Feature

Quality of care. Everyone wants it. Everyone is entitled to it. But how is this phrase
defined and measured? These are difficult issues because quality is in the eye of the
beholder. The fact that quality of care is subjective does not pose an insurmountable
hurdle to health care providers and patients. A compliance program that integrates
billing and care delivery concerns will go a long way toward ensuring quality

no matter what definition is applied. This article will address how healthcare
organizations can achieve quality care through the creation and implementation of

an effective compliance program.

There is no universal definition of quality
care. From a healthcare provider’s
perspective, it may mean that care is being
rendered without significant litigation risk
while maximizing reimbursements. From a
government regulatory perspective, quality
care means that all laws and regulations
are being followed. But many of these
definitions exclude the most important
component of quality care—the patient.

Quality care means that a patient’s

(or resident’s) individualized care

needs are assessed and are being met

by qualified healthcare professionals
entrusted with that responsibility. It

also means the patient and the patient’s
family is educated about his or her
clinical condition and are involved in
treatment decisions. Finally, quality

care means respecting the concept of
informed consent, i.e., communication
and agreement regarding what, when,
how and where care is to be rendered
and striving to meet that requirement at
all times. This patient-centered approach
sounds good but is it being implemented?

Unfortunately, the answer all too often

is no, regardless of whether care is being
rendered in a hospital, nursing home or
other facility. Poor care is often rendered
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by staff that are not competent to deliver
the care necessary or because a healthcare
provider is not evaluating its care
delivery system. Staff competence must
be evaluated on a regular basis in order to
ensure that clinical experience is sufficient
to meet the needs of patients or residents.
Training programs are only as good as the
evaluation that evidences understanding
of what was presented. A staff that
follows policies and procedures that are
not evidence-based, or do not provide an
individualized approach to resident care
is no defense to poor care.

Recently, the Office of Inspector General
of the Department of Health and
Human Services (OIG) released a Draft
Supplemental Compliance Program
Guidance for Nursing Facilities, and

in extolling the virtues of a successful
compliance program stated:

Training programs
are only as good
as the evaluation

that evidences
understanding of
what was presented.
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“Compliance programs help nursing
facilities fulfill their legal duty to
provide quality care; to refrain from
submitting false or inaccurate claims
or cost information to the Federal
healthcare programs; and to avoid
engaging in other illegal practices.”

It should not go unnoticed that the

first item mentioned when discussing

a successful compliance program is

the provision of quality care. The OIG
also notes several fraud and abuse risk
areas and again starts with quality of
care as a risk area. Within the quality
context, several items are listed: sufficient
staffing, comprehensive resident care
plans, appropriate use of psychotropic
medications, medication management,
and resident safety (residents’ right to

be free from abuse and neglect). | would
add two items to this risk factor list
(applicable to both hospitals and nursing
facilities): pressure ulcers and medical
oversight/peer review.

The OIG also notes more traditional

risk factors such as the submission of
accurate claims as it pertains to the

case mix system, proper use of therapy
services, billing for services rendered

by an excluded entity or individual,

and violations of the Federal anti-
kickback statute. On occasion, these
billing issues may become inextricably
linked with quality matters and as such,
the intersection of compliance and
quality becomes more readily apparent.
For example, billing for physical and
rehabilitation services for a nursing home
resident that is hospitalized with muscle
tightening that caused a resident to be

in a fetal position is problematic. The
outcome of this resident’s care appears to
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