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A.          Introduction 

 

1. Purpose of the Compliance Plan. 

 

 This Corporate Compliance and Ethics Plan (the “Plan”) has been created and is being 

implemented in response to the desire of the Nursing Home to achieve compliance with the 

complex web of federal and state statutes, regulations, and administrative instructions that govern 

the health care and services which the Nursing Home provides. The Plan is designed to establish 

and disseminate to the Nursing Home’s staff, vendors and customers, effective controls that 

promote adherence to applicable federal and state laws, detect and prevent violations of those 

laws and take corrective actions. An effective Plan is an important part of the provision of quality 

services.    

 

 Implementation and maintenance of the Plan requires coordination of the Nursing 

Home’s compliance efforts with the efforts of its various partners and other organizations that 

provide goods or services to the Nursing Home.    

 

 This Plan has been designed to meet the standards established by the federal government 

and those states in which the Nursing Home provides services to assure that the Nursing Home 

and its employees and agents act in accordance with the federal statutes and regulations 

governing the health industry. Inherent in the Plan is the goal of promoting and supporting the 

culture of compliance and ethical conduct. To accomplish this goal, the Plan establishes general 

standards of conduct and procedures that promote compliance with applicable law.  Some of 

these standards of conduct and procedures are general and can be universally applied to all 

aspects of the Nursing Home’s operations.  Other standards of conduct and procedures may be 

specific to specific job functions. These standards of conduct are complemented by more detailed 

policies and procedures that promote conformance with the general standards of conduct and 

procedures.  Naturally, the Plan cannot address in detail all of the acts that need to be undertaken 

to achieve regulatory compliance. Thus, another key element for successfully implementing and 

maintaining an effective Plan is the expectation that everyone will exercise good judgment.  

From time to time, the Nursing Home will regularly audit and monitor the Plan to assure its 

effectiveness. 

  

The Nursing Home expects and demands compliance by all of its employees and 

agents with the statutes and regulations that govern the Nursing Home’s business.  

 

The Plan is designed to address the generally recognized elements of an effective 

corporate compliance and ethics plan: 
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 a. Compliance Standards and Procedures.  The organization will establish 

standards and procedures to prevent and detect criminal conduct. 

 

b. Oversight Responsibilities.  The organization’s governing authority will be 

knowledgeable about the content and operation of the compliance and ethics 

program and will exercise reasonable oversight with respect to the implementation 

and effectiveness of such programs.  High-level personnel of the organization will 

ensure that the organization has an effective compliance and ethics program, as 

described in this guideline. Specific individual(s) within high-level personnel will 

be assigned overall responsibility for the compliance and ethics program and will 

be delegated day-to-day operational responsibility for the compliance and ethics 

program. Individual(s) with operational responsibility will report periodically to 

high-level personnel and, as appropriate, to the governing authority (or an 

appropriate subgroup of the governing authority), on the effectiveness of the 

compliance and ethics program. To carry out such operational responsibility, such 

individual(s) will be given adequate resources, appropriate authority, and direct 

access to the governing authority (or appropriate subgroup) of the governing 

authority. 

 

c. Delegation of Authority.  The organization will use due care not to include 

among the personnel with substantial authority any individual whom the 

organization knew, or should have known through the exercise of due diligence, 

engaged in illegal activities or other conduct inconsistent with an effective 

compliance and ethics program.   

 

d. Communication and Training.  The organization will take reasonable steps to 

communicate periodically and in a practical manner its standards and procedures, 

and other aspects of the compliance and ethics program, to the members of the 

governing authority, high-level personnel, substantial authority personnel, the 

organization’s employees, and, as appropriate, the organization’s agents by 

conducting effective training programs and otherwise disseminating information 

appropriate to such individuals’ respective roles and responsibilities. 

 

 e. Monitoring and Auditing. The organization will take steps to achieve 

compliance with its standards by utilizing monitoring and auditing systems 

reasonably designed to detect criminal and abusive conduct, to periodically 

evaluate the effectiveness of the organization’s compliance and ethics programs, 

and by having in place and publicizing a reporting system whereby employees and 

other agents may report or seek guidance regarding potential or actual criminal 

conduct without fear of retaliation.  In implementing its plan, the organization will 

periodically asses the risk of criminal or abusive conduct and take appropriate 

steps to design, implement or modify each of the elements described in this 

Section A.1 to reduce the risk of misconduct. 
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 f. Encouragement and Enforcement.  The organization’s compliance and ethics 

program will be promoted and enforced consistently throughout the organization 

through appropriate incentives to perform in accordance with the compliance and 

ethics program and appropriate disciplinary measures for engaging in criminal 

conduct and/or violations of the Standards of Conduct and/or compliance policies 

and procedures and for failing to take reasonable steps to prevent or detect 

criminal conduct and violations of compliance policies and procedures. 

 

 g. Response and Prevention.  Investigations of allegations of criminal or abusive 

conduct or violations of compliance policies and procedures are conducted in a 

timely manner, and corrective actions are applied, as necessary. After criminal 

conduct or wrong-doing has been detected, the organization will take reasonable 

steps to respond appropriately to the criminal conduct or wrong-doing, and to 

prevent further similar conduct, including making any necessary modifications to 

the organization’s compliance and ethics program. 

 

2. Adherence to the Plan. 

 

 This Compliance Plan has been prepared with the assistance of the officers, managers, 

and employees of the Nursing Home. The Nursing Home will make every reasonable effort to 

assure compliance with the law. This Plan is designed with the expectation that it will be 

modified to accommodate changes in the law and when otherwise necessary.  The Nursing Home 

therefore encourages comments and suggestions from employees and other agents who believe 

that the Plan can be improved or who find errors or mistakes in the Plan.  Any employee, vendor 

or other agent wishing to suggest a change in the Plan should contact the Compliance Officer or 

the Compliance Hotline.  
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B.          Code of Ethics 

 

 This Nursing Home Code of Ethics affirms the Nursing Home’s commitment to 

conducting its business and operations with both the law and the highest standards of business 

ethics.   

 

• The Nursing Home requires that all employees, vendors and agents of the Nursing 

Home comply with all laws and regulations to which it is subject.  When the 

application of a law or regulation is uncertain, the employee, vendor or agent will 

seek guidance and advice in accordance with the Nursing Home Compliance and 

Ethics Plan. 

 

• The Nursing Home maintains accurate and reliable documentation to ensure that all 

resident and patient care services are medically necessary and conform to all 

requirements for the delivery of quality patient care services.  

 

• The Nursing Home maintains accurate and reliable documentation to insure the 

submission of accurate, reliable, timely and valid claims for payment.  

 

• The Nursing Home maintains accurate and reliable corporate records which disclose 

all disbursements and other transactions to which the Nursing Home is a party.  

Furthermore, Nursing Home is committed to ensuring the accuracy of all filings 

with the local, state, and federal governmental agencies. 

 

• The Nursing Home requires its representatives to maintain contacts with 

governmental officials and other government personnel, whether directly or 

indirectly, as proper business relationships.  Such contacts must never suggest 

undue influence upon such persons or cast doubt on Nursing Home’s integrity. 

 

• Nursing Home requires the undivided loyalty of its employees, vendors and other 

agents in the exercise of their responsibilities.  Except as may be otherwise 

approved by the Nursing Home Governing Body or appropriate subcommittee 

thereof, personal investments or other activities that may create a conflict of interest 

are prohibited, and circumstances that may give the appearance of a conflict of 

interest are to be avoided. 
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C.          Compliance Standards and Procedures 

 

 It is the Nursing Home’s  policy to assure statutory and regulatory compliance by 

establishing compliance standards and procedures to be followed by its employees, vendors and 

other agents that are reasonably capable of reducing the prospect of violations of all aspects of 

the law, whether criminal or civil (including a regulation), governing the operations of the 

Nursing Home 

 

 For ease of administration, the standards of conduct are set forth on Attachment 1 

attached hereto and made a part hereof.  The standards of conduct are intended to be 

supplemented by more detailed policies and procedures, and it is expected that the standards of 

conduct and the supplementary policies and procedures will from time to time be modified to 

reflect changing concerns. The Nursing Home’s management and personnel are encouraged to 

review the standards of conduct periodically and to revise the standards as necessary in order to 

promote the purpose and goals of this Plan.  

 

  The standards of conduct will be made known to all employees, vendors and other agents 

to whom they apply.  All of these parties are expected to adhere to these Standards of Conduct or 

be subject to appropriate disciplinary action. 
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D.          Applicable Laws and Associated Legal Duties 

 

 The Nursing Home is committed to complying with all applicable laws. The observance 

of all laws governing business activity is of the utmost importance to the Nursing Home’s 

continued success.  Therefore, the Nursing Home intends to avoid even the appearance of 

wrongdoing because such appearances, however innocent, may lead to expensive and 

time-consuming litigation and adverse publicity. 

  

 While it is not practical to attempt to list all laws to which the Nursing Home is subject, 

it is obvious that neither the Nursing Home, its employees, vendors or agents will encourage or 

participate, directly or indirectly, in such activities as theft, fraud, embezzlement, bribery, 

misappropriation or conversion of property, and false statements to the government.  Employees 

or agents will not engage in any fraudulent, deceptive, or corrupt conduct toward the Nursing 

Home or its clients, suppliers, contractors, employee representatives, or anyone else with whom 

the Nursing Home has a business association.  Examples of prohibited activities include, without 

limitation, kickbacks, inflated billings, and the offering, accepting, or soliciting, directly or 

indirectly, of money, goods, or services when the purpose of the action is to influence a person to 

act contrary to professional judgment in the interest of his own employer or principal or 

fiduciaries. 

 

 The Nursing Home has developed policies and procedures to address compliance with 

various applicable laws and will continuously evaluate new legal requirements to determine the 

need for the development of additional policies and procedures.
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E.          Oversight Responsibilities 

 

 In order to carry out its responsibility to provide oversight of the Compliance and Ethics 

Plan and to assure that high-level personnel are provided substantial authority to assure an 

effective Plan, the Nursing Home governing body has assigned primary oversight of its 

compliance efforts to the Nursing Home’s Compliance Committee, which is appointed by the 

governing body, and a Compliance Officer who will be given all necessary resources to carry out 

all assigned Compliance Officer duties.  The Compliance Officer reports to the Compliance 

Committee, which in turn advises the Nursing Home’s governing body on the progress of 

implementing and maintaining the Plan, its effectiveness and ways in which the Plan can be 

improved or strengthened.  

 

  The Compliance Officer regularly reports to the Compliance Committee and advises 

Committee members regarding the effectiveness of the Nursing Home’s compliance Plan and 

whether improvements or changes should be considered.   

  

1. Duties of Key Personnel 

 

 a. Duties of the Nursing Home Compliance Officer.  Among the duties of the 

Nursing Home Compliance Officer will be the following: 

 

• being familiar with all aspects of the Compliance Plan; 

 

• ensuring that all delegations of responsibility under the Compliance Plan are made to 

persons reasonably believed to be morally fit, honest, and capable of making the 

judgments called for in the delegation; 
 

• consulting, when appropriate, with legal counsel to obtain interpretations of any 

requirements under the Plan which are unclear, vague, and/or  which the Compliance 

Officer believes to be void, outdated, or unworkable; 

 

• bringing to the attention of the Nursing Home’s Compliance Committee all changes 

in circumstances which could reasonably suggest that the Plan should be modified; 

 

• promptly carrying out all duties expressly assigned to the Nursing Home Compliance 

Officer by the Plan; 

 

• supervising compliance related duties;  
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• reporting to the Compliance Committee and the Governing Body all material 

discoveries of noncompliance and the actions taken to respond to and prevent further 

instances of noncompliance;    

 

• independently investigating and acting on matters related to compliance, including the 

flexibility to design and coordinate internal investigations (e.g., responding to reports 

of problems or suspected violations) and any resulting corrective action with all 

departments, providers and sub-providers, agents and, if appropriate, independent 

contractors;  

 

• assisting the Nursing Home’s business partners in developing, implementing and 

maintaining their own corporate compliance plans; and 

 

• investigating and resolving, (which may require referral to another component of the 

Nursing Home or a third party) any allegations of impropriety involving the Nursing 

Home, its employees, vendors, agents or customers. 

 

 b. Duties of the Governing Body. .  The governing body will make every effort to 

assure its complete support and appropriate funding for the policies, procedures, and personnel 

described in this Plan.  The governing body will appoint an internal Compliance Committee to 

oversee the effective implementation of the Plan, which will report to and be subject to the 

authority of the governing body.  The governing body will require periodic reports from the 

Compliance Officer and the Compliance Committee regarding compliance issues.   

 

 c. Duties of the Nursing Home Compliance Committee  The Corporate 

Compliance Committee’s responsibilities will include, without limitation, the following: 

 

• reviewing and making  recommendations to the governing body addressing the 

Nursing Home’s compliance practices generally; 

 

• with the Compliance Officer, reviewing the Company’s Corporate 

Compliance and Ethics Plan and Standards of Conduct at least annually and 

make recommendations to the governing body with respect to changes; 

 

• meeting regularly with Nursing Home management assess the Nursing 

Home’s Compliance Plan, as well as any specific material compliance issues. 

 

• conferring regularly (at least once each calendar quarter) with the Nursing 

Home’s Compliance Officer regarding the Company’s Compliance Plan, and 

any specific material compliance issues; 

 

• conducting such investigations into matters relating to the Nursing Home’s  

legal compliance, as the Committee may deem necessary; 
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• reporting Committee actions to the governing body, with such 

recommendations as the Committee deems appropriate; 

 

• advising the Nursing Home’s legal counsel of any allegation or incident that 

may require or benefit from the assistance of legal counsel to resolve; 

 

• reviewing and approving the Plan, which is intended to foster compliance with 

all federal and state laws and regulations applicable to healthcare providers; 

 

•••• reviewing and approving the Standards of Conduct, which apply to all of the 

Nursing Home’s employees.  

 

• analyzing the organization’s regulatory environment and the legal 

environment with which it must comply, and identifying specific risk areas;  

 

• assessing existing policies and procedures that address these areas for possible 

incorporation into the compliance program;  

 

• working with appropriate departments to develop standards of conduct and 

policies and procedures that promote allegiance to the company’s compliance 

program;   

 

• recommending and monitoring, in conjunction with the relevant departments, 

the development of internal systems and controls to carry out the 

organization’s standards, policies and procedures as part of its daily 

operations;  

 

• determining, implementing and maintaining the appropriate 

strategies/approaches to promote compliance with the Plan and detection of 

any potential violations, such as through hotlines and other fraud reporting 

mechanisms;  

 

• developing a system to solicit, evaluate and respond to complaints and 

problems;  

 

• monitoring internal and external audits and investigations for the purpose of 

identifying troublesome issues and deficient areas experienced by the billing 

company and implementing corrective and preventive action; and  

 

• addressing other functions as the compliance concept becomes part of the 

overall operating structure and daily routine. 

   

 



 

F-1 

 

F.          Delegation of Authority 

 

  Every assignment of responsibility and authority in this Plan is material.  No oral 

delegation of responsibility or authority is permitted.  Any delegation must be written and 

approved in advance by the Compliance Officer when practical and by the Nursing Home 

governing body when required under the Plan.  All delegation of responsibility and authority will 

be dated and signed by the parties making and receiving the assignment, and copies will be 

delivered to the Nursing Home governing body. 
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G.          Communication and Training 

 

 The Nursing Home will take reasonable steps to periodically communicate its standards 

and procedures, and other aspects of the Plan throughout the organization and to its vendors and 

agents. All employees will receive annual training regarding the Plan and a copy of the Standards 

of Conduct will be distributed to every agent annually. New employees will receive training 

regarding the Plan within the initial 60 days of their employment. 

  

1. Developing Effective Lines of Communication. . 

 

 a. Access to the Compliance Officer.  The Nursing Home has an “open door” 

policy to encourage all personnel to report suspected wrongdoing and ask compliance-related 

questions.   

 

 b. Confidentiality.  The process for reporting suspected wrongdoing and inquiring 

about compliance-related issues will include a strict confidentiality component. To the greatest 

extent possible within the law, with the exception of training sessions, all compliance related 

communications and employees’ identities related to those communications will be kept in 

confidence.  The Compliance Officer is responsible for incorporating the confidentiality 

component into the Nursing Home’s compliance communications processes. 

 

 c. Reporting to the Governing Body.  When appropriate, the Compliance Officer 

will report directly to the Nursing Home’s governing body regarding all compliance inquiries and 

issues. 

 

2. Developing an Effective Education Program.  

 

 a. Dissemination to Employees.  Nursing Home will disseminate to all employees 

and, as appropriate, vendors and agents of Nursing Home, the information contained in: 

 

• the Employee Handbook (if any) or any expansion or modification thereof; 

 

• sections of the Compliance Plan suitable for distribution to all employees; and 

 

• the standards of conduct, or any expansion or modification thereof. 

  

 b. Dissemination to Selected Employees.  The Nursing Home will appropriately 

disseminate other sections of the Compliance Plan to selected employees. 
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 c. Classroom or Lecture.  The Nursing Home may engage in classroom, lecture, 

and/or video tape instruction on the purpose, scope, and importance of the Compliance Plan. 

 

 d. Written Acknowledgement.  The Nursing Home will obtain the employee’s or 

contracting agent’s written acknowledgment confirming: 

 

• completion of training date; 

 

• pledge to adhere to the Compliance Plan and associated Standards of Conduct;  

 

• acknowledgment that each employee understands that failure to comply with the 

Compliance Plan and associated Standards of Conduct may lead to disciplinary 

actions; and  

 

• when the Employee Handbook is modified or expanded, additional attestation in the 

modified standards that stipulates the employee’s or agent’s knowledge and 

commitment to the modifications. 

 

 e. Training of Directors and Officers.  All directors and officers of the Nursing 

Home and staff will receive compliance training on topics such as: 

 

• the organization’s commitment to ethical behavior and compliance with laws as 

articulated in the Nursing Home Corporate Compliance and Ethics Plan; 

 

• government and private payer payment principles; 

 

• general prohibitions on paying or receiving remuneration to induce referrals; 

 

• improper alteration to documentation; 

 

• correct application of billing guidelines; and  

 

• duty to report misconduct. 

 

 f. Nursing Home Commitment.  The Nursing Home emphasizes its commitment to 

promoting and supporting a corporate culture that highly values compliance with these legal 

requirements and policies.  The training programs will include sessions highlighting the Nursing 

Home’s compliance Plan and the company’s commitment to that Plan, summarizing fraud and 

abuse statutes and regulations, federal, state and private payer health care program requirements, 

the claim submission process, and marketing practices that reflect current legal and program 

standards. 

. 
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 The Nursing Home will take steps to communicate effectively its standards and 

procedures to all affected employees, physicians, independent contractors, and other significant 

agents, for example, by requiring participation in training programs and disseminating 

publications that explain specific requirements in a practical manner. 

 

g. Coding and Billing.  Individuals responsible for billing and coding will receive 

written materials, lecture, or videotape instruction on the proper billing and coding standards and 

procedures that they are to follow.  Educational materials used in billing and coding training will 

cover the following topics: 

 

• coding requirements; 

 

• claim development and submission process; 

 

• proper documentation of services rendered (including proper completion and 

submission of MDS information); 

 

• proper billing standards and procedures and submission of accurate bills for 

services or items rendered to federal health care program beneficiaries;  

 

• the legal sanctions for submitting deliberately false or reckless billings; and 

 

• the facility’s policies and procedures covering coding and billing. 

 

 h. Residents’ Rights.  All employees will receive written materials, lecture, or 

videotape instruction on the residents’ right to a dignified existence that promotes freedom of 

choice, self-determination, and reasonable accommodation of individual needs.  The Nursing 

Home residents’ rights education will focus on the Nursing Home’s policy and procedures in this 

area. 

 

          i. Compliance Training Records.  Written records will be maintained of all formal 

employee training.  At a minimum, compliance training will be from one hour.   
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H.          Monitoring and Auditing 

 
 

The Nursing Home will take steps to ensure that the Plan is followed, including 

monitoring and auditing to detect criminal or abusive conduct; and to evaluate 

periodically the effectiveness of the organization’s Plan.  

 

 In order to assure compliance with the above policy, the Nursing Home will take the 

following steps: 

 

 At least annually, the Compliance Committee will conduct an assessment of the 

effectiveness of the Plan and take such steps as are necessary to assure that the Plan is being 

adhered to.   

 

 At least annually, the Compliance Officer will oversee an assessment to be performed by 

an internal or external entity approved by the Nursing Home to verify compliance with the Plan.  

The results of both assessments will be reported to the Nursing Home governing body. 

 

 Outside attorneys and consultants may be used to perform auditing and accounting for the 

Nursing Home and may be instructed to perform random checks, as part of their services, to 

verify compliance with the Plan.   

 

 The Nursing Home will document its efforts to comply with applicable statutes, 

regulation and requirements.    
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I.          Reporting of Potential Compliance Issues 

 

   The Nursing Home will take reasonable steps to achieve compliance with its 

standards and to provide for a publicized system, which may include mechanisms that allow for 

anonymity or confidentiality, whereby employees and agents may report or seek guidance 

regarding potential or actual criminal conduct without fear of retaliation.   

 

 

1. Reporting Potential Compliance Issues 

 

 All employees, vendors, agents and others will be encouraged to report any and all acts of 

perceived wrongdoing and/or potential compliance issues involving the Nursing Home, including 

non-compliance with the Plan. To facilitate such reporting, the Nursing Home will have available 

to all its employees a telephone  “hot line” to be used to report suspected problems to the 

Compliance Officer. This “hot line” may also be used to ask questions clarifying compliance 

issues.  All employees, vendors and agents will be provided information on federal and state laws 

regarding fraud and abuse, and on reporting perceived wrongdoing to appropriate governmental 

authorities. 

 

2. Handling Reports of Potential Compliance Issues 

 

 It is the Nursing Home’s policy to take all reports of potential compliance issues or 

wrongdoing seriously.  Reports of potential compliance issues or wrongdoing may be made 

orally or in writing.  Any such report is to be promptly directed to the Compliance Officer, who 

will assure that the following steps are taken whenever possible: 

 

 a. A written record of the report will be made.  The Compliance Officer will 

endeavor to obtain all relevant information. 

 

 b. The Nursing Home will take all reasonable actions necessary to preserve the 

anonymity of an employee, vendor or agent who reports wrongdoing.  No 

promises, however, will be made to the party making the disclosure regarding the 

informant’s liability or what steps the Nursing Home may take in response to the 

report of wrongdoing. 

 

 c. The Compliance Officer, upon receipt of report of wrongdoing or potential 

compliance issue, will undertake an investigation of the alleged act of 

noncompliance. 

 

 d. The Compliance Officer will make an initial assessment whether the alleged 

wrongdoing is a violation of state or federal law, a violation of the Plan, or 
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otherwise puts the Nursing Home at risk of economic injury or injury to 

reputation.  Thereafter, the Compliance Officer will take action commensurate, 

such as conducting further investigation, advising the Nursing Home’s senior 

management of the allegation, or seeking the assistance of legal counsel.   

 

 e. The Compliance Officer’s periodic reports on all allegations of employee 

wrongdoing will include the result of any investigation and any subsequent 

punishment or remedial actions taken. 

 

 f. The Nursing Home document retention plan will include provisions to assure that 

all records related to reports of wrongdoing are preserved in accordance with law.  

 

3. Clarifications about Nursing Home Policies 

 

 Personnel may seek clarification from the Nursing Home Compliance Officer in the event 

of any confusion or question regarding a Nursing Home policy, practice, or procedure.  Questions 

and responses will be documented and dated and, if appropriate, shared with other staff so that 

standards, policies, practices and procedures can be updated and improved to reflect any 

necessary changes or clarifications.   

 

4.          Incident Reporting 

 

 Nursing Home employees and agents will report the following in sufficient detail to the 

Nursing Home Compliance Officer as soon as possible:  unusual incidents; correspondence from 

state or federal government agencies; requests from Nursing Homes that the employee believes 

may constitute a violation of law; Equal Employment Opportunity Commission or other human 

rights complaints; and, any other material complaints related to the Nursing Home. 

 

5.         Protection of Employees 

 

 It is the policy of the Nursing Home that no employee, vendor or agent will be punished 

solely on the basis that he or she reported what he or she reasonably believed to be an act of 

wrongdoing or a violation of this Plan. 

  

 An employee will be subject to disciplinary action, however, if the Nursing Home 

reasonably concludes that the report of wrongdoing (a) was knowingly fabricated by the 

employee, (b) was knowingly distorted, exaggerated, or minimized to either injure someone else 

or to protect himself/herself, or (c) directly involves the person reporting the wrongdoing. 

 

 In determining what, if any, disciplinary action may be taken against an employee, the 

Nursing Home will take into account an employee’s own admissions of wrongdoing; provided, 

however, that the employee’s admission was not previously known to the Nursing Home or its 

discovery was not imminent and that the admission was complete and truthful.  An employee 

whose report of misconduct contains admissions of personal wrongdoing will not be guaranteed 
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protection from disciplinary action.  The weight to be given the self-confession will depend on 

all the facts known to the Nursing Home at the time it makes its disciplinary decisions. 

 

5. Departing Employees 

 

 The Nursing Home will use its best efforts to conduct an exit interview by all departing 

employees. 

 

 One purpose of the exit interview is to determine if the employee has knowledge of any 

wrongdoing, unethical behavior, or criminal conduct involving the Nursing Home or its business 

partners.  The interview also may be used to obtain information about unsafe or unsound 

business practices and other business matters. 

 

 It is understood that not all employees will voluntarily submit to an exit interview and 

that the nature of questions asked will suit the employee’s role in the organization.  Nevertheless, 

the terminated employee’s personnel file will indicate whether the terminated employee cannot 

or will not submit to an exit interview, and the Nursing Home Compliance Officer will be 

informed of all refusals to submit to an exit interview. 
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J.       Employee Discipline 

 

 The Nursing Home’s Plan will be promoted and enforced consistently 

throughout the organization through appropriate incentives to perform in accordance with 

the compliance and ethics program; and appropriate disciplinary measures for engaging 

in criminal or abusive conduct and for failing to take reasonable steps to prevent or detect 

criminal conduct.   

  

 All employees will be trained on the importance of adherence to the Standards of 

Conduct and will be required to acknowledge that adherence to the Standards of Conduct a 

material condition of employment.  Employees will be informed that failure to comply with the 

Standards of Conduct will result in disciplinary measures which may include referral to the 

appropriate federal state or local authorities, and/or immediate discharge.  

 

 

 



 

  

 

K.       Response and Prevention 

 

 In the event that criminal or abusive conduct is detected, the Nursing Home will 

take reasonable steps to respond appropriately to the conduct and to prevent further 

similar occurrences. Those steps may include, but are not necessarily limited to, making 

modifications to the Plan or adopting appropriate policies and procedures.   

 

 In the spirit of the Plan, the Nursing Home will expand application of this policy 

to all violations of law.  If the Compliance Officer, after due consultation with legal 

counsel, determines that an investigation of the allegation is necessary, the Compliance 

Officer will take steps necessary to assure that any investigation is completed as soon as 

reasonably possible. 

 

1. Reporting to Authorities. 

 

 It is the Nursing Home’s policy to carefully evaluate all allegations of wrongdoing to 

determine (a) if the allegation appears to be well-founded and (b) whether the allegation warrants 

reporting to enforcement authorities. 

 

 The Compliance Officer will consult with legal counsel (and any outside experts deemed 

necessary upon the approval of legal counsel) to comply with this policy.  Unless immediate 

reporting is required to prevent personal injury, property damage, bodily harm, or damage to the 

environment, or is otherwise mandated by law, the Compliance Officer will endeavor to consult 

in advance with the Compliance Committee or, if the wrongdoing implicates a member of the 

Committee, governing body.  

 

 If, after a thorough internal investigation, Nursing Home decides to make a report to the 

authorities, it will assure that: 

 

• such report is made under the direction of Nursing Home and to the appropriate 

governmental authorities; and 

 

• such report is both timely and thorough.  

 

2. Plan Revisions and Updates  

 

 The Compliance Officer, with the assistance of legal counsel, will regularly monitor 

developments in all applicable laws, changes in the Federal Sentencing Guidelines, and 

developments in case law that might affect Nursing Home’s  legal duties under the Plan.  Any such 

proposed changes will, however, be reported to the governing body prior to implementation for the 

purpose of securing the approval of the governing body. 
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3. Corrective Actions. 

 

 Nursing Home will take corrective action, including prompt identification of any 

overpayments and notification of the affected payer as well as, imposition of proper disciplinary 

action, if applicable. 
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L.       Government Audits, Investigations, and Litigation 

 

 It will be the Nursing Home’s policy to cooperate fully in connection with all government 

audits and investigations and to respond in a timely manner to all requirements imposed by law. 

 

 To ensure this, the Nursing Home requires all employees to conform to the policies and 

procedures set forth below. 

 

1. Subpoenas, Summonses, Complaints and Warrants 
 

 The Nursing Home is and in the future will be involved in litigation of all kinds; this is an 

unavoidable part of our business environment. Likewise, because the Nursing Home is in a 

heavily regulated business, it is subject to frequent government reviews.  As a result, the Nursing 

Home will receive many summonses, subpoenas, and requests for production of documents.  The 

Nursing Home may be legally responsible to meet a deadline set by a pleading or may be subject 

to administrative sanctions, including exclusion from government reimbursement programs, for 

failure to timely respond to demands for document production. It is therefore, essential that the 

Nursing Home’s legal counsel be advised of the receipt of the complaint, subpoena, or similar 

document immediately. 

  

 The Nursing Home will take steps to assure it responds properly to subpoenas, 

summonses, complaints and warrants.    

  

2. Contact With Government Agents/Investigators 

 

 The Nursing Home strongly requests that contacts with anyone claiming to represent any 

local, state, or federal agency or private payer, be immediately reported to the Compliance 

Officer.  It is the Nursing Home’s policy to cooperate with government agency investigations. In 

certain circumstances, the Nursing Home may arrange for legal counsel to assist on employee, 

vendor or agent response to any questions or request for information posed by such an agent. 

However, under no circumstances will the Nursing Home condone or authorized anyone to lie, 

intentionally misrepresent/misstate, or submit false information to a government representative. 
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M.       Records Retention System 

 

 An effective Plan requires a coherent and comprehensive corporate documents system.  

The Nursing Home is striving to establish a system for the creation, distribution, retention and 

regularly scheduled destruction of corporate records.  It is the Nursing Home’s policy to create 

only those documents that are: (1) required to be created by law, (2) compelled by reason of 

business necessity, or (3) needed to obtain or follow legal advice.  Documents not meeting those 

requirements should not be created.  The Nursing Home policies regarding the creation of 

documents will be set forth in the procedures to be established under the supervision and 

direction of the Compliance Officer. 

 

 It is also the Nursing Home’s policy to distribute documents created by or submitted to 

the Nursing Home to persons within and outside of the Nursing Home on a “need-to-know” 

basis.  Documents will be distributed only to the addressee(s) and those expressly identified as 

requiring a copy.  Any other copying or distribution or possession of documents is prohibited. 

 

 It is also the Nursing Home’s policy to retain documents created by the Nursing Home or 

submitted to the Nursing Home for the time period required by law and in the manner required 

by law.  Documents will be held beyond the legal minimum only if required for reasons set forth 

in the Nursing Home document retention plan.  Failure to surrender documents for destruction in 

accordance with the plan will subject the violator to disciplinary action. 

 

 Notwithstanding the Nursing Home’s document retention and destruction policies, in the 

event the company receives a subpoena or other demand for records, or becomes aware that it 

possesses records that may be implicated in an investigation or legal proceeding, those 

documents will be preserved without modification until such time as the Nursing Home’s legal 

counsel authorizes their destruction. 
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____________________________________________________________________________________________ 

 

ATTACHMENT 1 
 

Nursing Home STANDARDS OF CONDUCT 
____________________________________________________________________________________________ 

 

Introduction 

This handbook contains our Nursing Home’s Standards of Conduct. The Standards of 

Conduct are available to employees, contractors, vendors and any other interested person. 
You should read it carefully and ask questions about the information that it contains.  

Employees are required to review the Standards of Conduct and follow the guidelines in 
their every day work. It is the responsibility of everyone, including contractors and 
vendors, to reflect the values discussed in these Standards of Conduct.  

The Standards of Conduct are in addition to, and not instead of, our specific policies and 
procedures. Disciplinary action will follow any violation of the Standards of Conduct, and 
may include termination.  If you have any questions about anything that you read in this 
handbook, please ask your supervisor or contact the Compliance Officer.  

The Standards of Conduct reflect our core values. They describe how we conduct our 
business and express our commitment to doing the right thing.  

Many people have expectations of us. Residents, family members and friends expect us to 
take care of their loved ones with compassion and to give them the best care possible. Our 
business partners and physicians expect us to conduct our business in a fair and honest 
way.  Our community expects us to be respectful of public resources and to provide quality 
of care. Our fellow employees expect to be treated fairly and respectfully.  

 

Those are a lot of expectations to meet. We can meet these expectations and grow as a 
Nursing Home with the help and input of each of you. This handbook can help you better 
understand the many expectations that you face. It also provides direction and guidance on 
what to do in certain situations. If you run into any situation that makes you feel 
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uncomfortable or that you feel is not right, please discuss it with any of the resources 
mentioned in the handbook.   

As an employee, you are our greatest asset. Our employees have many years of experience 
providing compassionate quality care and services.  We encourage you to share your ideas 
and suggestions on improving this handbook and our compliance efforts.   

Together…..we can build a successful organization. 

Together.…..we can ensure an outstanding reputation. 

Together…...we can protect our values.      

The Standards 
The Standards of Conduct are organized into sections addressing the basis for conducting 
our business - Honesty, Ethical Behavior, Respect, Integrity, and Service Excellence.   
 

HONESTY 

Honesty is one of the most important elements of an effective compliance and ethics 
program.  Communications with fellow employees, physicians, payers, government 
agencies, contractors, and others, are open and honest.  
 

Reporting Compliance and Ethics Concerns  
If you have a compliance concern, are unclear about what to do or simply want guidance 
about a compliance issue, you have the responsibility to get help.  A compliance concern 
can be suspected violations of the Standard of Conduct, policies and procedures or laws 
and regulations.  
 
You should report and discuss the concern with your direct supervisor.  Your supervisor 
will be able to handle most matters. 
 
If you are not comfortable discussing the issue with your supervisor, talk to your 
supervisor’s supervisor, your Human Resources manager or your facility’s Administrator.  
 
If you feel that none of the above options is available under the circumstances, are 
dissatisfied with the response after having followed the above process, or if you wish to 
remain anonymous, then you should speak to the facility Compliance Officer or call the 
Compliance "Hotline".   
                                     

Compliance Hot Line Number: 1-855-805-7489 

 
The hot line is managed independently by AlertLine®, a third-party contracted by the 
facility. The hot line is available 24 hours a day, 7 days a week and calls can be made 
anonymously.  When you call, a Communication Specialist will ask you specific questions to 
better understand your concerns.  Callers may call back and check on the status of the 
investigation or provide additional information. 
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When reporting, it is important for you to have as many facts available as possible so the 
concern can be properly investigated.  
 
If you have questions about employment policies or practices, talk to your supervisor, 
Human Resources Manager or facility Administrator.  
 
 
 

 
 
 
Retaliation 
When someone raises a good faith concern, contacts the Compliance Hot Line or cooperates 
with an investigation or corrective action, retaliation against that person is prohibited 

and would be considered a violation of the Standards of Conduct. This includes 
encouraging or allowing retaliation to occur. 
 
Good faith = with honest intentions; 

not attempting to injure another or protect one self 

through exaggeration or lying 
 

Knowingly lying, exaggerating or minimizing a report of wrongdoing in order to injure 
someone else or protect yourself will subject you to disciplinary action. 

 
Marketing and Recruiting Efforts  
Communicating with the community on the quality of services that we provide is very 
important for our continued success. However, all communication and marketing efforts 
are truthful about the services and benefits that we provide.  
 
Employees will never offer, pay, solicit or accept any bribe, kickback, improper bonuses 
and finder’s fees, or provide expensive gifts or free services to residents, agents, vendors or 
physicians and their families.  Employees will never offer, give or receive something of 
value in hopes of influencing referrals or as a reward for referrals from other business.  
 
Federal and state laws specifically make it a crime for anyone to offer or accept a bribe, 
kickback, or other thing of value for referring residents or other business.  
Should anyone request or demand such a payment or gift, you should immediately notify 
the Compliance Hot Line.   
 
If any comparison between the facility and another competitor is made, it must be fair and 
truthful.  Employees should never speak negatively about any of our competitor’s facilities, 
services or employees.  
 
Employees will at all times market our facility’s business – and recruit employees and 
residents - on the basis of the facility’s prices, benefits, and quality of services. 

 

“The time is always right to do what is right” Dr. Martin Luther King 
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Employees will not advertise using the names, abbreviations, symbols, or emblems of the 
Social Security Administration, Centers for Medicare and Medicaid Services, Department of 
Health and Human Services, Medicare or Medicaid.  
 
In addition, employees will not place advertisements that imply that Medicare or Medicaid 
is accepted as payment in full or that discounts will be given to any group.  

 

Accounting and Financial Reporting 
In addition to our own funds, we are responsible for holding and maintaining the funds and 
assets entrusted to us by our residents. All funds and other assets managed by the facility 
must be properly documented, fully accounted for and promptly recorded in the 
appropriate books and records, as required by regulations and accounting principles.  
 
Employees assure that those records reflect all transactions, including any payment of 
money, transfer of property, furnishing of services, or costs related to patient care. 
 
False Claims Act   
The federal government and many states have False Claims Acts that prohibit submitting a 
false claim to a federal payer for reimbursement. A false claim includes, among other 
activities, (1) making a false statement about a claim for payment (2) falsifying information 
in the medical record, (3) double-billing for items or services (4) billing for services not 
performed or provided, and (5) submitting claims that are related to other violations of 
laws or rules. 

The federal False Claims Act, as well as many state false claims act,  have “whistle-blower” 
or “qui tam” requirements. These allow persons to file a lawsuit in the name of the 
government for violations of the Act(s). The government may or may not choose to act on 
the information brought forward. If it does not act, the individual has the right to pursue 
the legal action independent of the government. Should an entity be found in violation of 
the Act, the individual who brought the action may be entitled to a percentage of the 
recovery. 

Please refer to the facility’s Deficit Reduction Act policy and procedure for specific 
information regarding the state’s false claims act, “whistle-blower” provisions, and other 
related laws. 

ETHICAL BEHAVIOR 

Conflicts of Interest 
When considering whether or not you may have a potential conflict of interest, you should 
consider your duty to promote the best interest of our Nursing Home and the residents we 
serve. If you are involved in a business or other situation that might cause you to promote 
the interest of another – whether for personal gain of that of friends, family or relatives of 
other business associates – then you may have a conflict of interest.  The Standards of 

Conduct require you to disclose any potential conflict of interest to your supervisor.  
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Each employee should review his or her own activities and those of any close family 
members at the time of hire, annually and whenever their situation changes, so that proper 
disclosure and resolution can occur. Disclosures are made to your supervisor, in writing 
and submitted for review by the Compliance Officer.  
  
Close family = Spouse, domestic partner, child,  
parent, grandparent, sibling or in-law and “step”- relatives. 
 
It is not possible to identify every situation which might be considered a conflict of interest. 
Below are some examples of conflicts between personal interests and the interests of the 
Nursing Home: 
 

• If you, or a close family member, receive personal gain by participating in any 
purchase or business decision made by the Nursing Home. 

• Dealing in equipment, supplies, materials or property purchased by the Nursing 
Home, or dealing in products or services sold by the Nursing Home. 

• Borrowing money from suppliers, customers, residents, individuals or companies 
with whom the Nursing Home does business. 

• Acquiring any real-property interest in which it is known that the Nursing Home 
also has or may acquire an interest. 

• Having a business or financial interest in any organization that: 
 
                -  Sells, rents or leases any goods, services or real property to the  
                    Nursing Home 
                -  Buys, rents or leases any goods, services or real property from the  
                    Nursing Home. 

-  Is in competition with the Nursing Home. 
 
Employees should not contract with close family members or acquire any financial or 
personal obligation that might affect, or appear to affect, their judgment in dealing with 
other employees, the Nursing Home, other businesses or with outside companies or 
individuals.  
 
Employment of Relatives 
Employees are prohibited from employing or placing relatives inside the Nursing Home in 
positions that create a conflict of interest. The term “relative” includes an employee’s 
parent, child, spouse, significant other, sibling, or any person related by blood or marriage. 
Relatives included are those in which: 
 

• The employee has direct supervisory authority over the family member. 

• The employee has bookkeeping or payroll responsibility over the family member. 
 

• The employee my significantly influence the pay, benefits, promotions, or 
performance of the family member. 
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When Conflicts Arise 
If you have any questions or need guidance on determining whether a conflict of interest 
exists, you should discuss the situation with your supervisor or Compliance Officer, and 
together, the situation can be managed properly. 
 
If you find yourself in a conflict of interest situation, you must disclose the conflict 

and withdraw from further involvement in the decision-making process. 

 

 
 
Use of Nursing Home Assets 
We have a responsibility to all we serve to use our resources responsibly and only for the 
Nursing Home’s business purposes. Employees are considerate of the Nursing Home’s 
funds and spend them wisely.  
 
All of the Nursing Home’s assets are protected from improper use and disclosure, as well as 
loss, damage and theft. Employees and agents are not to use the Nursing Home’s assets for 
personal benefit or personal business purposes.  Nursing Home assets and funds are not 
used for improper or illegal purposes.  
 
Assets = anything that was acquired using Nursing Home funds or the skill of our 
employees to develop such as documents and plans, trade secrets, software, equipment, 
work space, vehicles, and supplies.  
 
Proprietary information such as strategic plans, non-public financial information, 
trademarks, and processes, are kept confidential and may only be disclosed to those who 
are authorized to know. 
 

INTEGRITY  

 
 
 
 
 

 
“Real integrity is doing the right thing, knowing that nobody's going to 
know whether you did it or not.”    Oprah Winfrey 
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Federal health care program requirements 
The Nursing Home provides care to residents and patients who are covered by Medicare, 
Medicaid and other federal health care programs. Federal health care programs have many 
requirements that are intended to ensure that taxpayer dollars are spent only on care that 
is needed and of appropriate quality.  
 
Employees are expected to be fully committed to following the requirements of all federal 
health care programs and failure to do so will lead to disciplinary action up to and including 
termination. 
 

Relationships with potential referral sources  
We must not seek to gain or give any advantage to any one through the improper use of 
payments, business courtesies, or other inducements.  Federal and state laws make it a 
criminal offense to offer, ask for or receive payments in return for referrals for health care 
services, to our Nursing Home or to our business associates.  
 
Inducement = something given as an incentive;  
Something that persuades or motivates  
 
A payment, such as a gift, commission, gratuity, or rebate, is considered an inducement if 
one of the intents of the payment is to influence the referral of residents and services.  An 
inducement might also be the use of personnel, equipment, and space. Basically, anything 

of value might be used to induce someone to make referrals. 
 
We expect potential referral sources to refer their patients to us because of the excellent 
care and services that we provide. We only make decisions regarding business 
relationships based on quality of service and cost.  Tax payer funds should be used to pay 
for quality care provided by qualified professionals, and not be used to influence potential 
referral sources.   
 
The offering or receiving of a payment for the purposes of influencing the referral of 
residents and/or services is considered a violation of these Standards of Conduct, as well as 
federal law, and will result in disciplinary action including termination and referral to 
authorities, as necessary. 
 
If you become aware of any such offer you are to report it immediately to the Compliance 
Officer. 

 
Relationships with potential residents  
We respect potential residents and patients and their rights to make an informed, 
unpressured decision regarding their care. We act with integrity so that there is no 
perception of attempting to unfairly influence a potential resident or family member. The 
inducement of federal health care program beneficiaries is considered a violation of federal 
law, as well as, a violation of the Standards of Conduct.   
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Employees are not to provide potential residents (or 
their family or friends), with gifts, free services,  
discounted  services or other payments. Small tokens 
advertising the Nursing Home, for example, that are 
provided to potential residents during a health fair,  
such as pens and cups, are acceptable, as long as the  

                              intent is not to induce the potential resident to use 
                              our services. 
 

Relationships with Independent Contractors, Agents, and Consultants 

The Nursing Home sometimes needs services offered by outside independent contractors 
or consultants who are not our employees.  
  
All business dealings on behalf of our Nursing Home must be the result of usual and proper 
business considerations. Business transactions must never be the result of unreasonable 
influence exerted by, or special favors granted by, any vendor. You may never ask for any 
monies, contributions or program sponsorships, or other property or favors, from vendors 
or contractors. 
 
We only enter contractual relationships that are necessary for legitimate business 
purposes at a reasonable and fair compensation to the contractor.   

 
Free or Below-Cost Goods or Services 

We want to make sure that our personal integrity, as well as the Nursing Home’s, is never 
called into question.  Employees will not provide to patients or referral sources goods, 
services, or other items of value for free or at a price below-cost in order to influence the 
flow of business to the Nursing Home.  
 
If you suspect that the provision of free or below-cost goods or services might be occurring, 
you are expected to report it to the Compliance Officer.  
 
Unsolicited promotional items of small value are allowed under the following conditions: 

• Promotional items may be offered or received only in an effort to build awareness 
regarding a Nursing Home product or service and should not be intended to invite 
any form of reciprocation. 

• Promotional items may never be accepted or offered with the expectation of referral 
or expectation of a business agreement. 

 

Supplemental Payments 
The Nursing Home has an arrangement with the Federal and state government to provide 
necessary skilled nursing services to their beneficiaries. Part of that arrangement includes 
an understanding that the Nursing Home will accept the amount allowed by 
Medicare/Medicaid as full payment for services provided. The arrangement also prohibits 
the Nursing Home from requesting or accepting additional payment from a resident, 
hospital or other, as a condition for providing that care.  
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Employees will not require that a third-party, resident, family member or any one else, pay 
in addition to what the facility is entitled to from Medicare or Medicaid for services 
provided or as a condition of admission.  

 

Collection of Medicare Deductible and Coinsurance Amounts 
We bill residents promptly for the services provided by the Nursing Home.  Failure to take 
all necessary and appropriate action to collect deductibles and coinsurance amounts may 
be seen as providing an inducement, which is prohibited by law.  
 
We use reasonable collection efforts of all coinsurance and deductible amounts related to 
the delivery of care and supplies, for all residents.  
 
 

RESPECT 

Respect for Others  
We demonstrate respect at all times to our fellow employees and all those that we come in 
contact with on a daily basis. How we communicate reflects on the organization. All 
communication, including emails, reflects the highest professional standards. 
 
We always communicate in an open, honest and respectful way, refraining from 
communications that are unprofessional or would be embarrassing if made public.  
 
We all want to be treated with dignity, and we treat others in the same way. Managers 
create an environment in which each person can honor and respect others.  
 

Dignified Positive Work Environment 
Employees work best in an atmosphere of fairness, cooperation, and equal opportunity. To 
promote this atmosphere, our Nursing Home and its employees must comply fully with 
these guidelines and all employment laws.  
 
Equal Opportunity 
Our Nursing Home is an equal opportunity employer. Our policy is to provide each job 
applicant and employee with equal opportunities for employment, training, promotion, 
benefits, and all other personnel actions without regard to race, national origin, sex, age, 
color, creed, religion, marital status, sexual orientation, Veteran status, or handicap.  
 
It is also our policy to adhere to all applicable provisions of the Americans with Disabilities 
Act (ADA). We make reasonable accommodations wherever necessary for all employees or 
applicants with disabilities, provided that the individual is otherwise qualified to safely 
perform the duties and assignments required, and that the accommodations made do not 
require unreasonable difficulty or expense.  
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Additionally, we are committed to providing a dignified work environment, free from any 
form of harassment or discrimination and will thoroughly investigate any alleged instances 
and take corrective action as necessary.  
 

Unlawful Harassment 
Conduct at work and at Nursing Home-sponsored functions must be professional at all 
times. Employees must use common judgment in using telecommunications such as social 
networks. Transfer of inappropriate information through postings, digital messages or 
media, is a violation of the Standards of Conduct. 

 

There must be: 
 

• No derogatory references made to or about any person, especially relating to 
gender, religion, race or any other protected class. 

• No unwanted or otherwise inappropriate physical conduct (such as suggestive 
gestures, uninvited touching or sexual advances). 

• No sexually explicit, vulgar, crude or offensive language, jokes, photographs or other 
materials. 

• No other conduct that creates an unprofessional, intimidating and/or hostile 
environment or the impression of such an environment. 

 
Discuss any concerns that you may have regarding harassment with your supervisor, 
Human Resources Manager, Administrator or Compliance Officer.  
 
Safe and Drug-free Workplace 
The health and safety of our employees and residents is a primary concern.  We follow 
health and safety policies and regulations that apply to our work.  
 
We may not be under the influence of alcohol or illegal drugs on Nursing Home property or 
during work time. Employees are required to report any unsafe situations to the facility 
Safety Officer.  
 

Political Activity 
The Nursing Home and our employees comply with all federal, state and local laws 
governing participation in government relations and political activities. Corporate political 
contributions and the use of corporate resources for campaigning purposes are not 
allowed.  Corporate resources include employee’s work time, telephones and computers.  
 

Employees are not prohibited from making personal financial contributions to the political 
campaigns of their choosing. Such contributions are made at the employee’s sole expense. 
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Privacy Standards    
Resident information is protected by state and federal privacy laws and must be kept 
confidential. In addition, information concerning the management and operation of our 
business is generally not known to the public or our competitors and should be kept 
confidential.  
 

Confidentiality  
We are committed to respecting our patients' privacy and confidentiality through 
compliance with all related laws and standards, particularly with regulations regarding 
privacy of protected health information. 
 

It is important that we protect the confidentiality of information. The following guidelines 
have been developed for this purpose: 
 

• Confidential information should be shared only with those inside our Nursing Home 
whose jobs require them to have access to the information. Confidential information 
may be required to be released or protected in accordance with law. If you have any 
questions about the release of information, you are to speak to the facility Health 
Information Manager or equivalent.  

 

• Employees should not discuss confidential, sensitive or non-public information in a 
public place. Conversations among peers, via the telephone or event transmitted on 
a computer screen, can be overheard or seen by individuals who do not have a right 
to that information. 
 

• Even when the sharing of information is allowed, only the minimum amount of 
information should be shared. 

 
Computer System Security 
Employees are granted access to our facility computer systems based on the requirements 
of their duties. 
 
Your responsibilities for safeguarding this access include: 
 

• Keeping your computer access password(s) confidential. 

• Installing only Nursing Home-provided software onto Nursing Home computers. 

• Never removing software from Nursing Home computers. 

• Locking your computer when it is unattended o protect in from use by unauthorized 
persons.  Consult your supervisor for the details that apply to your locations. 

• Taking care to protect confidential information from being viewed by onlookers 
during data entry or review. 

• Logging off and powering off your workstation when you leave for the day.  
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Security of Records 
Employees assure that documents containing sensitive information are kept in their 
designated storage locations when not in use. Information regarding the length of time for 
record retention can be found in the record-retention policies. 
 
We dispose of documents containing sensitive information properly. This means  
they must be shredded or deposited in a designated location for removal and destruction. 
 

 
 
We handle and electronically transmit individually identifiable patient data in a manner 
that complies with the regulations promulgated under the Health Insurance Portability and 
Accessibility Act of 1996 (“HIPAA”). 
 

SERVICE EXCELLENCE  

Antitrust Laws 
In general, federal and state antitrust laws make it illegal for competitors to enter into any 
agreement of understanding, written or not, that restricts competition. The Nursing Home 
competes vigorously but fairly within the industry and complies with all applicable 
antitrust laws and regulations.   
 
Employees involved in pricing and other customer-related decisions must be familiar with 
the principles and purposes of these laws, as they apply to the Nursing Home. Employees 
involved in such activity, refrain from any activity that might give the impression of a 
possible violation.   
 
Any questions or concerns in this area should be directed to the Compliance Officer. 
 

Competition 
We complete fairly.  We do not seek to gain an edge through unfair competition. We comply 
with all antitrust laws and never make agreements with competitors that create 
monopolies or stifle competition. We do not illegally obtain or use proprietary information 
from competitors.  
 

 
Compliance with Applicable Laws, Regulations and Other Obligations 
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We are committed to keeping all relevant Federal, State, and local laws, rules and 
regulations. Each employee is aware of the impact of legal requirements and restrictions on 
their position and duties. We will implement the necessary programs to further such 
awareness, and to promote compliance with the same laws, rules and regulations. 
 
Any questions about the legality or ethical nature of any actions by or on behalf of the 
facility should be referred to the appropriate supervisory or management representatives. 
If there is a continued uncertainty after an internal review, then an employee has the right 
to contact the Compliance Officer directly or via the hotline. The employee may also contact 
the Compliance Hot Line to report the activity or to request clarification. 

 
Excellence as the Standard for the Quality of our Services 
Our goal is to be a leader in the health care industry. As leaders, every employee and 
affiliate of ours has the duty to put forth their best effort in providing excellent service. As 
consumers of health care we demand nothing but the best; as providers we should take 
pride in our work to the point of demanding that same standard of excellence. 
 

Business Partners 
Contracted providers or vendors of health care or related services meet quality and ethical 
standards established by Nursing Home. We expect the same level of commitment to 
quality and integrity from our business partners as we do for ourselves. 
 
Gifts 
All gifts and entertainment, whether offered, provided or received, must be reasonable, 
occasional and small enough so as not to appear improper. We never offer, accept or give 
bribes or kickbacks.  
 

• We never solicit gifts or entertainment. 

• We may not accept or solicit gifts from patients in any form. 

• We may not accept cash or its equivalent (gift certificates, stock, coupons, etc.) 

• We never offer a gift to governmental officials. 
 
Gifts to potential referral sources, including physicians and physician extenders, must be 
reviewed and approved by the Compliance Officer prior to the provision of the gift. 
 
 
Permitted Gifts 
Some gifts to certain persons are allowed, such as a: 
 

• Gift purchased personally by a manager to an employee, a gift purchased by the 
facility to a resident with a retail value that does not exceed $10 per item or $ 50 in 
total per year per family and is not cash or its equivalent.  Contact your Compliance 
Officer before making a purchase of a gift to a resident. 
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• Gifts purchased by the facility to vendors or contractors, or received from a vendor 
or contractor, with a retail value that does not exceed $ 50 per item per employee 
and $ 100 in total per year and is not cash or its equivalent, is also allowed. 

 
If you have a question as to whether the receipt or offer of a gift is appropriate, please 
contact the Compliance Hotline or the Compliance Officer. 
 

Residents’ Rights 
Each resident has the right to a dignified existence that promotes freedom of choice, self-
determination and reasonable accommodation of individual needs.  
 
To protect the rights of each resident, the Nursing Home’s policies address the following 
risk areas: 

• discriminatory admission or improper denial of access to care; 

• verbal, mental, or physical abuse, corporal punishment and involuntary 
seclusion; 

• use of physical or chemical restraints; 

• ensuring that residents have personal privacy and access to their personal 
records upon request and that the privacy and confidentiality of those records 
are protected; 

• a resident’s right to participate in care and treatment decisions; and 

• safe-guarding residents’ financial affairs. 

 

Employees advocate for the residents and assure that each resident’s rights are protected. 
Each employee is responsible for understanding those rights and getting help and direction 
if a question arises. You are to refer any concerns that you may have regarding a situation 
that impacts a residents rights or the resident’s access to quality care, and quality of life to 
your supervisor, administrator, or Compliance Officer.   
 

Billing and Coding 
The accuracy of the data and information entered into the clinical record plays a very 
important part in determining how the facility is reimbursed for its services. 
 
Employees take necessary steps to review the standards and criteria used to determine 
Minimum Data Sets (MDS) and Resource Utilization Groups (RUGs) categories, procedure 
codes, and levels of service to assure that those standards and criteria are accurate. 
 
All claims for payment submitted by the Nursing Home are accurate and based upon 
information provided to the Nursing Home by its employees and independent contractors.   
 
 
Employees assure that:   
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• billing occurs only for services rendered and provided as claimed;  

• submission of claims occur only for medically necessary equipment, medical 
supplies, and services;  

• submission of claims to Medicare Part A are made only for residents who are 
eligible for Part A coverage; 

• duplicate billing does not occur;  

• credit balances are identified and refunded in a timely manner; 

• claims are submitted only for items ordered; 

• claims are not submitted for inadequate or substandard care; 

• the appropriate code for the level of service provided is used;  

• payers are not billed for unallowable items or services, such as those services 
included in the per diem rate or otherwise covered by a third-party payer;  

• sufficient documentation is maintained to support the diagnosis, justify 
treatment, document the course of treatment and results, and promote 
continuity of care; 

The above is only a short list of the measures taken to assure proper billing of services. 
Please refer to the facility’s reimbursement policies and procedures for further discussion 
regarding the billing and submission of claims.  

 

Our Compliance Principles 
 

The Compliance and Ethics Plan is founded on principles that ensure that the Plan goals 
will be realized: 
 

1. Pro-activity:  High risk areas are identified, standards of conduct are reviewed and 
revised, and procedures are implemented for compliance.  Risk identification is an 
ongoing process. 
 

2. Commitment:  Our Nursing Home and employees are committed to accomplishing 
the goals and objectives of the Compliance and Ethics Plan.   

 
3. Education and Communication:  We advocate the provision of education to inform 

employees regarding compliance high-risk areas, and the adoption of procedures 
designed to reduce such risk. 

 
4. Assessment:  An evaluation of the effectiveness of the Compliance and Ethics Plan by 

the Compliance Committee is an on-going effort.  
 

 
Our Compliance Goals 
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Our goals regarding compliance are: 
 

1. The establishment of policies and procedures addressing compliance high-risk 
areas identified as a result of evaluations and assessments.  

2. The provision of oversight of the Compliance and Ethics Plan by the Compliance 
Committee. 

3. The provision of a Compliance Officer to implement and carry out the 
compliance program. 

4. The provision of education, training, and communication about the standards 
and the compliance program. 

5. The maintenance of a system for monitoring, auditing and reporting compliance 
program performance and compliance. 

6. The enforcement of appropriate discipline to assure compliance with 
compliance program requirements. 

7. The implementation and maintenance of an appropriate mechanism for 
implementing and monitoring corrective actions. 

 
Compliance Efforts 

 
Conducting our work in an ethical and compliant manner is a challenge in today’s heavily 
regulated health care arena. No one person can assure that the Nursing Home conducts its 
business in keeping with all of the regulations and requirements that apply. Each and every 
one us, however, has a role in assuring that work is done in a compliant and ethical 
manner. 
 
What can you do? 
 

• Know and understand the policies and procedures that pertain to your job function. 
Ask for clarification if you need to understand any requirement that becomes 
unclear to you. 

 

• Share ideas and mechanisms to improve compliance or make a task easier with your 
supervisor and managers. Policies and procedures are dynamic and your input will 
make them more user-friendly and effective.   

 

• When faced with a dilemma or with the knowledge that something potentially non-
compliant or unethical might be occurring, speak with someone regarding your 
concerns.  You can speak to your supervisor, Administrator, and Compliance Officer 
or you can call the Compliance Hot Line.   

  

On-going compliance efforts require cooperation, honest communication, and commitment 
and you are a vital partner in that effort. 


