compliance program. The TCHD
Compliance Office will review/revise and develop general compliance and HIPAA
Privacy training and education. All training and education will be relevant for all
current and new TCHD staff members.
B. Goal: To ensure that compliance training and education is up-to-date and meets
CMS requirements.
C. Action Plan
1) Review and revise new employee orientation. Revised training and
education will include expanded general compliance and HIPAA-related
concepts and additional “real world” examples to enforce concepts.
2) Review and revise current annual staff training to include expanded
general compliance and HiPAA-related concepts.
3) Develop and provide targeted training to address specific risk areas as
they are identified.
4) Develop and implement tracking of targeted training provided to
document Compliance Office efforts.

6. Auditing and Monitoring
A. Overview: Ongoing auditing and monitoring leads to the identification and
mitigation of potential compliance risks faced by an organization. In addition, an
effective auditing and monitoring program can lead to improved operational
workflows leading to increased efficiencies.
B. Goal: To ensure that TCHD has adequate contrals in place to identify and
mitigate compliance risks to the District.

8|
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C. Action Plan:

1) Identify vendor to conduct monthly OIG exclusions screening and
implement process.

2) Review areas of focus in the OIG Work Plan for FY 2018/2019 and identify
risks relevant to TCHD.

3) Evaluate current coding and documentation audits being performed by or
on behalf of TCHD. Once the current audits are identified, assess high risk
areas not currently being audited. Once high risk areas are identified,
implement revised coding and documentation audit plan.

4) Develop and implement audit of current physician agreements, including
professional services agreements and leases.

7. Open Ltines of Communication

A. Overview: The maintenance of open lines of communication between staff
members and the compliance office is considered important to the successful
implementation of an effective compliance program. The TCHD Compliance
Office will review current utilization of the organizational compliance hotline
(“Values Line") and provide education to staff members on its purpose.

B. Goal: To ensure that the TCHD Values Line is being utilized appropriately by
TCHD staff members.

C. Action Plan

1) Assess current utilization of Values Line by TCHD staff members and
create a dashboard report.

2} Re-educate staff members on the purpose of the Values Line. in addition,
the TCHD Compliance Office will educate staff members on “speaking up”
and non-retaliation.

3) Evaluate current Values Line work flow and revise process, as necessary.
The evaluation will be conduct in collaboration with the TCHD Human
Resources Department.

8. HIPAA Privacy Program
A. Overview: The protection of privacy and security of patient information
continues to be an area of risk for all healthcare organizations. Notification and
mitigation requirements have the potential of increasing operational costs and

91
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creating reputational harm to an organization. TCHD is committed to protecting
the privacy and security of our patients’ PHI

B. Goal: To ensure that TCHD has adequate controls in place to protect patients’
PHI

C. Action Plan:

1) Move Privacy program responsibility from the Health Information
Management Department to the Compliance Office.

2) Conduct a gap analysis of current HIPAA P&Ps and revise, as needed. In
addition, draft and implement P&Ps identified as needed but missing in
the analysis.

3) Determine feasibility of conducting proactive/ongoing electronic medical
record ("EMR”) access by TCHD staff. If feasible, implement proactive
EMR access monitoring program.

4} Identify all current business associate agreements (“BAAs”) in place at
TCHD and ensure that information required by the Office of Civil Rights is
included in the MediTract® contracts database.

9. Operational Support
A. Overview: An effective compliance program can lead to increased efficiency of
operational processes as well as risk identification and mitigation. The TCHD
Compliance Program is committed to providing compliance support to
leadership in the various operational units at TCHD, when requested.
B. Goal: To provide support to operational units and address critical risk areas as
specified by leadership.
C. Action Plan:
1) Provide compliance support to 1206(b} clinic leadership, as needed.
2) Provide compliance support on relevant items in current and future TCHD
strategic plan.

? Contracts database purchased by TCHD
10 |
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Summary

Compliance programs are designed to create and maintain an organizational culture of
compliance and ethics. The development of a formal annual compliance work plan shows
the organization's commitment to that culture. Although it requires a significant
commitment, compliance work plans are essential to ensuring that an organization’s
compliance program is focusing its resources on addressing the appropriate areas of risk.
The TCHD Compliance Work Plan for FY2018/FY2019 highlights the key compliance areas
that the Compliance Program will focus on in the upcoming months. As with all compliance
work plans, as the regulatory environment changes, the Work Plan is subject to change.

11| P a
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FY 2018-2019

Focus Area Project Name Key Tasks Responsible Initiation Status Comments
Individual(s) Date
Department Structure Goal: To ensure appropriate infrastructure and staffing in place
A Compliance 1 1) Develop compliance issuefconsult cco 10/2/17 Completed
Issue/Consult Tracking _ tracking database/spreadsheet
B Reorganize i 1} Transition Contracts Specialist into cco 1/8/18 In progress Contracts responsibility transitioning from
Department mﬁm.:h | Compliance Manager role Compliance to Legal Department.
C Investigation Process | 1) Develop and implement formal cco 12/4/17 In progress
investigation process
D investigation Reports | 1) Develop and implement formal Ccco 1/29/18
1k investigations report format
Program Marketing Goal: To ensure that there is awareness of the Compliance Program by TCHD staff members
A Compliance Program | 1} Create and distribute Values Line CCO/Marketing 1/10/18 _
Materials posters/business cards |
2) Distribute posters to all hospital cco 2/26/18
and 1206(b) clinics
B Compliance Webpage | 1) Create Compliance Program i CCO/Marketing 1/10/18
Em_u_ummm on TCHD intranet site _
C Compliance Newsletter | 1} Develop and implement monthly | cco 2/8/18
compliance newsletter called “The | _
Compliance Corner”, |
D Staff Rounding 1) Initiate routine monitoring of staff | cco ! 2/5/18
at hospital and 1206(b) clinics _
Program Oversight Goal: To ensure that TCHD Leadership and the Board of Directors are informed on compliance risks facing the District and ongoing mitigation efforts
A Compliance Program | 1} Develop compliance dashboard for cco 10/19/17 In progress
Dashboard Beard and Senior Leadership
8 internal Compliance 1) Re-initiate meeting of cco 2/12/18
Committee Organizational Compliance
Committee 1
2) Draft Organizational Compliance cco 1/8/18 In progress
Committee Charter
C TCHD Board of 1) Conduct Beard of Directors cco 1/8/18 In progress
_ Directors Training Training on Compliance Program
_. oversight role
| Compliance Policies and Procedures Goal: To ensure that the appropriate compliance policies and procedures are implemented
A Policy Gap Analysis 1) Conduct compliance policy gap cco 11/1/17 Completed
analysis and identify additional
policies needed {if applicable)

1|Page
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TCHD COMPLIANCE PROGRAM PLAN

FY 2018-2019

Focus Area Project Name Key Tasks Responsible Initiation Status Comments
| Individual(s) Date
_ ' 2)  Draft and implement needed cco 1/8/18 In progress
i policies (if applicable)
B q Code of Conduct 1) Review current Code of Conduct cco 5/7/18
L_ and revise (if necessary)
5 Compliance Training and Education Goal: To ensure compliance training and education is up-to-date and meets CMS requirements
A New Employee | 1) Review and update new employee cco 10/2/17 Completed
Training “ training module
B Annual Training i 1) Develop and implement CMS- CCO'/HR" 10/16/17 Completed
r approved Fraud, Waste and Abuse
] Training module
C Targeted Training 1} Develop new targeted training to cco angoing ONEoINg
| address specific risk areas
ﬁ. 2} Track ad hoc training provided to cco 11/6/17 ongoing
1 employees |
6 | Auditing and Monitoring Goal: To ensure that TCHD has adequate controls in place to Identify and mitigate compliance risks to the District
A Meonthly Exclusions 1) ldentify vendor to conduct monthly CCO/HR 1/22/18 |
Screening exclusions screening and |
| implement process _
B! OlG Work Plan 1) Review areas noted on the 016" cco 1/2/18 In progress
_ Work Plan for fiscal year 2018/2019
| and identify risks relevant to TCHD
C Coding and 1} Evaluate current coding and CCO/AMD /HIM® 1/16/18
Documentation documentation audits
2) Assess coding and documentation CCO/AMD/HIM 3/12/18
high risk areas and develop audit
schedule
3) Implement coding and CCO/AMD /HIM 4/16/18
documentation audit plan
D Physician Agreements | 1) Develop and implement audit of CCo/AMD 4/2/18

! Chief Compliance Officer

? Human Resources

? Office of Inspector General

* Director of Audit & Monitoring

® Health Information Management
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Responsible Initiation
Individualls) | Date

Status Comments

Project Name

Focus Area Key Tasks

current physician agreements

Open Lines of Communication

Goal: To ensure that the TCHD Values Line is being utilized appropriately by staff members

Reporting

1)

Assess current utilization of Values
Line by TCHD staff

CCO/HR

10/30/17

Completed

Education

1)

Re-educate staff on purpose of
Values Line

cco

12/4/17

In progress

2}

Educate staff on “speaking up” and
non-retaliation {Development of a
“speak up culture”)

CCO/HR

4/30/18

Values Line
Management

3)

Evaluate current Values Line work
flow and make changes, as needed

CCO/HIM

1/8/18

In progress

HIPAA Privacy Program

Goal: To ensure that TCHD has adequate controls in place to protect patients’ protected health information (“PHI")

A Program Reporting 1) Move Privacy Program from HIM to cco 1/8/18 In progress
Compliance Department
2) Evaluate investigation and cco 1/22/18
state/Federal reporting process
and implement any required
changes
B Policies and 1) Conduct HIPAA policy gap analysis cco 2/4/18
Procedures and identify additional policies
need (if applicable)
2) Draft and implement needed cco 3/5/18
policies {if applicable)
c Electronic Medical 1} Determine feasibility of conducting CCO/VP of 4/2/18
Record (“EMR") Access proactive/ongoing EMR access Information
monitoring ._.mnzso_om<m
2) Initiate proactive monitoring of cco/ve of IS 7/1/18
EMR access by TCHD staff
D Business Associate 1} Identify all current business CCO/AMD 6/2/18

Agreement Tracking

associate agreements in place and
ensure that all information
required by the Office of Civil
Rights is included in the MediTract

® Information Technology
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TCHD COMPLIANCE PROGRAM PLAN

FY 2018-2019

Focus Area Project Name Key Tasks Responsible Initiation Status Comments
| Individual(s) Date
| [ contracts database. | | | |
9 Operational Support Goal: Provide support to operational units and address critical risk areas as specified by leadership |
A 1206(b) Clinics 1} Provide compliance support to Ccco Ongoing Ongoing _
1206(b} clinic leadership, as needed
B TCHD Strategic Plan 1} Provide compliance support on cco Ongoing Ongoing i
relevant items in current and
future strategic plan
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TRI-CITY HEALTHCARE DISTRICT

AUDIT, COMPLIANCE & ETHICS COMMITTEE CHARTER

Tri-City Healthcare District’s (the “District”) Audit, Compliance & Ethics Committee (the
“Committee”) has muitiple purposes and is delegated certain key responsibilities as enumerated

herein.

I. Purpose

The Committee is to provide assistance, and make recommendations, to the District's
Board of Directors (“Board”) by overseeing the Internal Audit Program, the external
audit, the District’s financial reporting obligations and the Ethics & Compliance
Program. The Committee is responsible for making recommendations to the Board
regarding the appointment, compensation, retention and oversight of the District’s
independent auditors; Report to the Board regarding any issue involving the integrity and
trustworthiness of the District’s annual financial statements;

1.  Internal Audit Program and Ethics & Compliance Program Oversight. The
Committee will oversee the District’s Internal Audit Program and Ethics &
Compliance Program, including the following:

a.

b.
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Review and oversee the non-clinical contracts at least twice annually;

Review the District’s compliance with applicable federal, state and local legal
and regulatory requirements relating to providers and suppliers of healthcare
services;

Monitor the development and implementation of the District’s Internal Audit
and Ethics & Compliance programs via periodic reports from the internal
auditor, District’s Chief Compliance Officer, the Internal Compliance
Committee, and legal counsel;

Review risk assessments and work plans (including audit schedules) and the
Ethics & Compliance Program, at least annually, as presented by the internal
auditor, the Chief Compliance Officer, Internal Compliance Committee and/or
legal counsel;

Review and oversee revision of the District’s Administrative Code of
Conduct;

Receive and revise draft policies from the Chief Compliance Officer and
Internal Compliance Committee for presentation and recommendation to the
Board;



g. Review reports from the Internal Auditor, Chief Compliance Officer, and
Internal Compliance Committee, and monitor implementation of corrective
action as applicable;

h. Make programmatic recommendations to the Chief Compliance Officer,
senior management, and Board.

2. External Audit and Financial Reporting Oversight. The Committee shall:

a. Review the accounting and financial reporting processes of the District and
external audits of the District’s annual financial statements;

b. Report to the Board regarding any issue involving the integrity and
trustworthiness of the District’s annual financial statements;

c. Report to the Board regarding any issue involving the District’s compliance
with financial reporting and, if applicable, legal and regulatory requirements
with respect to District financing, as well as any applicable federal and state
regulatory requirements relating to Medicaid, Medicare, and state insurance
and charity care requirements;

d. Review the independence, qualifications and performance of the District’s
external auditors;

e. Monitor and report to the Board regarding the adequacy, efficacy, and
adherence to policies and procedures related to accounting, internal
accounting controls, ethical concerns, or auditing matters;

f. The Audit, Compliance & Ethics Committee Charter will be reviewed every
three years.

II. Membership

The Committee shall consist of three (3) Directors of the District, one (1) physician on-
staff at Tri-City Healthcare District, and a_ maximum of three {3} community members
and an option for a subject matter expert who would not be a voting member and whose
term would not expire. up-te-four{4-eommunity-members,

Each Committee member shall have at least a basic understanding of finance and
accounting, the ability to read and understand financial statements, and experience and
familiarity with the specialized issues relating to health care financial issues. At least one
member of the Committee shall have accounting or related financial management
expertise, as evidenced by the certified public accountant designation or other education
and/or work-related credentials. Each Committee member shall have a basic
understanding of the design and operation of the Internal Audit Program and an Ethics &
Compliance Program, by: (i) review of Office of Inspector General/AHLA materials for
Boards; (ii) review of OIG compliance program guidance; and (iii) attendance at relevant
educational sessions presented by the Chief Compliance Officer.
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IV.

VL

Term of Membership: Per Board Policy 15-031 members shall serve terms of two years,
with an option to renew the appointment for one additional two-year term and shall
continue to serve until a successor is appointed by the Board.

Meetings
The Committee is anticipated to meet in January, April, July and October for the

compliance component; May and September for the audit component.ne-tess—thanfous

Minutes

The Committee will maintain written minutes of its meetings, which will be filed with the
minutes of the meetings of the Board. Closed session minutes will be maintained
consistent with Board procedures.

Reports

The Committee will report regularly to the Board regarding (i) all determinations made or
actions taken per its duties and responsibilities, as set forth above, and (ii) any
recommendations of the Committee submitted to the Board for action.

Conduct

Each Committee member shall comply with the District’s Code of Conduct which can be
found at http://www.tricitymed.org/about-us/code-of-conduct/.

Approved: Board of Directors: 9/29/11
Amended: Board of Directors: 4/26/12
Approved: Board of Directors: 3/28/13
Approved: Board of Directors: 5/30/13
Approved: Board of Directors: 5/29/14
Approved: Board of Directors: 8/25/16
Approved by Board of Directors:
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