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Policy

It is the policy of Crouse Hospital to conduct an effective compliance training and education program to ensure
that all affected individuals who perform a function on behalf of Crouse Hospital are fully capable of executing
their duties in conformity with applicable laws, rules, regulations and other standards.

Procedure

I.  Responsibility for Compliance Education and Training Oversight

A. The Compliance Officer (“CQ”) is responsible for general oversight of compliance education and
training.

B. The Director of Risk Management & Corporate Compliance (designated CO), or his/her designee,
shall conduct the compliance educational sessions required by this policy, and/or shall ensure that
such sessions occur. The Director of Risk Management & Corporate Compliance may carry out this
responsibility in cooperation with Educational Services, and other Crouse Hospital departments as
appropriate.

1. Board of Directors

A. Each Member of the Board of Directors shall receive initial compliance training promptly after
appointment to the Board and on a regular basis thereafter, during such Member’s term. Generally,
the CO shall provide such instruction to Board Members. Each Board Member shall receive a copy
of the Code of Conduct, and shall be given access to the current Corporate Compliance Program
Handbook (Doc. #8537). The CO will provide in-person education and updates to the Board on an
as needed basis. The Compliance Committee will meet quarterly or more frequently as
circumstances dictate and report to the Board of Directors on a quarterly basis.
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V.

Code of Conduct/Compliance Policies & Procedures

A.

B.

Distribution to Employees. All new employees are directed on where to find the Code of Conduct
and Corporate Compliance Handbook at New Employee Orientation (“NEO”). The Code of Conduct
and Crouse Hospital’'s Corporate Compliance Program Handbook (Doc. #8537) shall be available
as amended on the Hospital's web site (Crouse.orq) and the Crouse Hospital Intranet web page
(Crouse Insider). Employees may also obtain a hard copy of the Code of Conduct and the
Corporate Compliance Program Handbook by calling the Compliance Officer at (315) 470-7477.

Website. Crouse Hospital’'s Code of Conduct, Corporate Compliance Program Handbook and
relevant compliance policies and procedures are available on the website and shall be maintained
and reviewed at least annually by the Director of Risk Management & Corporate Compliance or
his/her designee.

Training and Education

A.

C.

Crouse Hospital shall establish and implement an effective compliance training and education
program for all affected individuals. Training and education shall be provided in a form and format
accessible and understandable to all affected individuals, consistent with Federal and State
language and other access laws, rules or policies.

Training and education shall occur no less frequently than annually and will include the following
topics:

1. General overview of Crouse Hospital’'s Code of Conduct, Corporate Compliance Program
and compliance related policies and procedures;

Relevant health care fraud and abuse laws;

Hospital risk areas and organizational experience;

Role of the Compliance Officer and Compliance Committee;
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How affected individuals can ask questions and report potential compliance-related issues
to the Compliance Officer and senior management, including the obligation to report
suspected illegal or improper conduct and the procedures for submitting such reports;

6. Crouse Hospital’s non-intimidation/non-retaliation and whistleblower policies and protection
for good faith participation in the compliance program;

7. Disciplinary standards, with an emphasis on standards related to the compliance program
and the prevention of fraud, waste and abuse;

8. How the hospital responds to compliance issues and implements corrective action plans;
9. Requirements specific to the MA program and the hospital’s categories of service;

10. Coding and billing requirements,

11. Claim development and submission process,

12. Other compliance topics as deemed appropriate by the Compliance Officer.

Crouse Hospital will develop and maintain a training plan. The training plan shall include:
1. An outline of the subjects and topics for the training education;

2. The timing and frequency of the training;


https://www.crouse.org/
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V.

VI.

VII.

VIII.

3. Which affected individuals are required to attend;
4. How attendance will be tracked;

5. How the effectiveness of the training will be periodically evaluated.

Please refer to the training plan for additional information.

New Employee Orientation

A.

Scope of General Orientation. All new employees shall undergo appropriate levels of compliance
training during New Employee Orientation (NEO) that occurs promptly after hiring.

. Content of NEQ: Compliance-related matters covered in NEO may include, but are not limited to,

the following areas:

1. General overview of Crouse Hospital’'s Code of Conduct, Corporate Compliance Program;
Relevant health care fraud and abuse laws;
How to contact the Compliance Office/CO;

Crouse Hospital's non-intimidation/non-retaliation and whistleblower policies; and
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Other compliance topics as deemed appropriate by the Compliance Officer.

Contractor Compliance Education & Training

A.

Contractors that fall into one of the hospital’s risk areas will be required to complete compliance
education and training during onboarding and annually thereafter. Training and education will
include information on how to access the Corporate Compliance Handbook and Compliance
policies that are posted on the Crouse Hospital website.

Annual Compliance Update

A.

Computer-Based Training. For purposes of completing annual compliance training, employees shall
participate in computer-based compliance education and training modules. The CO or his/her
designee in consultation with Educational Services shall determine the content and duration of
annual compliance training materials.

Job Specific/Targeted Compliance Education & Training

A.

Targeted Education. Crouse Hospital recognizes that the duties of certain employees affect the
accuracy of claims for reimbursement submitted to government payers, such as Medicare and
Medicaid, and to private payers. Consequently, it is important for certain employees to receive
targeted compliance education and training, including periodic updates.

Employees Identified for Targeted Education. The CO or his/her designee in consultation with
various departments (for example, Coding) shall identify those employees who require targeted
education. Examples of such employees include, but are not limited to, billing and coding staff,
patient accounting, finance and marketing. Each department is responsible for completing the Staff
Development Report Form (Doc. #2440) and returning it to Educational Services. This serves as

documentation for the various targeted education being completed throughout the organization.
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IX. Other Venues for Education

A.

College of Nursing Orientation. The Corporate Compliance Office shall be included in either the first
or second day of the College of Nursing Orientation program. The compliance office will speak no
less than 30 minutes to new students.

. GOLD Program. The Corporate Compliance Office shall be included in the GOLD (Growth

Opportunity in Leadership Development) Program during the first or second week’s schedule. The
Corporate Compliance Office will educate newly hired and promoted leaders. The compliance office
shall speak no less than 1 hour.

Volunteer Program. The Corporate Compliance Office shall educate both the Junior and Senior
Volunteer staff. Junior Volunteer education will take place during the first day of their orientation.
Senior Volunteer education will take place for both sessions during their annual in-service day.

Other programs/meetings. The Corporate Compliance Office shall make themselves available for
any other department meetings or ad-hoc education sessions. For example, the Corporate
Compliance Office will attend Nursing Practice Council when invited, to discuss various compliance
issues that affect the nursing staff.

Physician Portal. The Corporate Compliance Office shall provide education to physicians through
the Provider Portal. The portal material will be developed and maintained in conjunction with the
Medical Staff Affairs & IT departments.

X. Other Forms of Communication

A.

Hospital-Wide Email. The Corporate Compliance Office shall develop and maintain compliance-
related email announcements and messages designed to further the values and goals of Crouse
Hospital’s Corporate Compliance Program.

. Crouse Insider. The Crouse Insider is a Crouse Hospital publication that informs employees of

Crouse Hospital’s current events. The Corporate Compliance Department shall periodically submit
for inclusion in the Crouse Insider short articles with compliance and HIPAA security topics and
information.

CNN Intranet. Beginning in 2010, ‘Fact Sheets’ will be housed on the Crouse Insider intranet for
access and hospital-wide use. These compliance related ‘fact sheets’ will discuss such topics as;
Compliance 101, Breaches, RHIOs (Regional Health Information Organizations), RAC (Recovery
Audit Contractors), FHCDA (Family Health Care Decision Act), Fraud-Waste-Abuse, Whistleblowers
etc. The ‘fact sheets’ will help facilitate departments, managers or directors to answer questions
they may have on any given compliance topic. The ‘fact sheets’ will encourage the reader to contact
the Corporate Compliance team for further questions or clarification. The ‘fact sheets’ will be
updated as rules, regulations, updates/changes and need dictates. They can be found on the
Crouse Insider page on the left side column under Corporate Compliance.

. Hospital-wide ‘Fairs’. The Compliance Office will participate in any and all hospital fairs where

compliance is applicable. For example; the annual National Compliance and Ethics week (fall) will
be celebrated by organization-wide education (including off-sites). Compliance may also patrticipate
in other Hospital Fairs as needed.

XI.  Deficit Reduction Act of 2005 Compliance

A.

Crouse Hospital must establish/maintain detailed written policies regarding:

1. The Federal False Claims Act;
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XIl.

XIII.

XIV.

XV.

B.

The New York State False Claims Act;

3. Any other applicable state civil or criminal laws and state and federal whistleblower/non-
retaliation protections; and

4. Crouse Hospital’s policies and procedures for detecting and preventing waste, fraud and abuse.

Crouse Hospital, under the direction of the CO, or his/her designee, must disseminate the policies
and information referenced above in section (IX)(A) of this Policy to all:

1. Employees; and

2. Contractors, subcontractors and agents who, on behalf of Crouse Hospital, furnishes, or
authorizes the furnishing of, Medicaid health care items or services, performs billing or coding
functions, or is involved in the monitoring of health care provided by Crouse Hospital.

Professional Educational Courses

A.

Periodic professional continuing education courses required by applicable state and/or federal law
and regulation for certain Crouse Hospital personnel shall be administered by Human Resources
and/or Educational Services.

Compliance Education and Training as Part of Employee Evaluation Process

A.

Attendance Required. Attendance at NEO and participation in annual/periodic compliance
education and training (including targeted sessions for certain employees, as applicable) is an
expectation of performance for all employees, which shall be reflected in employee evaluations.

Sanctions. Failure to attend and/or participate in required compliance education and training
sessions may result in discipline, up to and including termination of employment or affiliation with
Crouse Hospital.

Documentation and Retention of Attendance Logs and Other Materials

A.

B.

Educational Services, in collaboration with the Corporate Compliance Office, shall maintain
attendance logs for all compliance education and training sessions conducted. Attendance logs
should include, but are not necessarily limited to, the following information:

1. Employee name and title;

2. Employee’s department;

3. Date and time of attendance;

4. General description of the educational session (attach program information/handouts to logs).

Attendance logs plus program attachments and other documentation required by this policy shall be
retained for a minimum of six years, or in accordance with the hospital’s record retention policies
and procedures, whichever is longest.

Yearly Reevaluation of Compliance Education and Training Program

A. At least annually, the Corporate Compliance Office shall evaluate the effectiveness of Crouse

Hospital’s corporate compliance education and training efforts.
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B. The Corporate Compliance Office shall take into consideration the OIG and OMIG’s annual work
plans and other compliance initiatives in developing the content of future compliance education and
training programs.

References

US DHHS, OIG Hospital Compliance Guidance, 1998; Supplemental Hospital Compliance Guidance, 2005;
https://oig.hhs.gov/

NYS OMIG Mandatory Provider Compliance Plan, 18 NYCRR § 521. OMIG’s website is:
https://omig.ny.gov/compliance/compliance

Definitions

Affected Individuals: All persons who are affected by the provider’s risk areas including employees, chief
executive and other senior administrators, managers, contractors, agents, subcontractors, independent
contractors and governing and corporate offices

MA: Medical assistance for needy persons provided under Title 11 of Article 5 of the Social Services Law

Addendums, Diagrams & lllustrations

Not Applicable
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