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About

CSH collaborates to advance solutions that
use housing as a platform for services to
improve the lives of the most vulnerable
people, maximize public resources and build
healthy communities.
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Some Counties are holding contracts with MCPs and

What content iS covered? subcontracting to homeless service providers- in this case the

sessions with the asterisks (*) will benefit providers most.

Providers, CoC, County Staff January 11, 2023
Medicaid 101: Medicaid basics, including contracting, documentation, billing @adAIMCS 101*

Business Planning for Medial HousingRelated Community Supports Providers January 25, 2023
Evidence Based Practices in HousReglated Community Supports and PSH* Providers and MCPs February 8, 2023
Money Matters 101: Services Costs, Cash Flow and Blended Funding Providers February 152023
Money Matters 201: Tools for understanding Costs, Cash Flow and Blended Funding Providers March 8,2023
Incorporating Community Health Workers and Peers into your Workforce* Providers, County Staff and MCPsApril 5, 2023
MCP and MediCal Compliance Requirements and Claims Processes* Providers, CoC and County staff April 12,2023
Common Policies and Procedures for Medal Providers* Providers and County Staff April 26, 2023
Medi-Cal Documentation Standards and Processes* Providers and County Staff May 3,2023

EHR Elements to Support Documentation, track funding source and medical necessity* Providers, MCPs, CoC and Countiay 17, 2023

Staff
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Today we’ll cover:

Introduction to Commonly
Policies & required P & Ps

Procedures- why for Medi-Cal
and how providers

HIPAA practices
for covered
entities &
business
associates

Templates &

Resources




Learning Objectives

Discover which |dentify essential best
Understand difference policies and/or practices for
between policies and processes will need complying with HIPAA
procedures updating if contracting privacy and security
with an MCP standards

Recognize what
current agency
processes need

dates t |
T with HIPAA procedures

Locate resources to
support revising
policies and




Who do you currenﬂy mvolve in
your policy and procedure review K"”;I 0

4 and editing processes"
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New to writing policies and procedures for your agency?

Today’s experts include fellow Academy attendees!

During today’s webinar let’'s be sure to address your questions to the entire group. Each of us brings
expertise to the Academy and we want to foster a community of learning throughout. If you are willing
to share examples in the chat, please do. _
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Introduction to Developing Policies and Procedures




Seven elements of effective compliance programs:
- Compliance Officer
- Internal Monitoring and Audits

-Written Standards and Policies

- Training and Education Programs
- Open Lines of Communication

- Respond to Detected Problems

- Disciplinary Standards

To learn more, visit: http://oig.hhs.gov/compliance/provider-compliance-
training/files/Compliance101tips508.pdf CSH




- “A policy is a guiding principle used to set
direction in an organization.”
Bizmanuals.com

- Policies are your strategies, your principles,
your rules. You may choose to cite the funder,
principle or regulation that your agency is
complying with that governs the policy within
the policy text. 72
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“A procedure is a series of steps to be

followed as a consistent and repetitive

approach to accomplish an end result.”
Bizmanuals.com

Your procedures are about your process.
Procedures will be specific to YOUR agency,
staff roles, and how your actions and
processes supports policies. Procedures may
need to be revised more regularly than
policies, in order to improve customer service
and better support staff workflows.

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH. [ CSH



Written policies (standards of conduct) and procedures (steps to accomplish the
policy) may cover topics such as:

« Heath records- contents and storage

 Documentation standards

* Cultural competence and humility expectations

« Non-discrimination policy

* Client rights

* Client consent/release of information policies and procedures
« Safety and risk management

« Tracking, reporting and investigating critical incidents

CSH



There are occasions when it is appropriate to only
have a policy, without a procedure, in order to
allow for broad, inclusive interpretation of required
standards.

HR, Operational, and Client Services

- Non-discrimination

- Equity and Inclusion

- Client Rights and Responsibilities

- Staff Rights and Responsibilities

- Volunteer and Intern Rights and Responsibilities
- Other HR policies

- Organizational mission, vision and value
statements

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH. CSH



1. Operations

- Collecting and Storing Client Data, Data Security
(HIPAA)

- Medical Records Requests, Sharing, Storing, and
Auditing

- Health Emergencies and Communicable Diseases

- Quality Improvement Activities and Internal
Auditing

-\Waste, Abuse, and Fraud Prevention

- Corrective Action and Disciplinary Processes

- Staff Supervision Standards and Processes

- Staff Training and Documentation of Trainings

- Staff Immunizations, TB tests and Documentation
of immunizations

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH.

CSH



Procedure examples

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH.




2. Client Services
Consent for Service
Client Privacy and Release of Information (HIPAA)
Assessments and Service Planning
Urgent and On-Call Services
Safety, Conflict Resolution, and De-escalation of Aggressive Behaviors
Child and Adult Abuse Mandated Reporting and Documentation
Duty to Warn, Suicidal Behavioral, and Client Safety
Client Grievance Processes
Client Satisfaction Surveys

CSH



Policies to Consider

-HIPAA https://www.hhs.gov/hipaa/forprofessionals/training/index.html

.False Claims Act Federal DOJ on False Claims Act

- Anti-Kickback Statute HHS on the Anti Kickback Statute

-OIlG on Documentation
-“CMS should ensure that Medicaid data are complete, accurate,
and timely. This can be achieved through CMS’s monitoring of
State-submitted managed care encounter data and by
implementing the national Transformed Medicaid Statfistical

. b))
Information System.
- HHS / OIG Compendium of Unimplemented Recommendations | April 2016

CSH



Policy Training and Education Programs
(From the Office of the Inspector General of U.S. HHS)

Make training completion

Regularly review and a part of onboarding, a
update training Use “real-life” examples. regular job requirement

programs. and requirement for the
Board.

Maintain documentation
to show which
employees received
training.

Test employees’
understanding of training
topics.




Onboarding Policy Trainings - Recommended in first 2 weeks

Client Rights
and
Responsibilities

Non- Equity and
discrimination Inclusion

Staff Rights and
Responsibilities

Organizational Collecting and Child and Adult
Other HR mission, vision Storing Client Abuse Mandated
policies and value Data, Data Reporting and

statements Security (HIPAA) Documentation

Duty to Warn, _ _
Suicidal Corrective Action

and Disciplinary

Behavioral, and
; Processes

Client Safety




Recommended Training in First 90 Days
(those with processes are better reviewed over an extended period)

Medical Records Requests, Sharing, Storing, and
Auditing

Health Emergencies and Communicable Diseases
Quality Improvement Activities and Internal Auditing
Assessments and Service Planning

Urgent and On-Call Services

Safety, Conflict Resolution, and De-escalation of
Aggressive Behaviors

Client Grievance Processes

Client Satisfaction Surveys

Staff Licensure Standards and Processes

Staff Supervision Standards and Processes

Staff Training Requirements

Staff Immunizations, TB tests and Documentation

CSH



Annual Staff Training Recommendations

-Child and Adult Abuse Mandated
Reporting and Documentation

-Duty to Warn, Suicidal
Behavioral, and Client Safety

-Emergencies and Safety Training
-Cultural Competency

- TB Testing and Communicable
Disease Training

-Annual HIPAA Compliance

|
© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH. CSH
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Ongoing staff supervision and case conferencing

- Supervision is an opportunity to review
policies and procedures, support staff in
understanding agency values and decision-
making, and imparting best-practice
knowledge and examples to front-line service
staff.

- Case conferencing allows staff members to
plan for next steps and review past actions,
based on agency policies, standards, values
and procedures. It can also be a valuable tool
in creating new procedures.

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH. CSH



Quality Reviews and Internal Audits

f Quality Reviews
f Who conducts these?
f  Who follows up?
f Who documents the follow up?
f How are errors prevented in the future?
f Mortality and Critical Incident Reviews
f Whois included in these reviews?
f What key metrics need improvement?
f Who tracks these metrics? Who collects
the data? Who reports back to staff?
f Internal Audits

f Who determines the frequency and scope
of internal audits? What is done with the
findings?




Corrective Action Planning and Enforcement

* Act promptly, based on previously
determined fair and appropriate agency
responses that are included in your
policies and procedures

* Track the resolution of risk areas,
corrective actions and complaints

« Enforce policies and disciplinary actions
with consistency

* Report when needed to external parties

“CSH



Client & Staff Centered Quality Improvement

Managing risk, ensuring services aren’t disrupted, supporting staff & centering tenants in all

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH,



Consider the
IMPACT

Less risk averse

“‘Documentation short cuts may create problems with
determining:

(1)  the individuality of the care rendered,

(2)  the medical necessity of the care or service
rendered, and

(3)  the complexity of the service billed. Use of a
boiler plate or pre-prepared text template,
requires provider vigilance to ensure that the
documentation accurately reflects the
services/care provided. Failure to do so may
result in errant billed practices and denial of
recoupment of claims payments.

Use of cut, copy and paste or cloned functionality not
only raises the guestion of authorship but also
whéther or not the service actually occurred. Risks of
cloned notes include populating récords with
inaccurate, incomplete, inconsistent, and/or outdated
information.

Therefore, providers must review their notes
for accuracy and relevance prior to appending
either their hardcopy or electronic signatures.

Johns Hopkins HealthCare Medical Record
Documentation Standards

More risk averse

“X agency prohibits the use of documentation ]
“cIonmc};” or copying and pasting text from one medical
record to another.

If documentation cloning or copying and pasting from
one client record to another is detected, it will result in
disciplinary action.”



Sample & Template Policies & Procedures

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH. CSH



Tailoring Processes for YOUR organization

Bringing in staff and clients to develop processes and refine workflows



Break

After the break, we’'ll dig into HIPAA guidance and policies related to HIPAA




HIPAA Privacy around disclosing client information and security while

Privacy and
Security

maintaining client records
~Cs S

Health Insurance Portability
and Accountability Act




Privacy standards apply to all g
protected health information ...

whether shared in conversation,

in writing, or electronically
transmitted.

Privacy standards are about
WHO has the right to share and
receive WHAT protected
information and WHEN they
have the right do so.




The HIPAA Privacy Rule protects client rights

Clients have the right to:

* ask and see a copy of their
health records

 have corrections added to
their health record

* and receive a notice
explaining how their health
information is used and
shared



Clients have the right to decide if they want to give permission before their health information
can be used or shared for certain purposes, such as marketing

Clients have a right to know any time their health information privacy was breached. An example
of this might be when an unencrypted provider tablet, smartphone or laptop, with unprotected
client information is lost or stolen.

Clients have a right to file a complaint with their provider, insurer or the U.S. Government if they
believe that their rights have been violated.

CSH



Security Regulations

Client records are legal documents- EHR or EMR (Electronic health
or medical record)

Client records include electronic, paper and scanned records

Under HIPAA, “reasonable steps” must be taken to keep records
secure

CSH



Reasonable Steps

Automatic log-outs of electronic
record and computers when idle

Password protection

Unique username and passwords for
each staff member

Screen covers for phones, tablets,
laptops if used in public places




Safeguards

Private client information should never be kept in an unlocked drawer, in a vehicle, or anywhere
other than a unique file labeled for that client and secured in a locked cabinet, behind a locked door.






























Thank you!

csh.org
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