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Introduction

Community Mental Health of Ottawa County (CMHOC) serves residents of Ottawa County who have
intellectual and developmental disabilities, mental illness and/or substance use disorders.

CMHOC is a part of the Lakeshore Regional Entity (LRE), the Prepaid Inpatient Health Plan (PIHP)
which manages Medicaid and other funding for services. The LRE serves as the Medicaid PIHP for the
region with authority and accountability for operations and fulfillment of the applicable federal and state
statutory, regulatory, and contractual obligations related to the applicable waiver(s) and Michigan
Department of Health and Human Services contract(s). As such, Community Mental Health of Ottawa
County is responsible to its Board of Directors as well as to the LRE for service and funding allocation,
and for Corporate Compliance activities.

CMHOC: Miission, Vision, and Values

Mission: Community Mental Health of Ottawa County partners with people with mental illness,
intellectual/developmental disabilities, substance use disorders and the broader community to improve
lives and be a premier mental health agency in Michigan.

Vision: Community Mental Health of Ottawa County strives to enhance quality of life for all residents.

Values:

o Ethics in the accomplishment of our mission and hold it as a basic value to always act truthfully,
honestly, honorably and without deception; to seek no favor; and to receive no extraordinary
personal gain from the performance of our official duties.

e Service in the accomplishment of our mission and hold it as a basic value to treat each consumer
as a customer; to do all we can, within the bounds of state and federal laws, regulations, policies
and budget, to meet requests for service.

e Consumers in the accomplishment of our mission and hold it as a basic value to interact with
each consumer impartially, fairly and consistently; and to listen and respond to the
recommendations and concerns of each.

o Staff in the accomplishment of our mission and hold it as a basic value to regard each staff
member with professional respect, recognizing that each person using his or her trade or vocation
makes a valuable contribution; to engage each staff member impartially, fairly and consistently;
and to listen to the recommendations and concerns of each.

e Service Providers in the accomplishment of our mission and hold it as a basic value to interact
with providers professionally, impartially, fairly and consistently; and to listen to the
recommendations and concerns of each.

o Diversity in the accomplishment of our mission and hold it as a basic value to interact with all
people in a dignified and respectful manner.

e Professionalism in the accomplishment of our mission and hold it as a basic value that each staff
member will perform to the highest professional standards and to his or her highest personal
capabilities.

e Stewardship of public money in the accomplishment of our mission and hold it as a basic value
to discharge our stewardship in a responsible, cost-effective manner, always remembering and
respecting the source of the Agency’s funding.
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Overview of CMHOC’s Corporate Compliance Plan and Program

Community Mental Health of Ottawa County (CMHOC) is committed to ensure integrity and excellence
in all aspects of its operations and business conduct, in compliance with the requirements of applicable
laws and regulations of the Federal Government. As an organization, we are committed to preventing
fraud, abuse and waste while furthering our mission and providing care that is high quality, effective, and
satisfying to persons served.

Corporate Compliance is a proactive, preventive approach to identifying, monitoring, and controlling
risks associated with complex duties, obligations, rules, regulations, and requirements. To be effective,
Corporate Compliance must extend to all aspects funded or managed by the organization. The Corporate
Compliance Plan provides the framework for CMHOC to comply with applicable statutes, regulations,
and program requirements; and to promote quality performance throughout the region as a working
environment for all personnel that promotes honesty, dignity, and high ethical standards.

CMHOC Compliance Program Key Elements

CMHOC’s Corporate Compliance Plan is comprised of the following principal elements as outlined in the
Federal Sentencing Guidelines:

e The development and distribution of written standards of conduct, as well as written policies and
procedures that promote the agency’s commitment to compliance and that address specific areas
of potential fraud,;

e The designation of a Corporate Compliance Officer and other appropriate bodies, (e.g., a
Corporate Compliance Committee), charged with the responsibility and authority of operating
and monitoring the compliance program;

e The development and implementation of regular, effective education and training programs for all
affected employees;

e The development of effective lines of communication between the Compliance Officer and all
employees and the adoption of procedures to protect the anonymity of complainants and to
protect callers from retaliation;

e The use of audits or other risk evaluation techniques to monitor compliance and assist in the
reduction of identified problem areas within delivered services claims processing and managed
care functions;

e The development of disciplinary mechanisms to consistently enforce standards and the
development of policies addressing dealings with sanctioned and other specified individuals; and

e The development of policies to respond to detected offenses, to initiate corrective action to
prevent similar offenses, and to report to governmental authorities when appropriate.

CMHOC’s Corporate Compliance Program is an integral part of our mission, and all CMHOC personnel,
affiliates and contracted and sub-contracted providers are expected to support the program. CMHOC’s
Compliance Program is committed to the following:

o Encourage the highest level of ethical and legal behavior from all CMHOC staff and Network
providers.

e Educate all CMHOC staff, Network Providers, Board members, and stakeholders on their
responsibilities and obligations to comply with applicable local, state, and federal laws.

e Communicate to all CMHOC staff, Network Providers, Board members, and stakeholders
CMHOC’s Compliance Program structure to promote understanding and encourage
communication.
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e Minimize organizational risk and improve compliance with service provision, documentation
standards, and billing requirements.
Maintain adequate internal controls throughout the agency.

e Provide oversight and monitor functions to reduce the possibility of misconduct and violations
through prevention and early detection and minimize exposure to civil and criminal sanctions.

e Promote a clear commitment to compliance by taking actions and showing good faith efforts to
uphold applicable federal regulations, state statutes, and contractual obligations.

Regulatory and Legal Standards

CMHOC establishes systems and mechanisms to ensure compliance with state and federal regulatory
agency standards and applicable laws and regulations. There are numerous laws that affect the regulatory
compliance of CMHOC and its provider network including four primary legal and regulatory standards:

The Affordable Care Act (2010) - This Act requires CMHOC to have a written and operable
compliance program capable of preventing, identifying, reporting, and ameliorating fraud, waste, and
abuse across its’ provider network. All programs funded by the Community Mental Health of Ottawa
County including sub-contract provider organizations and practitioners, board members and others
involved in rendering its’ covered services fall under the purview and scope of the Community
Mental Health of Ottawa County’s compliance program.

The Federal False Claims Act - This Act applies when a company or person knowingly presents (or
causes to be presented) to the Federal government (or any entity on its behalf) a false or fraudulent
claim for payment; knowingly uses (or causes to be used) a false record or statement to get a claim
paid; conspires with others to get a false or fraudulent claim paid; or knowingly uses (or causes to be
used) a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit money
or property to the Federal government (or its designated entity).

The Michigan False Claims Act - This Act prohibits fraud in the obtaining of benefits or payments
in conjunction with the M1 Medical assistance program; to prohibit kickbacks or bribes in connection
with the program to prohibit conspiracies in obtaining benefits or payments; and to authorize the Ml
Attorney General to investigate alleged violations of this Act.

The Anti-Kickback Statute - This Statute prohibits the offer, solicitation, payment, or receipt of
remuneration, in cash or in kind, in return for or to induce a referral for any service paid for or
supported by the Federal government or for any good or service paid for in connection with consumer
service delivery.

Additional Legal and Regulatory Standards

There are numerous Federal and State regulations that affect the CMHOC Corporate Compliance
Program. Some of these laws not referenced above include but are not limited to:

Michigan Mental Health Code, Public Health Code and Administrative Rules
Requirements as identified in the MDHHS contract

Requirements as identified by the Office of Inspector General

Technical Assistance Advisories, as required

Medicaid State Plan

Waiver Applications

Medical Services Administration (MSA) Policy Bulletins

Michigan Whistleblowers Act, Act 469 of 1980

Home and Community Based Services Final Rule
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e Michigan Medicaid Provider Manual

o Office of Management and Budget (OMB) Circulars

e Quality Improvement Systems for Managed Care (QISMC)

e Social Security Act of 1964 (Medicaid and Medicare)

o Balanced Budget Act of 1997

o Deficit Reduction Act/Medicaid Integrity Program of 2005

e Code of Federal Regulations

e 42 CFR Part 2 Confidentiality of Alcohol and Drug Use Patient Records

e State Operations Manual

e Letters to State Medicaid Directors

e Encounter Data Submission and Processing Guide

e Government Accounting Standards Board (GASB)

e Privacy and Security requirements of the Health Insurance Portability and Accountability Act
of 1996 (HIPAA)

e Provisions from Public Act 368 of 1978 — revised — Article 6 Substance Abuse

e Office of Inspector General Annual Work Plan

e Stark Law

e Health Information Technology for Economic and Clinical Health Act (HITECH) Act

e American with Disabilities Act of 1990

e State of Michigan MDHHS/PIHP contract provisions

e Michigan State Licensing requirements

¢ Michigan Medical Records Act

e Civil Monetary Penalty Law of 1981

Application of the CMHOC Corporate Compliance Plan

The CMHOC Corporate Compliance Plan is intended to provide the framework for CMHOC to comply
with all applicable laws, regulations, and program requirements. It is CMHOC’s intent that all its
compliance policies and procedures should promote integrity, support objectivity, and foster trust
throughout the agency. As an organization, we are committed to preventing fraud, abuse and waste while
furthering our mission and providing care that is high quality, effective, and satisfying to persons served.

Corporate Compliance is a proactive, preventive approach to identifying, monitoring, and controlling
risks associated with complex duties, obligations, rules, regulations, and requirements. To be effective,
Corporate Compliance must extend to all aspects funded or managed by the organization.

The Corporate Compliance Plan documents Community Mental Health of Ottawa County’s approach to
assuring federal and state regulatory and contractual obligations related to compliance are fulfilled. The
Corporate Compliance Plan identifies and describes standards of conduct and internal control systems that
are reasonably capable of reducing the likelihood of violations of law. The Corporate Compliance
Program is comprised of all actions and activities undertaken by the organization to promote compliance
at all levels. The Corporate Compliance Program is designed, through training, monitoring, auditing, and
promotion of a culture of compliance, to prevent violations of any law, whether criminal or non-criminal,
for state regulatory and contractual obligations related to corporate compliance with the PIHP are
fulfilled.

CMHOC staff are subject to the requirements of the CMHOC Corporate Compliance Plan as a condition
of employment. All CMHOC staff are required to fulfill their duties in accordance with the CMHOC

Corporate Compliance Plan and CMHOC policies and procedures to promote and protect the integrity of
CMHOC. Failure to do so will result in discipline, up to and including termination of employment
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depending on the egregiousness of the offense. Disciplinary action may also be taken against a
supervisory staff member, who directs or approves a staff members improper conduct, is aware of the
improper conduct and does not act appropriately to correct it, or who fails to properly exercise appropriate
supervision over a staff member.

All CMHOC staff and Network Providers, including their officers, employees, contractors, servants, and
agents, are subject to the requirements of the CMHOC Corporate Compliance Plan as applicable to them
and as stated within the applicable contracts. Failure to follow the CMHOC Corporate Compliance Plan
and comply with the CMHOC Corporate Compliance Plan will result in remediation efforts and contract
action, if needed.

The CMHOC Corporate Compliance Plan, standards, and policies included or referenced herein are not
exhaustive or all inclusive. All CMHOC staff and Network Providers are required to comply with all
applicable laws, rules and regulations including those that are not specifically addressed in the CMHOC
Corporate Compliance Plan.

Definitions and Terms

Abuse: Provider practices that are inconsistent with sound fiscal, business, or clinical practices, and result
in an unnecessary cost to the Medicaid program, or in reimbursement for services that are not medically
necessary or that fail to meet professionally recognized standards of care. It also includes beneficiary
practices that result in unnecessary costs to the Medicaid program. (42 CFR § 455.2)

Compliance Investigation: The observation or study of suspected fraud, waste, abuse, or reported
violations of applicable laws and regulations for all Medicaid covered services by close examination and
systematic inquiry.

Corrective Action Plan: A formal plan that identifies specific, actionable steps to improve an
organization’s processes or address deficiencies in performance when measured against established
standards and contractual requirements.

Fraud (Federal False Claims Act): Intentional deception or misrepresentation made by a person with
the knowledge that the deception could result in some unauthorized benefit to himself or some other
person. It includes any act that constitutes fraud under applicable Federal or State law including but not
limited to the Federal False Claims Act and the Michigan False Claims Act. (42 CFR §455.2).

Fraud: (per Michigan statute and case law interpreting same) Under Michigan law, a finding of Medicaid
fraud can be based upon evidence that a person "should have been aware that the nature of his or her
conduct constituted a false claim for Medicaid benefits, akin to constructive knowledge." Errors or
mistakes do not constitute "knowing" conduct necessary to establish Medicaid fraud, unless the person's
"course of conduct indicates a systematic or persistent tendency to cause inaccuracies to be present."
Network Provider: According to the FY24 MDHHS-PIHP Contract, any provider, group of providers,
or entity that has a provider agreement with CMHOC and receives Medicaid funding directly or indirectly
order, refer or render covered services as a result. A network provider is not a subcontractor by virtue of
the network provider agreement, unless the network provider is responsible for services other than

those that could be covered in a network provider agreement related to the delivery, ordering, or referring
of covered services to a beneficiary.

Waste: The overutilization of services, or other practices that result in unnecessary costs. Generally, not
considered caused by criminally negligent actions but rather the misuse of resources.

Standards of Conduct

The written standards of conduct provide guidance for Board members, employees, and contractual
providers in performing daily activities within appropriate ethical and legal standards. These standards
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are established to promote a clear commitment to compliance that promotes prevention, detection, and
resolution of instances of conduct that do not conform to applicable laws and regulations.

All employees and contract providers of CMHOC are expected to make “reasonable and consistent good
faith” efforts to the standards of conduct. To safeguard the ethical and legal standards of conduct,
CMHOC will enforce policies and procedures that address behaviors and activities within the work
setting, including but not limited to the following:

¢ Staff and Board members comply with local, state, and federal laws and professional standards.
Consumers and payers are billed only for services received.

¢ Staff and Board members have the responsibility of ensuring the effectiveness of the
organization’s Compliance Program by actively participating in the reporting of suspected
violations of the Compliance Plan or policies.

o Staff and Board members must report any suspected or actual fraud, waste or abuse.

o Staff and Board members are expected to fully cooperate in any investigation.

o Staff and Board members promote confidentiality and safeguard all confidential information
according to the Michigan Mental Health Code.

e All equipment and services shall be purchased according to established procurement procedures.

o Staff and Board members will avoid any action that conflicts with the interest of the organization
and must disclose any potential conflict of interest situations that may arise or exist.

o Staff and Board members are expected to participate in compliance training and education
programs.

o Staff and Board members support a safe work environment, free of harassment based on sex,
race, color, religion, national origin, citizenship, chronological age, sexual orientation, or any
other condition, which adversely affects the work environment.

The standards of conduct shall be distributed to all employees. Employees shall certify that they have
received, read, and will abide by the organization’s standards of conduct. The Board of Directors Code of
Conduct shall be distributed to all Board members. Board members shall certify that they have received,
read and will abide by the Boards Code of Conduct. While the above standards are expected to be a
framework for compliance, the issues addressed are not exhaustive. Therefore, employees and contract
providers of CMHOC are responsible for conducting themselves ethically in all aspects of business
avoiding even the appearance of impropriety.

Corporate Compliance Functions

Compliance Training and Education

The goal of compliance training and education is to effectively communicate the standards and
procedures to all employees and agents. Community Mental Health of Ottawa County will ensure the
following trainings on compliance, privacy and security are completed. CMHOC ensures new CMHOC
staff receive CMHOC’s Corporate Compliance Program training at orientation or within thirty (30) days
of employment. CMHOC ensures all CMHOC staff receive annual compliance training and ongoing
training will be completed as mandated by MDHHS, CMS, and/or other regulatory laws or entities.
CMHOC also ensures CMHOC staff complete the required annual training in a timely manner as
prescribed by CMHOC.

CMHOC requires the following mandatory, minimum trainings for CMHOC staff, with the corresponding
training timelines:

Training Name Initial Training Ongoing Training

Corporate Compliance Within 30 days of Hire Annually
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Cultural Competence Within 30 days of Hire Annually
HIPAA Within 30 days of Hire Annually

Limited English Proficiency Within 30 days of Hire Annually
Recipient Rights Within 30 days of Hire Annually
Security Awareness Training Within 30 days of Hire Quarterly

Network Providers are required to comply with the MDHHS training requirements.

Compliance Leadership and Oversight

The designation of a Compliance Officer and a Corporate Compliance Committee that is charged with the
responsibility and authority of operating and monitoring the Corporate Compliance Program to make sure
that it is implemented, monitored, and revised, as appropriate in an effective manner.

CMHOC Corporate Compliance Officer: CMHOC designates a Compliance Officer who is
responsible for overseeing compliance for the agency. The CMHOC Compliance Officer will
oversee and monitor the implementation of the compliance program, including but not limited to the
following responsibilities.

Promoting a culture of integrity and compliance across all CMHOC operations.

Monitoring changes in federal and state health care laws and regulations applicable to
CMHOC operations and communicating these changes to the agency and Provider Network,
as applicable.

Developing and implementing policy, procedures and practices designed to ensure
compliance with the requirements of the Plan and with Federal and State program
requirements.

Reviewing the Corporate Compliance Plan annually, revising the Plan as needed, and
communicating changes to agency employees and Provider Network.

Establishing annual compliance training to establish competency measures for CMHOC staff
and Provider Network (including Deficit Reduction Act training).

Establishing initial and ongoing staff training on service reporting and medical record
documentation standards.

Reviewing all reports of actual or suspected corporate compliance violations received by
CMHOC to determine appropriate action.

Coordinating and overseeing investigations, audits, and monitoring activities.

Conducting and documenting all corporate compliance investigations and maintaining
detailed investigative files.

Conducting all investigations within thirty (30) days of the complaint. If it is not possible to
complete the investigation due to the complexity of the investigation, a status report will be
written at the end of the thirty (30) day period, with a timeline for completion that does not
exceed ninety (90) days of the complaint.

Preparing and delivering a written report to the Compliance Committee of each compliance
investigation, which contains findings, a determination as to whether an individual or entity
has committed a compliance violation and recommendations for corrective and disciplinary
action.

Ensuring Medicaid encounters that are determined non-compliant are not submitted to
MDHHS/LRE (or, if previously reported, are rescinded) and the Medicaid program is made
financially whole through pursuit of restitution.

Maintaining a working knowledge of legislative and technological developments as they
pertain to compliance.

Establishing criteria for and, not less than annually, objectively measure the success of the
Corporate Compliance Program in detecting and deterring compliance violations.
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CMHOC Corporate Compliance Committee:

The Corporate Compliance Committee reviews reports and recommendations made by the Corporate
Compliance Officer regarding compliance activities. This includes data regarding compliance
generated through audits, monitoring, and individual reporting.

The Corporate Compliance Committee will be chaired by the Corporate Compliance Officer and
comprised minimally of the Compliance Officer, Privacy Officer, Security Officer, Contract
Manager, Financial Manager, and Corporate Counsel. The Committee will meet on a regular basis
(no less than quarterly) to identify compliance issues and report these to CMHOC’s Executive
Director and Deputy Director. To maintain integrity, any staff with a conflict of interest may not hold
any of these positions nor sit on the Committee.

Specific Responsibilities of the Corporate Compliance Committee: The following list
describes responsibilities of the Compliance Committee:

e Coordinating with legal counsel and the Corporate Compliance Officer to ensure access to
and familiarity with the latest HHS OIG compliance guidelines and current enforcement
priorities;

o Regularly reviewing the Corporate Compliance Plan and Program to ensure they
adequately address legal requirements and address identified risk areas;

e Assisting the Corporate Compliance Officer with developing standards of conduct and
policies and procedures to promote compliance with the Corporate Compliance Plan;

e Analyzing the effectiveness of compliance education and training programs;

o Assisting the Corporate Compliance Officer in identifying potential risk areas, advising and
assisting the Corporate Compliance Officer with compliance initiatives, identifying areas of
potential violations, and recommending periodic monitoring/auditing of programs;

e Assisting in the development of policies, training materials, or other improvement activities
or initiatives to address the remediation of identified corporate compliance problems
identified through investigations or ongoing monitoring;

e Receiving, interpreting, and acting upon reports and recommendations from the Corporate
Compliance Officer;

o Evaluating the overall performance of the Corporate Compliance Program and making
recommendations accordingly;

e Providing a forum for the discussion of ethical issues related to entity business functions and
includes these individuals.

o Establishing criteria for and, not less than annually, objectively measure the success of the
Corporate Compliance Program in detecting and deterring compliance violations.

Reporting and Responding to Violations

Reporting/Effective Lines of Communicaton

If an employee becomes aware of any wrongdoing under the standards set forth in the Corporate
Compliance Plan, whether committed by that employee or someone else, he or she must report the
wrongdoing to the Corporate Compliance Officer. Any information related to a Corporate Compliance
complaint will become part of a record that is protected through Client/Attorney privilege, as the
Corporate Compliance Program may include investigations of conduct that may raise legal concerns, peer
review and risk management, or occur in anticipation of potential litigation.
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All employees, contract providers, and Board members of Community Mental Health of Ottawa County
have the responsibility of ensuring the effectiveness of the agency’s compliance efforts by actively
participating in the reporting of suspected violations to the plan’s standards and/or standards of conduct.
These standards are developed and maintained as reasonable steps to achieve compliance with standards
and include monitoring and auditing systems. All employees, contract providers, and Board members
who are aware of a suspected compliance violation are required to report it. Failure to report a
compliance violation may lead to disciplinary action. Furthermore, retaliation for reporting an alleged
compliance violation is strictly prohibited and may lead to disciplinary action up to and including
termination.

Any CMHOC employee or off-site contracted provider may contact the Corporate Compliance
Officer through one of the methods described below:

Telephone

Any staff member or contracted provider may call (616) 393-5685 to report a suspected
compliance violation or pose compliance-related questions. These calls can be made
anonymously, but the caller must provide enough information that an investigation can be
successfully completed. If the Corporate Compliance Officer cannot conduct a successful
investigation because of lack of information, the case may be closed.

Voicemail

A confidential voicemail inbox can be reached by calling (616) 393-5685. The Corporate
Compliance Officer shall document reports made by voicemail.

Electronic Mail

A confidential email inbox is available at cmhoc.compliance@miottawa.org. Reports submitted
by email shall be retained in the same manner as reports received via other methods.

Mail Delivery
Suspected compliance violations or questions can be mailed to:
CMHOC Compliance Officer
Community Mental Health of Ottawa County

12265 James Street

Holland, M1 49424
In-Person
Suspected compliance violations or questions can be made in person to the CMHOC Compliance
Officer at the above address. Please contact the CMHOC Compliance Officer to make an in-
person appointment.

Virtual

Suspected compliance violations or questions can be made virtually via Microsoft® Teams upon
request. Please contact the CMHOC Compliance Officer to make a virtual appointment.
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Non-Retaliation and Non-Intimidation of Person’s Reporting Non-Compliance, also
referred to as Whistleblowers Protection

Employees who make good faith reports of violations of federal or state law are protected
by state and federal whistleblower statutes, as more fully described below:

Under the Federal False Claims Act and the Michigan Medicaid False Claims Act, employees who report
violations in good faith are entitled to protection from disciplinary actions taken by their employer.

e The Federal False Claims Act, 31 USC 883729 through 3731, provides for administrative
remedies, encourages enactment of parallel State laws pertaining to civil and criminal penalties
for false claims and statements, and provides “whistleblower” protection for those making good
faith reports of statutory violations.

e Under the Michigan Medicaid False Claims Act, an employer shall not discharge, demote,
suspend, threaten, harass, or otherwise discriminate against an employee in the terms and
conditions of employment because the employee initiates, assists in, or participates in a
proceeding or court action under this act or because the employee cooperates with or assists in an
investigation under this act. This prohibition does not apply to an employment action against an
employee who the court finds: (i) brought a frivolous claim, as defined in section 2591 of the
revised judicature act of 1961, 1961 PA236, MCL 8600.2591; or (ii) planned, initiated, or
participated in the conduct upon which the action is brought; or (iii) is convicted of criminal
conduct arising from a violation of that act.

Responding

Upon receipt of a report of wrongdoing, the Corporate Compliance Officer will promptly, within 10
business days, determine whether the alleged activity was:

A violation of the Corporate Compliance Plan,

A violation of the Code of Ethics,

A violation of Federal or State law, or

Places CMHOC at risk of economic injury or injury to reputation.

The Corporate Compliance Officer will conduct a thorough investigation into the allegations within
thirty (30) days of the complaint. If the investigation cannot be completed within the timeframe
due to the complexity of the subject, a status report will be placed in the file. A Summary Report
for each complaint will be completed during the timeframe.

The Summary Report will include recommendations for program changes. Corrective actions that
have been identified must be addressed within thirty (30) days of the report. If the alleged
wrongdoing is found not to be a compliance issue; the concern will be forwarded to the appropriate
agency program for review.

If the Corporate Compliance Officer, Executive Director, and legal counsel conclude that reporting

to governmental authorities is or may be appropriate, they shall inform the CMHOC Board of

Directors immediately. The Executive Director, in consultation with the CMHOC Board of

Directors and legal counsel shall then be responsible for determining whether and how timely

and thorough the report shall be made to the appropriate governmental authorities on behalf of CMHOC.

Partly because of its status as a primary contracted agent performing delegated managed care functions
and in order to minimize regional risk and harm, CMHOC will report suspected compliance issues within
three business days or less to the LRE Chief Compliance Officer when one or more of the following
criteria are met:
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¢ During an inquiry by the agency Corporate Compliance Officer there is determined to be
(reasonable person standard) Medicaid fraud, abuse, or waste as defined by federal statute,
Centers for Medicare and Medicaid Services (CMS), HHS Office of Inspector General (OIG),
MDHSS and applicable Michigan statute or regulation; or

e Prior to any self-disclosure to any federal, state or Medicaid authority; or

o When a CMHOC staff knows or (reasonable person standard) suspects that an action or failure to
take action in the organization or its contractors would result in the improper application or
improper retention of Medicaid funds.

Investigation and Corrective Action

The Corporate Compliance Officer will investigate all reported compliance violations. Legal counsel,
members of the management team, and Corporate Compliance Committee members may also be involved
in the investigations as needed.

The Corporate Compliance Officer will coordinate the investigation and maintain the investigation file.
The investigative file should contain documentation of the alleged violation, a description of the
investigative process (including the objectivity of the investigators and methodologies utilized), copies of
interview notes and key documents, a log of the witnesses interviewed, and the documents reviewed, the
results of the investigation, (e.g., any disciplinary action taken) and the corrective action implemented.

Any disciplinary action of staff will be consistent with all Ottawa County policies and will be done with
Ottawa County’s Human Resources Department as the lead responsibility. According to Ottawa County
Policy HR-07, Employee Behavior, Discipline, and Rules of Conduct.

Corporate Counsel will be available to advise on several key areas.
e Advise on compliance efforts.
e Consult prior to external notification of any kind.
e Consult when notified of upcoming federal or state audit.

The Corporate Compliance Officer shall make modifications to the Program as needed to help prevent
violations similar to any detected throughout the reporting system.

The Corporate Compliance Officer will report at least quarterly to the Corporate Compliance Committee
and semiannually to CMHOC Leadership regarding allegations of wrongdoing, the results of subsequent
investigations and related disciplinary and/or remedial actions taken, and any corrective actions taken to
prevent future wrongdoings.

Corporate Compliance Policies, Guidelines and Standards

CMHOC is committed to the highest standards of ethics and compliance; and expects all employees and
contractors to follow these standards. The development and distribution of written policies, procedures,
and codes of conduct that promote CMHOC’s commitment to full compliance with applicable federal and
state statutory, regulatory, and contractual obligations that are accessible and applicable to all CMHOC
staff and Network Providers. These policies, procedures, and codes of conduct incorporate the culture of
compliance into our day-to-day operations and address specific areas of potential fraud, waste, and abuse.
CMHOC also maintains its policies, procedures, and codes of conduct through annual review.

Enforcement of Corporate Compliance Policies and Standards
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Employees with a history of poor business practice and employees who have exhibited fraudulent
practices will be placed under a disciplinary process as applicable. Contractual agencies, if involved in
fraudulent behavior, may have their contracts immediately terminated, unless a suitable corrective action
is taken to address the behavior by the leadership of the contract agency. The development of policies
regarding conflict of interest; disclosure of ownership; sanctioned, excluded, debarred, etc. organizations
and individuals; criminal background checks; etc.

Corporate Compliance Auditing, Monitoring, and Risk Evaluation

The use of audits or other risk evaluation techniques to monitor compliance and assist in the reduction of
identified problem areas. Ongoing monitoring and auditing are crucial to the success of the Corporate
Compliance Plan. In order to evaluate the effectiveness of the Plan, CMHOC will employ a variety of
monitoring and auditing techniques, including but not limited to, the following:

e Contract Monitoring: Findings from audits will result in the submission of a corrective
action plan. Fraudulent activities may result in termination of a contract.

e Clinical Records Auditing: All programs have 10% of their charts reviewed annually through a
random chart selection process. Findings will be shared with supervisors who are charged with
ensuring that proper record documentation is a required competency for all clinical staff
evaluated annually. Recurrent inadequacies will be grounds for discipline. Aggregated findings
will be reported to the Health Information Management Committee for analysis and reporting
with recommendations to Leadership.

o Billing Audits: Billing audits will be done on a monthly basis. Any billing errors will be
corrected, or if this is not possible, the amount billed to the Medicaid program will be reverted to
another funding source.

e Medicaid Claim Audits: Quarterly performance Medicaid verification of claims reviews are
completed by the Lakeshore Regional Entity and ongoing Medicaid verification completed by the
QI Department of CMHOC.

¢ Medication Audits: Records will be reviewed to assure proper documentation of medication
services, side effects, and lab tests. System reviews are done by a licensed pharmacist.

e Supervisory Review of Charts: Supervisors will review and address deficiencies with the
individuals.

e Licensing and Credentialing: The QI Department will review all clinical staff licenses
and credentials on an annual basis using direct verification from State and Federal
databases. Re-credentialing of all clinical staff will occur every two years following the
MDHHS Credentialing and RE-Credentialing Processes. In 2024 re-credentialing of all
clinical staff will be required to be completed every three years. Certifications and
Accreditation;: CMHOC will maintain necessary compliance with all Lakeshore
Regional Entity and Michigan Department of Health and Human Services’ contractual
and regulatory requirements and will maintain accreditation in delineated programs.

Errors in compliance discovered or observed during ongoing monitoring and auditing activities may be
rooted in a number of causes. Frequently, the source is deficiencies in the systemic processes used by

staff. Consistent with CMHOC’s commitment to the principles of quality and performance improvement,
the Corporate Compliance Officer will, as appropriate, coordinate system improvement efforts through
these groups.

Network Providers will report any overpayments that they have received, return the payment to CMHOC

within 60 calendar days after the date the overpayment was identified. The provider will notify the
Compliance Officer in writing the reason for the overpayment. The CMHOC Compliance Officer will
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report all overpayments identified and/or recovered, specifying the overpayments due to potential fraud,
to the Lakeshore Regional Entity, PIHP, for reporting to MDHHS OIG quarterly.

The Compliance Officer and Corporate Compliance Committee will review monitoring and auditing
efforts for effectiveness, identification of areas of risk, and follow up and response for potential
compliance issues on an ongoing basis. On an annual basis, the Corporate Compliance Officer, in
conjunction with the Corporate Compliance Committee, will develop a plan based on identified risk areas
from the previous year’s ongoing monitoring and auditing efforts. The plan may also consider and
include findings from risk evaluation and management activities, as well as risk areas that have been
identified as priorities by the PIHP, MDHHS, CMS, and OIG, as needed in ongoing audit and monitoring
efforts.

Confidentiality and Privacy

All CMHOC staff, Board of Directors, and Network Providers must conduct themselves in accordance
with the principle of maintaining the confidentiality of consumers’ information in accordance with all
applicable laws and regulations, including but not limited to the Michigan Mental Health Code and the
Privacy and Security Regulations issued pursuant to HIPAA and recent updated HITECH revisions, and
42 CFR Part 2 as it relates to substance abuse records.

CMHOC is committed to protecting the privacy of its consumers and shall strictly govern the disclosure
of any information to anyone other than those authorized in the current published Privacy Notice. All
CMHOC staff, Board of Directors, and Network Providers will refrain from disclosing any personal or
confidential information concerning members unless authorized by laws relating to confidentiality of
records and protected health information.

To ensure all consumer information remains confidential, CMHOC personnel and contracted and
subcontracted providers are required to comply with all confidentiality policies and procedures in effect,
specifically to include the HIPAA privacy regulations outlined below:

e Privacy Notice: CMHOC will have a Notice of Privacy Practices to be given to each consumer
at intake and to be further available upon request.

e Consent: Prior to treatment CMHOC will obtain signed consumer consent for permission to
treat, bill for and carry out health care operations described in the Privacy Notice.

e Authorization: If consumer Protected Health Information is disclosed to an individual or entity
outside of CMHOC, a signed authorization will be obtained from the consumer consistent with
the HIPAA Privacy Rule, MI Mental Health Code, and 42 CFR Part 2 requirements.

e Business Associate Agreement: CMHOC will obtain assurances from all Business Associates
that Protected Health Information shared with them will be protected and appropriately
safeguarded, consistent with applicable State and Federal laws and requirements.

e CMHOC shall investigate any reports of suspected violations and respond to findings of the
investigations in compliance with the HIPAA Privacy and Security investigations.

e CMHOC will perform any necessary risk analyses or assessments to ensure compliance.

If specific questions arise regarding the obligation to maintain the confidentiality of information or the
appropriateness of releasing information, any CMHOC staff, Directors, and Network Providers should
seek guidance from the CMHOC Compliance Officer and/or Privacy Officer.
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