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MEMORANDUM 
 

To:  ACBH Providers, Contractors and Affected Vendors  

From:  Ravi Mehta, Chief Compliance and Privacy Officer 

Date:  November 12, 2019 

RE:  Annual Compliance Training (Completion Deadline: January 31, 2020) 

 
Our commitment to excellence begins with our commitment to the highest ethical standards.  
 
As the Chief Compliance and Privacy Officer for Health Care Services Agency (HCSA), including 
Alameda County Behavioral Health (ACBH), it is integral to our system to ensure that our 
processes are aligned with these standards.  To that end, ACBH is committed to working with its 
valued community partners, providers, contractors, and affiliated vendors (collectively 
“providers”) in a way that demonstrates our commitment to contractual obligation and reflects 
our shared concern for quality and efficient health care service delivery to our beneficiaries in a 
manner that is safe, medically necessary, client-centered, and equitable.  
 
ACBH is committed to conducting business with honesty and integrity and expects the same from 
its providers who do business with or on behalf of ACBH. ACBH’s Compliance and Integrated 
Ethics Plan (CIEP) provides general guidance and direction regarding ethical and legal business 
practices and behavior. It is the foundation of ACBH Compliance Program. Every provider is 
expected to be familiar with, understand, and follow the principles set forth in the CIEP. 
 
As part of our commitment to comply with all applicable laws, rules and regulations, all ACBH 
providers are required to complete core compliance training annually. Education is an integral 
part of the Compliance Program. A key training objective is to ensure that providers who do 
business with ACBH receive training on how to perform their jobs in compliance with the ACBH 
business and clinical standards and applicable laws and regulations.  
 
The purpose of the compliance training centers on explaining: 
 

 General principles of Compliance Program;  

 Covers key policies (e.g., Code of Conduct, Fraud, Waste and Abuse), responsibilities and 
concepts; 

 Articulate and contextualize the responsibilities of staff, managers and others; and 

 How to recognize and report a compliance concern or potential violation.  
 



 

 

 

 

 

 
 

This self-guided training will take approximately 30 minutes to complete. After completing the 
training, staff will receive an acknowledgement to sign that they have successfully met the 
requirement. Program supervisors/managers are responsible for ensuring that each employee 
within their respected organization has successfully completed the course by January 31, 2020.   
 
IMPORTANT: Supervisor/Manager(s) - Please save a signed copy of the staff Compliance 

Attestation form in his/her personnel file. You are required to produce this 
evidence, upon request from HCSA, ACBH or external auditors.  

 




Annual Compliance Training 


Note: This training and attestation must be completed by January 31, 2020.



Please set the “Slide Show” to presenter mode
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Introduction

Welcome to the ACBH Annual Compliance Training. This self-guided training module will educate and inform you of ACBH Compliance Program, Code of Conduct, Healthcare Compliance laws and regulations, and How to Recognize and Report Compliance Concerns. 



A Reminder - completing this course includes agreeing that you will follow the ACBH Code of Conduct/Compliance and Integrated Ethics Plan.
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Topics

ACBH Compliance Program



ACBH Code of Conduct/Compliance and Integrated Ethics Plan (CIEP)



Healthcare Compliance Laws and Regulations (State & Federal)



Recognizing and Reporting a Compliance Concern
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ACBH Compliance Program

Mission, Goals, Program



ACBH Compliance Means “doing things right”



Elements of an Effective Compliance Program 
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Mission: To ensure integrity in ACBH business and clinical activities and operations.



Goals: To promote an understanding of and compliance with healthcare laws and regulations; to use education and training to improve compliance with coding, billing and documentation; and to work with providers, managers, staff and others to integrate compliance into the daily operations. 



Program: ACBH Program is operated in accordance with federal, state and local standards, rules, and regulations, and, 	promotes an environment where potentially improper, fraudulent or abusive activities are prevented, detected and reported. ACBH Compliance Program follows the U.S. HHS-Office of Inspector General’s (OIG) recommended seven (7) elements of an effective compliance program
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ACBH Compliance means “doing things right” in the areas of:

 Billing

 Coding

 Medical record and documentation

 Ethics and Integrity

 Grants and Research

 Quality of Care and Patient Safety 

 Healthcare Fraud, Waste and Abuse

 Day-to-Day Job Duties
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Importance of Doing it Right

		Quality of Care and Patient Safety		Respect for Patients and Staff		Financial Stewardship

		Better documentation provides a more complete picture of the patient’s needs which will lead to better treatment.		Doing your work with honesty and integrity shows respect for our patients and for your coworkers. 		Better documentation helps to make sure that ACBH can get paid for all the services that are being provided. 

		Accurate coding makes sure health outcomes are captured and reported accurately.		Waiting for someone else to fix problems often causes more work in the long run.		Taking responsibility to monitor activities in your own area, and taking action on problems, can help to make sure we don’t have to pay money back or pay penalties for knowing something’s wrong but not trying to fix it. 

		Following standard work, and not taking short cuts, ensures consistent quality of care and improved patient safety. 		Do the Right Thing:
Accurately report any services rendered. Never submit false claims. 
Provide services that are clinically appropriate, medically necessary, and efficient. 
Do not bill for more expensive services or procedures than were actually provided or performed (commonly known as “upcoding”). 
Do involve clients and their significant support persons in decisions regarding the care they receive. 		
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Elements of an Effective Compliance Program
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Element #1:	Compliance Officer and Compliance 				Committee



How does ACBH meet this requirement?



The Chief Compliance and Privacy Officer (CCPO) is appointed by the Director of Health Care Services Agency (HCSA Director). CCPO reports to the HCSA Director and is responsible for providing leadership, direction and oversight to the organization’s Compliance Program.  CCPO also oversees the work of compliance professional staff assigned to various HCSA Departments. 



ACBH Compliance Committee is composed of senior department executives. The members guide and assist with the operation of the ACBH Compliance Program. 
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Let’s review each of the Compliance Program elements:
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Element #2:	Written Policies and Procedures





How does ACBH meet this requirement?

The ACBH Compliance Program includes a department code of conduct, written policies and procedures, and an annual compliance work-plan, which are reviewed annually and updated as needed. 
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Element #3:	Education and Training


How does ACBH meet this requirement?

ACBH provides annual compliance training through online training modules. In addition, ACBH Quality Management Department provides periodic education and training to improve compliance with documentation, coding, billing and reimbursement rules and regulations with the goal of preventing problems before they occur.
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Element #4:	Open Lines of Communication





How does ACBH meet this requirement?

ACBH maintains a confidential toll-free Hotline (844-729-7055) so that anyone may report suspected concerns, with the option of remaining anonymous, and without fear of retaliation. Employees and others can also email questions or concerns to ProgIntegrity@acgov.org 
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Element #5:	Internal Auditing and Monitoring


How does ACBH meet this requirement?

Each year the ACBH conducts risk assessments of current practices and develops an audit schedule and audit tools. These reviews are used to proactively identify issues, prevent, detect and deter fraud, and to give feedback to providers. Audits and reviews are also conducted when there are concerns regarding potential compliance violations. 
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Element #6:	Enforcing Standards Through Well-				Publicized Disciplinary Actions





How does ACBH meet this requirement?

ACBH works with HCSA Human Resources Department to ensure disciplinary standards are imposed for noncompliance. Similarly, ACBH takes appropriate sanctions and corrective actions against contractors and providers for noncompliance. 
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Element #7:	Prompt Responses to Detected Offenses 				and Corrective Action 


How does ACBH meet this requirement?

ACBH evaluates and investigates each concern thoroughly. Appropriate resolution is determined and implemented. Corrective action is taken against an individual or entity, if necessary. Follow-ups are conducted to ensure correction and compliance continues. 
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ACBH Code of Conduct/Ethics (“Code”)



The ACBH Code of Conduct/Ethics policy covers many of ACBH’s business practices and standards. In this section we will review a few of those business practices.
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The Code helps support the mission of the ACBH’s Compliance Program.



The Code describes our commitment to conduct clinical and business practices in compliance with all applicable rules, laws and regulations.



The Code addresses expected behaviors for all to follow,      and, provides direction to all ACBH employees, contractors, vendors, interns, volunteers, and others, who do business with or on behalf of ACBH.
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About the Code of Conduct/Ethics







Now let’s review some of the elements of the ACBH Code of Conduct/Ethics
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Appropriate Documentation, Coding and Billing for Services

ACBH will bill only for services that we actually provide, document, and are medically necessary.



Each entry into the medical record must be able to “stand alone” and support the test and/or service being reported.



Always report exact time it took you to deliver service (e.g., 11 minutes face-to-face, 2 mins documentation. Total time: 13 mins. DO NOT ROUND UP VALUE to 15 mins). 



Reminder:

Medical records are legal documents that can be used in a court of law. 

If it’s not documented, it didn’t happen. 

False billing is a serious offense. 
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Best Practices Tips:

CHECK THE CHART. Ensure you have accessed the correct patient’s chart before recording any data.

AVOID ABBREVIATIONS. Abbreviations can be misinterpreted and result in confusion and errors. 

LEAVE OUT OPINIONS. Record clear, concise and objective data that doesn’t draw conclusions or include opinions and subjective descriptions.

BE COMPLETE. A patient’s chart must be comprehensive, accurate record to not only treat the patient but to also communicate with other health care professionals. 

DATE, TIME AND SIGN ENTRIES. Create a sequential timeline, recording the date and time with every entry. Remember to record details as they happen so no information or details get lost. 

CORRECT ERRORS. If you notice an error, follow the ACBH policy.





Infographics courtesy: slideplayer
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ACBH Business Ethics:



Honesty in communication with others.



Maintaining confidentiality of all patient and personnel related information.



Compliance with the provisions of the County’s Administrative Code with regard to contracting, purchasing, or payment transactions. 







Workplace Conduct:



ACBH strives to provide a productive, healthy and safe work environment where everyone is treated with respect and dignity. 



Bullying, harassment, discrimination, abusive and disruptive behaviors are all prohibited and should be reported immediately. 



These behaviors interfere with patient care, affects overall employee morale and well-being, causes high turnover, and undermines productivity. 
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Conflict of Interest:



A “conflict of interest” involves any circumstance where an employee has a personal or financial interest that may improperly influence the performance of ACBH duties. 



Actual or perceived conflicts of interest arise from many different kinds of relationships. 



In the next few slides we will review some of the examples of conflict of interest, as well as the appearance of conflict of interest. 











Conflict of Interest: Personal Benefit 
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Exploiting one’s professional or official capacity for personal benefit is prohibited. 

Example: An employee is asked to review RFPs to select a new vendor and does not tell anyone that his sister-in-law owns one of the companies being reviewed. 



Having direct supervision of, or responsibility for, the performance evaluations, pay, or benefits of any close relative or friend.

Example: A manager directly supervises her nephew. 



Requiring subordinates to perform duties during work hours that is not consistent with the duties or responsibilities of the department. 

Example: A supervisor asks his employee to sell raffle tickets for his son’s school fundraiser during work hours. 
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Conflict of Interest: Accepting Gifts
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Accepting gifts or other improper invitations is prohibited in exchange for influence in conducting business with patients, payers, vendors, contractors, and other business associates. 

Example: A Department consultant gives your team gifts he says are just company “freebies.” They include tickets to Warrior games, free restaurant vouchers, cash, and/or other items. 



Exceptions to the gift rules:

Flowers or chocolates from clients/patients as a token of their appreciation to be shared in the office.

Gifts of food and drinks to be shared in the office. 
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Conflict of Interest/Commitment: Outside Employment 
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A “Conflict of Interest/Commitment” exists when an employee’s external relationships or activities have the possibility (either in actuality or in appearance) of interfering or competing with the ACBH or HCSA mission, business, the employee’s ability or willingness to perform the full range of responsibilities with his or her position at ACBH/HCSA. 
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Which of the following is NOT an element of the ACBH Compliance Program?

Policies and procedures

Education and Training

An annual report to the California Department of Health Care Services

Conducting Internal Audits and Monitoring







27

Answer

Which of the following is NOT an element of the ACBH Compliance Program?



The correct answer is C.

An annual report to the California Department of Health Care Services is not one of the required elements of a Compliance Program. The seven (7) elements of an effective compliance program include having an organizational compliance officer, policies and procedure, a hotline, education and training, internal audit and monitoring, investigations and corrective action plan, and discipline guidelines. 
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Which ACBH policy articulates our commitment to fully comply with all applicable local, state, and federal laws and regulations?



ACBH Deficit Reduction Act

ACBH Code of Conduct/Ethics

ACBH Disciplinary Guidelines

ACBH False Claims Act
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Answer



Which ACBH policy articulates our commitment to fully comply with all applicable local, state, and federal laws and regulations?



The correct answer is B. 

The ACBH Code of Conduct/Ethics describes our commitment to conduct business in compliance with all applicable laws and regulations. In addition, the Code addresses expected behaviors for all to follow, and, provides direction to all ACBH employees, contractors, vendors, interns, volunteers, and others, who do business with or on behalf of ACBH/HCSA.
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Which of the following situations would most likely constitute a conflict of interest?

Filing a complaint with the Alameda County Diversity Program.

Participating in a business decision in which your spouse is a part-owner of a company being considered for ACBH contract.

Completing employment paperwork on or after start work date.
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Answer



Which of the following situations would most likely constitute a conflict of interest?



The correct answer is B. 

Participating in or making a business decision as part of your job duties that could be influenced by a financial gain or other gain to you or a family member would constitute a conflict of interest. 









Healthcare Compliance Laws and Regulations 

In this section we will review some of the significant compliance related healthcare laws and regulations that may apply to you and ACBH. 

Healthcare Fraud Waste and Abuse 

Deficit Reduction Act (DRA)

Fraud and Enforcement Recovery Act (FERA)

False Claims Act (FCA)

Anti-Kickback Statute (AKS) and Stark Law

Whistleblower Protection and Non-Retaliation

Program Exclusions
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Definition and Examples of 
Healthcare Fraud Waste and Abuse
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Fraud: An intentional deception or misrepresentation made by a dishonest provider, entity or consumer with the knowledge that the deception could result in some unauthorized benefit to which they would otherwise not be entitled. 

Examples:

Billing for appointments the patient failed to keep.

Knowingly billing for services at a level of complexity higher than services actually provided or documented in the file.

Knowingly billing for services not furnished, supplies not provided, or both, including falsifying records to show delivery of such items.

Paying for referrals of Federal health care program beneficiaries.
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Waste: Overutilization of services, careless or needless spending of funds, or other practices that, directly or indirectly, result in unnecessary costs to the health care system. It is not generally considered to be caused by criminally negligent actions, but by the misuse of resources. 

Examples:

Incorrect billing based on medical necessity.

Same activities being performed in different ways by different people.

Making copies of multiple forms with same information. 
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Abuse: Practices that are inconsistent with sound fiscal, business, or medical practices, and result in an unnecessary cost to a health care benefit program, or in reimbursement for services that are not medically necessary or that fail to meet professionally recognized standards of health care. 

Examples:

Billing for unnecessary medical services.

Charging excessively for services or supplies.

Misusing codes on a claim, such as upcoding or unbundling codes.
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State/Federal laws that address Fraud Waste and Abuse

These laws….



Aim to reduce rising healthcare spending

Fight fraud and abuse

Establish criminal prosecution, civil penalties and exclusion from participation in healthcare programs

Encourage reporting by whistleblowers

Prohibit retaliation against whistleblowers



Deficit Reduction Act (DRA)

False Claims Act (FCA)

California False Claims Act (CFCA)

Fraud and Enforcement Recovery Act (FERA)
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Anti-Kickback Statute (AKS)





YouTube Video: Eye on Oversight: Kickbacks to Physicians

Source: OIGatHHS



Double click on the photo to load the video, then press play. If it’s set to “presenter mode,” the video should load automatically. Press play to continue and be sure to turn on the volume. 
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Physician Self-Referral Law (commonly known as the 
“Stark Law”)







YouTube Video: Physician Self-Referral 

Source: OIGatHHS



Double click on the photo to load the video, then press play. If it’s set to “presenter mode,” the video should load automatically. Press play to continue and be sure to turn on the volume. 
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FCA:	 Whistleblower Protection 
	 and Non-Retaliation 
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Allows a person with actual knowledge of misconduct to come forward to report such suspected violation to people or entities that have the power to take corrective action.



The FCA includes an anti-retaliation provision protecting whistleblowers from employer retaliation. 



ACBH also has a Non-Retaliation Policy protecting employees and others, who, in good faith, report compliance violations or concerns.







Program Exclusion 
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Below are some examples of what could exclude one from providing or contracting for services at ACBH?



Been debarred, suspended or convicted of healthcare fraud, theft, or other financial misconduct. 

Patient abuse or neglect. 

Fraud related to qualifications, functions, or duties of a provider of service.

Lost, surrendered or failure to renew a license, certificate, or approval to provide services.

Felony convictions for unlawful manufacture, distribution, prescription, or dispensing of controlled substances. 
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If a provider knowingly claims for a service that was not provided that practice is considered which of the following?

Judgment error

Abuse

Accident

Fraud
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Answer



If a provider knowingly claims for a service that was not provided that practice is considered which of the following?



The correct answer is D. 

Fraud is an intentional deception or misrepresentation of the truth that results in some unauthorized benefit; therefore, knowingly submitting a claim for the service or item not provided is considered fraud. 
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The state/federal law mandate that an entity or provider of health care services be excluded from participation in government healthcare programs when the individual or entity has:



Been convicted of a misdemeanor involving healthcare fraud or abuse

Been convicted of patient abuse

Loss or surrendered a license, certificate, or approval to provide health care services

All of the above
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Answer



The state/federal law mandate that an entity or provider of health care services be excluded from participation in government healthcare programs when the individual or entity has:



The correct answer is D. 

Being convicted of healthcare program-related crimes, crimes relating to patient abuse or neglect, and other convictions relating to health care fraud, abuse, and/or obstruction of an investigation are grounds for program exclusion from participation in government healthcare programs.









Recognizing and Reporting Compliance Concerns
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You are almost done! So far we have reviewed the Code of Conduct/Ethics, Compliance Program, Compliance Policies, and Compliance Laws and Regulations. In this last section of the training, we will go over some helpful tips to combat noncompliance. 

Duty of Staff/Providers

What Happens if There is a Compliance Violation

ACBH Whistleblower Hotline

ACBH Non-Retaliation Policy







Duty of Staff/Providers
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Comply with the laws, regulations, standards, ACBH Code of Conduct/Ethics, and other County/HCSA policies that apply to you.



Understand the scope of practice of your professional license, certificate, registration, including any restrictions determined by your job description and ACBH policies and procedures. 



Avoid actions or activities that may present as a conflict of interest, or promptly disclose those actions or activities and seek guidance and resolution from your supervisor, compliance officer, or human resources. 



Actively participate in compliance activities (e.g., annual compliance, privacy and security trainings are required).
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Duty of Staff (cont’d)

Supervisors/Managers:

Build and maintain a culture of compliance

Prevent, detect, and respond to compliance problems

Maintain an open-door policy that provides staff with ample opportunity to raise questions and concerns

Prevent retaliation against employees who report violations



ACBH employees, contractors, vendors, interns, volunteers and other agents: 

Have a duty and responsibility to report misconduct, including actual or potential violations of laws, regulations, policies/procedures, or this organization’s standards/code of conduct, as a potential compliance issue.



IMPORTANT: If you are contacted by the U.S. Office of Inspector General (OIG) or Department of Justice (DOJ), notify your supervisor and the HCSA Office of Compliance Services immediately. 
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What Happens if There is a Compliance Violation?
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Potential compliance violations will be thoroughly investigated by the HCSA Office of Compliance Services or HCSA Human Resources or may be delegated to appropriate department to investigate. 

Once an investigation is completed, Administration will take appropriate actions to resolve the violation and prevent recurrence.

Actions could include progressive or corrective discipline (suspension, termination, criminal charges, and/or civil penalties and fines).









Reporting Compliance Issues

If you have a compliance question or concern, know about or suspect compliance violations, discuss it with your supervisor. 



OR



You may call the ACBH Whistleblower Hotline. Calls to the Hotline may be made confidentially and anonymously (Available 24/7).
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ACBH Non-Retaliation Policy
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It is the policy of the Alameda County that employees and others, who report actual or alleged compliance violations or concerns are protected from any form of discrimination, harassment or retaliation within the organization. 

Any form of retaliation against any employee who reports a perceived problem or concern in good faith is strictly prohibited. 

Any employee who commits or condones any form of retaliation will be subject to disciple. 









Compliance is Everyone’s Responsibility! 

ACBH not only expects, but depends on you to share in this responsibility through the reporting of concerns which involve possible noncompliance with policy or misconduct.
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You have completed the review of ACBH
Annual Compliance Training 

To finish your training, please download a copy of the 
ACBH Code of Conduct/Compliance and Integrated Ethics Plan
and complete the 
ACBH Compliance Attestation
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COMPLIANCE ATTESTATION 


By completing this form, I attest that I have received the required training and will follow the specific state and federal 


regulations and ACBH policies, and agree to comply with the ACBH Code of Conduct/Compliance and Integrated Ethics Plan 


(“Code”) as it relates to my job duties. I am aware that it is my obligation to read and understand the standards and policies 


that are included in this Code. I understand that compliance with the provisions of the ACBH Compliance Program is 


mandatory and non-compliance with the Code can subject me to disciplinary action. If I have questions, I understand that I 


can discuss them with my supervisor, the Human Resources Department, ACBH Quality Management or ACBH Compliance 


Officer. 


I understand that a copy of this form will be placed in my personnel file.


Please print, sign and give to your Supervisor. 


Employee Name: __________________________________________ Job Title: ___________________________________ 


Employee Signature: __________________________________________ Date: ___________________________________ 


Program Name: __________________________________________ Location: ___________________________________ 


Supervisor Name*: __________________________________________ Phone Number: ___________________________________ 


Note: Training and submission of the attestation must be completed by January 31, 2020.


*Provider Organization Supervisor/Manager: I certify, as an authorized representative of my organization, that the 
employee has completed the required training and agrees to abide by the ACBH CIEP. Also, my organization agrees to 
maintain documentation in accordance with federal regulations, which is no less than ten (10) years. Our organization will 
produce this evidence, upon request. Our organization understands that the inability to produce this evidence may result in a 
request by ACBH for a Corrective Action Plan (CAP) or other contractual remedies.


Supervisor/Manager Signature: _______________________________________ Date: _________________________________ 





		Employee Name: 

		Job Title: 

		Date: 

		Program Name: 

		Location: 

		Supervisor Name: 

		Phone Number: 

		Date_2: 





