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	SCOPE:  

The Department of Pathology and Laboratory Services and the Hospital Compliance Office.



	PURPOSE:

The purpose of the committee will be to:

· In cooperation with the appropriate departments of the Hospital, develop departmental policies and procedures to promote compliance with the Hospital’s compliance plan.

· Recommend and monitor, in conjunction with relevant departments, the policies and procedures as part of its daily operations.

· Promote education of the compliance plan within the Department.

· Communicate any potential violations to the Hospital Compliance Office.



	POLICY: 

To establish a committee to advise the Laboratory Compliance Coordinator and to assist in implementing the compliance program for the Department and the Hospital.




	DEFINITIONS: 

Hospital:  University of Arkansas for Medical Sciences
Department:  Department of Pathology and Laboratory Services



	PROCEDURE:

I. Membership:

    I.a.    Committee membership will be made up of employees representing all divisions within the Department – Clinical Laboratory, Blood Bank and Anatomic Pathology.

    I.b.    Standing members will be the Laboratory Compliance Officer, Hospital Compliance Office representative, Point of Care Coordinator, Laboratory QA Officer, Transfusion Service QA Officer, and Laboratory Medical Director.

II. Officers

     II.a.  The committee will be co-chaired by the Laboratory Compliance Coordinator and the Point of Care Coordinator.

     II.b.  A secretary will be appointed to keep minutes of each meeting.  A copy of the minutes and handouts will be maintained in the Laboratory and forwarded to the Office of Hospital Compliance.

III. Meetings

     III.a.  Meetings will be held in the Clinical Laboratory Library on a monthly basis.  The Laboratory Compliance Coordinator reserves the right to cancel meetings.  However, a total of no less than 9 meetings should be held each year.

     III.b.  Either the Laboratory Compliance Coordinator or the Hospital Compliance Officer may call special meetings.

IV. Special Sub-Committees or Task Groups

     IV.a.  Special sub-committees or task/action groups may be formed from information presented in the regular or special committee meetings.  Non-committee members may be appointed to serve on these groups.



	REFERENCES:

The CLMA Guide to Medicare Compliance for the Laboratory

The Office of Inspector General’s Compliance Program Guidance for Clinical Laboratories
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