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OFFICIAL NOTICE AND AGENDA of a meeting of the Board or a Committee
A meeting of the Quality Committee of the North Central Community Services Program Board will be held
at North Central Health Care, 1100 Lake View Dr., Wausau, WI, Board Room at 10:30 a.m., on Thursday,

January 21, 2016.

(In addition to attendance in person at the location described above, Committee members and the public are invited to attend by
telephone conference. Persons wishing to attend the meeting by phone should contact Katlyn Coles at 715-848-4422 by one hour prior to
the meeting start time for further instructions.)

AGENDA
1. Call to order
2. Moments of Excellence
3. Action: approve September 17, 2015, meeting minutes
4. Outcomes Review
a. Organizational Outcomes
b. Program Specific Outcomes
C. Safety — Adverse Events
5. Closed Session - pursuant to Section 19.85(1)(c) and (f) Wis. Stats. for the purpose of considering
employment and performance evaluation of any public employee over which the governmental body
exercises responsibility, and preliminary consideration of specific personnel problems, which if discussed in
public, would likely have a substantial adverse effect upon the reputation of any person referred to in such
problems, including specific review of performance of employees and providers of service and review of
procedures for providing services by Agency.
a. Report of Investigations:
i Corporate Compliance and Ethics
ii. Significant Events
6 Motion to come out of closed session
7. Possible announcements regarding issues discussed in closed session
8. 2016 Quality Plan and Policy
9. Corporate Compliance Plan
10. Process Improvement Project — Crisis Services
11. Committee Membership
12. Future agendas
13. Adjourn

*Action may be taken on any agenda item.
*In the event that any individuals attending this meeting may constitute a quorum of another governmental body, the existence
of the quorum shall not constitute a meeting as no action by such body is contemplated.

Signed: _ /s/ G. Bezucha
Presiding Officer or His Designee

COPY OF NOTICE DISTRIBUTED TO: THIS NOTICE POSTED AT

Wausau Daily Herald Antigo Daily Journal NORTH CENTRAL HEALTH CARE

Tomahawk Leader Merrill Foto News DATE __ 01/15/16 Time _ 4:00 p.m.
Langlade, Lincoln & Marathon County Clerk Offices By Katlyn Coles

DATE __ 01/15/16 TIME _4:00 p.m. Any person planning to attend this meeting who needs

some type of special accommodation in order to
Participate should call the Administrative
VIA: X FAX X MAIL office at 715-848-4422. For TDD telephone service,
BY _ /s/K. Coles call 715-845-4928.




NORTH CENTRAL COMMUNITY SERVICES PROGRAM
QUALITY COMMITTEE MEETING MINUTES

September 17, 2015, 10:30 a.m. NCHC - Wausau Campus

Present: Darren Bienvenue, Bill Miller, Dr. Eric Penniman, Laura Scudiere, Holly Matucheski
Excused: Jean Burgener

Also present: Gary Bezucha, Becky Schultz, Michael Loy, Toni Simonson, Dianna Schlicher

The meeting was called to order at 10:31 a.m.; roll call was noted and a quorum declared. Moments of
Excellence were shared.

Motion/second by Bienvenue/Penniman to amend the agenda to add the nursing home survey report as
an agenda item. Motion carried.

Minutes
e Motion/second by Penniman/Matucheski to approve the minutes of the July 23, 2015, meeting.
Motion carried.

Outcome Data/Safety

e The Committee reviewed organization-wide and program-specific outcome data and safety
data.

e Staff will continue to work to provide benchmark data for all areas.

e Adverse events have increased due to improved reporting. The only trend identified is falls in
the nursing home. There is a process improvement team working on this.

e The Committee was updated on process improvement actions taken for client/patient/resident
satisfaction, including training on first impressions, key phrasing techniques and employee
engagement strategies.

e Staff reviewed contributing factors to the access measure results, including closing of 3-4 group
homes in the past month in the Wausau area, recruitment challenges in Outpatient and high
volumes in day treatment. Measures that are not meeting the internal target are still well below
benchmark; an overall action plan is being developed for access.

e Safety data was reviewed. A continued positive trend in results was noted. No specific negative
variations have been identified other than falls.

e Motion/second by Penniman/Bienvenue to approve all Outcome Data as presented. Motion
carried.

Closed Session
e Motion/second by Bienvenue/Penniman to adjourn into Closed Session, pursuant to Section

19.85(1)(c) and (f) Wis. Stats. for the purpose of considering employment and performance
evaluation of any public employee over which the governmental body exercises responsibility,
and preliminary consideration of specific personnel problems, which if discussed in public,
would likely have a substantial adverse effect upon the reputation of any person referred to in
such problems, including specific review of performance of employees and providers of service
and review of procedures for providing services by Agency and to allow staff to remain. Motion
carried and moved into closed session at 10:59 a.m. Roll Call taken, Yes=5, No=0.



e Motion/second by Miller/Penniman to come out of closed session. Motion carried.
e The Committee reviewed and approved the Corporate Compliance and Ethics and Significant
Events Investigations, finding that appropriate action(s) were taken.

Auditing Report
e A subcommittee has been developing audit reports for the past six (6) months.
e Timeliness reports are being monitored through electronic process.
e The subcommittee has identified content elements for all critical documents in medical record.

HIPAA Risk Assessment Action Plan
e A HIPAA Risk Assessment was conducted by a third party to evaluate the physical environment
and Information Systems is protecting patient/client/resident information.
e No critical issues were found; action plan addresses areas of concern has been developed.
e The Committee requested Jenny Anklam to provide further information to the Committee.

Process Improvement Project — Crisis Services

e A process improvement project was initiated as a follow-up to concerns identified by providers
and clients.

e Aformal group will be established, comprised and led by non-NCHC person(s), to conduct an
assessment of Crisis Services.

e The Committee discussed other individuals that should be included to the group and specific
areas to be addressed by the group.

e Reports on progress will be provided

Joint Commission Update

e Joint Commission Accreditation was awarded for all of Behavioral Health Services, the gold
standard for quality.

e The corrective action report was accepted for the one hospital accreditation process; NCHC is
awaiting a one-day verification visit.

Nursing Home Survey Report
e Fifteen (15) citations were identified in the informal exit conference; 5 citations were dropped in
the Statement of Deficiencies, all of which were low-level citations.
e A Corrective Action Plan will be submitted.

Future Agenda ltems
e HIPAA Risk Assessment overview to be provided by Jenny Anklam.
e Trauma Informed Care training.
e Investigation process for grievances/complaints.
e Motion/second by Penniman/Miller to adjourn at 11:54 a.m. Motion carried.
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QUALITY OUTCOME DASHBOARD

DEPARTMENT: NORTH CENTRAL HEALTH CARE FISCAL YEAR: 2015
Continuous ﬁ
PRIMARY OUTCOME GOAL Improvement Benchmark JAN FEB MAR APR MAY JUN JUL AUG SEP ocT NOV
Target U
CLINICA
Nursing Home
o 11-13% 1B.2% u 24.2% 13.8% 9.1% 11.1% 16.1% 18.5% 0.0% 8.3% 20.0% 18.5% 9.7%
Readmission Rate
Psychiatric Hospital
L 9-11% 16.1% 1 11.0% 9.3% 12.7% 7.1% 17.2% 10.7% 12.8% 14.8% 3.8% 11.0% 3.1%
Readmission Rate
AODA Relapse Rate 18-1% A40-60% 5 17.9% 25.0% 26.7% 15.4% 30.0% 20.8% 26.3% 25.8% 4.5% 20.0% 18.2%
NCHC Adverse Event Rate 3840 41 u 35 4.1 4.3 4.0 3.8 3.7 4.8 4.5 57 5.2 4.5
PEOPL|
Injury Claims® 50-60 7895 || 24 18 24 24 2 20 22 24 25 30 31
Employee Turnover Rate* 20-23% 17% u 21.0% 20.2% 18.4% 19.4% 20.3% 22.6% 23.4% 24.6% 24.5% 25.2% 27.2%
SERVIC
Cient/Patient/ Resident
. _ . 58-66 58-66
Satisfaction Percentile 1 66th 70th 39th 41st 67th 44th 65th 47th 26th 52nd 54th
Percentile | Percentide
Rank
Community Partner
Satisfaction Percent 75-80% N/A 1 \ 68% \ \ 79% \ \ 73% \ \ 50%
Good fExcellent
OMMUNITY
Community Employment
Rat Y ploy! 15.8-1B% 17.8% ﬁ 27.2% 25.2% 22.9% 24.7% 24.4% 23.6% 26.3% 21.1% 21.8% 23.4% 24.2% n/a
e
NCHC Access Measure 90-95% NA 1 98% 98% 91% 83% 70% 59% 59% 65% 58% 66% 65% n/a
Recidivism Rate for OWI 27-32% a4 7% 1 31.4% 26.3% 24.4% 36.6% 23.5% 20.0% 12.8% 39.4% 21.3% 25.0% 25.8% 31.30%
FINANCE
Direct Expense/Gross
. 55-59% NfA 1 61% 51% 59% 62% 65% 60% 65% 69% 65% 61% 65%
Patient Revenue
Days in Account
) 55-60 54 80 79 75 72 71 67 67 66 63 65 66
Receivable
Write-Off Percent of Gross
Revenue 5 .6% N/A u 0.18% 0.27% 0.32% 0.16% 0.59% 0.42% 0.46% 1.20% 1.30% 1.90% 2.10%




KEy: 1 Higher rates are positive

4 Lower rates are positive

* Monthly Rates are Annualized

** Target is based on a 10%-25% improvement from previous year performance or industry benchmarks.

NCHC OUTCOME DEFINITIONS

CLINICAL

Nursing Home
Readmission Rate

Number of residents re-hospitalized within 30 days of admission to nursing home / total admissions.
Benchmark: American Health Care Association/National Center for Assistive Living (AHCA/NCAL) Quality Initiative

Psychiatric Hospital
Readmission Rate

Percent of patients who are readmitted within 30 days of discharge from the Inpatient Behavioral Health hospital.
Benchark: Medicare Psychiatric Patients & Readmissions in Impatient Psychiatric Facility Prospective Payment System, May, 2013, The Moran Company

AODA Relapse Rate

Percent for patients admitted to Ambulatory Detoxification or the Behavioral Health hospital for detoxification then readmitted within 30 days of discharge
for repeat detoxification.
Benchmark: National Institute of Drug Abuse: Drugs, Brains, and Behavior: The Science of Addiction

NCHC Adverse Event Rate

Injury Claims

Rate of client/patient/resident occurrences that are considered adverse events per 1000 patient days/visits. Adverse events are occurrences with a high
potential for harm, injury or adverse outcome due to human error, process failure or environmental factors.
Benchmark: Improvement from 2014 NCHC Rate

PEOPLE

The number of employee injuries with associated worker's compensation claims. Monthly figures represent an annualized rate.
Benchmark: U.S. Bureau of Labor Statistics, U.S. Department of Labor 2013

Employee Turnover Rate

Client/Patient/Resident
Satisfaction Percentile
Rank

Percent of employee terminations (voluntary and involuntary) of the total workforce. Monthly figures represent an annualized rate.
Benchmark: Society of Human Resource Management (SHRM) for the north central region of the U.S.

SERVICE

Comparison rate (to other organizations in the Health Stream database) of the percent of level 9 and 10 responses to the Overall rating question on the
survey. Benchmark: HealthStream 2015 Top Box Percentile

Community Partner
Satisfaction Percent
Good/Excellent

Community Employment
Rate

Percentage of "Good and Excellent" responses to the Overall Satisfaction question on the survey.

COMMUNITY

Percent of Community Treatment, Prevocational, and Community Corner Clubhouse clients receiving vocational support/services who are employed.
Benchmark: National Alliance on Mental lliness (NAMI)

NCHC Access Measure

% of clients obtaining services within the Best Practice timeframes in NCHC programs.
e Adult Day Services - within 2 weeks of receiving required enrollment documents

e Agquatic Services - within 2 weeks of refferal or client phone requests

e Birth to 3 - within 45 days of referral

e Community Corner Clubhouse - within 2 weeks

e Community Treatment - within 60 days of referral

e Qutpatient Services - within 14 days of referral

e Prevocational Services - within 2 weeks of receiving required enrollment documents
e Residential Services - within 1 month of referral

Recidivism Rate for OWI

Direct Expense/Gross
Patient Revenue

Percentage of AODA clients who receive treatment at NCHC that have 2 or more OWI convictions.
Benchmark: 2012-OWI Related Convictions by Violation County and Repeat Offender Status, State of Wisconsin DOT, Bureau of Driver Service, Alcohol &
Drug Review Unit

FINANCE

Percentage of total direct expense compared to gross revenue.

Days in Account
Receivable

Average number of days for collection of accounts.
Benchmark: WIPFLI, sources 2015 Almanac of Hospital Financial and Operating Indicators published by Optum-Psychiatric Hospitals, 2013 data.

Write-Off percent

Write-offs as a percent of gross revenue




Human Services Operations

Department Domain Outcome Measure \l/ /]\ Target Level
ADS-Prevoc- Clinical % Prevocational Consumers with DVR 65-75%
Residential Referrals that Obtain Community-Based AN

Competitive Employment
People Employee Engagement Partnership Mean 7\ 71.5-76.5
Service External Customer Satisfaction: Percent A 92-94%
9/10 responses
Community | Percentage of All DVR Referrals Obtaining /I\ 45-55%
Community-Based Employment
Finance % Direct Expense/Gross Patient Revenue — \l/ 69-72%
ADS/Prevocational/Residential Services
Aguatic Therapy | Clinical % of Clients Meeting Treatment Goals of /I\ 87-90%
80-100% in 8-12 Sessions
People Employee Engagement Partnership Mean N 77.7-82.7
Service External Customer Satisfaction: Percent 92-94%
9/10 Responses /]\
Community | Access to Aquatic Services 90-95%
Finance % Direct Expense/Gross Patient Revenue 41-44%
Birth to 3 Clinical % of B-3 Children Discharged with No A 28-32%
School Intervention Needs
People Employee Engagement Partnership Mean AN 74.7-79.7
Service External Customer Satisfaction: Percent 92-94%
9/10 Responses /]\
Community | Access to Birth-3 Services (<45 Days) N\ 90-95%
Finance % Direct Expense/Gross Patient Revenue \l/ 146-151%
% TIER Documentation Complete for A 90-95%
Billing by the 5™ of Following Month
Community Clinical 50% of Members are Working on /]\ 84-86%
Corner Supportive or Independent Employment
Clubhouse at Least 15 hrs/week
People Employee Engagement Partnership Mean N 86.3-89.3
Service External Customer Satisfaction: Percent /I\ 72-76%
9/10 Responses
Community | Access to Clubhouse Services AN 90-95%
Finance % Direct Expense/Gross Patient Revenue \|/ 75-78%
Community Clinical Percent of Consumers Competitively A 16.8-18%
Treatment Employed
People Employee Engagement Partnership Mean /[\ 72.5-77.5
Service External Customer Satisfaction: Percent 72-76%
9/10 Responses /]\
Community | Access to Community Treatment Services 90-95%
Finance % Direct Expense/Gross Patient Revenue 54-57%

/N Higher rates are positive
\l/ Lower rates are positive

N/D = No data available to date

*Annualized Data

YTD
Dec. 2015

N/D

** Data as of November 2015, No December 2015 data available

2014
Year End
N/A

64.4
91%
N/A

N/A

88%

69.7
94.5%

N/A
N/A
N/A

65.9
96%

N/A
N/A
N/A

82%
81.0
62.1%
N/A
N/A

15.2%

65.7
64.9

N/A
N/A




Department Domain Outcome Measure 4\ Target Level YTD 2014
Dec. 2015 | Year End
Crisis CBRF/ Clinical CBRF 30-Day Hospital Admission Rate \l/ 10-12%
Residential Peopl Empl En ment Partnership Mean /[\ 66.2-71.2
Treatment eoP e ployee Engageme . a ! ership Mea . .
Service External Customer Satisfaction: Percent /I\ 54-60%
9/10 Responses
Community Partner Satisfaction Percent /I\ 75-80%
Good/Excellent
Finance % Direct Expense/Gross Patient Revenue \l/ 28-31%
Crisis Services Clinical Crisis Diversion Rate (No Hospitalization /[\ 70-75%
Required)
People Employee Engagement Partnership Mean /[\ 77.2-82.2
Service External Customer Satisfaction: Percent /I\ 92-94%
9/10 Responses
Community Partner Satisfaction Percent ,]\ 75-80%
Good/Excellent
Finance % Direct Expense/Gross Patient Revenue \l/ 280-285%
Inpatient Clinical Hospital 30-Day Readmission Rate \l/ 9-11%
Elehft\;loral People Employee Engagement Partnership Mean /]\ 67.6-72.6
ea
(Hospital) Service External Customer Satisfaction: Percent ,]\ 54-60%
9/10 Responses
Community Partner Satisfaction Percent /]\ 75-80%
Good/Excellent
Finance % Direct Expense/Gross Patient Revenue 45-48%
Outpatient Clinical OWI Recidivism Rate 27-32%
Behavior Health | people Employee Engagement Partnership Mean 74.6-79.6
Services Service External Customer Satisfaction: Percent /]\ 72-76%
9/10 Responses
Community | Outpatient Services Access 90-95%
Finance % Direct Expense/Gross Patient Revenue 63-66%
Human Services | Clinical HSO Overall Hospitalization Rate 1.0-1.5%
Operations People Employee Engagement Partnership Mean 71.6-76.6
Overall Service HSO External Customer Satisfaction: /]\ 83.3-87.2%
Percent 9/10 Responses
Community | HSO Accessibility /]\ 90-95%
Finance % Direct Expense/Gross Patient Revenue \l/ 55-59%

/N Higher rates are positive
\l/ Lower rates are positive

N/D = No data available to date

*Annualized Data

** Data as of November 2015, No December 2015 data available



Mount View Care Center

Department Domain Outcome Measure \l/ 4\ Target Level
MV-Legacies by | Clinical Fall Rate \l/ 6.2-7.2
the Lake New/Worsening Pressure Ulcers Rate \ 0.45-0.54

People Employee Engagement Partnership Mean /I\ 72.9-77.9
Service External Customer Satisfaction: Percent /I\ 82-86%
9/10 Responses
Finance % Direct Expense/Gross Patient Revenue \l/ 45-48%
MV-Long Term Clinical Fall Rate N 3.4-4.1
Care New/Worsening Pressure Ulcers Rate 0.68-0.81
People Employee Engagement Partnership Mean N 58.3-63.5
Service External Customer Satisfaction: Percent /I\ 82-86%
9/10 Responses
Finance % Direct Expense/Gross Patient Revenue \l, 47-50%
MV-Post Acute Clinical Fall Rate 2.7-3.2
Care New/Worsening Pressure Ulcers Rate 1.5-1.9
People Employee Engagement Partnership Mean N 70.3-75.3
Service External Customer Satisfaction: Percent /I\ 82-86%
9/10 Responses
Finance % Direct Expense/Gross Patient Revenue \l/ 47-50%
Mount View Clinical Rehospitalization within 30 days of \l/ 11-13%
Care Center Admission
Overall People Employee Engagement Partnership Mean AN 70.2-75.2
Employee Turnover (Annualized) \l/ 18-20%
Service External Customer Satisfaction: Percent AN 82-86%
9/10 Responses
Finance % Direct Expense/Gross Patient Revenue \l/ 46-49%

/N Higher rates are positive
\l/ Lower rates are positive

N/D = No data available to date

*Annualized Data

YTD
Dec. 2015

** Data as of November 2015, No December 2015 data available

2014
Year End
N/A
N/A
69.9
95%

51.78%
N/A
N/A
56.2
95%

55.59%

N/A

N/A

66.3
72.1%

63.93%
4.0%

68.9
N/A
77%

56.38%




Financial Division

Department Domain Outcome Measure \l/ 4\ Target YTD 2014 Year
Level Dec. 2015 End
Business People Employee Engagement Partnership N 78.9-83.9 N/D 70.8
Operations Mean
% Excellent on Internal Customer /]\ 80-85% 84%
Satisfaction Survey
Finance Direct Expense Budget v $754,368- $719,555
$802,520
Audit Results — Adjusting Journal \l, 2-4 AJEs 0
Entry (AJE)
Financial Statements: Done by 3™ 100% 100%
Tuesday Following Month N
Demand Clinical Double Occupancy per Trip per Week N 11-13 11
Transportation People Employee Engagement Partnership N 78.9-83.9 70.8
Mean
Service % Excellent on Internal Customer /I\ 80-85% 78%
Satisfaction Survey
Community Partner Satisfaction /]\ 75-80% 100%
Percent Good/Excellent
Community | % Excellent on External Satisfaction N 85-90% N/A
Survey
Finance % Direct Cost/Gross Patient Revenue \]/ 320-325% N/A
Information Clinical Timeliness of Chart Completion 70-75% N/A
Services (Hospital record within 25 days post N
discharge)
People Employee Engagement Partnership N 78.9-83.9 70.8
Mean
Service % Excellent on Internal Customer A 80-85% 90%
Satisfaction Survey
Finance Direct Expense Budget \l/ $2,534,148- $2,344,120
. $2,695,903
Patient People Employee Engagement Partnership " 78.9-83.9 N/D 70.8
Accounts and Mean
Enroliment Service % Excellent on Internal Customer N 80-85% -i
Satisfaction Survey
Finance Direct Expense Budget \l/ $761,900- $794,597* [** $727,153
$810,532
Write-Off Percent of Gross Revenue \l/ .5-.6% _I
Purchasing People Employee Engagement Partnership N 78.9-83.9 N/D 70.8
Mean
Service % Excellent on Internal Customer A 80-85% 98%
Satisfaction Survey
% Paperwork Accuracy N 95-100% 97% 97.8%
Deliver All Packages on the Day of N 95-100% 96% 99.9%
Arrival
Finance Direct Expense Budget ($17,425- \l/ $209,109- $217,054* [** $209,759
$18,538/month) $222,456

/N Higher rates are positive
\l/ Lower rates are positive

N/D = No data available to date

*Annualized Data

** Data as of November 2015, No December 2015 data available




Support Services

Department Domain Outcome Measure \l/ /I\ Target Level YTD 2014 Year
End
Adult Protective | Clinical % of At-Risk Investigations Closed N 55-65% 75%
Services within 30 Days
% of Repeat At-Risk Cases Opened \l/ 10-15% N/A
within 1 month of Closure
People Employee Engagement Partnership AN 77.7-80.7 69.8
Mean
Service External Customer Satisfaction: Percent 4\ 92-94% 91%
9/10 Responses
Community Partner Satisfaction AN 75-80% 73%
Percent Good/Excellent .
Finance Direct Expense Budget V7 $430,215- | $439,739%/** N/A
$457,675
Communications | People Employee Engagement Partnership /I\ 84.9-87.9 N/D 82.9
& Marketing Mean
Service % Excellent on Internal Customer N 80-85% 81%
Satisfaction Survey
Community | Website Growth: Outpatient Services — A | >325/month 298 N/A
Mental Health Page Views
Website Growth: Skilled Nursing Page A >300/month -:
Views
Finance Direct Expense Budget N $177,578- | $181,490*/**
$188,913
County/City IT Service % Excellent on Internal Customer A 80-85% 40%
Satisfaction Survey
Finance IT Utilization — Partnership \l/ 39.78%
Housekeeping Clinical Adverse Events (Housekeeping Cause) \l/ 3-5 N/A
People Employee Engagement Partnership AN 81.5-84.5 79.5
Mean
Service External Customer Satisfaction: Percent AN 82-86% 75%
9/10 Responses
% Excellent on Internal Customer /I\ 80-85% N/A
Satisfaction Survey
Finance Direct Expense Budget \l/ $1,133,417- N/A
$1,205,763
Laundry People Employee Engagement Partnership N 89.1-92.1 87.1
Mean
Service External Customer Satisfaction: Percent /I\ 82-86% 37.5%
9/10 Responses
% Excellent on Internal Customer N 80-85% N/A
Satisfaction Survey
Finance Direct Expense Budget \l/ $386,660- N/A
$411,340

/N Higher rates are positive
\l/ Lower rates are positive

N/D = No data available to date
*Annualized Data

** Data as of November 2015, No December 2015 data available



/N Higher rates are positive
\l/ Lower rates are positive

N/D = No data available to date

*Annualized Data

** Data as of November 2015, No December 2015 data available

Department Domain Outcome Measure \l/ ,]\ Target YTD 2014 Year
Level End
Maintenance/ Clinical Adverse Events (Maintenance Cause) \l/ 5-10 7 N/A
Grounds People Employee Engagement Partnership /I\ 90.9-93.9 N/D 88.9
Mean
Service External Customer Satisfaction: 7\ 82-86% 75%
Percent 9/10 Responses
% Excellent on Internal Customer /I\ 80-85% N/A
Satisfaction Survey
Finance Direct Expense Budget \l/ $1,852,066- N/A
$1,863,900
Transportation People Employee Engagement Partnership N 84.1-97.1 N/D N/A
Mean
Service ESS Overall External Customer 82-86% N/A
Satisfaction: Percent 9/10 Responses
% Excellent on Internal Customer /]\ 80-85% N/A
Satisfaction Survey
Finance Direct Expense Budget \[/ $73,189- N/A
577,861
Environmental Clinical Adverse Events (Environmental \l/ 10-15/year N/D
Services Overall Cause)
People Employee Engagement Partnership 7\ 87.1-90.1 N/D 85.1
Mean
Service External Customer Satisfaction: 7\ 82-86% 56.3%
Percent 9/10 Responses
% Excellent on Internal Customer N 80-85% 93%
Satisfaction Survey
Finance Direct Expense Budget \l/ $3,499,450- $3,105,445
$3,722,819
Human People Employee Engagement Partnership N 84.9-87.9 N/D 82.9
Resources Mean
Employee Turnover Rate \ 20-23% 22.9%
Service % Excellent on Internal Customer A 80-85% 41%
Satisfaction Survey
Finance Direct Expense Budget \l/ $941,245- $720,834
$1,001,324
Nutrition Clinical Diet Order Accuracy N 95-99% 93.0%
Services People Employee Engagement Partnership 7\ 78.2-83.2 N/D 73.2
Mean
Service External Customer Satisfaction: 4\ 51.3-58.3% 46.6%
Percent 9/10 Responses
% Excellent on Internal Customer 4\ 80-85% N/A
Satisfaction Survey
Finance Direct Expense Budget \l/ $2,464,544- $2,732,879
$2,621,855
Pharmacy Clinical Pharmacy Medication Error Rate \l/ 0.81%- 0.10%
0.090%
People Employee Engagement Partnership N 69.5-74.5 N/D 68.2
Mean
Service % Excellent on Internal Customer /I\ 80-85% 77%
Satisfaction Survey




Pharmacy Finance % Direct Expense/Gross Patient \l, 38-41% 39.61%** N/A
(Continued) Revenue
| Department | Domain Outcome Measure Target YTD 2014 Year
v A Level End
Quality Clinical NCHC Adverse Events 3840 [N 40 |
People Employee Engagement Partnership 84.9-87.9 N/D 69.8
Mean
NCHC Injury Claims N 50-60 N/A
Service % Excellent on Internal Customer N 80-85% 75%
Satisfaction Survey
Finance Direct Expense Budget \l/ $553,341- | $553,494*/** | $797,287
$588,661
Volunteer Clinical % Volunteers Complete Required A 75% N/D N/A
Services Annual Health Stream Training
People Employee Engagement Partnership A 84.9-87.9 N/D 82.9
Mean
Service % Excellent on Internal Customer 80-85% 96%
Satisfaction Survey N
Community | Increased # Volunteers N\ 10-15% 11.7%* N/A
Finance Direct Expense Budget \l/ $91,967- $93,720
$97,837

/N Higher rates are positive

\l/ Lower rates are positive

N/D = No data available to date

*Annualized Data

** Data as of November 2015, No December 2015 data available
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Background

This plan is presented in keeping with North Central Health Care’s (NCHC) Mission: serving the community
through accessible, specialized care and as a critical component of achieving the Organization’s Vision to be
the leading provider of a fully integrated continuum of care, delivering quality, innovative services in a
fiscally responsible manner.

Consistent with this Mission and Vision, our goal is to provide care and services that are:
Safe: avoiding injuries to our consumers and residents from the care that is intended to help them;
Effective: providing services and treatment that incorporate evidence-based, effective practice;

Consumer/Resident-Centered: providing care that is respectful, and responsive to individual needs,
preferences, and values and ensuring that the individual has the opportunity to participate in decisions
regarding treatment whenever possible;

Timely: reducing waits and potentially harmful delays;
Efficient: avoiding waste, including waste of equipment, supplies, ideas, and energy;

Equitable: providing care that does not vary in quality because of personal characteristics such as
gender, ethnicity, geographic location and/or socioeconomic status.

Ethical: adhering to all Corporate and Professional standards of conduct and practice.

Excellence in Quality is achieved when the passion to do the best for those we serve is combined with the
deliberate and effective integration of the evidence-based strategies to drive outcomes in all dimensions of
Quality: Service excellence, Clinical effectiveness, Financial efficiency, People engagement, and Community
impact. Research demonstrates that top performing (leading) organizations successfully integrate the
following evidence-based strategies and supporting structures:

& Quality Structure and Culture

Best Practice Outcomes are dependent upon an organizational structure and culture that supports
excellence. A culture of excellence is a commitment to excel, a commitment to be excellent. “Excellence”
is a way of being and thinking that impacts how people interact with each other and how work is carried
out. It requires a willingness to step outside our “comfort zones” and is based on an organization-wide
sense of striving rather than settling. Critical components essential to drive excellence include:

Shared Vision and Goals,

Clearly stated and aligned Values and related behaviors that support Excellence,

Consistent and effective Communication processes that align to the Vision and Goals,
Performance systems that recognize and reward high performance and hold all employees
accountable to Competency, Outcome, and Behaviors that support Excellence,

Systems and structures that protect the Safety of those we serve and all employees, and
Processes to ensure compliance with Ethical standards of Corporate and Clinical practices.

ANANENEN
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& Alignment and Accountability

Excellence in quality can only be achieved when all levels of the organization share the same goals,
effectively measure performance against those goals and consistently perform their work in a way that
contributes to those goals. The purpose of measurement is to:

v Assess the stability of processes and outcomes to determine whether there is an undesirable
degree of variation or a failure to perform at an expected level,

v Identify problems and opportunities to improve the performance of processes,

v' Assess the outcome of the care provided, and/or

v' Assess whether a new or improved process produces improved outcomes.

Setting clear quality outcome goals provides the focus and clear direction that is necessary for the efficient
and effective achievement of those goals. This is achieved through the following:

v’ clearly defined Organizational Goals in each of the Quality domains (Service, Clinical, Financial,
People, Community),

v' asystem for cascading the Organizational Goals to clearly defined and measurable goals pertaining
to the individual functional responsibility at all levels of the organization,

v the incorporation of comparative data to effectively assess current performance, and

v aperformance system that holds individuals accountable to the achievement of these goals.

5 Leadership Development

The outcomes of any organization are the direct reflection of the performance capabilities of the
individuals that work within the organization. Strong leadership is essential to successfully improving
performance capability. High performing organizations all share in common an ongoing commitment to
leadership development that builds the competency of their leader in critical skills that drive quality
performance. Critical skills include:

v’ effective goal setting and action planning techniques to drive quality outcomes,
integration performance/process improvement methods to drive improved outcomes,
the effective use of statistical analysis to ensure effective measurement of outcome,
coaching employees to performance excellence,

engaging employees through team-based leadership, reward and recognition, and

AN NN

mobilizing strategies to create a culture of Excellence.

& Employee Engagement

An "engaged employee" is one who is fully involved in, and enthusiastic about their work, and thus will act
in a way that furthers their organization's interests. Engaged employees contribute positively to the work
environment, identify themselves a part of the solution when challenges arise, and promote positive
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guality outcomes. Actively disengaged employees erode an organization's outcomes while breaking the
spirits of colleagues in the process.

¢ Inorganizations with best-practice outcomes, the ratio of engaged to actively disengaged
employees is 9.57:1.

e In average organizations, the ratio of engaged to actively disengaged employees is 1.83:1.
Gallup Inc., 2011 published works

Creating an environment that contributes to employee engagement is heavily dependent on
integrating strategies that support:

clear and consistent communication of goals, priorities and direction of the Organization,
reward and recognition systems that effectively recognize positive contributions,

a strong relationship between the employees and their immediate supervisor, and

a team-based environment that places emphasis and value on employee involvement.

AN

5 System and Process Improvement

Through system and process improvement, we seek to learn what causes things to happen and then use
this knowledge to reduce variation and remove activities that have no value to the process and/or have
the potential of producing error ultimately improving outcomes. Realizing improvements within the
organization works best with a structured approach that enables a team of 3 - 8 people involved in, and
knowledgeable about, the process to focus on a problem and generate solutions utilizing a standardized
methodology. This standardized methodology should incorporate the use of data to ensure that decisions
are not made on assumptions and/or guesswork. The effective integration of System and Process
Improvement should include the following steps:

v’ the use of statistical process control and evidence-based PI methodology,

v’ identification of key processes for ongoing assessment and improvement,

v" benchmarking with best-practice organizations to explore additional opportunities for
improvement and the integration of evidence-based practices and processes.

Our Process Improvement Model:

Once the performance of a selected process has been measured and analyzed (see Alignment and
Accountability section above), an informed decision can be made regarding the need for improvement.
The model utilized at North Central Health Care is called Plan-Do-Check-Act (PDCA).

Plan - The first step involves identifying preliminary opportunities for improvement. At this point the
focus is to analyze data to identify concerns and to determine anticipated outcomes. Ideas for
improving processes are identified. Tools utilized in this step of the process include root cause
analysis, process flow-charting, cause and effect diagramming, Pareto analysis, run charting and
statistical data.

Do - This step involves using the proposed solution, and if it proves successful, as determined through
measuring and assessing, implementing the solution usually on a trial basis as a new part of the
process.

Check - At this stage, data is again collected to compare the results of the new process with those of
the previous one.

Act - This stage involves making the changes necessary to ensure that the new process is integrated
into the functional areas impacted.
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Scope

This Plan covers all Services and Programs provided by North Central Health Care including mental health,
addiction, skilled nursing, developmental disability, water therapy and adult protective services for Langlade,
Lincoln and Marathon Counties with locations in Wausau, Merrill, Antigo and Tomahawk.

Program Services

Mental and Behavioral e Inpatient Psychiatric Care

Health e Community Treatment (Comprehensive Community Services & Community Support
Program)

e  Community Corner Clubhouse

e  Emergency/Crisis Care

e Qutpatient (Counseling, Day Treatment)
e  Residential Care

e  Vocational Services

Developmental Disability e  Adult Day Services

Services e Birthto3
e  Children’s Long Term Support

e  Family Support
e  Pre-Vocational
e  Vocational
e Residential
e  Transportation

Skilled Nursing Care e  Post-Acute Rehabilitation
e Ventilator Care

e Dementia Care

e Long Term Care

e Respite Care

Addiction Services e (Case Management

e  Comprehensive Community Services
e Day Treatment

e Medically Managed Treatment for Drug and Alcohol Addiction
e  Driving With Care

e  Emergency/Crisis Care

e Family Support

e Inpatient Detoxification

e  Outpatient

e OWI Assessment

e Prevention

e Joint Community Substance Abuse

Crisis Care e  Crisis Hotline

e  Crisis Stabilization
e  Mobile Crisis Care
e Youth Crisis Care

Adult Protective Services e  Elder At Risk Program
e  Adult Protective Services
Aquatic Therapy e  Physical Therapy

e  Water Exercise
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Roles and Responsibilities

The following is the outline of the Structure for Quality oversight:

Board of Directors : Is ultimately responsible for the quality of care and services provided by all North Central

Health Care Programs and Services (see Scope section above for complete listing). —See Board Quality Policy in
Attachment A of the Plan.

vk N e

Has delegated oversight responsibility to the Board Quality Committee.

Is responsible to provide the resources and support systems to ensure Quality of care and services.
Reviews and stays current with Quality and Safety information.

Approves the Quality Plan.

Annually evaluates the effectiveness of the Quality process and outcomes.

Board Quality Committee: Is responsible to the Board of Directors to assess the Quality process and

outcomes in order to recommend actions related to these.

K/
A X4

1.

Monitors the Quality measures and outcomes within individual programs/services, as well as, overall
organizational outcomes.

Monitors the Quality process to insure that progress on integration of the evidence-based strategies
described in the Background section of this Plan are effectively deployed to drive best-practice
outcomes.

Insures the Board of Directors is well-informed about the Quality of care and services at North Central
Health Care and opportunities for improvement.

Operational Quality Improvement Committees: The Human Services Operations and Nursing Home

Quality Committees are responsible to monitor the outcomes and improvement activities specific to the

programs assigned to ensure quality, safety, and continuous improvement. This is accomplished through

the following activities:

v" Monitors program/department-specific Outcome Dashboards for progress in achieving
Outcome targets,

Ensures that programs are continuously apply PDCA methods to improve processes,
Monitors specific survey findings follow-up to ensure improvement,

Reviews any significant/sentinel events to ensure appropriate follow-up, and

AN N NN

Reviews the findings from ongoing proactive auditing to ensure consistency in quality.

¢ Leadership Development Team: Is responsible to develop and monitor a Leadership Development process
that empowers and equips leaders to achieve the outcome goals of the organization. This is accomplished
through the following activities:

v Identifies the core leadership competencies of the Organization,

v Defines the leadership development process,

v" Provides Recommendations and Plans to the Senior Team on leadership development activities
based on needs and outcome assessments, and
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Plans and leads regularly scheduled Leadership Development sessions that support the goals of
the Organization.

+»* Process Improvement Team: Is responsible to develop and monitor a standardized methodology that
incorporates the use of data to ensure that outcomes are continuously improved. This is accomplished
through the following activities:

v

v

o,

Develops expertise in performance improvement methodology and facilitates and coaches this
methodology through-out the organization,

Facilitates and/or coaches key cross-functional processes that have high impact on the quality
of care/services provided, assessing these processes performance levels and implementing
improvement processes,

Coaches leaders in utilizing process improvement methodology within their programs/
departments, and

Develops an effective system for documenting, reporting, and recognizing performance
improvement projects. This system will include the verification that actions identified by teams
are integrated into ongoing process.

+» Safety Committee: Is the staff Committee with representation from all services/programs at North Central

Health Care, Infection Control, and Quality professionals that is responsible to monitor and improve Safety
at North Central Health Care. This is accomplished through the following activities:

v

v
v

Monitors the integration of the Safety and Security Management, Life Safety Management,
Emergency Management, Hazardous Materials and Wasted Management, Medical Equipment
Management, and Utility Management Plans.

Identifies, monitors, assesses, and controls critical hazards/potential hazards including, but not
limited to, medication administration safety, infection prevention, fall prevention,
resident/client identification, suicide risk management, and injury prevention,

Provides a channel of communication between employees and management regarding Safety
concerns,

Conducts inspection to identify potential safety issues, and

Monitors Safety policies, procedures, plans, and programs.

+* Infection Control Committees: The Infection Control Committee is responsible to monitor the integration

of the Infection Control and Prevention Plan and the outcomes and improvement activities specific to the

Service Line assigned to ensure quality, safety, and continuous improvement. This is accomplished through

the following activities:

v

v
v
v

Assesses all programs and services for level of risk and integrates appropriate surveillance and
prevention practices,

Monitors department/program-specific infection surveillance data to identify potential trends,
Initiates actions to address any trends, and

Reviews infection prevention practices to ensure the integration of evidence-based strategies

that control and prevent infection.

++» Corporate Compliance Committee: The staff Committee responsible to monitor the activities and
practices of NCHC to ensure compliance with all appropriate ethical and legal business standards through
adherence to the Corporate Compliance Plan. Compliance will be ensured through the following activities:
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Analyzes data from various sources including, but not limited to, financial reports, incident
reports, patient surveys, audits, and employee or patient complaints,

Establishes policies, structures, and education to support compliance, grievance resolution, and
reporting,

Investigates and resolves problems related to standards, compliance, and certification,
Monitors to ensure effective response and management of patient grievances and ethical case
reviews conducted by the Ethics Committee,

Monitors to ensure effective investigation and follow-up on potential HIPAA (patient privacy)
breeches, and

Disseminates all relevant findings to program services, administration, licensing agencies when
necessary, and the Board of Directors.
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2016 Action Plan

Based on review of the effectiveness of Quality processes and outcomes in 2015, the following priorities and
related actions have been established for 2016:

SERVICE EXCELLENCE

1) Strengthening role clarity and job design.
a. Improved employee partnership and patient satisfaction outcomes
b. Updated performance management system and leadership accountabilities
2) Improving employee sourcing and development.
a. Clearly articulated workforce planning strategy with key action plans and deliverables
3) Enhancing recognition programs.
a. Improved recognition at the program level
b. Continued use of external Service and Operational Excellence accreditation/award frameworks
to guide development of Quality efforts
4) Providing the tools and resources for serving patients directly
a. Improved employee partnership and patient satisfaction outcomes

BEHAVIORAL HEALTH CENTER OF EXCELLENCE

1) Providing leadership in the delivery of the Psychiatry Residency program with the Medical College of
Wisconsin.
a. Achievement of program accreditation
b. Participate in successful match process
2) Sourcing appropriate mental health and substance abuse professionals to meet community needs.
a. Evaluate staffing model
b. Develop detailed sourcing strategy
c. <10% vacancy rate in mental health staffing
3) Strengthening NCHC's comprehensive crisis services care delivery model.
a. Update community partner survey and achieve improved partner satisfaction
b. Reduction in out of county diversions
c. Follow-up service referral process for Crisis
d. Crisis services referrals to inpatient will be reduced
4) Effectively partnering with the criminal justice system to reduce criminal offenses associated with
mental illness and substance abuse.
5) Advancing practitioner development and competency.
a. Staff training plan developed and validation outcomes met.
6) Continued development of innovative services to address community mental health and substance
abuse needs (i.e., services to the criminal justice system, geropsychiatry, etc.).
a. Community partner satisfaction improvement
b. Strategic discussion and plan for enhanced customer relationship management-organized
outreach
7) Deploy an internal Accountable Care Organization (ACO) model within the mental health and
substance abuse services continuum of care by:
a. Enhancing clinical coordination between programs to ensure effective transitions of care.
b. Creating individual patient cost and outcome tracking mechanisms.
i. Reduction in inpatient readmissions.
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ii. Develop population health outcome measures.
iii. Recidivism rates will continue to decline.

iv. Plteam deliverables.

v. Develop internal behavior health “RUG” system

ELECTRONIC MEDICAL RECORD INTEROPERABILITY

1) High clinical satisfaction with the interaction and functioning within EMR applications.
a. We will establish a clinical satisfaction survey process and efficiency targets with system “list”
resolution
2) Staff proficiency is further developed and validated.
a. Training hour targets met and successful competency validation of clinical staff
b. Contract provider onboarding process developed
3) Systems communicate effectively to inform clinical decision making and patient care coordination.
a. Aninventory of all paper processes and documentation will be created. Eliminate 75% of
identified paper documents that should be integrated into the EMR.
4) Data is interfaced, processed, managed and easily accessed for evaluation and outcome reporting.
a. Auditing process will be developed with associated performance measures.
5) Ability to exchange data with patients and other healthcare partners.
a. Clear action plan and successful completion on meaningful use deliverables.

To support these priorities, the following Quality infrastructures will be focused on in 2016:

1. Process Improvement Methodology: Continued advancement of the integration of process
improvement methodology to ensure sustainable improvements in Outcomes. Advanced training on
process improvement facilitation skills will be provided to selected individuals who will be assigned to
key cross-functional process improvement projects supporting the priorities identified above. In
addition, education on integration of process improvement methodologies at the department/program
level will continue to be provided for all leaders.

2. Data Management: Continued identification of key quality measures and external benchmark sources
to ensure the ability to assess Quality. The integrity and effectiveness of data collected will continue to
be evaluated. Additional external data sources and project will be sought to advance the
organization’s ability to benchmark with other like organizations. Specific focus will be placed on
developing the ability to measure population health outcomes for the following core patient
populations:

a. Mental Health
b. Dementia

3. Leadership Practice Development: Continued advancement of leadership capabilities to support
Excellence. The following specific actions will be taken:

a. An effective orientation processes to ensure the ability of leaders to operationalize practices
supporting this Plan will be established.

b. Disciplined and effective application of key evidence-based practices that support best practice
outcomes will be expected and verified for all leaders. These will include, but are not limited
to:
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e Goal Setting and Action planning based on key quality data,
e Incorporation of process improvement (PDCA),

e Employee Rounding,

e Employee performance coaching, and

e Recognition strategies aligned with organizational priorities.

c. Evaluation of the capabilities and capacity of the current leadership structure will be completed
to determine additional steps necessary to support this Plan.
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Outcomes:

Organizational Outcomes: The following organizational outcome targets have been established for 2016:

PRIMARY O o) OA A B AR APR A A P o} o} D D
PEOP
Vacancy Rate 8-10% N/A 1
Employee Turnover Rate* 20-23% 17% 34
Patient Experience: T
Sahlsf.acnon Percentile e N/A 1@
C ity Parti
or.nmur!| y Partner 75-80% N/A 1}
Satisfaction
Nursing Home Readmission 11-13% 18.2% 5
Rate
Psychiatric Hospital
yealatric Hospr 9-11% 161% | O
Rate
AODA Relapse Rate 18-21% 40-60% | L
O
Crisis Treatment &
Effectiveness
Criminal Justice Outcome T
Measure
A to Behavioral Health
cce.ss 0 Behavioral ea 90-95% NA 1}
Services
Recidivism Rate for OWI 27-32% a7% (&
Direct Expense/Gross Patient
pense/ 58-62% N/A 4
Revenue
Days in Account Receivable 60-65 54 1

KEY: 1t Higher rates are positive

& Lower rates are positive
* Monthly Rates are Annualized
Target is based on a 10%-25% improvement from previous year performance or industry benchmarks.

NCHC OUTCOME DEFINITIONS
PEOPLE

Vacancy Rate Total number of vacant positions as of month end divided by total number of authorized positions as of month end.

Percent of employee terminations (voluntary and involuntary) of the total workforce. Monthly figures represent an annualized rate.
Benchmark: Society of Human Resource Management (SHRM) for the north central region of the U.S.
SERVICE

Employee Turnover Rate

Patient Experience:
Satisfaction Percentile

Comparison rate (to other organizations in the Health Stream database) of the percent of level 9 and 10 responses to the Overall rating question on the survey.
Benchmark: HealthStream 2015 Top Box Percentile

Community Partner

) ) Percentage of "Good and Excellent" responses to the Overall Satisfaction question on the survey.
Satisfaction Percent

Nursing Home Readmission |Number of residents re-hospitalized within 30 days of admission to nursing home / total admissions.

Rate Benchmark: American Health Care Association/National Center for Assistive Living (AHCA/NCAL) Quality Initiative

Psychiatric Hospital Percent of patients who are readmitted within 30 days of discharge from the Inpatient Behavioral Health hospital.

Readmission Rate Benchark: Medicare Psychiatric Patients & Readmissions in Impatient Psychiatric Facility Prospective Payment System, May, 2013, The Moran Company

Percent for patients admitted to Ambulatory Detoxification or the Behavioral Health hospital for detoxification then readmitted within 30 days of discharge for
AODA Relapse Rate repeat detoxification.
Benchmark: National Institute of Drug Abuse: Drugs, Brains, and Behavior: The Science of Addiction

COMMUNITY

Crisis Treatment
Effectiveness

Criminal Justice System
Service

NCHC Access % of clients obtaining services within the Best Practice timeframes in NCHC programs.

e Adult Day Services - within 2 weeks of receiving required enroliment documents

Aquatic Services - within 2 weeks of refferal or client phone requests

Birth to 3 - within 45 days of referral

Community Corner Clubhouse - within 2 weeks

Community Treatment - within 60 days of referral

Outpatient Services - within 14 days of referral

Prevocational Services - within 2 weeks of receiving required enrollment documents
Residential Services - within 1 month of referral

Percentage of AODA clients who receive treatment at NCHC that have 2 or more OWI convictions.
Recidivism Rate for OWI Benchmark: 2012-OWI Related Convictions by Violation County and Repeat Offender Status, State of Wisconsin DOT, Bureau of Driver Service, Alcohol & Drug Review
Unit

FINANCE

Direct Expense/Gross Patient

Percentage of total direct expense compared to gross revenue.
Revenue

Average number of days for collection of accounts.

D in A t Receivabl . " . . . . I .
ays in Account Recelvable Benchmark: WIPFLI, sources 2015 Almanac of Hospital Financial and Operating Indicators published by Optum-Psychiatric Hospitals, 2013 data.
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Program/Department-Specific Outcomes: All departments and programs defined in the Scope of Service of

this Plan, as well as, supporting departments will be expected to establish, measure, and report on outcome
measurements that support the NCHC Organizational Dashboard above. The Executive Team will review the
appropriateness of all measures.

Reporting:

The following reporting on the 2016 Action Plan will be provided to the Board of Directors through the Quality
Committee:

Process: Staff will provide a status report on a quarterly basis. This status report will include progress
on each of the action items, barriers encountered, and recommended next step.

Outcomes: Progress on Outcomes in all five dimensions of Quality (Service, Clinical, Financial,
Community, and People) will be provided. Reports will include Organizational and
Department/Program-specific data. Key action steps taken utilizing the PDCA model will also be
provided. The Board will be kept informed of all Outcome measures not progressing toward the
targeted outcome.

Safety and Compliance: All sentinel events and compliance investigations will be reported. Follow-up
actions will also be reported.
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Attachment A

Name of Policy:

QUALITY OF SERVICES/PROGRAMS

North Central Health Care

Policy #: LD-0006

Primary Approving Body: Executive Committee Approvals: Quality Committee of the

Team

Board/Board of Directors

Policy Statement

The Board of Directors of North Central Community Services Program (NCCSP) is
ultimately accountable for the quality of all programs and services provided by North
Central Health Care (NCHC).

Purpose
To insure that the NCCSP Board of Directors is able to fulfill its obligation to monitor
the quality of services and programs provided by NCHC

Definitions
None

General Procedure

A. To facilitate the NCCSP Board fulfilling its accountability for quality, the Board
shall request from management of NCHC regular reports that provide an
accurate indication of the quality of services provided and that those services
meet all appropriate regulatory requirements, including state and federal statutes
and Medicare Conditions of Participation.

1. Reports shall demonstrate that quality is measured from a variety of data
sources that reflect the scope and complexity of the organization.

2. Indicators monitored shall include adverse events and other aspects of
performance that assess processes of care and operations.

3. Reports shall demonstrate how data is used to facilitate improvement in care.

4. Reports shall involve all departments and programs including services
furnished under contract of arrangement with another agency or organization.

B. The NCCSP Board shall review reports from management on quality and make
recommendations to management based on reports received.

C. Management shall submit to the NCCSP Board an annual written plan for
improvement of quality of services/programs for approval by the NCCSP Board.

1. The written plan shall include priorities for performance improvement activities
that focus on high risk, high-volume or problem prone areas.

LD-0006
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D. Management shall also present to the Board an annual summary of all quality
improvement activities undertaken by NCHC and the results of such activities.

IV. Program-Specific Requirements:

References:

LD-0006
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North Central Health Care

Person centered. Qutcome focused.

CORPORATE COMPLIANCE PLAN
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DESCRIPTION OF NORTH CENTRAL HEALTH CARE’S COMPLIANCE PROGRAM

POLICY: North Central Health Care (NCHC) has adopted a Corporate Compliance Program (Compliance Program) to reaffirm
NCHC’s commitment to promoting full compliance with applicable federal and state laws and regulations, accrediting bodies, and
Federal health care program requirements. The Compliance Program provides a solid framework for structuring a comprehensive
range of compliance activities that are designed to avoid legal and ethical problems, to effectively address compliance allegations as
they arise, and to remedy the effects of noncompliance.

LEGAL BASIS: NCHC's Compliance Program has been developed in accordance with applicable law, and with guidance from federal
authorities, including the United States Federal Sentencing Guidelines, adapted to providers of healthcare services by the Office of
Inspector General of the Department of Health and Human Services (OIG) in its various Compliance Program Guidance documents®.
The scope of the Compliance Program may be expanded in the future to cover additional areas of regulatory compliance to which
NCHC is subject.

CORE ELEMENTS: The Compliance Program reflects NCHC's good faith commitment to identify and reduce risk, improve internal
controls, and establish standards to which the entire Organization shall adhere. As such, NCHC adopts the following principals of
compliance:

Developing and distributing a written Code of Conduct, as well as written policies and procedures that address the
various components of NCHC’s Compliance Program, and address NCHC's principal risk areas.

Designating a Corporate Compliance Officer (CCO) and a Corporate Compliance Committee (Compliance
Committee) charged with the responsibility of operating and monitoring the Compliance Program.

Developing and implementing regular, effective education and training programs for NCHC employees, Board members,
members of the medical staff and agents.

Maintaining an effective and well-publicized protocol for reporting or raising conduct or ethical concerns without fear of
retaliation.

Developing disciplinary standards to clarify and respond to conduct that is prohibited by NCHC’s Code of Conduct and
policies and procedures, to respond to illegal or unethical conduct, and to pursue equitable enforcement of these
standards with regard to all employees who violate any criminal, civil or administrative law or regulation, or the
standards developed according to NCHC’'s Compliance Program.

Developing criteria and protocol for ensuring no individual who has engaged in illegal or unethical behavior, or who has
been convicted of healthcare-related crimes, shall occupy positions that require the exercise of discretionary authority.

Maintaining effective auditing and monitoring systems to evaluate NCHC's compliance with laws, regulations, Federal
health care program requirements, and the standards developed according to NCHC’s Compliance Program; to assist in
the prevention of Compliance Program violations; and to maintain the effectiveness of the Compliance Program.

Investigating, responding to and preventing identified noncompliance, including establishing appropriate and
coordinated corrective action measures.

SCOPE: These Compliance Program standards shall apply to all employees, Board members, members of the medical staff and
agents affiliated with NCHC and any other facilities or services which are currently operated or provided by NCHC, or which shall be
operated or provided by NCHC in future (the NCHC facilities). It is the responsibility of all employees, Board members, members of
the medical staff and agents to be familiar and comply with all requirements of the Compliance Program that pertain to their
respective areas of responsibility; recognize and avoid actions and relationships that might violate those requirements; and seek
guidance from, as applicable, an immediate supervisor, a NCHC Executive Leader or the CCO.

LIMITATIONS: The Compliance Plan is not intended to summarize all laws and regulations applicable to NCHC. This Compliance Plan
is a living document that shall be reviewed and updated periodically to assure that employees, Board members, members of the
medical staff and agents are kept informed of the most current legal and compliance developments in the healthcare industry.

! See 63 Fed. Reg. 8987 (Feb. 23, 1998) for the compliance program guidance for hospitals; 70 Fed. Reg. 4858 (Jan. 31, 2005) for the draft supplemental compliance program guidance
for hospitals. These documents, along with the other OIG compliance program guidance documents, are available at http:/Awww.oig.hhs.gov/fraud/complianceguidance.html.
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GLOSSARY OF IMPORTANT TERMS

These terms shall have the following meanings throughout the NCHC Corporate Compliance Program:

Agents with respect to NCHC shall mean all persons and
entities that have contracted with or volunteer at NCHC
to provide healthcare related services, equipment or
other items that impact NCHC'’s provision of healthcare to
patients, and NCHC's relationship with Federal health
care programs. Agents shall include, but not be limited
to, residents, medical students, contractors, consultants,
volunteers and vendors.

Audit shall mean a formal review of compliance with
internal (e.g., policies and procedures) and external
(e.g., laws and regulations) standards.

Board or Board members shall mean the members of
NCHC'’s Board of Directors, which consists of community
volunteer leaders who are representatives of the total
community, and are knowledgeable of NCHC’s unique
cultural diversity and health care needs.

Complainant shall mean an individual who reports
conduct inconsistent with the goals of NCHC’s
Compliance Program or in violation of any criminal, civil
or administrative law or regulation, or Federal health
care program requirement.

Compliance Committee shall mean those employees
responsible for providing direct support to the CCO in
the creation, implementation and operation of NCHC's
Compliance Program.

Employees shall mean those persons employed by
NCHC, including, but not limited to, managers,
Executive Leaders, supervisors, employed medical staff,
and other healthcare professionals.

Excluded individuals and entities refer to an individual
or entity who: (@) is currently excluded, debarred,
suspended, or otherwise ineligible to participate in the
Federal health care programs or in Federal procurement
or non-procurement programs; or

(b) has been convicted of a criminal offense that falls
within the ambit of 42 U.S.C. § 1320a-7(a), but has not
yet been excluded, debarred, suspended, or otherwise
declared ineligible.

Exclusion lists refer to the electronic lists of excluded

individuals or entities maintained by the OIG and the
General Services Administration.
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Executive management shall mean those individuals
who are part of NCHC'’s Executive Management Team.

Federal health care programs as defined in 42

U.S.C. § 1320a-7b(f), include any plan or program that
provides healthcare benefits to any individual, whether
directly, through insurance, or otherwise, which is
funded directly, in whole or in part, by a United States
Government or state healthcare program, including, but
not limited to, Medicare, Medicaid, Civil Health and
Medical Program for the Uniformed Services (CHAMPUS),
Department of Veterans Affairs (VA), Federal Bureau of
Prisons, and Indian Health Services, but excluding the
Federal Employees Health Benefit Program (FEHBP).

NCHC shall include all healthcare facilities or services
which are currently operated or provided by the North
Central Health Care, or which shall be operated or
provided by the North Central Health Care in future.

Management or managers shall mean those NCHC
employees, including supervisors, who have the
responsibility of evaluating, recommending and
implementing major policies and strategies that assure
continuance of quality healthcare to the communities
which NCHC serves.

Medical staff or member of the medical staff shall
mean those physicians and other providers of healthcare
services who have been granted membership or clinical
privileges to admit, treat or practice medicine within the
facilities owned or operated by NCHC, and according to
the terms of the Medical Staff Bylaws.

Monitoring refers to compliance reviews that are
repeated on a regular basis during the normal course of
NCHC's operations.

Noncompliance refers to conduct inconsistent with the
goals of NCHC’s Compliance Program or in violation of
any criminal, civil or administrative law or regulation, or
Federal health care program requirements.




Written Standards

A core principal of NCHC's Compliance Program is the development, distribution and implementation of written standards that address
NCHC's principal risk areas, reflect NCHC's commitment to promote compliance with all applicable legal duties, and foster and
promote ethical conduct. These written standards shall consist of the Code of Conduct and policies and procedures that reflect
NCHC's values and expectations regarding the behavior of employees, Board members, medical staff and agents, explain the
operation of the Compliance Program, clarify and establish internal standards for compliance with laws and regulations, and help
employees, Board members, medical staff and agents understand the consequences of noncompliance to both NCHC and the
individual.

A. Code of Conduct

NCHC has adopted a Code of Conduct, which is intended to serve as a guide to provide standards by which NCHC employees, Board
members, medical staff and agents shall conduct themselves to protect and promote organization-wide integrity and to enhance
NCHC's ability to achieve its mission. The Code of Conduct is designed to assist all NCHC employees, Board members, medical staff
and agents in carrying out their daily responsibilities within the appropriate legal and ethical standards. However, the Code of
Conduct cannot possibly encompass all legal and ethical standards, and is not a substitute for each employee, Board member,
member of the medical staff or agent’s own internal sense of honesty, integrity and fairness. Instead, each employee, trustee,
member of the medical staff and agent must utilize their own good judgment, along with the principals announced in the Code of
Conduct, to maintain NCHC's values.

The Code of Conduct is intended to be easily understood. In some instances, the Code of Conduct deals fully with the subject-matter
covered. In many cases, however, the subject discussed is sufficiently complex that additional guidance is necessary to provide
adequate direction. Consequently, the Code of Conduct is designed to be supplemented by this Compliance Plan and policies and
procedures. Those policies and procedures shall expand upon and supplement many of the principals articulated in the Code of
Conduct.
The Code of Conduct defines how NCHC operates internally and conducts business with respect to the following:

Commitment to the ethical care of our patients, residents, and clients;

Commitment to legal and regulatory compliance;

Expectation that employees, Board members, medical staff and agents remain free of conflicts of interest in the
performance of their responsibilities and services to NCHC;

Commitment to satisfy the payment conditions required by payors with which NCHC transacts business, including Federal
health care programs;

Commitment to monitor and structure NCHC's relationships with physicians and other healthcare providers to be consistent
with relevant federal and state laws and regulations, and in furtherance of NCHC'’s mission;

Commitment to a diverse workforce and safe work environment; and

Commitment to ensure that business, financial and patient-related information is used and safeguarded effectively and
appropriately.

B. Policies and Procedures

The Compliance Program requires the creation, distribution and maintenance of sound policies and procedures that address the
various components of the Compliance Program and NCHC's principal legal risk areas.

Policies directly relating to the operation of the Compliance Program shall address:

The duties of the CCO, the Compliance Committee, and the duties of any subcommittees or task forces created by the
Compliance Committee;

Compliance education and training program requirements;
Protocol for reporting or raising conduct or ethical concerns without fear of retaliation;

Disciplinary standards and response to violations of those standards;
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Criteria and protocol for screening employees and agents, and potential employees and agents, including protocol for
querying the exclusion lists to identify ineligible persons and entities;

Effective auditing and monitoring procedures;

Investigating and responding to complaints and potential compliance problems; and

Implementing corrective action plans in instances of noncompliance.
There are certain areas of heightened risk that have been identified throughout the healthcare industry, including the investigative
and audit functions of the OIG. Therefore, to ensure that NCHC's Compliance Program remains effective, it is important for NCHC's

policies and procedures to adequately address the following risk areas:

®  The integrity and accuracy of claims submitted to the Federal health care programs and commercial payors for
reimbursement, including policies that address:

Claiming reimbursement for services that have not been rendered;
Filing duplicate claims for the same service;

“Upcoding” to more complex procedures than those performed to obtain greater payment than that which is
applicable to the items or service actually provided;

“Unbundling” or splitting a code for combined services into individual component codes to maximize
reimbursement;

Including inappropriate or inaccurate costs on hospital cost reports;

Falsely indicating that a particular healthcare professional attended a procedure, or that services were otherwise
rendered in a manner they were not;

Billing for a length of stay beyond what is medically necessary;

Billing for services or items that are not reasonable and necessary for the diagnosis or treatment of iliness or injury
or to improve certain functions;

Billing excessive charges; and
Collecting and submitting on a timely basis proper documentation to support claims for reimbursement.
Guidance regarding gifts, gratuities and discounts to Federal health care program beneficiaries.

Patient referrals to and by NCHC to promote the best interests of every patient and to comply with anti-kickback and patient
self-referral laws.

Appropriate methods for recruiting physicians to NCHC.

The manner in which NCHC contracts with physicians for professional and administrative services.
NCHC's obligations and rights when dealing with patients in emergency situations.

The protection of confidential and other sensitive health information.

Conflicts of interest and best strategies for avoiding and identifying potential conflicts.

Compliance standards to govern NCHC's relationship with independent contractors, vendors, and other agents.

Policies and procedures shall be made readily available to, and easily accessible by, all employees, medical staff and agents. Policies
and procedures shall also be revised or supplemented as necessary to reflect changes in laws, regulations and NCHC operations.
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Il. Corporate Compliance Officer and Compliance Committee

NCHC's CCO, provides management and oversight for the ongoing implementation and development of the Compliance Program
with the support of the Executive Team. NCHC shall establish a Compliance Committee to advise and provide support to the CCO in
the implementation and maintenance of the Compliance Program.

A. Corporate Compliance Officer, Executive and Management Teams

While compliance is everyone’s responsibility, the CCO is the focal point of NCHC's Compliance Program and shall be accountable for
all compliance responsibilities at NCHC. The Executive and Management Teams are responsible for ensuring that Compliance
Program initiatives are implemented within each Program, Service, and in each of the NCHC facilities. The CCO may delegate
authority and responsibility for compliance activities in the NCHC facilities and programs to the Executive Team and Management, but

shall ultimately retain responsibility for the effectiveness of NCHC's Compliance Program.

In addition to general accountability for NCHC’s Compliance Program, the CCO’s responsibilities include:

Periodically assessing NCHC's compliance risk exposure
and the development of action plans to assure that the
Compliance Program responds to identified risk areas.

Formulating and ensuring the distribution of the Code
of Conduct.

Overseeing the creation, distribution and maintenance
of NCHC's compliance policies and procedures.

Coordinating with the Human Resource
department to ensure adequate employee
background checks are performed.

Establishing effective systems to prevent employment
of individuals, relationships with contractors, or
purchase from vendors who have been barred from
participation in federal government programs
(commonly referred to as ineligible individuals and
entities) or who have demonstrated a propensity to
engage in illegal activities.

Ensuring mandatory compliance education and training
programs, which are effective to familiarize all NCHC
employees, Board members, medical staff and agents
with the components of the Compliance Program, the
Code of Conduct, compliance policies and procedures
and relevant compliance issues.

Updating and refreshing education and training
information according to updates or revisions in
relevant laws and regulations or changes in the
Compliance Program.

Maintaining a well-publicized procedure for reporting
potential Compliance Program violations without fear
of retaliation, and promoting effective lines of
communication for employees, Board members,
medical staff and agents to pose informal compliance
guestions.

Maintaining a record of compliance-related complaints
and allegations and the disposition of each case,
including any associated disciplinary actions and
remedial action pursued by NCHC.

Coordinating audit endeavors to assess the
effectiveness of NCHC'’s internal controls and to detect
significant violations of legal and ethical standards.
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Conducting investigations, or authorizing external
investigations, in consultation with the Chief
Executive Officer (CEO), of potential legal violations,
or instances of unethical behavior.

Evaluating, determining and implementing the most
appropriate remedies to correct incidents of
noncompliance, and develop and implement strategies
for preventing future offenses.

Reporting, after consulting with the CEO, any
compliance matter requiring external reporting or
disclosure.

Establishing methods of improving NCHC'’s efficiency
and quality of services, and reducing the
Organization’s vulnerability to fraud, abuse and
waste.

Making quarterly reports on compliance developments
to the CEO and to the Board. Additional reports may

be made to the CEO and the Board as determined by
the CCO, with input from CEO and the Board.

Serving as Chairperson of the Compliance Committee.

Providing guidance and interpretation to the Board,
the CEO, and executive management on matters
related to the Compliance Program.

Preparing, at least annually, a report describing the
compliance activities and actions undertaken during
the preceding year, the compliance priorities for the
next year, and any recommendations for changes to
the Compliance Program. This report shall be
prepared with input from the Compliance Committee.

Reviewing and updating the Compliance Program at
least annually, and as required by events, such as
changes in the law, or discovered deficiencies in the
Program.




To ensure the CCO is able to carry out the responsibilities of
his or her role, the CCO have complete authority to review all
documents or other information related to compliance
activities, including, but not limited to:

Patient records
Billing records
Records concerning marketing activities

Records concerning NCHC'’s arrangements with
employees, Board members, medical staff and
agents

Contracts and obligations that may implicate
relevant laws, such as anti-kickback, physician self-
referral or other statutory or regulatory
requirements.

The presence of the CCO does not diminish or alter the
independent duty of every employee, Board member,
member of the medical staff or agent to abide by the
Compliance Program. For example, as clarified by the Code
of Conduct, employees in a supervisory role shall be
responsible for monitoring and promoting compliant behavior
among subordinate employees.

B. Compliance Committee

The Compliance Committee shall be responsible for providing
support to the CCO in planning, overseeing, implementing,
operating and enforcing the various components of the
Compliance Program. The Compliance Committee is critically
important to establishing accountability, credibility, and the
structure of the Compliance Program. The purpose of the
Compliance Committee is to allow NCHC and the CCO to
benefit from the combined perspectives of individuals with
diverse responsibilities and experiences. The Compliance
Committee shall consist of high-ranking System employees.
Accordingly, in addition to the CCO, who will chair the
Committee, the Compliance Committee shall include:

Chief Financial Officer;

Director of Human Resources;

Chair/Lead of the Ethics Committee
HIPAA Privacy Officer; and

two other high-ranking NCHC employees to be
determined by the and CEO in consultation with
the CCO.

In addition to the permanent membership, the Compliance
Committee is authorized to invite other NCHC employees to
meetings to draw from their relevant expertise as related to
the matter under discussion.

The Compliance Committee shall support the CCO in
furthering the objectives of NCHC's Compliance Program by:
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Analyzing the legal requirements with which NCHC
must comply, and NCHC'’s principal risk areas.

Ensuring appropriate System responses to identified
organizational risk areas.

Developing appropriate internal controls to facilitate
legal and ethical conduct.

Ensuring the Code of Conduct is distributed to all
employees, Board members, medical staff and
agents.

Ensuring policies and procedures are distributed to
the appropriate departments, employees and agents
to which they apply.

Updating and providing revisions to the Code of
Conduct and policies and procedures.

Recommending and supervising, in consultation with
the relevant departments at the NCHC facilities, the
development of internal systems and controls to
achieve the standards set forth in the Code of
Conduct and NCHC's policies and procedures.

Developing effective education and training
programs.

Developing a system to solicit, evaluate and respond
to complaints and problems.

Reviewing the process by which reports of
noncompliance are investigated and resolved.

Creating and implementing effective methods for
the proactive identification of potential compliance
problems throughout NCHC.

Assessing the effectiveness of the Compliance
Program.

Furnishing recommendations to the CCO regarding
reports to be furnished to the CEO, the Board, or
external third parties.

The Compliance Committee may also address other
compliance functions as the Compliance Program develops.

The Compliance Committee shall create task forces to be
comprised of employees with relevant expertise, who are not
Compliance Committee members, to perform specialized
functions with regard to implementing the Compliance
Program.

I11. Education and Training

To promote compliance with applicable legal requirements
and to assure that the standards set forth in this Compliance
Plan are maintained, NCHC is committed to conducting
education and training programs for employees, Board




members, medical staff and, as applicable, agents. Training
programs shall be conducted at least annually, but possibly
more during the implementation phase of the Compliance
Program; if there is a change in the law, regulations or
Federal health care program requirements that affects the
Compliance Program; or if other issues arise that the CCO
feels necessitates additional training.

The CCO and the Compliance Committee shall be responsible
for the proper coordination and supervision of the education
and training process. This shall require the development of a
general compliance training program that is designed to
provide an overview of Compliance Program activities and
requirements and emphasize the areas that generate the
greatest compliance risks for NCHC.

In addition to a general compliance training program, NCHC
shall also sponsor more detailed, job-specific compliance
training programs designed for certain employees, medical
staff and agents, to help them effectively perform their job
responsibilities and comply with the various specific legal and
ethical issues that may not be included in general training.
Special attention shall be paid to individuals whose
responsibilities involve claims development and submission
processes, and business relationships with physicians and
other healthcare providers.

The compliance training programs are intended to provide
each NCHC employee, Board member, member of the medical
staff and, as applicable, agents with an appropriate level of
information and instruction regarding the Compliance
Program and applicable legal requirements and ethical
standards. Both general and specific compliance training
programs shall include distribution of the Code of Conduct
and policies and procedures to the appropriate attendees.

Each new employee orientation shall, at a minimum, include
general compliance training to be followed promptly by
specific training as the new employees’ job responsibilities
require.

Compliance education and training sessions shall be
conducted by qualified personnel, which may include the
CCO, other members of the Compliance Committee, or other
trained NCHC personnel. Seminars may also be conducted
by consultants or vendors qualified to conduct educational
programs. The CCO, after consultation with the CEO, may
require that certain employees, medical staff and, as
applicable, agents, attend, at NCHC'’s expense, publicly
available seminars covering relevant compliance topics.

Education and training programs shall be updated according
to results from audits and investigations, feedback from
education and training program attendees, trends in
reporting, and changes in applicable law and Federal health
care program requirements.

Attendance at, and completion of, the education and training
programs is mandatory for all employees, Board members
and medical staff with regard to general training, and
selected employees, medical staff and agents with regard to
specific training. Attendance shall also be a factor in each
employee’s annual performance review. Failure to attend and
complete compliance training will be grounds for disciplinary
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action, up to, and including, termination of employment or
medical staff privileges, or failure to renew contracts. All
attendees shall be required to certify to attending the
education and training sessions.

The CCO shall be responsible for seeking feedback from all
training session attendees, and developing and
implementing a system for retaining records of employee
training, including attendance logs, certifications, and
material distributed at training sessions.

IV. Reporting

To effectively detect, resolve and prevent instances of
noncompliance it is essential that employees, Board
members, medical staff and agents are encouraged to raise
conduct or ethical concerns to, as applicable, an immediate
supervisor, a NCHC Executive Leader or the CCO.

To ensure a viable system of internal reporting, the following
shall be incorporated into NCHC’s Compliance Program:

Creation of an environment within which employees,
Board members, medical staff and agents feel
comfortable reporting concerns, questions and
instances of improper conduct without fear of
retaliation.

Provision of a mechanism for confidential or
anonymous reporting for employees, Board members,
medical staff and agents who are uncomfortable
reporting concerns to, as applicable, an immediate
supervisor, a NCHC Executive Leader, or the CCO.
This reporting may be accomplished through the use
of NCHC's telephone hotline, which can be accessed
24 hours a day, 7 days a week, by dialing 1-715-848-
4488.

Publicizing NCHC's telephone hotline and other
methods of internal reporting in a manner in which
all employees, Board members, medical staff and
agents are made aware of the various reporting
methods available.

Tracking, documentation and oversight mechanisms
to ensure that reports of suspected noncompliance
are fully and promptly investigated and addressed.
In the case of the telephone hotline, a log of the
calls received shall be maintained by the CCO.

Mechanisms to ensure that the CEO, the Board,
and relevant management are properly and
regularly apprised of, and can take appropriate
action on, compliance issues identified in
investigations that result from reports of
noncompliance. Such action may include the
development or updating of related policies and
procedures and training program content.




Once an employee, Board member, member of the medical
staff or agent has made a report, the complainant has a
continuing obligation to update the report as new information
becomes known to the complainant. Reports that are
deemed credible by the CCO shall be thoroughly and
appropriately investigated and addressed.

Although NCHC shall always strive to maintain the
confidentiality of a complainant’s identity, regardless of the
method used to report suspected noncompliance, the
complainant shall be made aware that his or her identity may
have to be revealed in certain circumstances, such as
scenarios involving government or law enforcement
authorities, or when it is necessary to further an internal
investigation into the reported matter. Nevertheless, NCHC
strictly prohibits a complainant from being retaliated against
in any manner based on the complainant’s report of
suspected noncompliance. Any individual found to have
retaliated against a complainant shall face disciplinary action,
up to and, including, termination of employment or medical
staff privileges, or failure to renew contracts. If a
complainant is found to be responsible for the noncompliance,
the Human Resource department shall be responsible for
responding according to established disciplinary policies and
procedures.

V. Disciplinary Standards

Adherence to NCHC's Compliance Program standards, and all
applicable laws and regulations, is a condition of employment
or association with NCHC. Accordingly, NCHC shall develop,
implement and maintain a mechanism of accountability and
discipline for individuals who are found to be in violation of
any law or regulation, or any of the Compliance Program
standards in the course of their employment or association
with NCHC. Examples of actions or omissions that will subject
an employee, member of the medical staff and certain agents
to disciplinary action include, but are not limited to:

Mistreatment of patients;

Conduct inconsistent with legal requirements or
Compliance Program standards;

Failure to report suspected noncompliance; or

Direct or indirect retaliation against an individual
who reports, through any means, suspected
noncompliance.

Possible disciplinary action may include, but shall not be
limited to, counseling, written warnings, suspension,
demotion, reduction in pay, termination of employment or
medical staff privileges, and failure to renew contracts,
depending on the degree of severity of noncompliance.
Disciplinary action will be pursued on a fair and equitable
basis, and employees at all levels of NCHC shall be subject to
the same disciplinary action for the commission of similar
offenses, including executive management. The Human
Resources departments shall ensure that the imposed
discipline is proportionate to the level of misconduct, and
administered fairly and consistently in compliance with NCHC
policies and procedures.
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Disciplinary standards shall be well-publicized and
disseminated, and made available to all levels of NCHC
employees, medical staff and, where applicable, agents.

VI. Hiring Criteria

Legally and ethically, NCHC has a responsibility to protect the
integrity of the delivery of healthcare services, and billing and
claims submission systems. Therefore, NCHC shall not
knowingly employ or contract with an individual or entity who
has engaged in illegal activities or who has been convicted of
healthcare-related crimes.

Accordingly, any applicant for an employment position with
NCHC, physician or other healthcare provider seeking medical
staff privileges, or any agent seeking to provide services to or
for NCHC, shall be required to disclose whether they have
ever been convicted of a crime, including:

Crimes related to the delivery of a healthcare item
or service;

Patient abuse or neglect;

Fraud, theft, embezzlement, breach of fiduciary
responsibility, or other financial misconduct in
connection with a healthcare program; or

Exclusion from participation in federal government
programs.

In addition, NCHC shall reasonably inquire into the status of
each prospective employee, member of the medical staff and
agent by, at a minimum, pursuing the following steps:

Conducting background checks of employees and
agents with discretionary authority in the delivery of
healthcare services or items, or billing functions to
ensure that no history of engaging in illegal or
unethical behavior exists;

Conducting periodic reviews of the General Services
Administration’s List of Parties Excluded from
Federal Programs available at www.epls.gov and the
OIG’s List of Excluded Individuals and Entities
available at
http://www.oig.hhs.gov/fraud/exclusions.html;

Conducting periodic reviews of the National
Practitioner Data Bank; and

Conducting periodic reviews of actions pursued by
the Food and Drug Administration and the Drug
Enforcement Agency.

If an existing employee, member of the medical staff, or
agent is found to be excluded he or she shall be immediately
removed from a position of discretionary authority at NCHC,
and NCHC may terminate employment, medical staff
privileges, or its relationship with agents accordingly.




VIl.  Auditing and Monitoring

NCHC shall conduct a variety of active auditing and
monitoring functions designed to test and confirm the
effectiveness of the Compliance Program, and identify NCHC'’s
principal organizational risk areas. Audits shall be conducted
at the CCO'’s direction. In addition, audits shall be outlined in
an audit plan to be reviewed and approved by the Compliance
Committee, and reevaluated annually to determine whether
audits have been effective at identifying NCHC's principal risk
areas and, if action has been taken to correct discovered
deficiencies, whether that corrective action was sufficient to
improve the audited area.

Audits may target diverse levels of NCHC operations,
including, but not limited to:

Billing systems

Claims accuracy

High volume services

Medical record documentation

Patient admissions, transfers and discharges

Cost reporting

Emergency medical services

External relationships with third parties, particularly

those with substantive exposure to government
enforcement actions

Potential kickback arrangements
Physician self-referrals

Marketing endeavors

Compliance audits may take one or more of the following
forms:

Baseline Audit — an initial audit in a series of
identical audits that provides a basis against which
the progress of future audits is compared.
Assessments of organizational risk areas can be
determine through baseline audits.

Prospective Audit — an audit that is performed
before a function is implemented or performed in an
effort to correct discovered deficiencies. For
example, in the case of billing, a prospective audit
would be performed before a bill is submitted for
payment.

Retrospective Audit — an audit that is performed
after a function is implemented or performed, which
may require NCHC to implement corrective action to
rectify any discovered deficiencies in the audited
area.

Page 11 of 13

Special Audits — an unscheduled audit that is
performed at the direction of the CCO in response
to events that necessitate an audit, such as internal
or external investigations.

Post-Compliance Audits —an audit that is
performed following the correction of any detected
deficiency to determine the effectiveness of the
corrective action.

Annual Risk Assessment Audit — an audit that is
performed on annual basis to identify those audited
areas that have improved, and those that require
further corrective action.

Audits may be conducted by external auditors who have
attained the requisite certification and, as such, have
expertise in applicable federal and state healthcare laws and
Federal health care program requirements. Compliance
audits may also be conducted by the CCO with assistance
from NCHC management or other individuals as the CCO
shall designate.

Monitoring activities shall be ongoing. The CCO and Executive
Team shall direct each NCHC department as to the level of
monitoring activities necessary to detect and prevent
deficiencies in the Compliance Program. Monitoring activities
may also be initiated by managers.

The CCO, the CCO’s designees, and any external auditors
retained by NCHC, shall prepare a written report to include
the findings and results of each audit. These reports will help
to determine whether an audited area shows improvement, or
whether there are continued deficiencies that need additional
examination. Compliance reports created by an auditing or
ongoing monitoring process, including reports of
noncompliance, shall be reported to, and maintained by, the
CCO and shared with the Compliance Committee, the CEO
and the Board as dictated by NCHC policy.

VIII. Investigation, Response and
Prevention

Conduct in violation of law or inconsistent with the goals of
the Compliance Program corrupts NCHC'’s mission and
endangers NCHC's reputation. Accordingly, NCHC shall
establish mechanisms that enable prompt response to
credible reports of noncompliance.

When the CCO receives a report of noncompliance that he or
she deems to be credible, the CCO shall coordinate with
representatives from the relevant NCHC departments to:

Promptly halt the underlying activity, and halt or
mitigate, where possible, any ongoing harm caused
by the suspected noncompliance;

Fairly and expediently investigate to determine the
existence, scope and seriousness of the
noncompliance, and to identify the conduct or
process that caused the noncompliance;




Respond with appropriate action to correct the confirmed noncompliance;

Implement preventative measures to avoid similar instances of noncompliance in the future; and

Perform periodic audits of the identified problem area(s) to ensure that the implemented preventative measures have
effectively eliminated the cause of the noncompliance.

If an investigation uncovers credible evidence of noncompliance, and, after a reasonable inquiry, the CCO has reason to believe that
the noncompliance may violate a law or regulation, the CCO shall immediately report the matter to the CEO and seek General Counsel
for advice regarding NCHC's reporting obligations. After consulting with the General Counsel, the CCO shall promptly report such
matters to the Board of Directors. The CCO shall maintain appropriate protocol to ensure that steps are pursued to secure or prevent
the destruction of documents or other evidence relevant to the investigation.
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Code of Conduct

NCHC is dedicated to providing high quality healthcare services that meet the needs and respect the rights of those we
serve. We are committed to protecting the privacy of our patients by preserving the confidentiality and security of
individually identifiable health information, whether or not such information is maintained electronically, in writing, is
spoken or in any other medium. We conduct our business activities and patient care operations in full compliance with
all applicable federal, state, and local laws and regulations. We take all reasonable precautions to avoid conflicts, or the
appearance of conflicts, between our private interests and the performance of our official duties and responsibilities.
This Code of Conduct is intended to guide and direct all employees, officers, board members and others who work at or
are associated with our organization. The Code helps us make the right choices when confronted with difficult decisions
and adherence to these guidelines is expected at all times. If any section of the Code is unclear to you, or if you have
guestions or concerns about a situation you are facing, there are a number of ways to seek assistance. First, we hope
you will feel comfortable discussing your question or concern with your supervisor. If for any reason you do not wish to
do so, or your supervisor is not able to address your questions or concerns, you may contact your Administrator-on- Call,
Human Resources, the Compliance Officer, or call the confidential Occurrence Hotline (1-715-848-4488).

1. Core Values and Behaviors

Collaboration-We are successful by working across the organization and through the community building
positive relationships to support the best outcomes.
e set an example of cooperation by being flexible and supportive of my co-workers, other departments, and

our community partners.
e listen openly; acknowledging and respecting others’ ideas and opinions.
e demonstrate a positive approach in all interactions and promote a positive work environment.
o offer help to my co-workers without having to be asked and thank them when they assist me.

Integrity-We foster a trusting culture where doing the right things for the right reasons is the standard.
e be honest and kind in all interactions.

e refrain from disruptive behavior including negativity and gossip.

o seek my co-worker out if | have a conflict with them with a goal of conflict resolution.

e maintain confidentiality of all private information and private interactions.

e respect others at all times embracing the value that differences bring to the work place.

e show respect of others’ time by always being on time or informing the appropriate individual of an
unplanned delay.

Accountability-We are accountable to outcomes and to each other.
e take responsibility for my actions and work including not blaming others and apologizing if | have made a

mistake.

e promote safety in all that | do. When | identify a potential safety concern or adverse event, | will report it
immediately.

e not initiate or participate in “we/they” conversations as | understand that this does not promote the unity
we need to achieve excellence.

e use resources carefully to support financial responsibility.

Continuous Improvement- We embrace change, innovation, and the advancement of excellence.
e be flexible and open to change, understanding that change is important for improvement and success,
avoiding statements that indicate an unwillingness to try new ways of doing things.



maintain a positive approach to problem-solving, bringing an idea for a solution whenever possible.

seek out learning opportunities to enhance my skills and abilities and will help teach others without being
critical of their mistakes.

offer ideas for improvements that support better outcomes.

Service Excellence- We are committed to providing excellent service to every customer every day.

make every effort to meet and exceed my patients, clients, residents, visitors and co-workers needs and
expectations.

smile, make eye contact, and speak in ways that are easily understood.

be friendly and helpful to all those | encounter, greeting people in a welcoming manner.

use positive tone of voice and body language in my interactions.

dress professionally knowing that appearance communicates competency and respect.

remain calm and caring in pressure situations.

Patient Care

We provide each patient with care that is both appropriate and necessary for the patient’s medical
condition.
We render services to patients without regard to their sex, age, disability, race, color, creed,

religion, national origin, veteran status, sexual orientation or ability to pay. We provide patients seeking
emergency medical treatment a medical screening, and manage such patients in accordance with
Emergency Treatment and Active Labor Act (EMTALA) regulations.

We utilize personnel with proper credentials and experience in meeting the needs of our patients. Upon

request, we inform patients or their authorized representative of the identity of all personnel who
participate in their care.

We maintain complete, accurate and legible accounts of all care and treatment provided to patients.

We respect every patient’s right to make his or her own healthcare decisions, including the refusal of
medication or treatment after the possible consequences have been clearly explained unless the patient has
be formally determined to be incompetent, in which case the guardian will assume these rights.

We support informed consent and communicate the benefits, risks and alternatives of diagnostic and
therapeutic procedures, and the use of advance directives.

We treat patients in the least restrictive environment appropriate to their individual needs.

Patient Privacy (Health Insurance Portability and Accountability Act HIPAA)

We will use and disclose individually identifiable health information for purposes of treatment, payment, or
healthcare operations in accordance with Federal and State law.

We will provide written notices of our privacy practices, including descriptions of individual rights with
respect to protected health information (such as the right to inspect, copy, amend, or correct their health
records) and the anticipated uses and disclosures of this information that may be made without the
patient’s written authorization.

We will only view a patient’s personal health information on a need to know basis by only those involved in
the care of that individual. Whenever using, disclosing, or requesting protected health information, we will
use reasonable efforts to limit the amount of individually identifiable information we use, disclose, or
request to the minimum necessary to accomplish the purpose for which the use, disclosure or request is
made.



Before sharing any individually identifiable health information with a non-North Central Health Care entity
or individual, we will first verify that such entity or individual is a properly authorized business associate of
North Central Health Care unless otherwise permitted by law.

To the extent possible, we will ensure that our business associates provide us with satisfactory assurance
that they will safeguard and keep confidential, our patient’s individually identifiable health information.
When providing information to a directory (such as a patient directory maintained in a hospital) or to the
next of kin or other person involved in the care of the patient, reasonable efforts will be made for the
patient to be given notice and the opportunity to decline prior to the information being disclosed.

By law, we treat designated patient information, such as mental health notes, substance abuse and
HIV/AIDS, with the strictest of confidence and will not release or disclose such information without the
patient’s prior written consent or by valid court order or as otherwise permitted by law.

We will take reasonable efforts to protect patient information when transmitting electronically.

Laws and Regulations

We provide services that are appropriate and safe, and conduct our business affairs in compliance with all
applicable laws, regulations and professional standards.

We will not solicit, accept, give or offer anything of value to physicians or other healthcare providers for the
referral of patients or services which may be paid by a federally funded healthcare program. Kickbacks,
bribes, rebates or any kind of benefits intended to induce referrals or in return for referrals are strictly
prohibited.

We compensate healthcare professionals and other providers at fair market value and only for documented
services provided.

We never pursue a business opportunity that is illegal. Vendors are verified for participation in the Medicare
program.

We do not share or discuss proprietary information such as pricing, market information or contractual
arrangements with someone from a non-affiliated healthcare organization or divide, or attempt to divide,
territories or customer lists with competitors.

We conduct our marketing efforts with truth, accuracy, fairness and responsibility to patients, the
communities we serve, and the public at large. Marketing materials reflect only those services available, the
level of licensure and accreditation, and comply with applicable laws and regulations dealing with truth in
advertising, non-discrimination and confidentiality.

We record all financial information in accordance with generally accepted accounting principles and
established financial procedures and internal controls.

We do not tolerate the making of false or misleading statements to any government agency, healthcare
program or payer source.

We cooperate with all appropriate requests for information from government auditors, investigators or
other officials. Examples include: Department of Health and Human Services, Office of Inspector General,
Centers for Medicare and Medicaid (CMS), and Department of Labor. If an employee is contacted by an
organization, the employee should contact their manager immediately. If the manager is unavailable,
employee should contact the Compliance Offer, Privacy Officer, or Administrator-on-call.

All contracts, business arrangements and affiliations entered into will be in compliance with all applicable
laws, regulations and professional standards.



Billing and Coding

We bill only for those services which are actually provided, medically necessary, appropriately authorized,
and properly documented.

We use billing codes that most accurately describe the services and care provided. Up-coding or improperly
bundling charges to increase reimbursement is strictly prohibited.

We prepare and maintain all billing records accurately, reliably, honestly, and in accordance with established
accounting and billing policies and practices.

We will not tolerate the submission of any claim for payment or reimbursement that is false, fraudulent,
fictitious, or is grossly misleading or inaccurate.

We regularly check for credit balances and promptly refund any overpayments.

We make reasonable attempts to collect all deductibles and co-payments.

We strictly prohibit the premature destruction or the alteration of any document in response to, or in
anticipation of a request for those documents by any government agency or court.

We require that our employees are made aware of the laws and regulations pertaining to billing and coding.
In this respect, we take responsibility for the training and education of our employees so that they may
properly perform their duties.

We conduct internal and external audits to ensure compliance with coding and billing regulations.

We will submit annually a Medicare and Medicaid cost report to governmental intermediaries in order to
review and settle payment differences.

Conflicts of Interest

We do not tolerate any business or financial opportunity, which might conflict, or appear to conflict, with
the interests of North Central Health Care or those we serve. A conflict exists whenever a trustee, officer,
physician or employee (or a related party such as a business or family member) may receive a financial
benefit from any decision or action that he/she takes.

We will report to the above mentioned, any conflicts of interests concerning ourselves, family members or
business interests when known. Family members include spouse, parents, grand-parents, siblings, children,
grandchildren, aunts, uncles, niece, nephew and first cousin, in-law, whether by birth, marriage or residence
and other persons living in the same household.

We do not permit family members to be in a direct reporting relationship to each other. We review other
employment situations involving family members, and reserve the right to transfer employees if a conflict
exists.

We do not solicit, accept or give gifts, payments, fees, services, valued privileges or other favors where these
would, or might appear to, improperly influence the performance of our official duties. Questions regarding
the acceptance of an unsolicited gift, entertainment or other favor of nominal value should be discussed
with your manager, Administrator-on-Call, or the Compliance Officer.

We do not use our position to secure a special discount or other favorable treatment (e.g., not available to
all employees) from a person or outside organization which does or is seeking to do business with North
Central Health Care.

We do not use our position to influence personal decisions of our staff.

North Central Health Care Board Members, senior management and other individuals with purchasing
authority and/or influence over vendor or product selection disclose annually any direct or indirect business
relationship or investment in North Central Health Care. Disclosure also includes compensation,



remuneration, and gifts, gratuities or favors that are of a material or substantial nature received by North
Central Health Care.

Property, Equipment and Other Assets

We personally are responsible and accountable to ensure, including the access and security of our systems
and our facilities, the proper business use of all North Central Health Care funds, property and equipment in
general and, in particular, that is entrusted to our care. All users of the computer system acknowledge the
proper use each time the computer is accessed.

We follow established internal control procedures when handling and recording North Central Health Care’s
funds, property and equipment. The responsibility for physical security of laptops and portable computing
devices and information contained within resides with the individual to whom the device is allocated. Prior
to leaving the employment of North Central Health Care, individuals must return all North Central Health
Care owned property.

We do not copy or disclose any North Central Health Care information or publications which are not
intended for public distribution (i.e., policies & procedures, facility listings, organizational charts, employee,
patient and provider information, etc.) to unauthorized persons either within or outside of North Central
Health Care.

We strictly prohibit making unauthorized copies of any computer software licensed to North Central Health
Care, including downloads from the Internet. Executable software must be validated, approved and installed
by Information Services. Unmanaged installations can compromise the operating environment and also
constitute a security risk, including the intentional or unintentional spreading of software viruses and other
malicious software.

We respect and protect the intellectual property rights of individuals and companies with which we do
business. We do not make copies or use this property without advance written permission.

We understand that any research or product developed on North Central Health Care’s time or equipment,
whether intellectual or physical, is the property of North Central Health Care.

We do not permit the use of North Central Health Care funds, equipment and facilities to support a political
party, candidate or holder of any government position. We limit our efforts to influence legislation to those
activities, which are, in the opinion of our General Counsel, appropriate and in the best interests of North
Central Health Care and those we serve.

We have established appropriate Email, Internet and Password Control policies and procedures outlining
proper use.

We will maintain records in accordance with regulatory and accrediting agency record retention
requirements regarding the appropriate time periods for maintenance and location of records. We will not
prematurely destroy records.

We require employees to accurately record their time as the basis of payment for hours worked. Time is
recorded either on an electronic, telephonic or written basis, depending upon the location or needs of the
department or entity. We will reimburse employees for business expenses incurred as provided for in North
Central Health Care’s Staff Reimbursement Policies. We will pursue recovery for any overpayment.

Health and Safety

We will comply with state and federal laws as it pertains to maintaining a safe working and service
environment. We immediately report any unsafe acts or circumstances which may create an unsafe
condition.



We handle and dispose of hazardous materials and waste, and regulated medical waste in accordance with
all applicable laws and regulations.

We take all reasonable precautions to ensure our safety as well as the safety of patients, visitors and co-
workers.

We strictly prohibit unauthorized weapons of any kind on North Central Health Care premises.

We do not tolerate the unlawful manufacture, distribution, dispensation, possession or use of a controlled
substance on any North Central Health Care premises. Moreover, we will not tolerate the use of alcohol in
the workplace, on North Central Health Care time, and/or on North Central Health Care property. Suspected
violators will be immediately relieved of their current duties and may be requested to undergo drug and
alcohol testing.

We immediately report to a manager all accidents involving injury to a patient, employee or visitor. After the
appropriate person(s) is notified, occurrence reports are completed promptly.

We are responsible for being knowledgeable about and strictly following emergency, safety and security
plans and procedures. Emergency preparedness and safety training is provided to all employees on a regular
basis.

We provide education on equipment and supplies. We proactively upgrade equipment and supplies to
maintain best practice patient care.

We have established procedures to eliminate access to North Central Health Care facilities and other
proprietary information when employment at North Central Health Care has ended.

We voluntarily and proactively report any violations and/or potential safety violations to the appropriate
external regulatory bodies.

Human Resources

We comply with all employment rules and regulations set forth by federal, state and local governments.
We maintain a work environment that respects the rights, dignity and diversity of our employees.
Harassment or any other form of physical, verbal or mental abuse will not be tolerated.

We adhere to the Code of our professions and exercise reasonable judgment and care in the performance of
our duties.

We treat employees in accordance with North Central Health Care policies. A Dispute Resolution/Grievance
Process is available to all regular staff employees to deal with unresolved, employment-related concerns or
issues.

We provide everyone with equal employment and advancement opportunities regardless of race, color,
creed, religion, sex, age, marital status, national origin, ancestry, veteran status, sexual orientation or
disability.

We never discuss information contained in another employee’s personnel file unless we are authorized or
legally required to do so.

We strive to understand and address issues which may cause employees to leave the organization. We may
conduct exit interviews upon or after an employee’s termination of service.

We maintain staff competencies by means of credential checks, education and training, and adherence to
accreditation and licensing procedures.

We have a Solicitation policy to protect the rights of every employee and to assure no interference with
patient care.

We conduct criminal background investigations and verify applicants’ participation in the Medicare and
Medicaid programs on external applicants for employment.



We maintain a drug-free work environment.

We provide uninterrupted patient care while recognizing, respecting and resolving any conflicts resulting
from an employee’s personal cultural values, ethics or religious beliefs.

We voluntarily and proactively report any violations and/or potential violations of professional standards of
practice to the appropriate licensing and/or regulatory bodies.
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