
  

Board Compliance & Audit Committee Agenda 

Date: October 7, 2020 

Time: 7:00 AM 

 

Public may follow the meeting via the following link https://bartletthospital.zoom.us/j/99976414276 

 or call 

1-253-215-8782 and enter webinar ID 999 7641 4276 

 

Mission Statement 

Bartlett Regional Hospital provides its community with quality, patient-centered care in a sustainable manner. 

__________________________________________________________________________________________ 

CALL TO ORDER 

APPROVAL OF AGENDA 

APPROVAL OF THE MINUTES – July 21st BOD Compliance & Audit Committee Meeting   (Pg 2) 

    

OLD BUSINESS         
A. Compliance Program Evaluation – 3rd Party Review   15 minutes 

 Contract update       Nathan Overson, CO  (Pg 4) 

 

NEW BUSINESS 

A. Compliance Officer Report       20 minutes 

1. Compliance log Dashboard Review     Committee Discussion (Pg 45) 

2. Compliance Work Plan           (Pg 51) 

 

B. Review board compliance training draft agenda   10 minutes   (Pg 55) 

Committee Discussion 

 

EXECUTIVE SESSION         
 

FUTURE AGENDA ITEMS      5 minutes 

A. Next Committee Education and Training  

 

COMMITTEE MEMBER COMMENTS     5 minutes 

 

ADJOURN - Next scheduled meeting: January 19th 7:00 AM 

Bartlett Regional Hospital — A City and Borough of Juneau Enterprise Fund   
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3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900 www.bartletthospital.org 

Board Compliance & Audit Committee Meeting 

Draft Minutes 

July 21, 2020 

 
Called to order at 7:00 AM., by Board Compliance Committee Chair, Marshal Kendziorek 

Compliance Committee and Board Members:  
Board Members: Marshal Kendziorek, Committee Chair; Deborah Johnston; Iola Young; Kenny 

Solomon-Gross; Rosemary Hagevig 
 

Staff/Other:  Chuck Bill, CEO; Nathan Overson, Compliance Officer; Megan Costello, CLO; Dallas 

Hargrave, Human Resources Director 

 

Previous Board Compliance Meeting Minutes Approval: Ms. Young made a MOTION to approve the 

December 18th 2019 and the June 16th 2020 Board Compliance and Audit Committee Meeting minutes 

as submitted (The 03/31/2020 meeting was canceled due to COVID-19 considerations). Hearing no 

objection, Mr. Kendziorek approved both sets of minutes from the two prior meetings without change. 
 

Education and Training:  
In the meeting packet Mr. Overson provided a copy of the “Evaluation of Corporate Compliance 

Programs” written by the U.S. Department of Justice – (June 2020 update). This was an informational 

document, however Mr. Overson did comment on the significance of the document in determining how 

the federal government evaluates Compliance Programs in organizations, and gave a brief summary of 

some of the recent updates. Mr. Kendziorek emphasized the seriousness referenced in the document, of 

the need for a Compliance Program, and for the Board to be trained and involved in oversite of the 

Compliance Program of the hospital. He also encouraged everyone who may not have read it yet to do so.   
 

Compliance Work Plan Review: 

Mr. Overson talked about the different sections of the Work Plan, and spoke to a “red-lined” version 

highlighting the changes in the document since the last time the work plan was presented to the 

committee. Of note, the “completed” column was changed to “last performed” in keeping with the 

government’s expectation of continual vigilance to identified risk areas through monitoring and auditing, 

and process improvement. Ms. Johnston was interested in seeing timelines and risk ratings on the items 

that were more project oriented; the committee agreed. Ms. Hagevig wanted clarification on whether the 

auditing mentioned in the work plan included the annual financial audit. Mr. Overson stated that they 

were separate operational functions, however the Compliance Program would be interested in the 

outcome of the financial audit if there were findings that would be considered regulatory risk to the 

organization. Mr. Solomon-Gross was interested in seeing results from prior Compliance Program audits. 

 

Compliance Program Evaluation – 3rd Party Review: 

The committee talked through the most recent draft of the Request for Proposal (RFP) for a 3rd party 

evaluation of BRH’s Compliance Program. The discussion focused on section 2; Project Information. Mr. 

Kendziorek questioned whether it was necessary for the contractor to be on-site to perform the evaluation. 

Mr. Bill agreed that the on-site requirement be left open due to current travel uncertainty.  

 

Compliance Officer Report: 

In the Compliance Officer’s report Mr. Overson talked through the Compliance Log Dashboard, and 

some of the requests that came from the committee in the last meeting. Compliance incidents from CY 

2019, YTD 2020 and a rolling 12-month view were discussed. There was some discussion regarding the 

numbers of incidents that seemed to be trending closely year over year; which was not necessarily 

expected since COVID-19 was such an interruption to normal business operations. 

 

Update on education training for all board members: 2/55



 

Mr. Kendziorek lead the discussion stating that compliance education and training should be made a 

priority for the Board of Directors as a whole, and was interested in making sure it got done as soon as 

possible, but surely in this calendar year. There was some discussion about who, how and when the 

training should take place. The committee agreed that by Mr. Overson performing the education, the in-

house approach would offer scheduling flexibility. The committee discussed that this education session 

should be a standalone meeting for the Board, and should also be offered via Zoom. Ms. Johnston 

suggested that the compliance education, and training be calendared annually along with the rest of the 

regularly scheduled Board meetings.  

 

Executive session: This meeting did not go into executive session. 

 

Meeting Adjourned 8:10 am 

Next Meeting October 07, 2020 at 7:00 am  
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Reported Incidents 
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Reported Incidents 
Rolling 12 Month
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ITEM RISK AREA RISK - Likelihood
RISK - Potential 

Impact        
DETAIL AUDIT OR MONITOR RESPONSIBLE PARTY

Last 

Performed

Ongoing 340B Assessment 340B

2 1

Health Resources and Services Administration (HRSA) Audit, 

Annual External Audit

Rx Director

CO

Oct-2019

Data Security - HIPAA Security HIPAA

1 1

HIPAA security risk assessment Monitor/Audit

/External Audit

IT Director

CFO

CO

Oct-2019

Annual Coding Audits Coding 2 2 AHIMA guidelines Monitor/Audit HIM Director Jun-2020

Non-Monetary Compensation Stark law
2 2

Monitor new process for tracking Non-Monetary Compensation for 

physicians

Monitor CO

MS Director

May-2020

Sanction Audits Contracts

Payroll
3 2

Medicare Exclusion Database Monitor/Audit Contracts Manager Jul-2020

MACRA CMS Reporting
1 1

Check annually whether providers fall in to reporting requirements 

for prior year.

Monitor/Audit PS Director Jan-2020

PEPPER REPORT CMS Reporting

1 2

Compliance, Case Management, Quality to review outliers (Program 

for Evaluating Payment Patterns Electronic Report)

Monitor CM Director Mar-2020

ITEM RISK AREA RISK - Likelihood
RISK - Potential 

Impact        
DETAIL AUDIT OR MONITOR RESPONSIBLE PARTY

Last 

Performed

 OIG Item#1

 Report OEI-02-20-00520

Revenue Cycle
1 1

Use of Medicare Telehealth Services During the COVID-19 Pandemic Monitor/Audit HIM Director

PFS Director/CO

New

 OIG Item #2 Revenue Cycle

2 2

Incorrect Medical Assistance Days Claimed by Hospitals - DSH(make 

sure MA days are accurate for DSH payments)

Monitor/Audit PFS Director/CO Jun-2020

 OIG Item #3 Revenue Cycle

2 2

Inpatient Psychiatric Facility Outlier Payments (complete 

documentation for outlier stays, ensure active psych treatment is 

documented, admit, 12 day, 30 day)

Monitor/Audit PFS Director/CO Jun-2020

 OIG Item #4 Revenue Cycle 2 2 Outpatient Outlier Payments for Short-Stay Claims Monitor/Audit PFS Director/CO Jun-2020

 OIG Item #5 Revenue Cycle 2 2 Reconciliation of Outlier Payments (Medical & Psych) Monitor/Audit PFS Director/CO Jun-2020

 OIG Item #6 Revenue Cycle
1 2

Hospitals' Use of Outpatient and Inpatient Stays Under Medicare's 

Two-Midnight Rule (use of span code 72)

Monitor/Audit PFS Director

CM Director/CO

Jun-2020

 OIG Item #7 Revenue Cycle
2 2

Medicare Payments for Overlapping Part A inpatient Claims and Part 

B Outpatient Claims 

Monitor/Audit PFS Director/CO Jun-2020

 OIG Item #8 Revenue Cycle
2 2

Selected Inpatient and Outpatient Billing Requirements - RAC 

(overpayment risk)

Monitor/Audit HIM Director/CO Dec-2020

COMPLIANCE RISK ASSESSMENT/WORKPLAN 2020 - Last Updated 10/02/2020
AUDIT AND MONITORING PLAN

OIG AND STATE WORK PLANS
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 OIG Item #9 Revenue Cycle
2 2

Review of Hospital Wage Data Used to Calculate Medicare 

Payments

Review HR Director/Moss Adams Done

 OIG Item #10 Revenue Cycle
1 2

CMS Validation of Hospital-Submitted Quality Reporting Data Monitor Quality Director Mar-2020

 OIG Item #11 Revenue Cycle

1 2

Hospital Preparedness and Response to Emerging Infectious 

Diseases

Monitor Quality Director

EMS/Employee Health

Mar-2020

 OIG Item #12 Revenue Cycle

1 2

Drug Waste of Single-Use Vial Drugs Audit/Monitor, 

craneware audit-

external

PFS Director

Rx Director

PS Director

Jun-2020

 OIG Item #13 Revenue Cycle
2 2

Collection Status of ZPIC and PSC Monitor Compliance Committee Jun-2020

 OIG Item #14 Revenue Cycle
3 3

Payment Credits for Replaced Medical Devices That Were Implanted Monitor/Audit PFS Director/CO Jun-2020

State Work Plan Item #1 Revenue Cycle

2 2

Alaska False Claims Act  (MCD provider self-audits) Monitor/Audit Compliance Committee

PFS Director

PS Director/CO

MCD Audit in 

process

State Work Plan Item #2 Revenue Cycle
2 2

Duty to Return Overpayment (MCD provider self-audits) Monitor/Audit PFS Director

PS Director/CO

MCD Audit in 

process

State Work Plan Item #3 Revenue Cycle
2 2

Alaska Medicaid Audit Requirements  (MCD provider self-audits) Monitor/Audit PFS Director

PS Director/CO

MCD Audit in 

process

DETAIL RESPONSIBLE PARTY
Last 

Performed

Policy Tech attestation CO Dec-2019

Topics Chosen based on relevance and current events CO Jul-2020

To be updated and available for new board members CO/BOD Feb-2020

To be identified - board specific expectations CO/BOD Mar-2017

Added to the BOD Compliance Committee agenda as a standing 

item CO

Jun-2020

Onboarding new physician through Med Staff Office MS Director Mar-2020

Inside Man series, and phishing tests IT Director Jun-2020

RISK - Likelihood
RISK - Potential 

Impact        
DETAIL RESPONSIBLE PARTY COMPLETE

1 1 Review and align elopement, AMA and Canceled Discharge policies CO/Policy Committee In process

1 1 State overpayment audits (Due Dec 31) PFS Director

PS Director/CO

In process

1 2 Develop a hospital wide standards for tracking compliance for 

telehealth services

Rev Cycle/CO In process

Reuse of Visit numbers

Physician Compliance Training

General IT Security 

Improvement Work Group

Code of Conduct and yearly competencies

ITEM

EDUCATION PLAN

ITEM

Monthly education email to Managers and Supervisors

New BOD Training Modality

Yearly BOD Training

Just in time or Hot Topic BOD Training

Medicaid Provider Self-Audit

Telehealth
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2 2 Program Solution for real-time profile based medical record access 

monitoring 

IT/HIM/CO In review

1 1 New price transparency rules for 2021 PFS Director

HIM Director/CO

In review

1 2 Improve Process to Increase Accuracy of Wasting of Single-Use Vial 

Drugs

PFS Director

Rx Director

PS Director/CO

In process

Risk #1: High

Risk #2: Med

Risk #3: Low

Wasting of Single-Use Vial Drugs

Fair Warning Implementation

Price Transparency 
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RISK ASSESSMENT AREAS

1. Revenue Cycle

a. OIG Annual Work Plan related initiatives

b. Degree of complinace with corporate integrity agreement requirements

c. Billing claims denials by department

d. Medicare/Medicaid percentage of taotal revenue by department

e. Coding accuracy statistics and trends

f. Trends in government payor mix by department and specialty

g. Utilization reports by DRG and CPT codes

h. Physician billing 

i. Results of reviews by Fiscal Intermediary or other reviewers

j. Government payor credit balances/trends

k. Internal audits and compliance reports and status of corrective actions.

2. Technology

a. HIPAA Privacy and Security regulations vulnerability
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Health Care Governing Boards and The Government’s 
Expectation of Compliance Oversight 

 

Bartlett Regional Hospital — A City and Borough of Juneau Enterprise Fund 

9:00 to 9:50 10:00 to 10:50 11:00 to 11:50 

 Introduction to Health Care 
Compliance 

 

 Role of Board of Directors 
 

 Government Oversight 
 

 Policies, Procedures and 
Infrastructure 

 

 Risk Assessments and 
Internal Controls 

 Organizational Ethics 
 

 Billing and Reimbursement 
 

 Routine Auditing and 
Monitoring 

 

 Conflicts, Discipline & 
Incentives 

 

 Education and Training 
 

 HIPAA Privacy & Security 
 

 Stark and Anti-Kickback 
 

 Internal & External 
Investigations 

 

 Legal Issues, Risk Factors, and 
Disclosure Issues 

 

 Program Effectiveness and 
Evaluation 

 

 Role of Board of Directors 
 

 

As a member of the Governing Board of Directors for Bartlett Regional Hospital, I attest to having received the 

above training; either live or recorded. 

 

Print Name_______________________________Signature______________________________Date______________ 
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