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Introduction:
Welcome to DPH Compliance Course.

When you complete this course, you will:
I. Understand the basic elements of Compliance Program
II. Understand DPHs commitment to “doing things right”
III. Understand DPH Code of Conduct and commitment to doing business with those 

who are equally committed to upholding DPH values and ethics
IV. Understand the importance of proper coding, billing, and documentation of services
V. Understand state and federal laws and regulations, and how to comply with all 

applicable federal, state, and local compliance rules and regulations
VI. Be able to identify and report potential violations of the Code of Conduct and/or 

other DPH policies
VII. Understand your responsibilities as managers
VIII. Helpful tips to combat non-compliance

* *YOU MUST COMPLETE TRAINING AND SUBMISSION OF THE ATTESTATION BY JUNE 30, 2013**2



DPH Compliance Program:
An effective Compliance Program can help mitigate those risks associated 
with health care operations. The mission of the DPH Compliance Program is 
to ensure integrity in DPH clinical and business activities. The Compliance 
Program is made up of seven elements that ensure we achieve compliance 
and meet our contractual obligations.

DPH Code of 
Conduct  & Policies

Effective lines of 
communication 

Compliance Office & 
Committees

Education &
Training

Response to
non-compliance

Enforcement &
Standards

Auditing & Monitoring
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Compliance means “doing things right” in areas of:

 Billing,

 Coding,

 Medical records & documentation, 

 Ethics & Integrity, 

 Grants & Research,

 Healthcare Fraud, Abuse & Waste, and

 Day-to-day job duties.
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What is Compliance?



1. The mission of the Compliance Office is to ensure integrity in DPH 
business and clinical operations.

2. Compliance can help you (or your unit) resolve your billing or related 
documentation/systems issues.

3. Compliance’s primary focus is education & training, with the goal of 
preventing problems before they occur! 

4. The Compliance website has useful information, such as the Compliance 
Plan, the Code of Conduct, and training materials. 

5. You can call the Confidential Compliance Hotline (415) 642-5790, 24 
hours/day, 7 days/week. The call may be made anonymously and without fear 
of retaliation or retribution.
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Top 10 Things You Should Know About 
DPH Compliance:



Top 10 Things (continued):

6. Annual Compliance Training is mandatory for all DPH employees, 
contractors, and agents. Training is provided through on-line training modules 
or through training materials on the Compliance website. 

7. If you are contacted by the Office of the Inspector General (OIG) 
or Department of Justice (DOJ), notify your supervisor and the 
Compliance Office immediately. 

8. Employee disciplinary action may be taken in cases of serious 
compliance violations. 

9. If you are uncertain about whether an issue is a compliance 
matter, consult your supervisor immediately, if possible, or contact the 
Compliance Office. 

10. Compliance is everyone’s responsibility. It’s all about “Doing it Right!”
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Medi-Cal & Medicare
Overview

Medi-Cal

 Originated in 1965
 Provides healthcare coverage and services 

for low income and financially needy people
 Administered by states
 Jointly funded by both the federal and state 

government
 Program benefits and eligibility are defined 

by the state
 The newly formed Department of Health 

Care Services – DHCS (formerly Medicaid 
Fraud Control Unit – MFCU) investigates 
fraud and abuse issues

 To Combat Medi-Cal fraud in the State of 
California, a special group has been formed, 
the Governor’s Medi-Cal Task Force, which 
is chaired by the Director of DHCS and 
outside agencies such as, OIG, DOJ, CMS, 
and others. 

Medicare

 Established in 1965 (Title XVIII of the SSA)
 Federally funded health insurance program 

for senior citizens age 65 and older as well as 
persons who have a long term disability or 
end stage renal disease

 Consists of 4 parts:
 Part A – institutional providers including 

inpatient care
 Part B – services provided by suppliers
 Part C – Managed care services that 

include Parts A & B and also wellness 
and preventative health programs

 Part D – Prescription drug benefit
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Review of these terms will help you better understand and comply with all local, 
state, and federal regulations.

 Ethics and Integrity

 Code of Conduct

 Conflict of Interest

 Healthcare Fraud, Abuse & Waste
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Important Concepts:



 Ethics refer to standards of morally good or bad, right or wrong conduct.

 Integrity is the level to which one adheres to his or her ethical standards.  

 The DPH’s clinical and business ethics and standards is referred to as the Code 
of Conduct. 

 The Code of Conduct as a part of DPHs Compliance Program is intended to 
assist in ensuring that our work is done in an ethical and legal manner. 

Ethics & Integrity:
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 The Code of Conduct is a critical component of our overall Compliance 
Program. DPH employees, contractors, and agents are expected to follow the 
code.

 It articulates our commitment to fully comply with all applicable local, state, 
and federal standards and regulations. 

 The Code of Conduct provides general guidance to employees, managers, 
contractors, agents, and others on dealing with suspected, detected or 
reported compliance issues and/or conflict of interest. 

 All employees, consultants, contractors are expected to abide by a high 
standard of ethical behavior and integrity, and to exercise good judgment 
when conducting business with or on behalf of the Department of Public 
Health.

CoC DPH Code of Conduct
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(continued):

 Most of the ethical standards are written broadly, in order to apply to all 
members of the workforce in varied DPH roles.

 The fact that a given conduct is not specifically covered or addressed in the 
DPH Code of Conduct Policy does not necessarily mean that it is either 
ethical or unethical. 

 In addition to DPH Code of Conduct, the various disciplines may have their 
own professional code of conduct that staff, contractors, and agents are 
expected to follow. 
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As part of the DPH Code of Conduct, 
you are expected to:

1) Follow all Departmental policies
2) Do your work honestly, ethically, and responsibly  
3) Know the laws and rules related to your job
4) Abide by acceptable billing and claiming practices
5) Respect the privacy and confidentiality of our clients, providers and 

consumers
6) Avoid activities that may be dishonest, false, misleading, considered 

workplace harassment or considered conflicts of interest
7) Do not misuse state, federal, or research grants/funds
8) Comply with the provisions of the City’s Administrative Code with regard to 

contracting, purchasing, or payment transactions. 
9) Report Compliance issues!!
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What is a Conflict of Interest?

 It refers to any situation in which an individual is in a position to exploit a 
professional or official capacity in some way for his or her personal or corporate 
benefit. 

 When an employee has a personal or financial interest that may improperly 
influence the performance of DPH duties, a conflict of interest may exist or 
appear to exist. 

 Employees must conduct all business with patients, payers, vendors, contractors, 
customers and other business associates without accepting offers, gifts, favors or 
other improper invitations in exchange for their influence or assistance. 

Conflict of Interest (COI):
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Examples of
Conflict of Interest:

1) Conflicts can arise if you or your immediate family members have a direct 
supervision of, or responsibility for, the performance evaluations, pay, or benefits of 
any close relative.

2) Conflicts can arise if you or your immediate family members are involved in any 
outside activity (e.g., second job, board directorship) that could interfere with your 
DPH responsibilities. See DPH Policy on Statement of Incompatible Activities. If 
applicable, an employee may request an “advance written determination” from the 
Department.

3) Conflicts can arise if you engage in activity or use your position to exploit your 
subordinate in performing duties (e.g., practicing as a notary not sanctioned by DPH, 
developing private enterprises, etc.) during work hours that is not consistent with the 
acceptable business practice.
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COI Examples (Continued):

4) Conflicts can arise if an interviewer is related to the job candidate (e.g., close friend, 
close/distant family member) but fails to either disclose this or recuse self from the 
interview panel. 

5) Conflicts can arise if a manager or employee participates in institutional purchasing 
decisions about products made by a company in which they hold stock or have family 
members working for the company.

6) Conflicts can arise when a manager or employee, or an immediate relative of a vendor, 
who has a hidden financial interest (e.g., direct or indirect ownership, bonus, stocks) in a 
vendor doing business with DPH. If the manager is in a position to influence the amount 
of business or contract the vendor receives, then a conflict of interest exists. 

7) Conflicts can arise when a manager or employee uses DPH work product such as, 
research, evaluation, data, presentations, or publications for personal gain, whether it be 
for monetary compensation or for the purposes of furthering personal business 
endeavors. If DPH work product is used, it must be pre-approved by the Department 
Head and must be done during work hours. 
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 FRAUD: A deception deliberately practiced in order to secure unfair or unlawful 
gain. Knowingly and willfully lying or cheating the government or any health care 
benefit program.

Examples of Healthcare Fraud:

1) Billing for services that were not rendered
2) Double billing for the same service or equipment 
3) “Upcoding” (incorrectly assigning codes to generate higher reimbursement)
4) Unbundling services (charging separately for things that should be combine-

billed)

Healthcare Fraud:
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Healthcare Abuse:

 ABUSE: Activity that is not consistent with generally accepted business or medical 
standards or practices. Services are medically unnecessary.

Examples of Healthcare Abuse:

1) Providing services medically not necessary 
2) Providing billable patient care longer than is necessary for the purpose of billing 

insurance
3) Engaging in non-work related activity during work hours
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Healthcare Waste:

 WASTE: The needless, careless, or wasteful spending of City funds or other health 
care dollars, incurring of unnecessary expenses or mismanagement of City 
resources or property.

Examples of Healthcare Waste:
Source: Taiichi Ohno

1) Redundant work: making copies of multiple forms with same information
2) Patient waiting for appointments/procedures, unclear orders, etc.
3) Duplicate charting 



Violation of DPH Code of Conduct, unauthorized access and/or disclosure of confidential 
information, including committing acts that constitute fraud, abuse, or waste may result in 
disciplinary action, up to and including termination of employment and may also result 
in civil or criminal penalties under local, state, and federal laws.

Report compliance issues!!

Every employee in this organization has the responsibility not 
only to comply with the laws and regulations but to ensure 
that others do, as well. 
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Importance of Documentation:

D O C U M E N T A T I O N

P R O V I D E R  P R O T E C T I O N
20



Documentation Basics:
 Medical records are legal documents that are 

the property of DPH and under the custodian 
of the site’s Health Information Services or 
Medical Records Department. 

 Medical record documentation should include 
pertinent facts, findings and observations about 
an individual’s health history, past and present 
illnesses, exams, tests, treatment and outcomes. 
It should chronologically document the care 
provided to the patient/client and also provide 
documentation of each patient’s/client’s 
condition and treatment. 

 All documentation and entries in the Medical 
Record, both paper and electronic, must be 
identified with the patient’s full name and a 
unique CBHS/COPC issued Medical Record 
number. Each page of a double-sided or multi-
page forms must be marked with both the 
patient’s full name and the unique Medical 
Record number, since single pages may be 
photocopied, faxed or imaged and separated 
from the whole. 

 Medical record entries must be legible, signed, 
and dated. 

 Clinical staff are responsible for 
documentation of the clinical course of the 
patient/client, using appropriate CPT, 
HCPCS and/or E&M codes.

 Medical record documentation must support 
the medical necessity of tests and services. 

 Each entry into the medical record must be 
able to “stand alone” and support the test 
and/or service being reported. 

 The presence of an order is required to 
substantiate the medical necessity for 
laboratory, radiology and other diagnostic 
services. 

 All documentation must be completed in a 
timely manner (See Departmental Policy).

 If it’s not documented, it didn’t happen. 
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Billing Basics:
 False Billing is a SERIOUS offense.
 Never bill for services not rendered. 
 Never change coding without the consent 

of the clinician who performed the 
service. The best practice is to have the 
clinician change the coding and resubmit 
the encounter form for processing. 

 Always report exact time it took you to 
deliver service (i.e., 11 minutes face-to-
face, 2 mins documentation. Total time: 
13 mins. DO NOT ROUND UP VALUE 
TO 15mins). 

 Always bill all other payor sources before 
billing Medi-Cal (exception: Victims Of 
Crime). 

 If Medicare does not cover a service and 
the patient/client will be billed for the 
service, the patient/client must sign an 
Advance Beneficiary notice (ABN) prior 
to providing the service. The ABN is not a 
blanket authorization for services that are 
not covered. The ABN must be signed 
each time the service is rendered. 

 The following are needed to submit a 
claim to Medicare: 

o Medicare eligible clients; 
o Medicare certified staff with Medicare UPIN 

numbers; 
o Medicare approved site with a Group Medicare 

PIN number; and 
o The services must be approved as billable to 

Medicare. 

 Services are not billable if performed 
outside of an individual’s scope of 
practice. 

22



A number of government agencies oversee compliance and fraud, waste and abuse related to Medicaid and Medicare 
programs. As a recipient of Medicare and Medi-Cal funds, and federal and state grants and subventions, the 
Department of Public Health has an obligation to comply with all federal and state laws, rules, and regulations. 

These agencies include:

Office of Inspector General

 Defense Criminal Investigative Services

 Department of Justice

 Federal Bureau of Investigations

 United States Attorney’s Office

These agencies focus primarily on fraud and abuse related to acceptable billing and claiming practices by reviewing 
providers’ and beneficiaries’ claims to ensure there is no intentional misrepresentation of information. Reviews are 
done through investigations, audits and evaluations.

Compliance Laws:
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STATE & FEDERAL
STATUTES AND REGULATIONS

False Claims Act (FCA)
False Claims Act (California Government Code Sections 12650 – 555): 
Civil False Claims Act (31 U.S.C. Section 3729(a)) :

 The State of California and the Federal government have laws that make it illegal 
to cheat the government by billing for services inappropriately.

 These laws, called “False Claims Acts,” are the main tools used by the government 
to take action against hospitals, doctors, clinics, person, etc., that bill for services 
inappropriately, including failure to report and return overpayments in a timely 
manner.
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Penalties that may be
incurred:

 Criminal Prosecution parties that submit false claims may be 
subject to criminal prosecution and other monetary penalties.

 Exclusion from federal and state healthcare programs (Medicare, 
Medi-Cal, and other public-private grant funded projects). 

 Civil Penalties of not less than $5,500 and not more than $11,000 
per claim, plus three times the amount of the damages the 
government sustains. 
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Case Study:
False & Fraudulent Claims
 01-17-2013: After it self-disclosed conduct to the OIG, Paterson Community 

Health Center (Paterson), New Jersey, agreed to pay $100,000 for allegedly 
violating the Civil Monetary Penalties Law. The OIG alleged that Paterson submitted 
claims for items and services furnished by an unlicensed and unregistered physician. 

 01-16-2013: After it self-disclosed conduct to the OIG, Bartlett Regional Hospital 
(Bartlett), Arkansas, agreed to pay $1,434,664.50 for allegedly violating the Civil 
Monetary Penalties Law. The OIG alleged that Bartlett submitted claims using 
incorrect physician names and NPI numbers and submitted claims for non-physician provider 
services that were billed under a physician's name and NPI number. 

 04-03-2012:  After it self-disclosed conduct to the U.S. Department of Health and 
Human Services Office of Inspector General (OIG), Transitional Services for New York, 
Inc. (TSNYI), New York, agreed to pay $141,275 for allegedly violating the Civil 
Monetary Penalties Law. The OIG alleged that TSNYI submitted upcoded claims for 
reimbursement for outpatient psychotherapy and psychiatric services to Medicare. 
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February 11 2013: 
Departments of Justice and Health and Human Services 
announce record-breaking recoveries resulting from joint 
efforts to combat health care fraud

Government Teams Recovered $4.2 Billion in FY 2012
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http://www.hhs.gov/news/press/2013pres/02/20130211a.html 



 Effective Nov. 1991

 Revised November 2004 & 2010

 Control sentencing of organizations for most federal criminal violations

 Sentencing credit for “effective programs to prevent and detect violations of law” 

Source: D. Troklus & S. Vacca (2013): Compliance 101. www.hcca-info.org
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United States Federal Sentencing 
Guidelines (FSG):



Nov 2004 : FSG Revisions
 “Culture” of compliance

 Defining compliance standards and procedures

 Spelling out compliance obligations

 Adequate resources

 Clarifying employee screening practices

 Training an essential element

 Mandating means for anonymous reporting

 Add, “specifically encourage prevention and deterrence of violations of the law 
as part of compliance programs”

 “Ongoing risk assessments” if credit expected

Source: D. Troklus & S. Vacca (2013): Compliance 101. www.hcca-info.org
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Nov 2010 : FSG Revisions

1st: the organization must respond appropriately to the criminal conduct, 
including restitution to the victims, self-reporting and cooperation with 
authorities.

2nd: the organization must assess its program and modify it to make the 
program more effective. They seem to encourage the use of an 
independent monitor to ensure implementation of the changes. 

Source: D. Troklus & S. Vacca (2013): Compliance 101. www.hcca-info.org
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Nov 2010 : FSG Revisions cont’d

Organizations can get credit for having an effective program, provided they meet 
the new criteria:

I. The head of the compliance program must report directly to the governing 
authority or appropriate subgroup,

II. The compliance program must discover the problem before discovery outside 
the organization was reasonably likely,

III. The organization must promptly report the problem to the government, and

IV. No person with operational responsibility in the compliance program 
participated in, condoned or was willfully ignorant of the offense. 

Source: D. Troklus & S. Vacca (2013): Compliance 101. www.hcca-info.org31



 It is the policy of the Department of Public Health that employees, contractors, and 
agents who report actual or alleged compliance violations or concerns in good faith, 
are protected from any form of discrimination, harassment or retaliation within the 
organization. 

 All providers, staff, contractors, and agents who do business with or on behalf of the 
Department of Public Health have a duty and responsibility to report misconduct, 
including actual or potential violations of laws, regulations, policies, procedures, or 
this organization’s standards/code of conduct, as a potential compliance issue.

 The False Claims Act Statue (FCA) authorizes what is known as qui tam actions 
(commonly referred to as “whistleblower” actions). The FCA protects a 
whistleblower from employer retaliation.

DPH Non-Retaliation Policy:
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 Promote and support compliance with all applicable laws, regulations, policies, 
procedures, and the code of conduct; 

 Stay current and maintain compliance with applicable laws and regulations as well 
as DPH standards, policies, and procedures relevant to your area of responsibility; 

 Stay current on regulatory agency updates and changes and ensure that your 
subordinates have a clear understanding of those affecting their duties and 
responsibilities; 

 Make regular compliance training and education programs available to your staff, 
new hires, and interns; 

Management Responsibilities:
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Responsibilities (cont’d)

 Identify potential risk areas specific to your unit/department’s scope of 
responsibility and notify the Compliance Office; 

 Assist the Compliance Office, as deemed necessary, in compliance auditing and 
monitoring, including the implementation of any necessary changes or remedial 
action based on findings from auditing and monitoring activities; 

 Receive and resolve problems and concerns identified by employees;

 Maintain an open-door policy that provides employees with ample opportunity 
to raise problems and concerns; 
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Responsibilities (cont’d)

 Encourage staff to come forward with compliance issues or concerns and 
support and enforce the DPH’s non-retaliation policy; 

 Investigate problems or concerns reported by employees and implement 
necessary corrective or remedial actions;

 You should avoid any actions or activities that may present as a conflict of 
interest, or promptly disclose those actions or activities and seek guidance 
and resolution from your supervisor and/or Compliance Office;

 When in doubt, always consult with the Compliance Office.
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Helpful Tips for Managers:

 Review & follow all Departmental policies. Managers should carefully review 
DPH Code of Conduct and DPH Policy on Statement of Incompatible Activities.

 Be proactive, conduct routine internal audits, and monitor coding/billing practice 
in your program. 

 Identify compliance risk areas within your own area of responsibility. 

 Make sure staff do not bill for services not provided or engage in activity outside 
the scope of their practice.

 Ensure your staff/program is in compliance with all billing, coding, and 
documentation regulations, including DPH Code of Conduct.

 Stay informed regarding changes and updates to billing, coding, documentation 
guidelines; compliance and regulations; and any changes in Departmental policy. 
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Tips (continued):
 Do not engage in any acts or activities that may constitute as workplace 

misconduct (e.g., dishonesty, using rude or abusive language in workplace, watching 
movie or perusing social networking sites during work hours), harassment (e.g., unwanted 
intimidation, unfair allocation of work, offensive jokes/gossips, subjecting others to your 
religious views/ideologies), and conflict of interest (e.g., engaging in non-work related 
activity, dual-relationships, and/or doing private practice work during work hours).

 Post/disseminate DPH policy/policies.

 Set example by being a good role model for ethical leadership.

 Be accessible! Maintain an open-door policy that provides staff with ample 
opportunities to raise problems and concerns.

 Communicate regularly with staff regarding any changes in billing/coding 
standards, regulatory changes, policy changes/updates, workplace conduct, 
professional ethics, etc. 
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 When confronted with whistleblower allegations:
 Respond to all allegations immediately;
 Treat allegations seriously and confidentially; 
 Do not ignore or dismiss any allegation or concern;
 Do not confront the accused or otherwise tip them off;
 Do not disclose the matter to unnecessary parties;
 Be sensitive, use appropriate judgment, collect necessary documentation/evidence, and document 

your actions;
 Do not retaliate against the accused or the person making the complaint;
 Refer whistleblower complaints to DPH Compliance Office.

 Report non-compliance to your immediate supervisor and/or Compliance Office. 
Compliance Program encourages problems to be reported right away. We are here 
to help you! 

IMPORTANT: If you are contacted by the Office of Inspector General (OIG) or 
Department of Justice (DOJ), notify your manager and the Compliance Office 

immediately.

Tips (continued):
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The Compliance Team is here to help you. We want to know about your compliance concerns.
Our Office can:
 Provide general consultation and guidance 
 Provide education and training 
 Help you develop internal audit tools; identify and address problems early
 Work with you to ensure compliance with coding, billing, and documentation practice
 Work with you, your staff, and others to integrate compliance in your daily operations
 Work with you to identify compliance risk areas within your own area of responsibility
 Help reinforce Departmental policy/policies that is squarely aligned with DPH vision, mission, goals, and 

objectives 
 Face the state and federal auditors and represent DPH in the event of an actual audit
 Help mitigate those risks associated with health care operations
 Investigate all reported compliance concerns, whistleblower complaints, and ensure appropriate corrective 

actions are taken, and we will also monitor activities to ensure corrective actions are on-going

How the Compliance Office can help you
succeed
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1. If you have a compliance concern, know about or suspect compliance 
violations, discuss it with your supervisor.  

2. Or you may call the 

DPH Compliance Hotline:
Calls to the Hotline may be made 
confidentially and anonymously

(Available 24 hours, 7 days a week)
(415) 642-5790

Reporting Compliance 
Issues:
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DPH  COMPLIANCE  TEAM
Kathy Murphy, Deputy City Attorney

415.206.2380

Chona Peralta Yvonne Lowe
Compliance Officer, DPH Compliance Officer, SFGH/LHH
415.255.3706 415.206.4104
chona.peralta@sfdph.org yvonne.lowe@sfdph.org

Ravi Mehta Helen Storrs
Compliance Manager, DPH Compliance Manager, LHH
415.255.3905 415.206.4069 (SFGH)/415.759.4072 (LHH)
ravi.mehta@sfdph.org helen.storrs@sfdph.org

COMPLIANCE IS EVERYONE’S RESPONSIBILITY!



Additional Resources: 
Ethical Principles and Code of Conduct by Profession
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Congratulations!

You have completed the DPH Compliance Program –
2013 Annual Training course for the 

San Francisco Department of Public Health.

Please continue to the next section to complete the Post-Test and 

Code of Conduct Annual Attestation.


