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Dear Continuum Personnel:

Botsford Health Care Continuum depends on all its personnel to be honest and ethical. To maintain our excellent reputation for integrity and quality health care, each of us must understand precisely what is expected which includes following established policies and procedures.

The Corporate Compliance and Privacy Plan, and Standards of Conduct have been developed and updated to help ease this process for you.  They include specific information about our expectations for an ethical workplace.  These Standards will serve as a framework and guide for the decisions you make each day related to patient care and conducting other Continuum business.  Privacy relates to protecting the confidentiality of health information and protection against unauthorized access of such information. You will find that the Standards of Conduct contain many familiar concepts and phrases.  They appropriately reflect our philosophy, mission and related items such as Hospitality House Rules.

The Standards of Conduct also contain specific guidelines for you to use if you suspect that there is a potential compliance or privacy problem within the organization.  You may contact your supervisor, your administrator or Connie R. Williams, our Continuum Corporate Compliance and Privacy Officer, for guidance and/or to discuss the issue.  We also have a Corporate Compliance DIRECT Help Line if you prefer to make a confidential or anonymous report.  The toll-free number is (877) 471-2422 and is noncaller ID connected.  

Our goal is to identify and address behaviors, which could ultimately harm patients, their privacy, and/or the organization.  I can assure you that we will appreciate and respect all reports and they will be taken seriously.  There will be no reprisals against employees who make these reports.

Connie R. Williams is responsible for the prompt and thorough investigation of compliance and privacy issues.   He will monitor the program and make sure that our program evolves appropriately as laws and regulations change.

The Compliance and Privacy Plan, and Standards of Conduct offer each of us an opportunity to safeguard health information and to validate our personal commitment to integrity and patient privacy.  Our Corporate Compliance and Privacy Plan, and Standards of Conduct work to integrate our core values with the legal and privacy expectations of the health care industry.

Sincerely,

Gerson I. Cooper

President and CEO

BOTSFORD HEALTH CARE CONTINUUM

CORPORATE COMPLIANCE and Privacy PLAN,

AND STANDARDS OF CONDUCT
 Botsford Health Care Continuum, (BHCC), is comprised of Botsford General Hospital (BGH), Botsford Continuing Care Corporation (BCCC), and Community Emergency Medical Services (CEMS).   BHCC is committed to complying with all applicable local, state, and federal laws in accordance with our Philosophy, Mission, Principles, House Rules, Policies and the Corporate Compliance and Privacy Program and Standards of Conduct. All BHCC personnel as well as those professionals who enjoy staff membership will carry out their duties in accordance with this and all other policies.   All members of our professional staff, as a condition of maintaining membership, are expected to abide by the code of ethics of their respective professional societies as well as our professional staff bylaws.    Personnel and representatives of contracted departments or services as well as independent contractors are also subject to the Plan and Standards.

The Health Insurance Portability and Accountability Act (HIPAA) is a law that was passed by Congress in 1996.  Originally, this law was developed to protect health insurance coverage when individuals changed or lost their jobs.  One of the components of this law is called the Privacy Rule, which is made up of Privacy Standards that go into effect on April 14, 2003.  The Privacy Rule requires that individuals and organizations that provide health care services protect patient health information.  This means that medical records and other patient health information (written, spoken, or electronic) are protected by the law.  Patients will have a right to know how their health care information is being used   They will be able to see and obtain copies of their medical records and, in certain situations, may have to give their consent or authorization for health information to be released.

Our culture to encourages all personnel to report potential problems without the fear of reprisal.  Honest errors of omission or commission are not to be regarded as fraud.  
THE CORPORATE COMPLIANCE AND PRIVACY PLAN

I.
Objectives
A. Demonstrate to personnel and the community at large BHCC’s commitment to honest, responsible, and legal business conduct.

B. Identify and prevent potential illegal and/or unethical conduct.

C. Protect patient’s privacy, including unauthorized access to their health information.

D. Create a centralized source for distributing information on health care statutes, regulations and other program directives.

E. Develop, implement, and maintain an effective compliance education and training system for employees and others in service throughout BHCC.

F. Maintain a communication process that encourages and allows personnel to seek out and receive prompt guidance on compliance and privacy concerns.

G. Develop and implement policies/procedures that support prompt, thorough investigation of alleged non-compliance by Governance, management, staff, independent contractors, physicians, other health care professionals, consultants or vendors.

H. Develop, implement and maintain written standards of conduct.

I. Develop and implement a system that initiates immediate and appropriate corrective actions to actual or potential illegal, unethical or improper conduct.

J. Comply with all federal, state and local laws and regulations.

K.
Develop, implement and maintain audits and/or other evaluation procedures to assess and monitor compliance effectiveness. 

II.
Corporate Compliance and Privacy Structure 

A. Boards of Directors and Trustees

The Boards of Directors and Trustees have ultimate responsibility for the integrity of each member of the continuum.  

B. Chief Executive Officer

The Chief Executive Officer, on behalf of the entire continuum, is actively involved and has created an environment that supports the Corporate Compliance and Privacy Officer (CCPO) and the steering committees in developing, implementing and administering the BHCC Corporate Compliance and Privacy program (CCPP).

C. Corporate Integrity Committee

The Corporate Integrity Committee (CIC) shall be a standing Board level committee.  The Committee shall be responsible for overseeing and directing the development, implementation and monitoring of a comprehensive CCPP. 

1. Membership

· President and Chief Executive Officer of BHCC who also serves as the chairperson of the committee

· Corporate Vice President of Finance and CFO

· Corporate Vice President Legal Affairs

· Corporate Vice President Human Resources

· President of Community Emergency Medical Services

· Chief Operating Officer  of Botsford Continuing Care Corporation

· A minimum of  at least one member from each Board of Directors of BGH, BCCC and CEMS

· Corporate Vice President of Medical Affairs

· Corporate Compliance an Privacy Officer

2.
Responsibilities include but are not limited to the following:

· Evaluates the framework of a comprehensive Corporate Compliance and Privacy Program.

· Reviews and assesses the continual evolving efforts of the compliance program to ensure program completeness, effectiveness, and overall direction in meeting program objectives.

· Evaluate a standardized systematic compliance process, which includes ongoing evaluations and monitoring, including personnel education.

· Assigns accountability and authority to the CCPO.

· Assures follow-up and closure to issues, including ongoing personnel education, hotline calls, etc.

· Assures allocation of appropriate type and level of resources, which are devoted to compliance and privacy efforts.

· Provides guidance and direction to the CCPO in the investigation of suspected compliance and privacy issues and determines the appropriate action to be taken if these issues  are confirmed. 

3.
Frequency of Meetings:

The Corporate Integrity Committee shall meet at least twice annually.  

D. Corporate Compliance and Privacy Officer (CCPO)

The CCPO is responsible for the development, implementation and administration and day to day operations of the CCPP for BHCC.  The CCPO will report to the Corporate Vice President Legal Affairs of  BHCC, with guidance from the Chief Executive Officer.

1.
Responsibilities include but are not limited to the following:

· Coordinates the planning, implementation, and the monitoring of the compliance and privacy program throughout the Continuum.

· Coordinates the development and implementation of educational and training programs related to compliance and privacy.

· Investigates and advises on matters related to compliance and privacy and any corrective action as appropriate.

· Oversees appropriate department/subcommittees’ policies/procedures related to corporate compliance and privacy.

· Reviews all documents and other information that are relevant to compliance and privacy activities.

· Consults Corporate Vice President of Legal Affairs on applicable local, state and federal laws and regulations.

· Reviews departmental audit programs and related reports of findings.

E. Corporate Compliance and Privacy Steering Committees (CCPSC) of BHCC

The CCPSC shall be standing Committees appointed by the Corporate Integrity Committee.  These Committees shall be responsible for assisting the CCPO in the development and implementation of a comprehensive corporate compliance and privacy program, with global and particular focus on each corporate entity.  Each major operating entity of BHCC will have its own CCPSC and will hold separate periodic meetings throughout the year as indicated below.  Additionally, twice annually there will be a joint meeting of all CCPSC’s. The CCPO shall serve as chairperson of each CCPSC, and shall regularly report to the Corporate Integrity Committee (CIC).  The CIC shall monitor the CCPSC’s through its meeting minutes and CCPO updates.  

1.
Membership in CCPSC shall be as follows:

BGH

· CCPO

· Corporate Director Accounts Receivable

· Corporate Vice President Legal Affairs or designee

· Director, Quality Assessment/Continuing Care

· Director, Medical Records

· Director, Laboratory

· Corporate Vice President of Medical Affairs

· Corporate Director Risk Manager

· Director, Reimbursement

· Corporate Vice President Human Resources or designee

· Corporate Controller, Finance Administration

· Director, Library and Internet Services

· Clinic System Compliance Coordinator

· Others as deemed necessary

BCCC

· CCPO

· Chief Operating Officer of BCCC

· Corporate Vice President Legal Affairs or designee

· Director of Nursing

· Finance Department Representative

· Manager of Human Resources

· Manager of Education and Training

· Others as deemed necessary

CEMS

· CCPO

· CEMS President or designee

· Corporate Vice President Legal Affairs or designee

· Director of Training & Education and Director of Health Link

· Finance Department Representative

· Others as deemed necessary

2.
Responsibilities include but are not limited to the following:

· Review and select high priority functions believed to raise legal and enforcement issues taking into consideration the regulatory exposure for each function or department of BGH, CEMS and BCCC.

· Develop and implement policies and procedures related to high priority functions and/or risk areas including privacy.

· Develop and implements an ongoing monitoring, reporting and quality improvement process of high priority functions and/or risk areas.

· Coordinate the development and implementation of ongoing corporate compliance and privacy education and training program.

· Review and in coordination with Human Resources Department establish disciplinary guidelines to promote enforcement of compliance standards, policies and procedures.

· Review and maintain a Helpline and other methodologies to maintain an open confidential line of communication and provide physicians, employees and others a process to understand, identify and report violations or potential violations of compliance and privacy policies and procedures, standards of conduct, or regulations.

· Maintain a confidential ongoing monitoring and evaluating system to assure that appropriate individuals within the corporation and Professional Staff receive reports in conformity with the Corporate Compliance and Privacy Program organization structure.

The meeting schedule for the CCPSC’s will generally be as follows:


BGH   – First Thursday of each month


BGH Clinic System – First Tuesday of each month


BCCC – Bi-monthly on the second Thursday alternating with CEMS


CEMS – Bi-monthly on the second Thursday alternating with BCCC


Twice each year there shall be a joint meeting of all the sections of CCPSC.

F.
Compliance and Privacy Liaisons

Compliance and Privacy Liaisons including management who may or may not be members of the CCPSC will assist the CCPO by serving as both advocates for compliance and as a resource to resolve compliance issues.  Each CCPSC may call upon these additional resources as deemed appropriate.  The designated Compliance and Privacy Liaisons may be charged to form subcommittees in their respective areas of responsibilities.

1. Responsibilities include but are not limited to:

a. Referencing a number of sources including the OIG’s annual Work Plan to note potential risk exposure areas, and 

b. Identifying risk areas and establishing policies/procedures to promote compliance.  Some of the special areas germane to each entity would include: 
Billing for items or services not actually rendered; providing medically unnecessary services; upcoding; duplicate billing; unbundling; billing for the incorrect level of service; patients’ freedom of choice; credit balances – failure to refund;  entity incentives that violate the stark and  anti-kickback statutes or other similar federal or state statute or regulation; joint venture arrangements.                                       

c.
Developing and report monitoring, and/or audits to CCPSC on a scheduled basis.
d.
Providing assistance and support to the  CCPO during an inquiry or investigation of potential or confirmed compliance or Privacy issues and correction of same where indicated.

Annually each CCPSC would determine its goals for the year based upon the information reviewed.
III.
Education and Training

Training will be provided to employees on a scheduled basis, which includes:

1. Orientation of new employees relative to BHCC’s commitment to compliance and privacy.

2. An annual general update on new and continuing compliance and privacy risk areas.

3. Specific/focused education and updates to sensitive areas with high exposure to potential compliance and privacy risk.

Human Resources will obtain and retain signed documentation that each employee has been provided information pertaining to BHCC’s compliance and privacy program as part of their orientation program.  In addition, Human Resources will report to the CCPO each year that all new hires have been given compliance and privacy training.  

Administrators, directors, managers and supervisors will ensure that employee participation in ongoing compliance and privacy education sessions is documented and retained. 

IV.
Auditing and Monitoring

Compliance auditing and monitoring as directed by the Corporate Vice President of Legal Affairs shall be reported regularly to the Corporate Compliance and Privacy Steering Committee.  Results of audits will be reviewed and corrective action plans developed and implemented as appropriate.  The CCPO shall prepare a report for submission to the BHCC Chief Executive Officer, Corporate Vice President of Legal Affairs and Corporate Integrity Committee detailing the findings of the audits, consistent with the protections of the Attorney Client Privilege.

V.
Employee Responsibility for Reporting

Every member of the continuum is responsible to report any conduct, which is believed in good faith to be a compliance and privacy violation.  There will be no reprisals for inquiries or good faith reporting of actual or possible violations.  BHCC will protect the identity, to the fullest extent allowed by law, of anyone reporting violations. See III. A. B and C. of Standards of Conduct identified later herein.
VI.
Confidentiality


Confidentiality shall be maintained in all corporation compliance and privacy activities, within the limits of federal or state law.  Information must not be shared with others unless the individuals have a legitimate “need to know”. Confidentiality will be maintained as required in the preparation of any compliance and privacy reports. 

VII.
Retention of Records

All business and medical records are kept in their original form, microfilm or computerized as required by regulatory agencies, or in the absence of any specific governmental regulation, in accordance with the BHCC record retention policy.   

VIII.
Amendments and Revisions

The Corporate Compliance and Privacy Plan, and Standards of Conduct will be reviewed annually for the purpose of evaluation and revision.  The Corporate Compliance and Privacy Plan and the Standards of Conduct may be amended or revised at any time by the Corporate Integrity Committee with the approval of the Boards of Directors.  

IX.
Disciplinary Procedures
Failure to comply with the Standards of Conduct or appropriate laws and/or regulations will result in discipline up to and including termination.  BHCC management shall investigate all claims of suspected employee misconduct (commission or omission) relative to compliance or privacy in coordination with the CCPO.  
STANDARDS OF CONDUCT

 Botsford Health Care Continuum (BHCC) has a respected reputation for integrity that is based on our mission and on the outstanding service and dedication of our Boards of Directors/Board of Trustees, Medical Staff, Employees, and Volunteers as well as contractors and others.  To help us preserve and protect this reputation, BHCC has adopted these Standards of Conduct.  The Standards of Conduct define our position regarding matters of integrity and ethics and provides the framework that will guide us in dealing with issues that arise in the course of our daily activities.  These Standards are not meant to be all inclusive but are representative of the aforementioned framework.

BHCC and those acting on its behalf will comply with applicable federal, state, and local laws and regulations. Examples of these include those pertaining to appropriateness of care settings and level of care, billing, cost reports, self-referrals and kickbacks.  We will identify and resolve concerns related to coding; documentation; medical necessity; bundling of charges; the Emergency Medical Treatment and Active Labor Act (EMTALA); Health Insurance Portability and Accountability Act (HIPAA) Medicare secondary payor regulations and the repayment of credit balances.   No illegal or unethical action by anyone, regardless of intent or benefit to BHCC, will ever be permitted or encouraged.  These Standards of Conduct will be supplemented with detailed written policies for various divisions and departments within the continuum.  BHCC will provide ongoing education and training to all involved.

Administrators, directors, managers and supervisors are responsible for promoting and educating their personnel these standards of conduct, and creating an environment where personnel feel comfortable in raising compliance and privacy issues.

I.  Care Recipient

A. The care recipient (patient, resident, etc.)  will be treated with dignity and respect.

The care recipient shall be provided with all appropriate care during the course of their illness or condition. Access to this care will not be based on the ability to pay.  The care recipient and family have the right to be involved in the care provided by BHCC. 

B. Care recipients have the right to make informed decisions. 

To promote informed decision making, the recipient or the recipient’s surrogate will be provided with the necessary information regarding the nature of the contemplated treatment/procedure; the risks involved; the prospects for success; the possibility of complications; the risks and benefits of available alternatives; and the results likely if the patient remains untreated.   These decisions will be made without coercion or undue influence from any caregivers or other BHCC representatives.

C. Emergency Care at BGH

Emergency Medical screening and treatment will be provided to all persons who present themselves to the Emergency Department or other appropriate areas regardless of ability to pay. 

Individuals requesting to leave without treatment will be asked to sign a statement indicating that they are leaving against medical advice and understand and accept the risks associated with that action.  BGH personnel must make appropriate documentation for AMA’s of individuals unwilling to leave signed statement when they leave without care against medical advice.  

D. Medical Necessity

Only services that are reasonable and necessary for diagnosis and treatment should be prescribed and provided by members of the professional staff and employees.  

E. Clinical Services

Clinical services shall be based on care recipient’s needs.  Under no circumstances will medically necessary services be withheld as a result of risk-sharing arrangements established between BHCC physicians and health plans regardless of the financial consequences to the continuum.

F. Confidentiality 

Health care information is shared in many ways in order to provide treatment for patients, pay claims, conduct quality reviews, etc.  Electronic means of communication (such as the Internet, Intranet, electronic data interchange, and e-mail) are now commonly used to share information.  Therefore, it is important that patient health information is protected so that it is not misused.  Breaking HIPAA privacy and security rules can result in civil and/or criminal penalties.  Penalties may include small or large fines in addition to prison sentences depending on the seriousness of the situation.

Personnel, contracted employees, volunteer, physician, student or Board Members of any aspect of the continuum shall NOT disclose confidential information to anyone except as required by law or the duties of his/her position.  Within BHCC confidential or material information should only be revealed by and/or to those individuals who have a “need to know” such information. BHCC requires applicable personnel to sign an acknowledgement that he/she will comply with the Disclosure of Confidential Information policy (see copy enclosed).

BHCC Information Systems provide a vast array of information that enables all of us to carry out our duties.  Individuals with authorized access to this system must adhere with the Continuum’s Network Communication policy.

Patient Privacy and confidentiality of health information and protection against inappropriate or unauthorized areas for such information is paramount.

Ways You Can Protect Privacy


Whether in the hospital, physicians’ offices, pharmacy, lab, or other settings in the Continuum, remember privacy and confidentiality of all patients’ health information.  The following are some ways to address protecting our patients’ privacy:

· Keep patient care and discussions about patient care private and confidential.

· Do not leave medical records, test results and other patient health information in open areas where it can be seen or taken (e.g., desk and fax machine, computer screen, wastebasket, patient room, and treatment areas).

· Keep financial information about patient care private and confidential, especially during registration.

· Be careful when paging patients so that information about their doctor, the department they are visiting or the reason they are visiting is not disclosed.

· Be courteous and knock before entering patient rooms or treatment areas.

· Politely remind colleagues of the Continuum’s privacy policy if they discuss patient health information in an open area.  For ongoing problem situations, contact your supervisor or the Corporate Compliance and Privacy Officer.

G. Documentation of Patient Care Recipient Information

All aspects of services provided must be clearly and timely documented. There is never a reason for knowingly omitting care related information or submitting false, misleading, or incomplete information.

II. Conducting Botsford Health Care Continuum Business

A. Billing for Services Provided

BHCC provides a wide range of clinical services.   Many people throughout our organization have responsibility for entering charges and procedure codes.  Every effort must be made by each individual to ensure that billings properly reflect the services rendered.  Under no circumstances should a medical record be altered.

All personnel have a responsibility to our organization and our patients/care recipients to insure that all aspects of the billing process are correct.  This includes billing the appropriate insurer; combining related hospital outpatient and inpatient charges as appropriate; coding only those procedures properly documented in the medical record; and properly calculating total charges for the services provided, including co-payments and deductibles required.

B. Collection of Patient Receivables

Successful collection of outstanding balances is essential for BHCC’s continued operation.  Collection efforts should be vigorous but appropriate, reflecting the same respect and compassion afforded individuals when they were in our care. Threats or coercive tactics must never be used. When an account is deemed uncollectable it must be processed in accordance with BHCC and individual entity policies and procedures. 

C. Selecting Suppliers and Other Firms

All persons authorized to purchase goods or services are responsible to ensure that items selected are based on an unbiased evaluation of the prospective product or service.  BHCC and its personnel will not do business with any organization or individual that attempts to influence buying decisions by offering illegal inducements, such as kickbacks.

D. Personal Use Items Purchased Using BHCC Purchasing System

BHCC’s purchasing system shall not be used to purchase or otherwise acquire items for personal use.  This is an unauthorized use of our facilities and can expose both the BHCC and the individual to violations of the Michigan State Sales Tax Law which prohibits purchasing taxable items through a tax exempt institution, in order to avoid paying sales tax.  Additionally, such action could be viewed as abusive by the federal government.

E. Protecting BHCC Supplies, Equipment, and Property

Supplies, equipment and property are vital to providing quality care.  Protecting these from waste theft or damage is everyone’s responsibility.  

F. Acceptance of Individual Gifts or Other Payments

Employees, physicians and others working on behalf of BHCC are not permitted to accept any gifts, payments, favors, or other items of more than nominal value from any person or company that is seeking or has a relationship with the BHCC.   Offers that exceed this shall be tactfully declined but reported to the next appropriate level of supervision.  This does not apply to items that are commonly exchanged in business relationships or when departments participate on a non-discriminatory basis with vendors in events such as BHCC charitable functions. 

Good personal judgement must always be exercised when evaluating any offers from vendors.  If you believe that the vendor is attempting to use an offer to influence present or future business of BHCC, you should refuse it regardless of the amount involved.

G. Offering Gifts or Other Payments

Employees, physicians, and others acting on behalf of BHCC are not permitted to offer any gifts, payments of any other items to any person or entity with whom BHCC has or is seeking any business or regulatory relationship.

H. Compliance with Anti-Kickback and Corrupt-Influence Statutes

Federal law specifically prohibits the solicitation or acceptance of any form of kickback, bribe or rebate made directly or indirectly, overtly or covertly, in cash or in kind to induce the referral of an individual, or the purchase, or recommendation to purchase of any kind of health care services or goods.  Violation of these laws is classified as a felony and is punishable by fines, imprisonment or both.

Everyone has the responsibility to understand the effect these laws on his or her area of service.  These statutes are of particular importance when anyone explores, enters into or renews an agreement with physicians and others on behalf of BHCC.

I. Payment of Meals, Refreshments, and Other Expenses for Governmental Personnel

It is a violation of federal and state law to pay for meals, refreshments, travel, lodging or other expenses for governmental employees.

J. Fund Raising

BHCC relies on philanthropic support from the Community.  All solicitations and fundraising activities must be made in concert with the BHCC Foundation.  Individual departments must notify and gain approval from the Foundation prior to conducting any fundraising initiative. Any vendor or outside entity wishing to make cash gifts or in-kind donations must be referred to the Foundation’s personnel.  

The Professional Staff may solicit contributions for charitable causes in accordance with BHCC policies, guidelines and the code of ethics established by their professional organizations.

K. Representing BHCC in Government Matters.

It is important for both the protection of individuals and BHCC that, unless specifically asked to write or contact governmental representatives on BHCC’s behalf, that all correspondence clearly indicate that the author is writing on behalf of him or herself and not on behalf of BHCC.  BHCC stationary must never be used for this or any other personal communications.

L. Discussions of Botsford Health Care Continuum Matters with the Media and Other Organizations

Representatives of the media, civic or other organizations, or private citizens requesting comments about BHCC, its patients/residents, personnel medical staff, Board members, or others receiving or providing its services, must be referred to the Community Relations Department as outlined in policy.  No others are authorized to speak on behalf of BHCC.

It is important for everyone to understand that unauthorized discussions or disclosures of issues involving BHCC, its staff or patients can place both the individual disclosing the information and BHCC in potential violation of federal and state confidentiality laws.

M. Political Contributions

BHCC encourages everyone to participate in the political process. It should be clearly understood however that any contributions made are voluntary and can not be reimbursed by BHCC. 

N. Discrimination and Sexual Harassment

The philosophy of our organization as affirmed by its Boards of Directors and Administration to provide employment, benefits and promotional opportunity to all eligible employees, on a basis free from discrimination because of age, race, gender, religion, national origin, disability, sexual orientation, height or weight.  All of us are responsible for ensuring that the work environment is free from all forms of discrimination or harassment as defined in our Sexual Harassment Policy.  Any forms of discrimination and or sexual harassment including but not limited to the creation of a hostile working environment is prohibited.

O. Safeguarding the Environment

BHCC is committed to disposing of its hazardous wastes in the manner prescribed by law and in accordance with our Hazard Communication Program and Hazard Materials Release Policy.    It is also important that we do not entrust disposal of hazardous materials or wastes to firms or individuals that we may suspect are not disposing of these materials in accordance with the law.  Suspected or confirmed improper discharge of or disposal of hazardous materials, pollutants, or infectious wastes whether caused by BHCC or contracted firms or individuals, must be immediately brought to the attention of the proper administrator.  No attempt should ever be made to conceal these occurrences.  BHCC will cooperate fully with federal and state authorities in reporting and correcting such occurrences.

P. Safety

Federal, state, and local laws regarding the promotion of occupational safety and avoidance of job related hazards are designed to ensure a safe working environment.  It is everyone’s responsibility to abide by safety and health regulations and to report actual or potential violations of these to the appropriate BHCC personnel.

Q. Financial Transactions

Internal controls are in place to insure that BHCC resources are used in accordance with management directives in fulfillment of its mission of service to the community.  BHCC employees will preserve and protect the financial resources of the continuum by making prudent and effective use of those resources.

BHCC’s and related entities’ books and records are kept in accordance with generally accepted accounting principles.  Accounts shall never be used for misleading, improper or illegal purposes.    Examples of violations include falsifying travel expenses, receiving reimbursement for the same expense from more than one source or the misappropriation of money, equipment or supplies.

III. Reporting and Investigating 

A. Individual Responsibility to Report Violations

Personnel should report or discuss suspected compliance violations with their immediate supervisor, administrator or the CCPO.  Non- employed personnel including medical staff, Board Members, volunteers, consultants, and others doing business at BHCC should contact the individual with whom they traditionally interact.  The immediate supervisor or Administrator MUST communicate and document resolution and/or status to the reporter within ten days of receiving the initial report.  If the issue is not resolved within ten days, written status reports must be given at no less than ten-day intervals and copied to the CCPO.  Administrators should promptly report confirmed violations, via phone and in writing to the Chief Executive Officer or the CCPO.

If an employee has questions about any part of their job related to compliance issues or thinks that their work processes or requirements are not in line with applicable laws and regulations, he or she should promptly notify their immediate supervisor or administrator.  If an employee does not feel comfortable discussing their concern with their immediate supervisor, they can call the compliance DIRECT HelpLine, anonymously if they desire.  All compliance and privacy issues reported through the DIRECT HelpLine will be addressed and investigated by the CCPO.

B. Investigating Code Violations

BHCC management will promptly and thoroughly investigate reports of suspected violations.  Investigations will be done in coordination with the CCPO.  The Boards of Directors will receive reports from the Corporate Integrity Committee (CIC) regarding the Corporate Compliance and Privacy Program and any compliance and privacy issues that have arisen. 

C. Investigations Conducted By Governmental and Other Agencies

BHCC and those working on its behalf will cooperate fully and promptly with investigations conducted by governmental and other regulatory agencies.  Information provided to these agencies whether in writing or through personal interview, will always be truthful, complete, and unambiguous.  Alteration or destruction of documents in anticipation of a government request for them is prohibited.

BHCC requires that all requests received from these agencies, whether for written documentation or personal interviews, be reviewed and approved by the CCPO the Corporate Vice President of Legal Affairs, and the Chief Executive Officer before any information is sent or an interview is scheduled.

IV.
Disciplinary Action for Code Violations

All claims of suspected employee misconduct will be investigated and reported to the CIC.  Failure to comply with these Standards of Conduct or appropriate laws and/or regulations can result in discipline up to and including termination from employment or association with the Continuum. 

V.
Acknowledgement and Certification of Compliance

Board members, employees, contract personnel and volunteers are required to sign an acknowledgement confirming that they have received and pledge to read the Corporate Compliance and Privacy Plan, and Standards of Conduct.   They are also required to sign a certification that they agree to act in full accordance with the Plan and Standards of Conduct.
BOTSFORD HEALTH CARE CONTINUUM

Corporate Compliance and Privacy Plan, and Standards of Conduct

Acknowledgment Form

This is to acknowledge that:

· I have read the Corporate Compliance and Privacy Plan, and Standards of Conduct.

· Further education and answers to my questions will be addressed by my Department Director/Supervisor, Compliance Steering Committee members or the Corporate Compliance and Privacy Officer.

· BHCC reserves the right to change, modify or amend any of the policies and procedures contained therein.  

· I understand that knowing and willful violation of BHCC Corporate Compliance and Privacy Plan may result in termination, prosecution or both.

Name (please print)





Signature





Department






Position 

Date







Corporation
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