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Risk Assessment Activities

The Institutional Compliance Office and Institutional Compliance Committee (ICC) will continually review the compliance environment for any issues that could become a potential high-risk to the institution.  UTHCT has implemented Enterprise Risk Management. The Director of Compliance will work with the Director of Internal Audit and the Institutional Compliance Committee to evaluate and determine if additional areas should be added to the high-risk list.  Determination of high-risks may be based on any known risks from current operational practices or changes in operations; issues or exposures identified; regulatory changes requiring institutional enhancements to policies and procedures; issues identified from internal or external audits; and/or known regulatory changes.  The ICC will review and update the high-risk matrix during FY 2007.
Monitoring Activities / Assurance

Monitoring programs will be implemented as part of the Institutional Compliance Program to ensure activities comply with federal, state and local regulations, rules, laws, policies and procedures.  The Compliance Office and the Internal Audit Office will conduct periodic reviews of these monitoring programs as resources allow.  

Continued oversight is performed through a compliance committee structure including various subcommittees and working groups that report to the Institutional Compliance Committee.  The Director of Compliance will work with the responsible parties and monitor monthly and quarterly committee meetings.  During fiscal year 2007, the Compliance Office will continue to review and verify monitoring processes for the following high-risk areas.

1. Medical Billing – Darlene Burton, RMC, CPC, CCP, Billing Compliance Program Manager will prepare a comprehensive risk assessment of billing compliance issues according to the FY 2007 OIG Work Plan that was just released.  There will be limited independent monitoring of billing compliance due to the reduction of medical billing staff auditors.  Implementation of MDAudit Software will also take top priority.  Monitoring and consulting services are provided to the Physician Coding Advisory Committee (PCAC) and the Clinical Compliance and Ethics Committee (CC&E).   A separate work plan prepared for this area.  (See Table “A” below -- “FY 2007 Billing Compliance Risk Assessment and Monitoring Plan”)
2. Research – The Director of Compliance will continue working with Pre- and Post-Awards to review monitoring and training plans for time and effort reporting in accordance with BPM-76.  The Director of Compliance monitors the monthly Research Compliance Committee meetings.  The IRB continues to conduct reviews of human research protocols and provides quarterly reports to the Compliance Office.  The Director of Compliance will review the annual compliance plan filed by the IRB office and conduct a review of the monitoring and training performed by the Center for Clinical Research.

3. Environmental Health & Safety - The Environmental Health & Safety Office is responsible for conducting safety training and performing laboratory inspections.  The Director of Compliance will monitor the Institutional Safety Committee meeting and will work with the Safety Officer to identify risks and review monitoring plans.  

4. Financial – The Institutional Compliance Office will monitor compliance with the spirit of Sarbanes-Oxley through various processes including account reconciliation, segregation of duties, and asset/equipment inventory.  The Director of Compliance will distribute and collect the Annual Self-Assessment Report on Internal Controls (Letter of Representation) for all departments/budget authorities.  The central depository for contracts is under the direction of the Vice President/University Council and Compliance Officer, who is responsible for maintaining a contract database and implementing monitoring procedures of Health Center contracts and business associate agreements.  The Director of Compliance will receive quarterly reports and review monitoring and training plans.  The Conflict of Interest Committee conducts reviews of disclosures under the direction of the Chief Financial and Business Officer.  The Director of Compliance will monitor and report activities to the Compliance Officer and President.

5. Information Security - The Director of Compliance has been assigned by the President to monitor compliance issues associated with the implementation of electronic medical records (EMR).  Other activities include review of compliance with state regulations and federal HIPAA security rules, and implementation of internal and external audit findings.  

6. HIPAA Privacy Rule – The Office of Legal Affairs will conduct ongoing monitoring in clinic and hospital areas subject to the HIPAA privacy rules and BPM-66--Confidentiality of Social Security Numbers.  The Privacy Official/Risk Manager reports to the Vice President and University Counsel/Compliance Officer and is responsible for providing training to the staff.  The Director of Compliance will review the work plans and continue to monitor the Privacy Oversight Committee.
7. Endowments  – The Department of Institutional Advancement monitors institutional endowments and reports findings quarterly to the Endowment Compliance Committee.  The Director of Compliance monitors the quarterly meetings.  The Director of Compliance will review the annual report submitted to the U. T. System Chancellor.  A risk assessment is maintained and will be updated, including monitoring and training plans.
8. HR Compliance – The Chief Human Resource Officer is responsible for continued training on sexual harassment issues.  Training will be provided to new employees and annual to all employees.  A task force to review immigration laws was established and will be monitored by the Director of Compliance.  
Compliance Training and Awareness

General Compliance Awareness Training (GCAT) is part of orientation for all new employees.  In addition, each year all employees are required to take general compliance and specialized training through the on-line Training Post modules.  The training familiarizes employees to the Code of Conduct and includes topics and scenarios on compliance and ethical issues, fraud and abuse, and identifies their role and responsibility to report noncompliance.  New employees are provided resources such as the Code of Conduct, and the Management’s Responsibilities Handbook to use in dealing with compliance matters.  They sign an acknowledgement and it is placed in their employee file.  The Human Resource Department is responsible for scheduling and registering each new employee in training sessions.  Face-to-face training sessions have been discontinued for FY 2007 and will be scheduled on-line through the Training Post.  The Institutional Compliance Office monitors compliance with training and reports to the Institutional Compliance Committee and the President. 

Reporting

The Institutional Compliance Committee (ICC) acts as the institution’s executive compliance committee.  The committee, chaired by the Compliance Officer includes executive management including the President.  Responsible parties and subject matter experts provide self-monitoring reports for their areas of responsibility.  An outside hotline reporting system with a triage team is established and all issues and investigations will be reported to the ICC, along with any other identified high-risk compliance issues.  Compliance staff will provide quarterly reporting to UTHCT’s President and Compliance Officer.  The Compliance Office also provides monthly, quarterly and annual reports to the U.T. System-Wide Compliance Officer.  

Other Projects / General & Specialized Compliance

Institutional and Medical Billing Compliance have been restructured under the direction of a new Compliance Officer, Dr. Patricia Blair, LLM, JD, MSM, Vice President and University Counsel.  UTHCT’s compliance program has been adjusted for the reduction in compliance staff from five to two.  The medical billing compliance auditors will not be replaced until the positions have been reviewed and approved by the Chief Business and Financial Officer.  

Shelley Turner, CFE, CIA, CCSA, Director of Compliance will complete other projects as the need arises to evaluate operations and practices against current policies and procedures and training.  All external audits, inspections and peer reviews will be reported to the Compliance Office for monitoring purposes.  Other projects include:

· Promotion of UTHCT’s Mission, Vision and Values (MVV) by improving and advancing UTHCT’s Institutional Compliance Program

· Implementation of MDAudit Software (Medical Billing audit software)

· Provide consulting services to management as requested (i.e. implementation of BPMs & electronic medical records—Meditech EAR—Electronic Ambulatory Record project)

· Provide Management Training to new directors

· Triage, investigate and prepare reports of Hotline (and other) complaints 

· Revise New Employee Training and annual GCAT Training Post modules to keep them fresh

· Document Annual Self-Assessment of Compliance Program 

· Maintain Compliance website

· Support the Institutional Compliance Committee by recording minutes and preparing agenda packets

· Maintain central repository for external audits, inspections and peer reviews

· Participate in quarterly ICAC meetings 

· Collaborate with UT Health Institutions through the ICAC Medical Billing High-Risk Work Group on developing physician, coding and billing training.

· Maintain certifications through educational programs and seminars (Compliance staff certifications include: CFE, CIA, CCSA, CCP, RMC, CPC)

Table “A”

FY 2007 Billing Compliance Annual Work Plan
	A. Risk Assessment Clinical Compliance & Ethics Committee (CC&E)
	

	· Evaluate reporting and processes to identify opportunities to improve and/or streamline process
	February

2007

	· Monitoring of high risk reporting
	May 2007

	· Evaluate Office of Inspector General (OIG) Work Plan-2007
	February

2007

	· Schedule one-on-one meetings with all Responsible Parties
	February

2007

	B. Monitoring Activities / Assurance
	

	· Prospective Reviews of high risk areas
	On-going

	· External Reviews 
	On-going

	C. Compliance Training / Awareness
	

	· Implement in-house training modules
	On-going

	· Collaborate with other UT Institutions
	On-going

	· Monitor and attend Coding staff departmental in-service training
	Monthly

	· New Physician one-on-one compliance training
	On-going

	D. Reporting
	

	·Provide monthly/quarterly/annual reports to Director of 

Compliance
	On-going

	· Meetings with the President and Institutional Compliance Committee
	Quarterly

	· Reporting to CC&E
	Quarterly

	E. Committee Support
	

	· Clinical Compliance & Ethics-Recording Secretary
	Quarterly

	· Physician Coding Advisory Committee-Consulting
	Monthly

	· ICAC Medical Billing Committee
	Quarterly

	· Various Ad-Hoc Medical Billing Committees-Consulting
	On-going

	F. Special Projects
	

	· Sharepoint Project Development-Compliance Web-Site
	February 2007

	· Update Billing Compliance Plan

· MSRDP approval of updated Billing Compliance Plan
	February

2007

	· MDAudit Software Implementation (PRIORITY)
	August

2007

	· Billing Compliance Issue/Special Request
	On-going

	· Medical Billing Consulting


	On-going
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