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Compliance plan

The chief compliance officer at Tybee Healthcare is responsible for ensuring that all compliance efforts have been achieved. The success of the chief compliance officer is based on the establishment of a comprehensive compliance plan that helps to detect, prevent, verify as well as compare various health procedures within the health facility. This compliance plan is designed to highlight ten indicators that the compliance officer will routinely monitor. Additionally threshold the health facility seeks to meet will also be highlighted.  

Compliance indicators

· Physician query process- evaluates the extent to which queries are generated requesting additional information to clarify the accuracy and completeness of the data

· Patient safety indicator- highlights the level of safety in the health procedures provided

· Coding diagnosis- highlights the alignment between coding diagnosis and the medical record documentation (Lloyd, 2004).
· Coding errors- highlights coding problems from admission to discharge while focusing on the quality of  the coding process

· Education indicators- highlights the level of education gained by professionals within the organization

· Performance improvement- evaluates the changes in the level of performance among the health professionals (McLaughlin, Johnson & Sollecito, 2011). 
· Infection control- highlights the success or failure of initiatives to control the spared of infection among the patients (Lloyd, 2004).
· Patient satisfaction- measures the extent to which the services provided appeal to the customers

· Occupancy rate- evaluates the number of patients admitted to the organization at given period (McLaughlin, Johnson & Sollecito, 2011).
· Clinical documentation – evaluate the accuracy of documentation clinical information

Threshold

· Physician query process- reduction of physician queries to less than 5% would be ideal for Tybee Healthcare facility would be essential to enhancing quality of coding and documentation

· Patient safety- The healthcare facility should focus on achieving 80% increase in patient safety measures.  A high rate of patients safety identifies that the healthcare facility aims at providing quality and safe care to its patients (Lloyd, 2004).
· Coding diagnosis- mismatch between coding diagnosis and medical records will be reduced to less than 5% which ensures that compliance with quality initiatives is achieved

· Coding errors- coding errors will be reduced to less than 10% within the healthcare facility.
· Education indicators- at least 4% of the healthcare professionals should have received some form of training or education between routine monitoring initiatives.

· Performance improvement- the level of performance is expected to rise by ten after each training or education efforts have been implemented (Lloyd, 2004).

· Infection control- the objective is to reduce the number of infections to zero.

· Patient satisfaction- increasing patient satisfaction by 30% is essential to maintaining the operations of the healthcare and generating revenue

· Clinical documentation- errors in clinical documentation are to be reduced to less than 8%.

Justification of the recommendations

· Physician query process indicators are essential to highlight the quality of coding or documentation initiatives done by physician thus highlighting the need for improvements in this area as well as the usability of information recording systems (Lloyd, 2004).

· Patient safety indicators are essential to highlight the current level of patient safety and thus inform the healthcare organization on the efficiency of their quality improvement initiatives and compliance with safety regulations.

· Coding diagnosis indicator measures the alignment between coding of diagnosis and the medical records thus highlighting the extent to which patient services and implementation of health procedures is accurately conducted within the health facility (Lloyd, 2004).

· Coding errors indicators are critical to identifying the extent to which these errors occur and how they affect the quality of services provided informing quality improvement measures (McLaughlin, Johnson & Sollecito, 2011).
· Education indicators work to highlight the level of training offered to the health professionals and thus highlight the success of initiatives towards improving healthcare quality(McLaughlin, Johnson & Sollecito, 2011). 
· Performance improvement indicators work to evaluate whether quality improvement initiatives within the organization have been successful in achieving their goals.

· Infection control indicators highlight the rate at which infections spread within the healthcare facility thus identifying an important area that affects the quality of services and other patient outcomes (Lloyd, 2004).

· Patient satisfaction highlights whether the organization is providing the services that are needed to patients or not thus informing necessary changes in service delivery.
· Clinical documentation work to identify the quality of information provided in documents within the healthcare facility thus informing accurate decision making 
Part 2
	Principal Diagnosis: Septicemia

Secondary Diagnosis: Urinary Tract Infection

Procedure: None
	Y 

Septicemia and urinary tract infections are major health problems that must have a definitive procedure for treatment such as the use of antibiotics

	National percent of simple pneumonia: 76%

Your hospital’s is 77%
	N

The national percent of 76% is a measure of average occurrence of the infection and not a case by case example of the infection rate in each hospital

	98% of all physician queries ask questions that would increase reimbursement.
	Y

This identifies that there  has been limited compliance in regards to the payment of physician within the health organization

	Principal Diagnosis: Contusion, chest

Secondary Diagnosis: Fracture, femur

Procedure: Open reduction, internal fixation (ORIF), femur


	N 

The procedure is consistent with the primary and secondary diagnoses therefore there is no compliance issue in this case

	The number of advanced beneficiary notices (ABNs) for the past year is 1.
	Y

The rate of advanced beneficiary notices provided to large health facilities is far much higher than 1 and this indicted that there is  reporting error

	A review of remittance advice shows 50 denials over the past month, with 42 of those denials for medical necessity.
	Y

The rate of remittance advice denials for medical necessity is too high with 42/50 showing that a compliance error in billing of the patients

	The annual Report of compliance activities shows the following: 

· Number of discharges: 22, 000

· 50% of the medical services were audited

· Only inpatient services were audited

· 50 charts were audited
	Y 

The range of services offered are not adequately audited to provide an accurate image of the operations of the hospital. With only half of medical cases and only inpatient services being offered shows poor auditing plans

	A new compliance software package was installed in January.

In March, HR evaluated salary ranges for all jobs in the hospital.

The admission coordinator position’s salary was dropped by 25%.

The new hires have a high school education and strong typing skills.
	Y

Recruitment errors are evidenced in this case as the new hires for the post of admission coordinator are not qualified to run the software system installed effectively to ensure no admission errors are reported.

	The coding supervisor reviews a random sample of inpatient, outpatient, and ER records for correct coding. The sample is taken from all services, all physicians, and all coders. 
	N

It is accurate to evaluate random samples for errors but systematic review of all records is needed to achieve effective compliance

	An audit performed on rebills showed that 62% were higher weighted MS DRGs, and 38% were for lower. 
	N

It is normal to have a wide range of rebills falling either on a higher of lower weighted MS DRGs
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