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YOLO COUNTY
ALCOHOL, DRUG AND MENTAL HEALTH DEPARTMENT

PoLicy AND PROCEDURES M ANUAL

SUBJECT: Reporting Suspected Fraudulent Activity

POLICY

The Yolo County Alcohol, Drug & Mental Health Depaent(ADMH) has developed
system for employees to report suspected compliammations directly to the Complian
Officer, allowing for @sy, direct access to a source to receive stafteras. This proce
creates an opetieor policy for reporting possible misconduct t@ tGompliance Officer ai
evidences the commitment of ADMH to successfullplement and monitor the Complial
Plan.

Each ADMH employee is expected to be familiar witie Compliance Plan and
appropriate processes necessary to perform higihiggs, and/or how to obtain the requi
information pertinent to performing his/her dutiesa manner consistent withgial, regulatory
and departmental requirements. Employees whaadblation of the Compliance Plan or w
otherwise ignore or disregard the standard opeyginotocols and policies and procedure
ADMH, may be subjected to progressive disciplinaction up to and including termination.

PROCEDURE
A. OPEN COMMUNICATION

ADMH is committed to the success of the compliapscess. An important compon
of the Compliance Program is to provide staff woghen lines of communication for report
suspected fraudulent activity, as well as to prevatcess to compliance information w
needed.

To ensure this standard, ADMH has determined thatG@ompliance Officer may
contacted directly by staff to report activity thmaty violate the ethicalnd legal standards ¢
practices of the Compliance Program. Staff mag atdize the 24 Hour Compliance Hotline (1-
800-3917440) to leave confidential and/or anonymous messaggarding potential compliat
concerns. This line is checked daily during theibess week by the Compliance Offic&taft
is also encouraged to seek guidance from the Cang#i Officer if they are unsure akb
whether they are following the compliance policesd procedures correctly, if they n
additional training, or if they have specific comt®or questions about the Compliance Program.

B. REPORTING SUSPECTED VIOLATIONS OF THE COMPLIANCE B&RAM AND
THE CODE OF ETHICS

Per federal regulations and ADMH requirements, fstafist report behavior that
reasonable persowould, in good faith, believe to be erroneoudraudulent. These activiti
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may include, but are not limited to, the following:

1. Violations of standards surrounding coding andrtl medical necessity criter
service documentation; signaturequirements; and improper inducements, kickb.
and self-referrals. Please refer to PP 4dndards for Risk Areas and Potel
Violations policy and procedure for specific infation on these standards.

2. Violations of ethical standards as outlinedhia ADMH Code of Ethics.
C. METHODS FOR REPORTING SUSPECTED FRAUD OR MISCONDI

ADMH has developed simple methods for staff to repiolations of the Complian:
Program directly to the Compliance Officer. Repartay be made anonymously and, ndne
possible, strict confidentiality will be maintained

1. Staff may contact the Compliance Officer dingctt via email.
2. Staff may utilize the 24 Hour Compliarttatline at 1-800-391-7440.
D. NON-RETALIATION

As evidence of ADMH’s comitment to this reporting process, staff will not ihjec
to retaliation for reporting suspected miscondudtaud.

E. CONFIDENTIALITY

The Compliance Officer will maintain the anonymity persons reporting possil
erroneous or fraudulent beharidHowever, there may be certain occasions wherraop’s
identity may become known or may need to be redetdeaid the investigation or correct
action process.

F. DOCUMENTATION OF REPORTS OF SUSPECTED FRAUD ORSX@ONDUCT

Documentation of violan investigations and results will be maintainey the
Compliance Officer in the Compliance Log. Infornoatifrom the Compliance Log will |
summarized and system level issues will be reviewdti the QIC on a quarterly bas
Suggestions, feedback, aodanges to the system from the QIC are also doateden the QI
minutes.

The Compliance Log contains the following matexial

1. The date or general time period in which susgmkfraudulent action occurred;
2. Name of the reporting party and/or sm of the allegation (via direct
anonymous contact with the Compliance Officer, irmutaudit, monitoring activitie
etc.);

3. Name of the provider(s) involved;

4. Name of the client(s) or chart number(s) invdive

5. Specific information regardinthe investigation, including supporting refere

materials, etc.;

6. Name of the person responsible for providing feellb@ the staff person,
appropriate; and

<Policy & Procedure Title> Policy No.:
Page 2 of 3



7. The corrective action taken, as applicable.
G. INVESTIGATION AND CORRECTIVE ACTION

When compliance issues are reported by staff oectld via auditing/monitorir
activities, the Compliance Officer will initiate amvestigation. If norcompliance is evidence
the Compliance Officer will follow a course of cective action outlined in théA\DMH
Compliance Plan and the PP 406 Complialmesstigation and Corrective Action policy ¢
procedure. Please refer to these documents fag mfarmation.

REFERENCES

PP 404 Standards for Risk Areas and Potential Waria
PP 406 Compliance Investigation and Corrective dxcti
Yolo Compliance Plan

ADMH Code of Ethics

APPROVED BY:

ADMH Director Date
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