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POLICY STATEMENT

The University of Chicago Medical Center (the "MsdiCenter") requires all
Medical Center representatives responsible foinilfor health care services
(including its physicians, residents, employeedic@fs and agents (and
employees of the Medical Center’s affiliated anldssdiary organizations)
("Representatives") to act in a legal manner, cest with all applicable
governmental standards and requirements. Thigritgd’rogram (the
"Program") is designed to enhance and further deimate the Medical Center’'s
commitment to achieve awareness of and complianttegovernmental and
legal requirements, in accordance with the fivel®Nalues of respect, honesty,
excellence, participation and unity.

It is the responsibility of each Representativedmply with this Program. This
Program establishes a framework for compliance hatith care laws by the
Medical Center. It is not intended to set forthohlthe substantive programs and
practices of the Medical Center that are desigoexthieve compliance. The
Medical Center already maintains various compligmmaetices and those
practices continue to be part of its overall legahpliance effort.

PURPOSES AND OBJECTIVES OF THE PROGRAM

The purposes and objectives of this Program are to:

(2) establish standards and procedures to be feddy all
Representatives to effect compliance with appliedbtieral, state
and local health care laws, regulations, and orties,

(2) designate a Medical Center compliance offiesponsible for
directing the effort to enhance compliance, inahgdi
implementation of this Program;

3) document the Medical Center’'s compliance e$fort

4) ensure Discretionary Authority is not givennappropriate
persons;

(5) ensure that the Medical Center does not knokyviegploy or
contract with, whether or not for compensation, eutlyvidual or
entity listed by a federal agency as excluded, @edasuspended
or otherwise ineligible to participate in federalfederally funded



programs, including the Medicare, Medicaid and CHAWNS
programs;

(6) provide a means for communicating to all Repnéstives the
standards and procedures all are expected to fpllow

(7 establish minimum standards for billing andection activities,
including a system of monitoring and oversight ilifrig activity
to ensure adherence to the standards and proceshiaddished,
and repayment in the event that billing procedaresdetermined
not to comply with applicable billing standards gmwdcedures;

(8) provide a means for reporting questionablergjlactivities to the
Medical Center;

(9) provide for the verification of compliance withis Program
through monitoring and audits performed throughatahe request
of legal counsel;

(10) provide a mechanism to investigate any allagelhtions and to
prevent violations in the future;

(11) increase training of Representatives concgrapplicable billing
requirements;

(12) provide for regular review of overall Medicaénter compliance
efforts in coordination with the UC Program and laggble UCPG
policies and procedures to ensure that practidecteurrent
requirements and that other adjustments are madgptove this
Program; and

(13) appoint a Compliance Committee/Task Force,presad of
representatives of the Hospitals and the Universigtuding
physicians, to provide for regular review of oveMeédical Center
compliance efforts.

SCOPE AND IMPLEMENTATION OF THE PROGRAM
This Program represents the policy adopted byedbkpective Boards of Trustees
of the Hospitals and the University. All Represgies are required to
participate in this Program.

A. Duties and Responsibilities of the Compliancéicef:

The Compliance Officer shall:



=

10.

be responsible for the functioning of this Pergrin his/her area of
responsibility and ensure communication of theddiaths and procedures
of this Program to each Representative;

ensure that every Representative involved irbilieg process (including
attending physicians and residents) attends a miaggen regarding this
Program at least annually;

encourage every Representative to report aliplesillegal or otherwise
improper conduct to the Compliance Officer;

assure compliance with this Program;

promptly investigate any reports of possiblegél or improper conduct
received,;

ensure that regular chart reviews/ billing aaidite conducted to identify
and correct any errors in billing or possible ingeobilling, and identify
and promptly remedy any trends of errors or possihbproper billing;

ensure that all audits, investigations, recoaidd, compliance proceedings
of the Medical Center be reported or availablene@ompliance Officer;

as the designated representative of the Untyeasd the Medical Center,
make reports from and to each entity, and, as gpiate, provide
information directly to the legal counsel for theetical Center;

make reports to the Compliance Committee; and
acting on behalf of the Medical Center annuedistify substantial

compliance with this Program to the Compliance ¢@ifis best
knowledge.

. Compliance Committee

The Compliance Committee shall meet at least quptereview the overall
compliance effort, to address issues identifiedhe@yCompliance Officer, and
to suggest appropriate education and training iiesvand materials for all
Representatives. The Compliance Committee shadrtéo the respective
Board of Trustees of the University and the Hodpita

. Compliance Standards

The Compliance Officer shall ensure that guidelipedicies and procedures
for implementation of and compliance with this Rieyg are adopted, and that



copies of all relevant materials are provided tdR@jpresentatives. In
particular, guidelines describing the justificatieamd documentation
requirements for Medicare, Medicaid and Champumgifor physician
services, and submission of claims, shall be pexVig all Representatives.
(See Attachment A, Policy on Physical Presence Rements, Evaluation
and Management Coding, Chart Documentation).

REPORTING AND INVESTIGATION OF POTENTIAL VIOLATIONSOF THE
PROGRAM
A. Reporting Violations

Any Representative may report instances of posslbtgal or improper
conduct directly to the Compliance Officer. Toilgéate prompt follow-up,
reports may be made by telephone. The MedicaleCshill establish a
mechanism to receive reports of possible illegahgroper conduct from any
Representative or other persons, as well as pr@andeccess point for persons
to receive information or ask questions concertinggProgram. Such reports
may be anonymous; however, informants are encodragerovide as much
information as possible, including their namesprder to facilitate
investigation of all allegations. Failure to reppkmowledge of wrongdoing
may itself result in disciplinary action. Any mayea or supervisor receiving a
report of possible illegal or improper conduct musinediately advise the
Compliance Officer.

B. No Retaliation
No adverse action or any form of retaliation shalltaken by the Medical
Center against any person because of that pergoatsfaith report of
possible illegal or improper conduct.

C. Investigating Reports of Possible lllegal or foyper Conduct
1. Upon receiving a report of possible illegalmproper conduct, the
Compliance Officer shall promptly initiate an intigation. The
Compliance Officer may consult with legal counsdip may in some
cases conduct an investigation. Investigations at&y be conducted
jointly by the Hospitals and the University.

2. A complete and accurate record of each invdstigaincluding
recommendations for corrective action, shall bentaémed by the
Compliance Officer for a period of six years.

3. Upon the conclusion of an investigation, the @bamce Officer will
recommend corrective action to the Board(s), ifrappate.

D. Corrective Action
The goal of this Program is to detect and promgolyect activity, which does
not comply with the standards adopted pursuaritisoRrogram. Attempts




should always be made to discuss and resolve igs@esperation with the
persons involved. Nonetheless, illegal or impramerduct shall be dealt with
promptly, and shall be reported to the authorivben appropriate.
Appropriate corrective action should be consistdttt the nature of the
conduct and the surrounding circumstances and n@hyde a requirement
that future billing be handled in a designated veadditional training and
education take place, or that restrictions be plaxebilling by certain
providers. In all cases, a determination of amyed charge correction or
repayment shall be made.

E. Limited Disclosure
The identity of any person who reports any posslldgal or improper
conduct to the Compliance Officer shall be disaihge the extent practical,
only on a need to know basis except as requirdevay Disclosure of reports
of possible illegal or improper conduct shall bedeeo the extent practical,
only on a need to know basis or as required by lewauthorized disclosure
of information may be grounds for appropriate gioary action.

EDUCATION AND TRAINING
A. The Compliance Officer shall ensure that eveepRRsentative receives a
copy of this Compliance Plan, and attends at leastand one-half hours of
compliance training annually, either sponsoredppraved by the Office of
Medical Center Compliance.

B. Additional in-service training may be provideddach health care provider
and to Medical Center coding, billing and reimbunsat personnel.

C. The Compliance Officer shall ensure that eveny Representative of the
Medical Center receives a copy of this Plan upsrohiher initial
employment, appointment or engagement and at ée@sand one-half hours
of training in this Program within forty - five dayf his or her initial
employment, appointment, or engagement by the Nédienter.

MONITORING AND AUDITING

A. Each health care provider of the Medical Certtgrand through the Medical
Center, shall be directly responsible for the aateiand complete billing of
provider services provided to the Medical Centpesients. Accordingly, the
Medical Center shall conduct its own periodic ingdraudit of its billing
activities, which need not include the renderinguofopinion or attestation by
an independent auditor. The Medical Center shalirsuits billing audit plan
to the Compliance Officer for approval. Any audén of the Medical
Center’s billing activities shall include the foing:

1. interviews with key providers;

2. interviews with records staff;



interviews with billing personnel;
selection of a random sample of the Medical &&nbillings; and
the review and evaluation of documentation fodence of compliance

with physical presence rules and appropriatenetiseoévaluation and
management codes, if applicable.

B. The Compliance Officer shall monitor the compta efforts of the Medical
Center to implement the provisions of this Prograrhe Compliance Officer
shall verify annually in writing to the Board thie Medical Center has:

1.

8.

established compliance standards and procethakare reasonably
capable of reducing the prospect of illegal conduct

designated specific individuals with a suffidievel of authority to
oversee compliance with the compliance standardpescedures
adopted by the Medical Center,;

not delegated Discretionary Authority to indivads who have previously
shown a propensity to engage in illegal conduct;

communicated effectively the standards and phaes to be followed by
Representatives, and established a mechanismdad pyssible illegal
conduct without retribution;

used monitoring and auditing systems reasorddsigned to detect illegal
activities; and achieved substantial compliancé whe applicable
standards and procedures to the best of the Camspli@fficer’s
knowledge;

consistently enforced appropriate disciplinagchmnisms for responsible
individuals who commit illegal acts or who are resgible to and fail to
detect illegal conduct;

implemented effective compliance practices &vpnt reoccurrence of
illegal or improper conduct; responded appropnatelany reports of
possible illegal or improper conduct; and modifs¢éandards and
procedures as necessary to achieve compliance; and

substantially complied with its approved auditnpas submitted.

AUTHORITY
Discretionary Authority. The Medical Center shadt appoint any person who
the Medical Center knows has intentionally engagelliegal billing activities to



a position in which the person will have DiscretonAuthority, and the Medical
Center shall take reasonable steps to verify fhpliGants for positions requiring
the exercise of Discretionary Authority have nadmg of illegal activity.

DEFINITIONS
For purposes of this Manual, the following defioiits apply:

Compliance Officer is the responsible compliandeiafl for The University of
Chicago Medical Center. The duties and resporis#silof the Compliance
Officer are specified in his/her job description.

Representative means any person employed by oohelas an agent of the
Medical Center, and responsible for any componétitebilling process,
including the rendering of billable professionahsees.

Discretionary Authority means the power to makesiens regarding the
creation, submission, coding or billing of any nfaincluding the creation,
generation or preparation of underlying documeaotatd support a claim for
services rendered by the Medical Center.

CONCLUSION
It is the intent of the Medical Center to deal hatheand fairly with patients,
suppliers, payors and employees, as well as waldemic and professional staff.
Good faith compliance with all provisions of thisoBram by Employees and
Representatives is essential. Only through a comemt to honesty, integrity
and openness can the Medical Center achieve tippges and objectives of this
Program. Continual compliance with all applicalederal and state health care
laws, regulations and rules is mandatory.

James L. Madara, M.D.
Chief Executive Officer,
University of Chicago Medical Center
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